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NAME OF COMMITTEE (In Full)

American Association for Homecare Political Action Committee (AAHOMECARE PAC)

Full Name (Last, First, Middle Initial)
A. Malachi Mixon

Mailing Address 2482 Stratford Rd

Date of Receipt
M M / D D / Y Y Y Y
03 04 2010

City State Zip Code Transaction ID: A4C6DCA893D654F54B5B
Cleveland Heights OH 44118-4052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name of Employer Occupation
Invacare Corporatlon Chair & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
Stewart H. Pace Date of Receipt
Mailing Address 7508 Lake Vista Dr M M|/ D D /Y Y Y Y
03 04 2010
City State Zip Code Transaction ID: A23999C7A1E354AB8975
Trussville AL 35173-2758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of I%mlployer Occupation
Med-south, Inc Executive Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Cathy Pereira Date of Receipt
Mailing Address 5190 62nd St M M|/ D D /Y Y Y'Y
03 04 2010
City State Zip Code Transaction ID: AB87C8F3DA5A441EA8D4
Vero Beach FL 32967 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Har Account Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
3000.00
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