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STATEMENT OF ORG MAII:GI‘L

{5an myevee side it insle ELEGT M
1. {u) MAME OF COMMITTEE 1N FULL R] {Choch if i in chonagd) Hﬁlt 'Rnl'.'il-l . DaTE
Apria Healihcare, Inc, Political Acifen Conmittee July 7T, L9%%
{5 Murnbar ard Sawed Adkra el [7] {Ehech il address 5 charged) h T ” 38 “ - IDEMTIFICATION MLMBET
H:E:-"E|I c?ﬁ'.r;ii:giuzﬁ ES;@H B T . "4 mm%ﬁ&guﬁ AR AMENDMENT 7
Fountain ¥ailey, Califoynia 92708 : ;@ YES [ e

5. TYPE OF COMMITEEE (Cherk ana)
| J ra) This commitiea is @ princpal campaign coremites. (Completa ihe candedito infxraation below.]

|:| {l) Thig cmemitias 12 an authordzed commitiss, and |s NOT a pincipal sampagn commites, [Somoiete the candidata wiormaben below.

'l Hame of Candidate " | Candidaie Paty Atfikatien | Office Sough ‘HewDierid
|:| (] Thie committas suppelsopposes drnly one candidata L o and ia NOT an authcs oad crmimines.
{nguma of candidate)
|:| () This corarsthea iz & ; . ceammittae of He : : . Party
(Natigral, Skiba or subaardinabe (Demmooratic. Aepublican, alc.)

|:| (e} This committen is & s ate seqraqatad fund.

D ] This ctrmimitlae SLppotacpposes man thin one Federal candidais and i NOT 4 separate segragaked hund of a party commitiae.

Hamme af Amy Connaclend Mailing Addresa and
Ovgunizatian or Atfilleted Committes ZIF Gade Ralnilonship
Apria Healthcare, [nc. 17650 Hewhape Street [Connected arganization

Fountain ¥alley. California
2f0d

Typa of Connected Organizalicn
Bk Corporation [ ] Couparatian wio Capital Smok [ Labor Organization [ kembership Organlzabion [] Trade Assaciation || Coaparative

7. Custedinn af Reconds: kiedify by nars, aodrase (phona number -- optianal) and posdion of 1ha perecn in poznsession of comMmiee Doghs &nd
el

Full Nama Madling Addrann Thie ar Posiion

. Treasurer: Lial the nam and addness (phona numbar — aptional) of the freasuner of the sammitties; 2wt 1ha neme and ataeess of Ay feslgrieted

agam [m,Q., ASsislant reasurer|.
Full Ky Madling Addireas Fithe o Positon

5. Banks ar Ciher Dupasitarkex: Lisi & barka or ather depositories in which tha cemmittes dapozis unds, hokls aceaw, rams wataty depasat
bexes or mairtding fond.
Mama ol Sank, Deposdiory, ste. Malling Addrmas and 2P Code

1 cartify if:al § hane examuest #his Siahemment and 5o the Bl 1y KncrvTddion and Dekisf  IF (e, COTBG S Coyvioieie.

TYFE (R PRINT MAME OF TREASURER T TSIGNATUR FTHEAE-I..I DATE
John A, Fiaretto lral/‘;fa‘qﬁ

N-DTE Submisern of 12]5, Serilenie, arlnmmplata irfarradlon may ME::': the p-emun Elgrmg 1h|5 Elakement ko 1w panafies of 2 WL5.C. ﬁlﬂ?ﬂ
ANY CHANGE IN INFUFRATION SHOULD 8E REPORTED WITHIN 10 GAYS.

For furt e infahmatior Conkact:

o S o
“lram ,

| Local 202-376-2120 (revised 467}
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