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FEC REPORT OF RECEIPTS

AND DISBURSEMENTS

RECE%‘JE-‘:I

FORM 3X For Other Than An Authorized Committee 012FEB -6 PMI2: 43
S P A At HFE R
T L\ [ -
1. NAME OF TYPE OR PRINT v Example: If typing, type e

COMMITTEE (in full) over the lines. ]_"_%F_‘E‘HZIS 2

S, X

MHA Federal Pac

[PP-BoX518, |\

A[%DRESS (number and street)

U

IllllllIlIIIJlJLlJlllJlLIIILLJJLLJ]

Check if different
than previously

34408

-
&

12630

reported. (ACC) [Helema \ v v v v v v v ] Mp ) [sseo4 o |-|5he, |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE a ZIP CODE a
) -36‘623;7Bf ¥ " 3. IS THIS NEW AMENDED
hQ b TP REPORT Ny OR B (A)
. (Non-Election
(Choose One) gepog Year Only)
u :
e =n H Mar 20 (M3) Dec 20 (M12)
(a) Quarterly Reports: =2 g e:?-omy)lon,
Apr 20 (M4) Jan 31 (YE)
x"{ April 15 s
.4 Quarterly Report (Q1) © 12.0ay . Funoff (128)
D July 15 PRE-Election
Quarterly Report (Q2) Report for the: m Convention (12C)
B October 15
Quarterly Report (Q3) - —
- WM g RO g YR Y EY Y in the 3
0 January 31 .
L_'Qi Year-End Report (YE) Election on " o el State of T
[DJ July 31 Mid-Year (d) 30-Day
= Report (Non-election POST-Election General (30G) Runoff (30R)

Year Only) (MY)

Termination Report
(TER)

Report for the:
in the S

W 7 D
Election on - e State of n
7 f U RD 7
§07 E g 12 g 31

| certify that | have examined thisjﬁapon and to the best of my knewledge and belief it is true, correct and complete.
John W Flink

O

YORTYTRTY WY

2011

e X
01

Y RY WY e

5. Covering Period 20]1 through

2 osros

Type or Print Name of Treasurer

./& pxinl 5)5! By ¢
Signature of Treasurer yyy (,() Date o .
[ '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

VYUY ]
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Office FEC FORM 3X
Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

MHA Federal Pac

MY 7/ FORDE + EYEYEYHRY s DR s Y UTeYw Y
Report Covering the Period: From: 07 01, 2011 5 To: 12, 31, 201_1 5]
COLUMN A COLUMN B

6. (a) Cash on Hand

January 1,

Y

2011

FYTRY MY

(b) Cash on Hand at

Beginning of Reporting Period............

(0

(d)

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B).......c......

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......c..ccc.cnue

9. Debts and Obligations Owed TO
the Committee (lteamize all on
Sehedule C and/or Sohedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

This Period

Calendar Year-to-Date

Yy

o $48,333.87
TSN, VU U WO, , NSO | G S0 ; o WO, S,
T T T T $58,857.69
F:) . m 2. 3, AT ¥ 4 ﬁ )"
L 3 L' b - W 27 L' A"} L] " u t 3 L] L' (3 Y Y s *5 W
$6,900.82 $17,424.64
e ek PerreSvresa e Do xBunonesoliinmd R NI O RS ST SR S ST R,
/4 i 0 ey e 43 L & Ry < '3 £3 o o PR SR P S
$65,758.51 $65,758.51
7 Ty ﬂ’t R, n,. gﬂ B . ﬂé 31, B 1’3\ 0 _A__nhﬁ n ﬂ‘_ﬂ_ﬁ_
W (43 W %S o k) o i'$8:¥500.!00 L4 R » k') g & Uss'goo-a'o
" I, W LI, - V.. . VT ) W Deonrt e o™\ P
T T T T $57,268.51 T $57,258.51
ettt Db ooBoniun B X g n s W e
g ——— =
L n I'ZL\“*)I B m £, 13, m 5
w R 1 L'S w E 4 11 L)
$0.00
P

D This commiﬁee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

MHA Federal Pac
MI BB PPTEVEEY RS ) VR
Report Covering the Period: ~ From: (07§ [0 201 To: 12 31 2011 |
COLUMN A COLUMN B

1. Receipts

Total This Perlod

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemizad ........c.cooverrrvveeersnernensennns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cceeneunn »

