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NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Mr. Calvin K Knight Date of Receipt
Mailing Address 747 Broadway Avenue MM / D 'D / YIY Y Y
06 26 2006
City State Zip Code Transaction ID: 12687229
Seattle WA 98122-4307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name o;] EHmpII%yer ) Occupation
Swedish Healtfi Services Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Ms. Diane Cecchettini, RN, MS Date of Receipt
Mailing Address 12709 54th Avenue, NW M M / D D / Y Y Y Y
06 26 2006
Clty State le Code Transaction ID: 12687230
Gig Harbor WA 98332-8853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/larine of E|r:r|1pk|) er Occupation
ultiCare Health System President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mr. C Scott Bond Date of Receipt
Mailing Address 413 Lilly Road NE MM / D D / Y Y Y Y
06 26 2006
Clty State le Code Transaction ID: 12687231
Olympia WA 98506-5133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gam_e of Employer H Occupation
Frovidence St. Peter Hosp- Administrator and Chief Executive Offi
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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