FOR LINE NUMBER: . | PAGE

(check only one)

11a [ 1 [ J11e
16 m.n

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of so||c|t|ng contributions:
or for commercial purposes, olher_ than using the name and address of any politicai committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

MHA Federal Pac

Fuli Name (Last, First, Middle Initial) ] !
A. Mr. Craig E Aasved Date of Receipt

SCHEDULE A (FEC, Form 3X) ToF 8

ITEMIZED RECEIPTS

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

10030274447

Mailing Address iy K '
8730 Mashie Lane Oa I :Zﬁ 'EI
City ’ State Zip Code '
Missoula MT 59808-5412 Amount of Each Receipt this Period |
FEC ID number of contributing ST T E R LY Y. WY
federal political committee. C PR S S T S I, W 25000
Name of Employer Occupation !
St. Patrick Hospital Chief Executive Officer |
Receipt For: Aggregate Year-to-Date ¥ '
Primary I:] General pr—g— e ——
Other (specify) ¥ . i m§250-' 0.0' i
"Full Name (Last, First, Middle Initial) '
B. Mr. Thane Bedwell Date of Receipt
Mailing Address ' ! |
PO Box 1195 I 25 2010
City State Zip Code !
Cut Bank MT 59427-1195 Amount of Each Receipt this Period |
FEC ID number of contributing or R R ERE i Y Tl
federal political committee. ' C ek Bn _h_,_m_._._‘,,_SﬁéQ_, 0-0
- 1
Name of Employer i Occupation !

Northern Rockies Medical Center

Administrator

Receipt For: D Aggregate Year-to-Date ¥
Primary General P ——— p——— ,
Other (specify) ¥ A A $45 00 .
Full Name (Last, First, Middle Initial) .
C. Mr. Dick Brown Date of Receipt f
Mailing Address Ay | gy i
4148 Lake Helena Drive Zi ‘1 l il
City State Zip Code '
Helena MT 59602-9543 Amount of Each Recexpt this Period :
FEC ID number of contributing T T T R b
federal political committee. C PR T ST T e VD] $ 50 0
Name of Employer Occupation
MHA: An Assoc. of Montana Health Care | President

Receipt For:
Primary I:] General
Other (specify) ¥

Aggregate Year-to-Date ¥

[ %500.00]

. R 3= 00 X
SUBTOTAL of Receipts This Page (optional)............ > Lt ) .$ 950 . DO
TOTAL This Period (last page this line number only) > P U S
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