10/23/2014 17 : 48
Image# 14952445591 PAGE 1/ 68

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| HCA INC. GOOD GOVERNMENT FUND |
NN N S

| PO BOX 550 |
I S e e [ s I Sy I Ay

| ONE PARK PLAZA |
Check if different I S e e s s I Sy I Sy

than previously NASHVILLE TN 37203
reported. (ACC) e R R AN B AN RN R S B e A S o I

ADvDRESS (number and street)

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  coooerzan REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %60E$0t_('\/l12)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
y Report (Q1) () 12-Day Primary (12P) X General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
J 31
ngl:_aErxd Report (YE) Election on 1 04 2014 State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2014 through 10 15 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer David Anderson

M M / D D / Y Y Y Y

Signature of Treasurer David Anderson [Electronically Filed] Date 10 21 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14952445592

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

HCA INC. GOOD GOVERNMENT FUND

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2014 To: 10 15 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2014 422340_.08

(b) Cash on Hand at

Beginning of Reporting Period............ . 32410874
(c) Total Receipts (from Line 19) ............. , . 133020.50 , . 1l
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i . 45712924 i 60581579
7. Total Disbursements (from Line 31)........... i i 12000.00 i 16018655
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | Aasleo.2a , _445129.24
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 14952445593

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

HCA INC. GOOD GOVERNMENT FUND

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 01 2014 To: 10 15 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , ,  88267.50 , | 12141650
(i) Unitemized .......ccoooeeiiiiiiiiieen, , 44753.00 , i 61515.95
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 133020.50 , , 18293245
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , _ 133020.50 , , 182932.45
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 43.26

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 133020.50 182975.71
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 133020.50 182975.71
) ) - ) ) -

L _

FEBAN026



Image# 14952445594

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
9000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
3000.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
12000.00

’ ’ =
12000.00

) k) -

0.00
) ) =
0.00
’ ) =
1686.55
J J -
1686.55
J J -
0.00
’ ’ =
, , 155500.00
0.00
’ ’ =
0.00
’ ’ =
0.00
) ) -
0.00
) ) B
0.00
) ’ =
0.00
) ’ =
0.00
J J -
0.00
) ) =
3000.00
’ ’ 5
0.00
) ’ -
0.00
) ’ -
0.00
b b -
0.00
7 7 -
160186.55
’ ’ =
160186.55
) ) -

L

FEBAN026

_



Image# 14952445595

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 133020.50 , , 182932.45
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 133020.50 , , 182932.45
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 1686.55
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 1686.55

L _

FEBAN026



Image# 14952445596

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Michael Abbott

Date of Receipt

Mailing Address 1900 Electric Rd

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30910
Salem VA 24153 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Lewis-Gale Medical Center VP Oncology Svcs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Chris Accashian Date of Receipt
Mailing Address 35 Catesby Lane MEwWY o/ o T s [YTYTYTY
10 06 2014

Transaction ID : SA11A1.30360
Amount of Each Receipt this Period

500.00

City State Zip Code
Bedford NH 03110
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Parkland Med Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500_.00

Full Name (Last, First, Middle Initial)
c. Jill Adams

Date of Receipt

Mailing Address 6834 NW 44th Street

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30443
Jennings FL 32053 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation

Lake City Medical Center CFO/COO
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 35(.).00

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1350.00

FEBAN026

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



Image# 14952445597

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Denise Anderson

Date of Receipt

Mailing Address 9121 SW 157 Avenue Rd

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : SA11AI1.30627
Miami FL 33196 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Kendall Regional Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Debra Anglemyer Date of Receipt
Mailing Address 412 E Chestnut St. MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30916
Odessa MO 64076 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Plantation General Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sherry Archolt Date of Receipt
Mailing Address 14000 Brians Way WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30997
Midlothian VA 23114 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Chippenham & Johnston-Willis CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1100.00

FEBAN026

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



Image# 14952445598

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Becky Barnes

Date of Receipt

Mailing Address 313 Links Drive

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30979
Alexandria LA 71303 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Rapides Reg Med Ctr COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. LaTasha Barnes Date of Receipt
Mailing Address 15005 Naturewalk Drive MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30894
Tampa FL 33624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Tampa Community Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lynn Barrett Date of Receipt
Mailing Address 19600 E 39th St MEwy s oo/ YTy TYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30318
Independence Mo 64057 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Centerpoint Med Ctr CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1150.00

FEBAN026

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



Image# 14952445599

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Allen Bartels

Date of Receipt

Mailing Address 2015 Breckendridge Drive

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30282
Mt. Juliet ™ 37122 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Centennial Medical Ctr COO Parthenon Pavilion
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jon Bartlett Date of Receipt
Mailing Address 6850 Fairway Ridge Road MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11AI1.30902
Salem VA 24153 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
LewisGale Med Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Regina Bartlett Date of Receipt
Mailing Address 164 Ashland Pt Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31038
Hendersonville TN 37075 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
Hendersonville Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2250.00

FEBAN026

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



Image# 14952445600

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Patricia Berg

Date of Receipt

Mailing Address 117 Marsh Reed Lane

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30444
Ponte Vedra Bch FL 32082 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Memorial Hospital ACNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Alisa Bert Date of Receipt
Mailing Address 510 NW 84th Ave Apt 530 MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31010
Plantation FL 33324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Aventura Hosp & Med Ctr CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Karen Bibbo Date of Receipt
Mailing Address 20900 Biscayne Blvd WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31011
Aventura FL 33180 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Aventura Hospital CNO
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



