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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Nancy Robertson Cook

Date of Receipt

Mailing Address 7 Crape Myrtle Place

M M / D D / Y Y Y Y

04 30 2012

City State Zip Code Transaction ID : 19890938
Little Rock AR 72210-5654 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
Arkansas Hospital Association Communications Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Ryall Date of Receipt
Mailing Address 419 Natural Resources Drive wrwWy o oD [YTYTY Ty
04 30 2012

Transaction ID : 19890939
Amount of Each Receipt this Period

1000.00

City State Zip Code
Little Rock AR 72205-1576
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Arkansas Hospital Association

President and Chief Executive Officer

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stephen C Smart Date of Receipt
Mailing Address 318 Thompson Avenue Ty o0 YTYTYTyY
04 30 2012
City State Zip Code Transaction ID : 19890940
El Dorado AR 71730-4569 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Medical Center of South Arkansas Board Chairman
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

1850.00
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