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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 Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mrs. Dianne J Anderson MS, RN

Date of Receipt

Mailing Address P O Box 189

M M / D D / Y Y Y Y

06 15 2015

City State Zip Code Transaction ID : 22505031
Lawrence MA 01842-0389 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Lawrence General Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. David Torchiana MD Date of Receipt
Mailing Address 800 Boylston Street, Suite 1150 wrwWy o oD [YTYTY Ty
06 15 2015

City State Zip Code Transaction ID : 22505032
Boston MA 02199-8123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
Partners HealthCare System, Inc. Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

750.00

Full Name (Last, First, Middle Initial)
C. Mr. Bruce King

Date of Receipt

Mailing Address 273 County Road

M M / D D / Y Y Y Y

06 11 2015

City State Zip Code Transaction ID : 22508639
New London NH 03257-5736 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
New London Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

2000.00
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