(b) Political Party Committees..........cc..c...
(c) Other Political Committees
(SUCh @S PACS).....cccemineiriraneninrieennnanns
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page §) .............. »
12. Transfers From Affiliatad/Other
Party Committees............cccvvvreriennrenricnnnanne

13. All Loans Received...........ccocvvcrvernevieercnnen.

14. Loan Repayments Received...............c.......
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
16. Refunds af Contributions Made

to Federal Candidates and Other

Political Committees...........ccvuevcvrienrieniennns
17. Other Federal Receipts

(Dividends, Interest, etC.).......ccccovvecerrnrrceenn

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........ccoccevcerneninnnne

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FESAN015

%

o L W 4 W » W W il L4 W £% 19 W 3 A 1 na Pamasy
$6,375.82 $15,738.90
&, 5, VLT N W . W )T, N S, , W ﬂ:#n W —
R Ry S R R, L L e e TR «"“u""}
$525.00 $1 685 74
) I, W) Rl e dlenid b O, W O N, | W J, S W uc..._.
3 W .2 " W w w W Ll hd W - L' W W TR T L)
$6,900.82 $17,424.64
. e v ) A STy B I3, Ve W BN FL ., o W 13 T g WO ; W
L L Ain* ) W w W ® s 600 W L 1 s s \f 3 W souoo
Sl DendmenBmndl Berndildesnlh Bl Twcell s R A T
L} g H W ) W 1 o 3 W 14 \'2 ) AR n )
$0.00 $0.00 {
B Brneed orecth R VU W W .. W (AW, - N GUNOE D W (WU . S o W,
o s w o X 53 & \d W w L L2 NasaCas
$6,900.82 $17 424.64
T YO WO . OO OG0 .- S ' T S . TR, WS | O B W OO0 |
i (2 L2 L) w L) W o o L2 W k] o L2 o B 2t S Vi Ve
$0.00 $0.00
) T N s ; - T o S Vs S — LA o | SN | S | i, W
® 173 'y '3 ] o o ® L4 ) W' -4 o W W DV S W ]
$0.00 $0.00
S . ;S | I ) W Becocd Whoo (I W) [ O L
W (9 @ L] L G W s 6'00 13 H 1 Ci u$°t.0°
Loreeselhened el 0. S N BW. SO | Bt Dizryeld LI N SR, S, _ W, S
b 2 " ) N 4 sooo 3 W Y, 3 so.oo
b SR S SO | Hperd DonBanonBomedle Froaf P (WO, WK, SO, ST, W, T
W g W W v W w L L o 4 o (1 '3 W F W T auaa Wantir
$0.00 $0.00
| S S, WOV S - U CU, ST, VOV ., T, .. VA
w W " i 1w L34 o L et 3 C i £ £ g 4 4 % Lane VeV
$0.00 $0.00 |
CNNE U W N W N W DN SN, T WO SIS SO M, |
£ w s ) o e L o - i st Saaii” el i e Vo ]
$0.00 $0.00
B lvesoliersdoai T emstlsson ot Unadin IR U WORE TN BN, NS v e e
W W '3 W w L4 L] L] w 1) & s W W o I{"'"'\,‘“"‘""Ia“""‘"l
$0.00 $0.00
U N O 5 L N LI W 7 2 PN -1 LYY, . WO SO W NI , W
15 o . 3 ® v K \'2 o '3 s £ W 1w X L] ¥ ML
$0.00 ' $0.00
B oozt oSl B | SR RN, SOC SO T, ISR S

el E 3 e 4 L 3 W W L] L' L] w u L' L' 23 ) C V2 AT B

$6.900.82 $17,424.64
s Dl Bl 3 NS NS, S S S S
S T $6,900.82 S " §17,42484 |
e e Dl e Brenti B wanll . WU W WO W, WO ..o W,

_
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21,

22.
23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cc.cvneceriinns

(i) Non-Federal Share..........ccccoueue.
(b) Other Federal Operating

Expenditures ...........ccovveverecennerenscranns
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

COmMMIEIBE.........c.ccovvreeeirercerrereecrnerrenereene
Contributions to .

Federal Candidates/Committees

and Other Political Committees................

Independent Expenditures

use Schedule £
oordinated Party Expenditures
2 US.C. 44nan))

use Schedule F

Loan Repayments Made.............ccocrvrurrnnn.