Image# 14952445601

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Robert Billings

Date of Receipt

Mailing Address 2890 Swan Circle

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.31056
Dunedin FL 34698 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Largo Medical Center CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Kenneth Boggess Date of Receipt
Mailing Address 20900 NE 27th Ct MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31036
Aventura FL 33180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Aventura Hospital Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ward Boston Date of Receipt
Mailing Address 6619 SW 37th Way WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30831
Gainesville FL 32608 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
North Florida Reg Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1000.00

FEBAN026

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



Image# 14952445602

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Robin Broughman

Date of Receipt

Mailing Address 1 ARH Lane

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30944
Low Moor VA 24457 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
LewisGale Alleghany Regional CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Benjamin Brown Date of Receipt
Mailing Address 1623 East Jefferson St. MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30581
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Reston Hospital Center Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Brown Date of Receipt
Mailing Address 5200 Mansfield Ln MEwy s oo/ YTy TYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30322
Shawnee KS 66203 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Centerpoint Med Ctr CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

950.00

FEBAN026

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



Image# 14952445603

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Terry Brown

Date of Receipt

Mailing Address 1796 Hwy 441 N

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30416
Okeechobee FL 34972 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation
Raulerson Hospital CFO
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 35(?.00
Full Name (Last, First, Middle Initial)
B. Steven Burroughs Date of Receipt
Mailing Address 13001 Southern Blvd MEwy /s oro] s IVITYITYTY
10 09 2014

Transaction ID : SA11A1.30596
Amount of Each Receipt this Period

500.00

City State Zip Code
Loxahatchee FL 33470
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Palms West Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500_.00

Full Name (Last, First, Middle Initial)
c. Phillip Buttell

Date of Receipt

Mailing Address 3204 W 81 Terr

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30317
Leawood KS 66206 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Centerpoint Med Ctr COO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1350.00

FEBAN026

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



Image# 14952445604

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND
Full Name (Last, First, Middle Initial)
A. Ginger Carroll Date of Receipt
Mailing Address 4600 SW 46th Ct Wy /o oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30812
Ocala FL 34474 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. ” ” n
Name of Employer Occupation
Ocala Reg Med Ctr CEO - WMCH
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Lee Chaykin Date of Receipt
Mailing Address 8201 West Broward Blvd MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30482
Plantation FL 33324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Westside Regional CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott Cihak Date of Receipt
Mailing Address 11043 NW 3rd Street WEwy / oo/ YTYTYTyY
10 09 2014
City State Zip Code Transaction 1D : SA11A1.30620
Coral Springs FL 33071 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y -
Name of Employer Occupation
Kendall Regional Med Ctr CEO
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 number only)

2750.00

FEBAN026

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



Image# 14952445605

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 68
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Jason Cobb Date of Receipt
Mailing Address 211 4th Street Wy /o oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11AI1.30976
Alexandria LA 71301 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Rapides Reg Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Jim Coleman Date of Receipt
Mailing Address 2333 McCallie Avenue MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30859
Chattanooga TN 37404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
Parkridge Medical Ctr Coo
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mary Ann Conroy Date of Receipt
Mailing Address 3901 S 7th St WEwy / oo/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30293
Terre Haute IN 47802 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
Terre Haute Regional CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2150_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952445606

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Robert Conroy

Date of Receipt

Mailing Address 6500 38th Ave N

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30323
St. Petersburg FL 33710 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
St. Petersburg General CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Brian Cook Date of Receipt
Mailing Address 2626 Capital Medical Blvd MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30875
Tallahassee FL 32308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
Capital Regional Med Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph Corcoran Date of Receipt
Mailing Address 507 West Davis Blvd meEwmy s forDY s YTV TY Ty
10 09 2014
City State Zip Code Transaction ID : SA11A1.30779
Tampa FL 33606 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Brandon Regional CMO
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

1750.00

FEBAN026

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



Image# 14952445607

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Christopher Cosby

Date of Receipt

Mailing Address 4416 Andover Drive

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30342
Evans GA 30809 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Doctors Hospital Augusta COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Cory Darling Date of Receipt
Mailing Address 104 Choctaw Ct MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31039
Hendersonville TN 37075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
TriStar Hendersonville Med Ctr Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Daugherty Date of Receipt
Mailing Address 2007 154th Street E Merwy /s o r o]/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30303
Bradenton FL 34212 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
Northside Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1450.00

FEBAN026

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



Image# 14952445608

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Deborah Deal

Date of Receipt

Mailing Address 2333 McCallie Avenue

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30860
Chattanooga ™ 37404 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Parkridge Medical Center ACNO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "
Full Name (Last, First, Middle Initial)
B. John Deardorff Date of Receipt
Mailing Address 9708 Mill Race Estates Dr MEwy /s oro] s IVITYITYTY
10 06 2014

Transaction ID : SA11A1.30580
Amount of Each Receipt this Period

250.00

City State Zip Code
Vienna VA 22182
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Reston Hospital Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250_.00

