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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)

HOSPAC - Federal The Political Action Committee of The Texas Hospital Association

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

Date of Receipt

Mailing Address 98 San Jacinto Blvd Ste 1800

M M / D D / Y Y Y Y

05 01 2012

City State Zip Code Transaction ID : 19893806
Austin T 78701-4237 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
HCA - Hospital Corporation of America Director, Government Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tim P. Adams FACHE Date of Receipt
Mailing Address 1445 Ross Avenue, Suite 1400 wrwWy o oD [YTYTY Ty
05 02 2012
City State Zip Code Transaction ID : 19895733
Dallas > 75202-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Tenet Healthcare Corporation Senior VP, Operations
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Marc L. Boom M.D. Date of Receipt
Mailing Address 6565 Fannin D 200 MEwy s oo/ YTy TYTyY
05 02 2012
City State Zip Code Transaction ID : 19895734
Houston T 77030 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Methodist Hospital, The President/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

2000.00
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