Loans Made...........c..cceerueiieienenniinennnnenne
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Poiitical Party Commiitiess .................
(¢) Other Political Committees
(such as PACS)........cccerevvenrrenerencane

Total Contribution Refunds
(add Lines 28(a),.(b), and {c))...........

(d

Other Disbursements .........cccceeverecinrnennne

Federal Election Activity (2 U.S.C. §431(20))

Aliocated Federal Election Activity
(from Schedule H6)
(i) Federal Share........c.cccoeceruvvcvrcrannas

(a)

(ii) "Levin" Share .......ccc.ccecevriceecenennen

Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

(b)

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(li) and Line 30(a)(ii)
from Line 31)...cc.cccvinrvviecininrescnrnececraeaen

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

$0.00
3. [+ Y & 8 X m ¥ i+ A& ;3 B 1.
$0.00
2. B T f T W | ¥ o, ", £,
1 h:3 L) w o o &* R L) L4 w o
; $0.00
2 » £ %, . Vi S B e, 2, % Y
e W C Ao St “ St P i3 L2 1
$0.00
» B, Vg ) 2, P AN ) Do 3 S g dlY S sy F e P Y S A A DT g e
ol A w - b » pd e W W ¥ Ll o s "3 PR Sy iy e
$0.00 $0.00
- B iR o AN B A % 3 8 B AN I £ %_ R L SV, W S—
% L e ™ P < K s e e v
$8,500.00 $8,500.00
I’y T, S Pose S el Boned T esodh O W W > S VTR SOOUE R . T A oo , S
W L W W Y e " £ W u W W W L2 Ll San Ve VY iy
$0.00 $0.00
B, T Y ST SN | R T . W £ Bhursn Mgl LUV TR, S A S, S pe.
W (3 v W £ W L W 3 W w b 4 W 13 e H Y (e Vs
$0.00 $0.00
X - SramudIDmh Ry .} I L » SO o NL S LU, WY o W . S
$0.00 ' $0.00
8 Ao Dt Bt Bl Borued Bl L |- L, | UK WS, W g WO | WO
S $0.00 ' $0.00
8 ;| m o B LY B w B B R a\ i n SN S 2 /% 3.
) s @ ul W w & L'} 13 A W L3 L W 1% e T e Y
$0.00 $0.00
B 2 m k. ] £ L9 Vi) ... N 13 53 2 m E E‘ a} ._:_A__ *{“'\ - p—
e 'St e S S i daaa Ciads Tl FE S U EESS T Ve eSS e Ve Vs
$0.00 30.00 .3
IO WY W V.Y, S | ) Bemedhir o P Bromsliongd P o S8 )
4 & L i ) o W W 1Y i '3 o WIS RN
$0.00 $0.00
B I - Dot Mo Bmunebetid oy el b B et D e MmN’ Lo e e SN
ey s TS s e s N SN e RS VS e T
$0.00 $0.00 |
PR AL L P JOSLS, i  SASREATEEUA A PN SRR LRIy Mo e LT A A
i W o 4 " W 4 L W 25 A W D ¥ e % )
$0.00 $0.00 |
L NETVG S W T, W - SO, SO SO DU .S OO, TN
w o Ld W - w o b o " W Ll L L4 s L e T
$0.00 $0.00 |
L VN N W DO - SN WO S - S, W SR W N | n,...j'\,.._n.__,_:
R b R S L L ™ ) Dnsta PR Y
$0.00 $0.00 |
£y b - I W AT .. W 7 B SN, Ty oo WU U UMY 3o SRR | NN
w L ) L3 = w - W 12 o W s L NS RS g f T g ey
$0.00 $0.00
. & m VY B, m”'"i k] 2N ¥y 11 m !3 - “' ’,3 :,1 ﬂ___!.""\ L.
L W o 1 W Lt ¥ £} ti2 w " ' L] (s Yanal W W u“‘*"""
$0.00 $0.00
LT V0. UL ST D - W0 SO SO SO | TR W, L VORE OO YUUT; 1 YU ST ) S e N NS |
W i L3 W T - g e ™ » = A g R R e RS t
$8 500 00 $8 500 00 IE
ITPCIMEY (Y L LRSI NI SR SR RN P N BN Pansefveaciond Do Reer e Rewoe e in T bem Tong
RS S i e mh S s i L i s M SRS T G )
$8,500.00 $8 500.00 i
£ B n £ T e coh o B I T S Y U SNY L W TR D .. SO, DI, SV )]
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Ill. Net Contributions/Operating Ex-

penditures

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccecrrvrevimnnnne
Total Contribution Refunds