Full Name (Last, First, Middle Initial)
C. Anthony Degina

Date of Receipt

Mailing Address 1020 Mango Isle

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.31044
Ft Lauderdale FL 33315 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
Plantation General Hospital CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1450.00

FEBAN026

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



Image# 14952445609

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Ruth DePalantino

Date of Receipt

Mailing Address 924 Myakka Ct Ne

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30420
St. Petersburg FL 33702 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Blake Medical Center CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Patricia Derrico Date of Receipt
Mailing Address 140 Brookstone Way MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30305
Macon GA 31210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Coliseum Northside Hospital COOJ/CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Donaldson Date of Receipt
Mailing Address 413 N Lombardy St Ty o0 YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30536
Richmond VA 23220 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Henrico Doctors Hospital COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1200.00

FEBAN026

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



Image# 14952445610

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Steven Downs

Date of Receipt

Mailing Address 1 ARH Lane

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30943
Low Moor VA 24457 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
LewisGale Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. James Drumwright Date of Receipt
Mailing Address 9476 Highwood Hill Rd MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30281
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Centennial Medical Center COO Heart & Vascular
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elizabeth Durrence Date of Receipt
Mailing Address 11750 SW 40 St WEwy / oo/ YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30650
Miami FL 33175 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Kendal Regional Med Ctr COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

950.00

FEBAN026

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



Image# 14952445611

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND
Full Name (Last, First, Middle Initial)
A. Angela Ellis Date of Receipt
Mailing Address 3901 S 7th St Wy /o oo/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30296
Terre Haute IN 47802 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Terre Haute Reg Hosp CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Sandra Emeott Date of Receipt
Mailing Address 1727 NE 27th Drive MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30368
Wilton Manors FL 33334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
University Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joann Ettien Date of Receipt
Mailing Address 1216 Beddington Park Merwy /s o r o]/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30269
Nashville TN 37215 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Centennial Med Ctr Coowé&cC
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 number only)

1350.00

FEBAN026

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



Image# 14952445612

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Alan Fabian

Date of Receipt

Mailing Address 465 Mill Point Rd

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30887
Blacksburg VA 24060 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
LewisGale Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Crystal Farmer Date of Receipt
Mailing Address 4907 Cedar Cliff Rd MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30549
Chester VA 23831 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
Henrico Doctors Hospital CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Finnegan Date of Receipt
Mailing Address 1800 SE Tiffany Ave Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30899
Port St. Lucie FL 34952 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
St. Lucie Med Ctr CEO
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

2150.00

FEBAN026

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



Image# 14952445613

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Jake Fisher

Date of Receipt

Mailing Address 160 Osceola Road

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30893
Belleair FL 33756 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Tampa Community Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Foreman Date of Receipt
Mailing Address 4201 Tampico Trail MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30840
Spring Hill FL 34607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Oak Hill Hospital VP Physician Relations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dan Friedrich Date of Receipt
Mailing Address 7208 19th Ave NW Merwy /s o r o]/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30422
Bradenton FL 34209 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Blake Medical Center CEO
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

2050.00

FEBAN026

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



Image# 14952445614

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. Todd Gallati Date of Receipt
Mailing Address 9330 Medical Plaza Drive Wrwy / o0 YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30789
Charleston sC 29406 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Trident Health Systems CEO-Trident
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Lisa Gann Date of Receipt
Mailing Address 116 Lancaster Ct MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31041
Gallatin TN 37066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Hendersonville Med. Ctr CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Shayne George Date of Receipt
Mailing Address 1825 Champions Circle Ty o0 YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30670
Evans GA 30809 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
Doctors Hospital President/CEO
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

2100.00

FEBAN026

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



Image# 14952445615

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Dianne Goldenberg

Date of Receipt

Mailing Address 610 N Lakeside Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.31009
Lake Worth FL 33460 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Northwest Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Tony Gomez Date of Receipt
Mailing Address 7029 Loch Isle Dr MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30923
South Miami Lakes FL 33014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Aventura Hospital Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sonia Gonzalez Date of Receipt
Mailing Address 13624 Cooper Rd WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30841
Spring Hill FL 34609 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Oak Hill Hospital COO
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

1850.00

FEBAN026

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



Image# 14952445616

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Shawn Gregory

Date of Receipt

Mailing Address 6500 38th Ave N

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30325
St. Petersburg FL 33710 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
St. Petersburg General CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Bradley Giriffin Date of Receipt
Mailing Address 501 Robertson Blvd MEwy /s oro] s IVITYITYTY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30698
Waltersboro sC 29488 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Colleton Med Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Grondin Date of Receipt
Mailing Address 2211 Riverside Dr Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30968
Clearwater FL 33764 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Memorial Hospital Tampa VP Ops
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

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



Image# 14952445617

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Randy Gross

Date of Receipt

Mailing Address 3191 NW 82nd Ave

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30925
Cooper City FL 33024 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Plantation General Hospital CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Erica Gulrich Date of Receipt
Mailing Address 8809 NW 55th PI MEwWY o/ o T s [YTYTYTY
10 06 2014

Transaction ID : SA11A1.30366
Amount of Each Receipt this Period

500.00

City State Zip Code
Coral Springs FL 33067
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Northwest Med Ctr Ccoo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500_.00

