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NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Shawn Scott

Date of Receipt

Mailing Address 8106 Boulder Ct.

M M / D D / Y Y Y Y

04 25 2012

City State Zip Code Transaction ID : C1644858
Long Grove IL 60047 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Medline Industries Senior VP HC Corporate Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Louis Serra Date of Receipt
Mailing Address 2525 Pennsylvania Ave MEwy /s oro] s IVITYITYTY
04 10 2012
City State Zip Code Transaction ID : C1637825
Weirton wv 26062-3634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 559'00
Name of Employer Occupation
Weirton Geriatric Center Owner/Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stuart H. Shapiro Date of Receipt
Mailing Address 315 North 2nd Street Merwy /s o r o]/ YTYTYTyY
04 19 2012
City State Zip Code Transaction ID : C1642734
Harrisburg PA 17101-1305 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Pennsylvania Health Care Association President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00
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