(from Line 28(d)) .....ccccerrvrrmrccernernnrceivcnenas
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expendituras
(fram Line 15, page 3) ....cccveveveernenneenes
Nat Operating Expenditures

(subtract Line 37 from Line 36) ............. »

. Page 5
COLUMN A COLUMN B

Total This Perlod Calendar Year-to-Date
'y ¥ £%3 B W " t v L 24 L4 174 13 W W N L e i Vit
$6,900.82 $17,424.64
n k1 m " .3 QA‘ 1, 53 ﬁ A .1 & I 75 ‘P,\ St A, Lah? J% R—
- > “ L2 s T g 13 %3 3 5 W o7 Y e
$0.00 $0.00
LT T/ SO0 WO WO . Y Yz S LI | VR S VO, SN ) SO WA ) DO
e I A R R R R SR IR TR PR Ry oy ey
$6,800.82 $17.424.64
oot Dol T, | . T S D el T, LSO S SO\ W W
s A e S R $ofoo P S SR $6:00
2 k- I, ;| .. Y A 1 SO, | NSO UNOON ; SO . YOO § O
' L' 4 L4 " L3 W Y3 W i} W 2%s - (5 ' 2 L'} W 1L 3 A
$0.00 $0.00
_—— Lo B el I W e T o B N, | G K VO W
e o W s .t G pautae '3 W 143 '3 W P Y SR AR Sy e

T $0.00

$0.001

et n W L) L) S g, ST AT

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detailed Summary Page

FOR LINE NUMBER: 1 OF 6

(check only one)

4 Hi He
16

| PAGE

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far coremercial purnases, other than using the name and address of anv political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
MHA Federal Pac

Full Name (Last, First, Middle Initial)

A. Ms. Casey Blumenthal

Date of Receipt

Mailing Address

(07 [08 ' 201

Amount of Each Receipt this Period

g '3 7

45.00]

Remrsono=i

SR L L R ) h-uz!laz.m$

705 Touchstone Unit F

City State Zip Code
Helena MT 59601-5481
FEC 1D number of contributing C TR R
federal political committee. PR T R )
Name of Employar Occupation

MHA: An Assoc. of Montana Health Care

Vice President

Receipt For: L:] Aggregate Year-to-Date ¥

Primary __) General S B S A

Other (specify) ¥ " . x m$206,,,. 6i4 E
Full Name (Last, First, Middle Initial)

B. Ms. Casey Blumenthal Date of Receipt

Mailing Address WINPT YRR
705 Touchstone Unit F . i n s
City State Zip Code
Helena MT 59601-5481 Amount of Each Receipt this Period
FEC ID number of contributing TR T Y
federal political committee. C RN T N T T Srenlh B r.x$1 BQ}‘Q‘N&
Nanma of Employer Occupation P/R Deductlon ($000 )

MHA: An Assoc. of Montana Health Care

Vice President

Receipt For: [:l Aggregate Year-to-Date ¥
Primary General g PR s
_| Other (specify) ¥ P 2 &)3(,99‘22
Full Name (Last, First, Middle Initial)
¢. Mr. Richard O Brown Date of Receipt
Mailing Address W - Ty PVTPTETETR
£
City State Zip Code * : ot
Helena MT 59601 Amount of Each Receipt this Period
FEC ID number of contributing e R s YaWaTa)
federal political committee. C PO S YT WU Y Y B b hecacl $.Z-QQ-9 0
Name of Employer Occupation P/R Deduction ($000 )
MHA: An Association of Montana Health | President

Receipt For: D Aggregate Year-to-Date ¥
Primary Genaral R S g
Other (spacify) ¥ %coneSoosot Bimediommodh €,$1y539Q'QO§

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

TOTAL This Period (last page this line number only)

L rmdmedlena Mommefldly xf‘,’.}z:"::.‘:_l

FE3AN037.POF

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summery Page

FOR LINE NUMBER: |PAGE _20F 6

(check only one)

lqna Hnb I:lnc H:i e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for coromercial puroases, other than usina the name .and address of anv political sommittee. to solicit contributions. from such committee.