Full Name (Last, First, Middle Initial)
C. Tim Haasken

Date of Receipt

Mailing Address 3700 S Main Street

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30888
Blacksburg VA 24060 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation

Lewis-Gale Montgomery Regional CFO
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 35(.).00

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1600.00

FEBAN026

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



Image# 14952445618

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Scott Hankinson

Date of Receipt

Mailing Address 1431 SW 1st Ave

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30803
Ocala FL 34471 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Ocala Regional CFO-OHS
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Brandon Haushalter Date of Receipt
Mailing Address 5 Paris Ridge Lane MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30993
Henrico VA 23229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Chippenham Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Laurie Haynes Date of Receipt
Mailing Address 2809 Hawks Landing Blvd MY Mo ro ] PYVTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30950
Panama City FL 32405 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Gulf Coast Med Ctr CFO
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

2000.00

FEBAN026

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



Image# 14952445619

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Scott Herndon

Date of Receipt

Mailing Address 13001 Southern Blvd

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : SA11AI1.30632
Loxahatchee FL 33470 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Palms West Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Nancy Hilton Date of Receipt
Mailing Address 3213 SE Braemar Way MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30898
Pt St Lucie FL 34952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
St Lucie Medical Center CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Il Hiott Date of Receipt
Mailing Address 310 Silverhill Rd Merwy /s o r o]/ YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30701
Walterboro sc 29488 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Colleton Medical Center CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
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



Image# 14952445620

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Betsy Hunsicker

Date of Receipt

Mailing Address 1717 Arlington Avenue

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30313
Caldwell ID 83605 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
West Valley Medical Center CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. George Hutter Date of Receipt
Mailing Address 748 Winslow Park Blvd MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30326
Tarpon Springs FL 34688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
St. Petersburg General CMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Holly Jackson Date of Receipt
Mailing Address 4455 Nw 36th Dr Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30951
Gainesville FL 32605 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Community Hospital Assoc. Administrator
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

1500.00

FEBAN026

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



Image# 14952445621

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Suzanne Jackson

Date of Receipt

Mailing Address 411 West Randolph Rd

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30574
Hopewell VA 23860 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
John Randolph Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Tom Jackson Date of Receipt
Mailing Address pO Box 21453 MEwWY o/ o T s [YTYTYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30858
Chattanooga TN 37424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Parkridge Med Ctr Market CFO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Anne Jamieson Date of Receipt
Mailing Address PO Box 357 WEwy / oo/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30555
Portsmouth NH 03857 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Portsmouth Regional CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1750.00

FEBAN026

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



Image# 14952445622

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Theresa Jefferson

Date of Receipt

Mailing Address 1011 Tranquiview Lane

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30519
Valrico FL 33594 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation
South Bay Hospital CNO
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 35(?.00
Full Name (Last, First, Middle Initial)
B. Cynthia Johnson Date of Receipt
Mailing Address 620 E.Gregory Blvd. MEwy /s oro] s IVITYITYTY
10 06 2014

Transaction ID : SA11A1.30494
Amount of Each Receipt this Period

500.00

City State Zip Code
Kansas City MO 64131
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Research Medical Ctr CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500_.00

Full Name (Last, First, Middle Initial)
C. Anna Jonason

Date of Receipt

Mailing Address PO Box 428

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : SA11A1.30699
Goose Creek sc 29445 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 350.00
federal political committee. y y .
Name of Employer Occupation
Colleton Medical Center CNO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1200.00

FEBAN026

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



Image# 14952445623

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND
Full Name (Last, First, Middle Initial)
A. Marcille Jorgenson Date of Receipt
Mailing Address 9330 Medical Plaza Drive Wrwy / o0 YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : SA11AI1.30792
Charleston sC 29406 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Trident Health CNO Trident Med Ctr
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan Keesee Date of Receipt
Mailing Address 2626 Capital Medical Blvd MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11AI.30876
Tallahassee FL 32308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Capital Reg Med Ctr Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lorna Kernizan Date of Receipt
Mailing Address 1400 Nw 12th Avenue Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31012
Miami FL 33136 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Cedars Medical Center Healthcare
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line number only)

950.00

FEBAN026

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



Image# 14952445624

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Rand Kerr

Date of Receipt

Mailing Address 630 E Medical Drive

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30336
Bountiful ut 84010 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Lakeview Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jane Killian Date of Receipt
Mailing Address 333 SE Mojave Way MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30445
Lake City FL 32025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Lake City Med Ctr Director of Pharmacy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steve Killian Date of Receipt
Mailing Address 992 Mackenzie Creek Ave MEwy s oo/ YTy TYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30745
Henderson NV 89002 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Sunrise Hospital CFO
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

1250.00

FEBAN026

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



Image# 14952445625

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 35 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Shelby Kolseth

Date of Receipt

Mailing Address 2901 Swann Avenue

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30966
Tampa FL 33609 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Memorial Hospital Tampa CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeff Kurcab Date of Receipt
Mailing Address 2400 Lee Highway MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30883
Pulaski VA 24301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
LewisGale Hospital Pulaski CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Laber Date of Receipt
Mailing Address 12104 Clubhouse Drive Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30896
Lakewood Ranch FL 34202 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Tampa Community Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1050.00

