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NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. David A Kyllo

Date of Receipt

Mailing Address 4621 28th Road South

M M / D D / Y Y Y Y

09 28 2015

Transaction ID : C3114260
Amount of Each Receipt this Period

217.40

City State Zip Code
Arlington VA 22206
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

AHCA/NCAL VP, Insurance and Member Programs
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: $108.70 Bi-Weekly
Other (specify) w 1847.80
J J "
Full Name (Last, First, Middle Initial)
B. Meg LaPorte Date of Receipt
Mailing Address 7708 Meadow Lane MEwy /s oro] s IVITYITYTY
09 28 2015
City State Zip Code Transaction ID : C3114261
Chevy Chase MD 20815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15(?'52
Name of Employer Occupation
AHCA/NCAL Senior Policy Director
Receipt .For: Aggregate Year-to-Date ¥
Primary D General * Payroll Deduction: $78.26 Bi-Weekly
Other (specify) w 1266.74
) ) "
Full Name (Last, First, Middle Initial)
C. Randy Lee Date of Receipt
Mailing Address 176 Laurelhurst Ave meEwmy s forDY s YTV TY Ty
09 18 2015
City State Zip Code Transaction ID : C3099274
Columbia sc 29210-3824 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
South Carolina Health Care Assn Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

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

1373.92
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