NAME OF COMMITTEE (In Full)

MHA Federal Pac

Full Name (Last, First, Middle Initial)

A. Mr. Scott A Duke

Date of Recsipt

Mailing Addrass WEeMY I fDUDY | Y H Yo wy
202 Prospect Drive N ) o

City State Zip Code

Glendive MT 59330-1943 Amount of Each Receipt this Period

FEC ID number of contributing BomEEeEE TSN A AE AN
federal political committee. C Borrssomenossssthooncommr ol 8l Mﬂgm
Name of Employer Occupation P/R Deduction ($0.00 )
Glendive Medical Cenier Chief Executive Officer

Receipt For: n
__| Primary [:] General
Other (specify) ¥

Aggregate Year-to-Date ¥

- $1.000.00!

Full Name (Last, First, Middle Initial}
B. Mr. John W. Flink

Date of Receipt

LN i (S ] ! Yo Yvy ey

2 2 2, 5, A

Mailing Address

114 N. Hobach

City State Zip Code
Helena MT 59601-4450
FEC ID number of contributing C R A
federal political committee. P S S
Name ef Employer Occupation

MHA: An Assoc. of Montana Health Care

VP, Government & Public Affairs

Receipt For:
Primary D General
__| Other (specify) ¥

Aggregate Year-to-Date ¥

. s $506.22]

Amount of Each Receipt this Period

- $972.58)

P/R Deduction ($0.00 )

Full Name (Last, First, Middle Initial)
¢. Mr. Richard Haraldson

Mailing Address
216 14th Avenue SW

Date of Receipt

MBI FDISOR 1 gYSY VYN Y
2 e Pereral)

City State Zip Code
Sidney MT 59270-3519
FEC ID number of contributing C A
federal politicat committee. P S T WY S
Name of Employer Occupation

Sidney Health Center Chief Executive Officer

Receipt For:
Primary D General
Other (spacify) ¥

Aggregate Year-to-Date ¥

s 91,040.00)

Amount of Each Receipt this Period

— $560.00)

& 2 T4 )c o 3 A, H;}M

P/R Deduction ($0.00 )

SUBTOTAL of Receipts This Page (optional)

TOTAL Thie Period (last page this line number only)

. N F ¥ W % R

937.

8

'nr,&ung,gu$

Y '“U'l‘

w et L ) 25 &

FE3ANQ37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE

3 OF 6

(check only one)

I:Z]na I:Iub an
16

[47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for coromercial purooses, other than usina the name and address of anv political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
MHA Federal Pac

Full Name (Last, First, Middle Initial)

A. Ms. Joan Miles

Date of Receipt

Mailing Address
500 Diehl Drive

LB i OTED

e 2, % £ -

Y 8YTEYEY

Amount of Each Receipt this Period

City State Zip Code

Helena MT 59601-5403
FEC ID number of contributing C TR
federal political committee. PR R T T

& )

Name of Employer
MHA: An Assoc. of Montana Health Care

Occupation
Director of Grants and Program Develop

P/R Deduction ($0.00 )

Receipt For:
_| Primary [__-] General

Other (specify) ¥

Aggregate Year-to-Date V¥

.$350.081

1# W

.$218.82)

Full Name (Last, First, Middle Initiai)
B. Mr. Bob Olsen

Date of Recsipt

Mailing Address [y 1 ERRhR 1 YNy R Y
1424 Peosta . . e

City State Zip Code

Helena MT 59601-1713 Amount of Each Receipt this Period

FEC ID number of contributing A T v \ A
federal political committee. C PR ST S S S PR W T {&QQAQQ
Name of Employer Occupation P/R Deduction ($000 )

MHA: An Assoc. of Montana Health Care

Vice President

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

‘ 51,036

Full Name (Last, First, Middle Initial)
¢. Dr. Mark C Rumans MD

Date of Recaipt

Amount of Each Receipt this Period

£ I Bosandi O,

. $500.

00 !

Mailing Address .