FEBAN026

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



Image# 14952445626

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Richard Lauve

Date of Receipt

Mailing Address 648 Spinner Circle

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : SA11A1.30793
Mt. Pleasant sC 29464 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Trident Medical Center CMO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Lawhorne Date of Receipt
Mailing Address 14000 Fivay Rd MEwWY o/ o T s [YTYTYTY
10 09 2014
City State Zip Code Transaction ID : SA11AI1.30672
Hudson FL 34667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Reg Med Ctr Bayonet Point CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Lee Date of Receipt
Mailing Address 1796 Hwy 441 N Merwy /s o r o]/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30417
Okeechobee FL 34972 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Raulerson Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1500.00

FEBAN026

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



Image# 14952445627

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Kristen Lindenboom-Watabe

Date of Receipt

Mailing Address 2609 ne 26th ave

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30927
Ft. Lauderdale FL 33306 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Plantation General COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ellen Linkenhoker Date of Receipt
Mailing Address 3700 S Main St MEwWY o/ o T s [YTYTYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30890
Blacksburg VA 24060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Montgomery Regional Asst CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Mainieri Date of Receipt
Mailing Address 2901 Swann Avenue Ty o0 YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30964
Tampa FL 33609 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
HCA West Florida Division CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1450.00

FEBAN026

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



Image# 14952445628

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND
Full Name (Last, First, Middle Initial)
A. Gary Malaer Date of Receipt
Mailing Address 4539 River Close Blvd Wy /o oo/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11AI1.30518
Valrico FL 33596 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
South Bay Hospital COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Adam Martin Date of Receipt
Mailing Address 919 Stuart Lane MEwWY o/ o T s [YTYTYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30292
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Terre Haute Regional Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leigh Massengill Date of Receipt
Mailing Address 15319 Lake Maurvine Dr MEwy s oo/ YTy TYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30376
Odessa FL 33556 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
Community Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

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

TOTAL This Period (last page this line number only)

1450.00

FEBAN026

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



Image# 14952445629

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Matt Mathias

Date of Receipt

Mailing Address 3700 South Main St

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30891
Blacksburg VA 24060 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
LewisGale Hosp COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Elizabeth Matish Date of Receipt
Mailing Address 7700 E Parham Rd MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30552
Richmond VA 23294 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Parham Doctors' Hospital Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Nancy Maysilles Date of Receipt
Mailing Address 6134 Oakridge Avenue Ty o0 YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30379
New Port Richey FL 34653 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Community Hospital CNO
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

1150.00

FEBAN026

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



Image# 14952445630

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Terika Mbanu

Date of Receipt

Mailing Address 4600 Spotsylvania Pkwy

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30548
Fredericksburg VA 22408 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Spotsylvania Med Ctr COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Zach mcCluskey Date of Receipt
Mailing Address 2105 Eulas Way MEwWY o/ o T s [YTYTYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30551
Nolensville TN 37135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
StoneCrest Medical Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bobby McCullough Date of Receipt
Mailing Address 255 St Johns Forest Blvd WTNY o [T YTV TYTy
10 06 2014
City State Zip Code Transaction ID : SA11A1.30563
St Johns FL 32259 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Memorial Hospital Chief Operating Officer
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

1250.00

FEBAN026

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



Image# 14952445631

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Tim McManus

Date of Receipt

Mailing Address 16237 Maple Hall Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30992
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
CJW Medical Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Randall McVay Date of Receipt
Mailing Address 1431 SW 1st Ave MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30808
Ocala FL 34471 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Ocala Reg Med Ctr CEO-OHS
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bob Meade Date of Receipt
Mailing Address 1355 Bayshore Drive MEwy s oo/ YTy TYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30464
Englewood FL 34223 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
Doctors Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2750.00

FEBAN026

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



Image# 14952445632

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND
Full Name (Last, First, Middle Initial)
A. Patrick Melear Date of Receipt
Mailing Address 1796 Hwy 441 N Wy /o oo/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11AI1.30414
Okeechobee FL 34972 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Raulerson Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Menen Date of Receipt
Mailing Address 326 Greenway Ln MEwWY o/ o T s [YTYTYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30994
Richmond VA 23221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Chippenham & Johnston-Willis CMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Andy Miller Date of Receipt
Mailing Address 4005 Crown Pointe Street MEwy s oo/ YTy TYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30564
Daniel Island FL 29492 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Fawcett Memorial CFO
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 number only)

1350.00

FEBAN026

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



Image# 14952445633

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Jarrett Millsaps

Date of Receipt

Mailing Address 7477 Commons Blvd

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30507
Chattanooga ™ 37421 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Parkridge East healthcare
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Trula Minton Date of Receipt
Mailing Address 401 Winterslow Rd MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30996
Richmond VA 23235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
CJW Medical Center CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Irfan Mirza Date of Receipt
Mailing Address 661 Ridgewood Lane MEwy s oo/ YTy TYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30493
Plantation FL 33317 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Plantation General Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1030.00

FEBAN026

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



Image# 14952445634

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Kathy Mitchell

Date of Receipt

Mailing Address 4469 Caicos Court

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30466
Sarasota FL 34233 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation
Doctors CNO
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 35(?.00
Full Name (Last, First, Middle Initial)
B. Darrell Moore Date of Receipt
Mailing Address 3201 Enclave Bay Drive MEwy /s oro] s IVITYITYTY
10 15 2014

