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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mitchell S. Elliott

Date of Receipt

Mailing Address 20220 Harney Street

M M / D D / Y Y Y Y

09 14 2015

City State Zip Code Transaction ID : C3092402
Elkhorn NE 68022 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Vetter Health Services, Inc. Chief Development Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Joanne E Erickson Date of Receipt
Mailing Address 911 S Randolph St MEwy /s oro] s IVITYITYTY
09 28 2015
City State Zip Code Transaction ID : C3114255
Arlington VA 22204-1564 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8(?'96
Name of Employer Occupation
American Health Care Association Senior Director
Receipt .For: Aggregate Year-to-Date ¥
Primary D General * Payroll Deduction: $43.48 Bi-Weekly
Other (specify) w 739.12
) ) "
Full Name (Last, First, Middle Initial)
C. Carol Ernst Date of Receipt
Mailing Address 9601 Leighton Ave WEwy / oo/ YTYTYTyY
09 23 2015
City State Zip Code Transaction ID : C3104001
Lincoln NE 68507 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Eastmont Towers Executive Director
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

1336.96
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