3751 Vickery Ddve

City State Zip Code
Billings MT 59102-8017
FEC ID number of contributing C o
federal political committee. PR S T T
Name of Employer Occupation

Billings Clinic

Physician in Chief

Receipt For:

Aggregate Year-to-Date V¥

Primary D General i B A i

Other (spacify) ¥ Ao 5 e 355,,0,(2 OOE
SUBTOTAL of Recelpts This Page (0ptional) ......c....cceuircenmriissanninnvsenminnasninsnsassssconns > BB mam el t,&ngl‘g,so
TOTAL This Period (last page this line number only)...........ccccicnincniinninnn. | 2 SN VN U WD WOV, WO KON | W WO |

FE3ANQ37.PDF

FEC Schedule A (Form 3X)

Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: LPAGE
(check only one)

4 OF 6

11a 11d 11c 12
13 14 15 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnases, other than usina the name and address of anv political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MHA Federal Pac

Full Narne (Last, First, Middle Initial)
A. Mr. Tim Russell

Mailing Address

Date of Receipt

kuffexfweis

Box 959

City State Zip Code
Columbus MT 59019-0261
FEC 1D number of contributing C R R
federal political committee. BB reudbosam s sl
Name of Employar Occupation

Stiilwater Community Hospital

Administrator

Receipt For: .
__| Primary L_] General
Other (specify) ¥

Aggregate Year-to-Date ¥

) W i

et

1 Bt b x

Amount of Each Receipt this Period
¢

oo $300.00]

Full Name (Last, First, Middle Initial)
B. Ms. Vickey Simonson

Date of Receipt

Mailing Address WEME / OV |2 FY ey vy Ry
Post Office Box 5119 . . P

City State Zip Code

Helena MT 59604-5119 Amount of Each Receipt this Period

FEC ID number of contributing BOORRRTRAE TOOMTTRTETETTNTN 4 = A
federal political committee. C s s Sesardacre Rcrnoranfiborramstne A5 1 70\ 16
Name of Employer Occupation P/R Deduction ($000 )

MHA: An Assoc. of Montana Health Care | Office Manager

Receipt For:
Primary D General
.| Cther (specify) ¥

Aggregate Year-to-Date ¥

W L3 t 3 i3

2 $22915

Full Name (Last, First, Middle Initial)
¢. Mr. Jason A Spring

Mailing Address
1600 Hospital Way

Date of Receipt

08 [07

2011

Buandbcrardint

City State Zip Code
Whitefish MT 59937-7849
FEC ID number of contributing c TR
federal political committee. I W YUY W WY
Name of Employer Occupation

North Valley Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary [:I General

Other (specify) ¥

e o $9825.00]

IR T T - W

Amount of Each Receipt this Period

e $425.00|

LT

) W 5y

o B, £ 2 B L

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

SuomBiod S mmBrennlbons £33 uﬂB

e d S

& S - S W ]

FE3AN037.POF

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 5 OF 6

PAGE
(check only one)

l_qﬂa Hnb Hﬂc 12
[ 11e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
MHA Federal Pac

Full Name (Last, First, Middle Initial)
A. Ms. Velinda Stevens

Date of Receipt

Mailing Address

1 (28 '[22017%

Amount of Each Receipt this Period

R R

s $190.00)

ARETRRDOK Reknd S5

310 Sunnyview Lane

City State Zip Code
Kalispell MT 59901-3129
FEC ID number of contributing C ORE R v
federal political committee. PR T T N T
Name of Employer Occupation

Kalispell Regional Medical Center President

Receipt For: §
_| Primary [..._] General
Other (specify) ¥

Aggregate Year-to-Date ¥

L $300.00

Full Name (Last, First, Middle Initial)
B. Mr. Ronald W Webb

Date of Receipt

Mailing Address ! R ) PR
1812 Sudlow Street OS 1 11

2 A R e e, ST
City . State Zip Code
Miles City MT 59301-5094 Amount of Each Receipt this Period
FEC ID number of contributing L A M PR fat
federal political committee. ci . B e renfi il $‘1 .OOQ UL
Name :ef Employer Occupation

Retired - Chief Executive Officer

Receipt For:
Primary E] General
|| Other (specify) ¥

Aggregate Year-to-Date ¥

v

4 )