Transaction ID : SA11A1.30857
Amount of Each Receipt this Period

250.00

City State Zip Code
Chattanooga TN 37415
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Parkridge Medical Center Pres & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250_.00

Full Name (Last, First, Middle Initial)
C. Michael Morrison

Date of Receipt

Mailing Address 1026 Wyndham Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.31040
Gallatin ™ 37066 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 350.00
federal political committee. y y .
Name of Employer Occupation
Hendersonville Medical Center CFO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

950.00

FEBAN026

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



Image# 14952445635

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Patti Moser

Date of Receipt

Mailing Address 3824 Leona Pass

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30283
Hermitage ™ 37076 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Centennial Medical Ctr COO scccC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Scarlott Mueller Date of Receipt
Mailing Address 9211 SW 42nd Ln MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30826
Gainesville FL 32608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
North Florida Reg Med Ctr CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Madeline Nava Date of Receipt
Mailing Address 13001 Southern Blvd meEwmy s forDY s YTV TY Ty
10 09 2014
City State Zip Code Transaction ID : SA11A1.30594
Loxahatchee FL 33470 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Palms West Hospital COO
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



Image# 14952445636

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND
Full Name (Last, First, Middle Initial)
A. James O'Loughlin Date of Receipt
Mailing Address 13802 Bella Riva Lane Wrwy / o0 YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11AI1.30567
Jacksonville FL 32225 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Memorial Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeremiah O'Shea Date of Receipt
Mailing Address 7300 Beaufront Springs Dr MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30499
Richmond VA 23225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Capital Division CMIO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Art Osberg Date of Receipt
Mailing Address 1431 SW 1st Ave WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30799
Ocala FL 34471 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Ocala Reg Med Ctr CMO
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 number only)

1850.00

FEBAN026

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



Image# 14952445637

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Anthony Ottaviani

Date of Receipt

Mailing Address 464 Bluff View Dr

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.31050
Belleair Bluffs FL 33770 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Largo Med Ctr CMA, GME
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Larry Peal Date of Receipt
Mailing Address 299 Kings Daughters Drive MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31074
Frankfort KY 40601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Frankfort Regional CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph Pino Date of Receipt
Mailing Address 495 Brickell Avenue Ty o0 YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30676
Miami FL 33131 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Mercy Hospital COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1050.00

FEBAN026

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



Image# 14952445638

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Valerie Powell-Stafford

Date of Receipt

Mailing Address 5570 Rock Dove Dr

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30436
Sarasota FL 34241 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Doctors Hospital COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Tim Prestridge Date of Receipt
Mailing Address 3901 S 7th St MEwWY o/ o T s [YTYTYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30294
Terre Haute IN 47802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Terre Haute Regional Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. William Mark Rader Date of Receipt
Mailing Address 12622 NW 68th Drive WEwy / oo/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30365
Parkland FL 33076 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
University Hosp/Med Ctr CEO
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

1850.00

FEBAN026

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



Image# 14952445639

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 49 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Amanda Rampat

Date of Receipt

Mailing Address 8139 NW 106 Ln

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30367
Parkland FL 33076 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Northwest Med Ctr CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jane Raymond Date of Receipt
Mailing Address 20338 Clifton Points Street wrwWy o oD [YTYTY Ty
10 06 2014
City State Zip Code Transaction ID : SA11AI1.30586
Potomac Falls VA 20166 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Reston Hospital Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Angela Reynolds Date of Receipt
Mailing Address 185 Island Green Road WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30906
Daleville VA 24083 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Lewis Gale Med. Citr. CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1500.00

FEBAN026

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



Image# 14952445640

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Zadie Rivard

Date of Receipt

Mailing Address 2851 Longleaf Rd

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30952
Panama City FL 32405 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Gulf Coast Med Ctr Adm Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark Robinson Date of Receipt
Mailing Address 3440 NW Commerce Drive MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30442
Lake City FL 32055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
Lake City Medical Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Randy Rogers Date of Receipt
Mailing Address 1252 Southampton Dr WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30977
Alexandria LA 71303 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Rapides Reg Med Ctr CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1550.00

FEBAN026

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



Image# 14952445641

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 68
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Heather Rohan Date of Receipt
Mailing Address 2300 Patterson Street Wy /o oo/ YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11AI1.30267
Nashville ™ 37203 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
TriStar Centennial Med Ctr President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Sharon Roush Date of Receipt
Mailing Address 17920 Burnt Oak Lane MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30520
Lithia FL 33547 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
South Bay Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leanne Salazer Date of Receipt
Mailing Address 11375 Cortez Blvd Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30852
Brooksville FL 34613 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Oak Hill Hosp VP Quality
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2000_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14952445642

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Chuck Schwaner

Date of Receipt

Mailing Address 1198 Bayshore Drive

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30465
Englewood FL 34223 Amount of Each Receipt this Period
FEC ID number of contributing C 8750
federal political committee. y y n
Name of Employer Occupation
Doctors of Sarasota CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeff Scionti Date of Receipt
Mailing Address 11 Flintlock Rd. MEwWY o/ o T s [YTYTYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30362
Salem NH 03079 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Parkland Medical Center Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Shalin Shah Date of Receipt
Mailing Address 18919 Laurent Dr MEwy s oo/ YTy TYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30678
Lutz FL 33558 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Regional Med Ctr Bayonet Point CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

