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NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Debbie Ahl

Date of Receipt

Mailing Address 2219 Rimland Drive MM / D 'D / YIY Y Y
04 14 2009
City State Zip Code Transaction ID: 53950ddd2b135c602ea
Bellingham WA 98226-8660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
gamle ofLEfm?oner Occupation
Caoring Lile Insurance President & CEO
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Calvin Anderson Date of Receipt
Mailing Address 4639 Perkins Manor Cv M M / D D / Y Y Y Y
01 08 2009
City State Zip Code Transaction ID: 45a2bf5e99f9b480781
Memphis TN 38117-2400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
glamg of Enéﬁ)lo Seﬁ id of Occupation
P g eI 0 Vice President, Federal and Communit
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Scott Armstrong Date of Receipt
Mailing Address 320 Westlake Avenue N M M|/ D D /Y Y Y'Y
Suite 100 03 10 2009
City State Zip Code Transaction ID: abd7e574d542d00e2f0
Seattle WA 98109-5233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Em Igy Occupation
Group Health Cooperative President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
4500.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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