$1,000.00

n

Full Name (Last, First, Middle Initial)
¢. Dr. Nicholas Wolter

Date of Receipt

Mailing Address

] "ﬂ i % o YRR
4205 Laredo P 1227 2077
City State Zip Code
Billings MT 59106-1383 Amount of Each Reoeipt this Period
FEC ID number of contributing e . Y WaTaTa¥WaTs Y
federal political committee. C B M A B S SO W SO W . ,,$1 ’099'9.95
Name of Employer Occupation
Billings Clinic Chief Executive Officer
Receipt For: D Aggregate Year-to-Date ¥
Primary Ganeral 7
H Other (spaclfy) ¥ N n $1‘s 0'01;QO§
SUBTOTAL of Receipts This Page (optional) | 4 » £ B
TOTAL This Peried (last page this line number only) ...........cccimcriinncncnniine, | 4 P LS O, S W . W S

FE3AN037.POF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 6 OF 6
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the 11b 12

Detailed Summaery Page 1a e
13 14 15 16 I |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial puroases, other than using the name and address_of anv political sommittee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MHA Federal Pac

Full Name {Last, First, Middle Initial)

A. Mr. Charles T Wright Date of Receipt
Mailing Address () 1 ¥ 1 YRR,
P O Box 3300 QBE 19" .2011
City State Zip Code
Butte MT 59702-3300 Amount of Each Recelpt this Period
FEC ID number of contributing LA A B A EEA AN
federal political committee. C YRS ST WO SV SO W | N, W S| Q@Q&%
Name of Employar Occupation
St. James Healthcare President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥

H ooy ] Garer T R E0.00]

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEME ) g0 enD Yl | FYSY YLy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C TR h A "‘“”b
federal political committes. YW TN VU YRR T SO VOO W ., U WS, . W WO W0 . W N
Name of Employer Occupation
Recaipt For: Aggregate Year-to-Date ¥
Primary l:l General S S TS e i e e

__| Other (specify) ¥

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address m i TR FEVRTREYIEY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C b R
federal pO“ﬁCal committee. Pt A, ry a P 2 st 8 P e S oa R W)
Name of Employer Occupation
Recaipt For: Aggregate Year-to-Date ¥
Primary D Ganeral i S ST S e

Other (specify) ¥

beomor) o snodt i ecmdbrronsbinm§ eremovedlomd ool

SUBTOTAL of Receipts This Page (Optional) ..........cccuiieeeiieimerenieseerninnnnninnsessesssessesessessesesss » PR, W W W\ n$§ ,Q_:_£
Lo R e S
TOTAL This Period (last page this line number only) ... [ 8 e Bend T o $b|37,,582

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category aof the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
27

|PAGE 1 OF

1

22 23 24

28a 28b 28¢

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnosas,.other than usina the name and address of anv .political sommittee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MHA Federal Pac

Full Name (Last, First, Middle Initial)

AHAPAC-American Hospital Association FEDERAL

Mailing Address

325 Seventh Street, NW Suite 700

Date of Disbursement

T [oa (2207

—

City
Washington

State

DC

Zip Code
20004

Purpose of Disbursement

011

Amount of Each Disbursement this Period

Candidate Name Category/ R ¥ 3
e | s $8,500.00
Office Sought: House Disbursement For:
Senate Primary E] General
President Other (specify) ¥
State: District:
Fult Name (Last, First, Middle Initiat)
B. Date of Disbursement
gﬁ g o POy PYTPTTTY
Mailing Address " . ety
City State Zip Code
Purpose of Disbursement g
. Amount of Each Disbursement this Period
Candidate Name Category/ TR
Type IO R SN S SR N W0 . W
Office Sought: Housa Disbursement For:
Senate Primary General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
() i DR D i YRY RY §Y
Mailing Address E 3 .
City State Zip Code
Purpose of Disbursement "
_— Amount of Each Disbursement this Period
Candidate Name Category/ L e e e T Al
Type
SR Y SO WSS, S L W N, W, SO B
Office Sought: __| House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
A O G e TS
SUBTOTAL of Disbursements This Page (0ptional)............cccceiveviriiiiiisnnninncsnssninnsisaenns » T, SN $8,50000
e e s T ;
TOTAL This Period (last page this line number only) ..........c..cveennniinniniennnsinnninenn 4 - S T S 'Y $;1815 DQ‘\-C 0

FE3AN037.PDF

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

<
/ Postma dTR(C)
 USPS Registered/Certified

Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
ﬁostmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Q:éqz 2t/
PREPARER DA'I%/ PREPARED

(3/2005)




