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NAME OF COMMITTEE (In Full)
FEDERATION OF AMERICAN HOSPITALS PAC

Full Name (Last, First, Middle Initial)

A. Steve Spelil Date of Receipt
Mailing Address 1948 Rockingham St Wy /o oo/ YTYTYTyY
11 13 2015
City State Zip Code Transaction ID : F68B4A6666333E4978C
McLean VA 22101-4922 Amount of Each Receipt this Period
FEC ID number of contributing C 104.17
federal political committee. y y n
Name of Employer Occupation
FAH Executive Vice President, Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2317.43
J J "
Full Name (Last, First, Middle Initial)
Steve Spell Date of Receipt
Mailing Address 1948 Rockingham St MEwy /s oro] s IVITYITYTY
11 23 2015

City State Zip Code Transaction ID : DDIDF97381892F2A558
McLean VA 22101-4922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10‘}'17
Name of Employer Occupation
FAH Executive Vice President, Policy
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2317.43

) ) "
Full Name (Last, First, Middle Initial)
Kent H. Wallace Date of Receipt
Mailing Address 2447 Hidden Rive Lane Ty o0 YTYTYTyY
11 13 2015

City State Zip Code Transaction ID : 9F40532218EF25E8C05
Franklin TN 37069-6933 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Kindred Healthcare EVP and COO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

1208.34
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