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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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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 purposes, 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. Mr. Craig E Aasved

Mailing Address

Date of Receipt

06 24 '

1600 Hospital Way
City State Zip Code
Whitefish MT 59937-7849
FEC ID number of contributing L Ci! S ':;-
federal political committes. A IO S W
Name of Employer Occupation
North Valley Hospital Chief Executive Officer
Receipt For: Aggregate Year Date ¥

Primary D General

Other (specify) ¥

Full Name (Last, First, Middle Initial)
B. Mr. Craig E Aasved

Mailing Address

Date of Receipt

iuﬁé:;;n 0—4.1 ¥ 0

1600 Hospital Way

City State Zip Code
Whitefish MT 59937-7849
FEC ID number of contributing C PSR
federal political committee. e e
Name of Employer Occupation

North Valley Hospital Chief Executive Officer
Raceipt For: Aggregate Year-to-Date ¥

Primary l:l General
Other (specify) ¥

I T I TR T T T L VIR

Amount of Each Recelpt this Period

. $350.00

Full Name (Last, First, Middle Initial)
¢. Mr. Thane Bedwell

Mailing Address

Date of Receipt

0624

"'2008

PO Box 1195

City State Zip Code

Cut Bank MT 59427-1195

FEC ID number of contributing ;C e Tt R ‘
federal political committee. A ! AP
Name of Employer Occupation

Northern Rockies Medical Center Administrator

Receipt For:
Primary D General
Other (specify) ¥

Date ¥

Amount of Each Recelpt thls Period

. 7 78300.00:

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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