937.50

FEBAN026

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



Image# 14952445643

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Divya Shroff

Date of Receipt

Mailing Address 2300 Patterson Street

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30275
Nashville ™ 37203 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
TriStar Centennial Med Ctr CMO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Lotta Siegel Date of Receipt
Mailing Address 4705 SW 164th Avenue MEwy /s oro] s IVITYITYTY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30648
Miramar FL 33027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Kendall Regional Med Ctr Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brenda Simpson Date of Receipt
Mailing Address 13072 106th Ave Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.31057
Largo FL 33774 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Largo Med Ctr CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1300.00

FEBAN026

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



Image# 14952445644

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 54 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Todd Sklamberg

Date of Receipt

Mailing Address 11327 Winter Cottage Place

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : SA11AI1.30765
Las Vegas NV 89135 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Sunrise CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Karen Smith Date of Receipt
Mailing Address 555 Kathryn Pl MEwWY o/ o T s [YTYTYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30357
Appling GA 30802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Doctors Hospital Augusta CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mickey Smith Date of Receipt
Mailing Address 11375 Cortez Blvd Merwy /s o r o]/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30853
Brooksville FL 34613 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Oak Hill Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

2500.00

FEBAN026

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



Image# 14952445645

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 55 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Matt Sogard

Date of Receipt

Mailing Address 2100 SE Blue Pkwy

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30962
Lee's Summit Mo 64063 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Lee's Summit Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jay St. Pierre Date of Receipt
Mailing Address 10042 SW 48th PI MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30827
Gainesville FL 32608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
N FlI Reg Med Ctr CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lynn Strader Date of Receipt
Mailing Address 14300 Lender Road WEwy / oo/ YTYTYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30999
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
CJW Med Ctr CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1500.00

FEBAN026

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



Image# 14952445646

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 56 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Sylvia Stradi

Date of Receipt

Mailing Address 13001 Southern Blvd

M M / D D / Y Y Y Y

L 10 09 2014
City State Zip Code Transaction ID : SA11AI1.30595
N. Loxahatchee FL 33470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Palms West Hosp CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Stroburg Date of Receipt
Mailing Address 2300 Patterson Street MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30278
Nashville TN 37203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
TriStar Centennial Med Ctr CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Wendy Stuart Date of Receipt
Mailing Address 11750 SW 40 St WEwy / oo/ YTYTYTyY
10 09 2014
City State Zip Code Transaction ID : SA11A1.30629
Miami FL 33175 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Kendall Reg Med Ctr CNO
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

1250.00

FEBAN026

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



Image# 14952445647

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 57 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. David Summers

Date of Receipt

Mailing Address 106 Tattnall Court

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30270
Gallatin ™ 37066 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Centennial Medical Center CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Trinchetto Date of Receipt
Mailing Address 6780 Areca Blvd MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30468
Sarasota FL 34241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Doctors Hospital Sarasota CMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charlotte Tyson Date of Receipt
Mailing Address 1900 Electric Rd MEwy s oo/ YTy TYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30942
Salem VA 24153 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
Lewis-Gale Medical Center COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1600.00

FEBAN026

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



Image# 14952445648

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 58 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. R. Carlton Ulmer

Date of Receipt

Mailing Address 3731 Preserve Bay Blvd

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11AI1.30948
Panama City FL 32408 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Gulf Coast Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Jerri Underwood Date of Receipt
Mailing Address 6931 Lakeshore Drive MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30495
Chattanooga TN 37416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Parkridge Med. Ctr. Market CNE
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa Valentine Date of Receipt
Mailing Address 295 O'Sullivan Lane MEwy s oo/ YTy TYTyY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30991
Summerville sc 29485 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Summerville Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

2500.00

FEBAN026

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



Image# 14952445649

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 59 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Terence VanArkel

Date of Receipt

Mailing Address 9330 Medical Plaza Dr

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : SA11A1.30794
Charleston sc 29406 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Trident Health COO Trident Med Ctr
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Thiabaut Van Marcke Date of Receipt
Mailing Address 10438 Greendale MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30832
Tampa FL 33626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
North FI Reg Med Ctr Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. William O. Wagnon Date of Receipt
Mailing Address 1602 Skipwith Road Ty o0 YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30542
Richmond VA 23229 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Henrico Doctors' Hospital CEO
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



Image# 14952445650

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 60 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Benjamin Warner

Date of Receipt

Mailing Address 1602 Skipwith Rd

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30535
Richmond VA 23229 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Henrico Doctors Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ann Weber Date of Receipt
Mailing Address 4802 NW 71st Blvd MEwy /s oro] s IVITYITYTY
10 15 2014
City State Zip Code Transaction ID : SA11A1.30833
Gainesville FL 32606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
N FlI Reg Med Ctr CMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Doug Welch Date of Receipt
Mailing Address 613 Invicto Avenue Ty o0 YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30351
Evans GA 30809 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Doctors Hospital Augusta CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1350.00

