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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. Mr. Gerald J Boisvert

Date of Receipt

Mailing Address 282 Washington Street

M M / D D / Y Y Y Y

12 07 2015

City State Zip Code Transaction ID : 22850392
Hartford cr 06106-3322 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Connecticut Children's Medical Center Vice President and Chief Financial Off
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary Lyon Date of Receipt
Mailing Address 12 wildlife Drive MEwy /s oro] s IVITYITYTY
12 07 2015

Transaction ID : 22850393

Amount of Each Receipt this Period

350.00

City State Zip Code
Wallingford CT 06492-5346
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Connecticut Hospital Association

Vice President, Integrated Health Info

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00

Full Name (Last, First, Middle Initial)
C. Mr. James D. lacobellis

Date of Receipt

Mailing Address 110 Barnes Road

M M / D D / Y Y Y Y

12 07 2015

City State Zip Code Transaction ID : 22850394
Wallingford cT 06492-1802 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Connecticut Hospital Association Vice President, Government Relations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

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

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

1350.00

FEBAN026

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



