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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stacie Aman

Date of Receipt

Mailing Address 700 13th Street, NW
Second Floor

M M / D D / Y Y Y Y

05 31 2013

City State Zip Code Transaction ID : C2339824
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Golden Living Senior Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Harry Baum Date of Receipt
Mailing Address 10315 Johnson Drive MEwy /s oro] s IVITYITYTY
05 28 2013
City State Zip Code Transaction ID : C2337789
Shawnee KS 66203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625.'00
Name of Employer Occupation
Sharon Lane Health Services Owner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bailey Beeken Date of Receipt
Mailing Address 3777 Independence Ave, Apt 10H WTrwy /[ DD / YTy TryTry
05 16 2013
City State Zip Code Transaction ID : C2331496
Riverdale NY 10463 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
Name of Employer Occupation
Lincoln Healthcare Events Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

3375.00
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