FEBAN026

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



Image# 14952445651

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 61 OF 68

(check only one)
11b 11c

X|11a
13 14 15

12
16 | ]17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Heyward Wells

Date of Receipt

Mailing Address 2372 Sylvan Grove Road

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30356
Stanton GA 30823 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Doctors Hospital Augusta VP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Aaron West Date of Receipt
Mailing Address 10180 Vineyard Lake Rd E MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30570
Jacksonville FL 32256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Memorial Hosp Interim CMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kenneth West Date of Receipt
Mailing Address 10300 Spotsylvania Avenue, Ste 130 Wy [Bre] YTV Ty Ty
10 06 2014
City State Zip Code Transaction ID : SA11A1.30378
Fredericksburg VA 22408 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Spotsylvania Regional Assist. Admin.
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

1500.00

FEBAN026

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



Image# 14952445652

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Amy Wheeler

Date of Receipt

Mailing Address 123 Highland Villa Drive

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11A1.30501
Nashville ™ 37211 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Centennial Med Ctr Controller
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Stewart Whitmore Date of Receipt
Mailing Address 3625 University Blvd S MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30571
Jacksonville FL 32216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Memorial Hospital Jacksonville Asst CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jacob Wiesmann Date of Receipt
Mailing Address 51 Jonathan Lane MEwy s oo/ YTy TYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30364
Manchester NH 03104 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Parkland Medical Center CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

1050.00

FEBAN026

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



Image# 14952445653

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 63 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Carrie Wiles

Date of Receipt

Mailing Address 11997 SW Bennington Circle

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : SA11A1.30901
Pt. St. Lucie FL 34987 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
St. Lucie Med Ctr CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. David Williams Date of Receipt
Mailing Address 121 NW Nutall Dr MEwy /s oro] s IVITYITYTY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30321
Lees Summit MO 64081 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Centerpoint Medical Center CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Suzanne Woods Date of Receipt
Mailing Address 917 Mirror Lake Drive S Ty o0 YTYTYTyY
10 06 2014
City State Zip Code Transaction ID : SA11A1.30573
St. Augustine FL 32086 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Memorial Hospital CNO
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

1500.00

FEBAN026

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



Image# 14952445654

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 64 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Michael Wyers

Date of Receipt

Mailing Address 20611 Middlecreek Court

M M / D D / Y Y Y Y

10 06 2014

City State Zip Code Transaction ID : SA11AI1.30377
Sterling VA 20165 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Capital Division Office Controller
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. William Ziesmer Date of Receipt
Mailing Address 2919 Admore Lane MEwy /s oro] s IVITYITYTY
10 06 2014

City State Zip Code Transaction ID : SA11A1.30349
Evans GA 30809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Doctors Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

300.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

800.00

88267.50

FEBAN026

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



Image# 14952445655

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE &5 OF 68
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. BEN CARD|N FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 21093 10 13 2014
City State Zip Code - tion ID : SB23.31096
CATONSVILLE MD 21228 ransaction - '
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name Category/
BENJAMIN L CARDIN Type , ; 1000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify) v
State: MDD District: 03
Full Name (Last, First, Middle Initial)
B. COMMON GROUND PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1490 QUARTERPATH ROAD 10 13 2014
NUMBER 272
City State Zip Code Transaction ID : SB23.31094
WILLIAMSBURG VA 23185
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. SHAHEEN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 105 N STATE STREET 10 13 2014
City State Zip Code .
Transaction ID : SB23.31092
CONCORD NH 03301
Purpose of Disbursement
campaign

Amount of Each Disbursement this Period

Candidate Name

Category/
JEANNE SHAHEEN Type , 200000
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: NH District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952445656

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 66 OF 68
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. TIM SCOTT FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1405 ASHLEY RIVER ROAD 10 13 2014
City State Zip Code )
CHARLESTON sc 29407 Transaction ID : SB23.31097
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name Category/
TIMOTHY E SCOTT Tye : NP
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: SC District: 00
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ) )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 5009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 9009'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952445657

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 67 OF 68
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Adams for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 213 South Lyndon Lane 10 06 2014
City State Zip Code - tion ID : SB29.31084
Louisville KY 40222 ransaction - '
Purpose of Disbursement
campaign Amount of Each Disbursement this Period
Candidate Name Category/
Adams for State Senate Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State:  KY District: 36
Full Name (Last, First, Middle Initial)
B. Citizens for DeCesare Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 122 10 06 2014
City ) State Zip Code Transaction ID : SB29.31086
Rockfield KY 42274
Purpose of Disbursement
campaign Amount of Each Disbursement this Period
Candidate Name Category/
Citizens for DeCesare Type : , 500.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: KY District: 17
Full Name (Last, First, Middle Initial)
C. Mike Wilson for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 631 Washington Avenue 10 06 2014
City State Zip Code .
Transaction ID : SB29.31090
Bowling Green KY 42103
Purpose of Disbursement
campaign . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Mike Wilson for Senate Type , , 50000
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  KY District: 32
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 2009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14952445658

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 68 OF 68

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’;l 09 H

27 28a 28b 28c 30b

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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. Stivers for Senate Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 207 Main Street 10 06 2014
City State Zip Code )
Manchester KY 40962 Transaction ID : SB29.31088
Purpose of Disbursement
campaign Amount of Each Disbursement this Period
Candidate Name Category/
Stivers for Senate Type : : 1000.00
Office Sought: House Disbursement For: 2014

Senate H Primary General

President Other (specify) v
State:  KY District: 25
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 1009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 3009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



