RECEIVED

' [ and ‘—i.j
[l g .
| REPORT OF RECEIPTS o AL CERTER)
comm ax| AND DISBURSEMENTS AL T B &
For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type SRRAME
COMMITTEE (in full) : over the lines. 1%F§41\.’\15 PP
[ H LD HIEA LT M) (cloiRIPIo(RIAITIIOIN 101F) (AMEIRIVICIA] =) PiAe) |1 |
SN YT T O T U O S T T U A N A AU Y N N MO AU W0 W T M N M AN W N O A S AN AN AN AN
ADDRESS (number and street) [e/810,3, \Wigjex| jbid) |SITIRIEIEIT 1SV TiE (21038 | 1 1 |
v .
o Check if different I S B B A S S B N N R B A A A A A A A A A A A A A
wiild  than previously
an reported. (ACC) [5LHl&lWlNlE[E1 M [SIel 1o ) | % s] l‘lbnzlmzl-l4 L
L d | .
™P. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
w : ;
C'D AL A L g sy i
3. IS THIS NEW AMENDED
ﬂ Q O"o"'—\ 22 SLQJ REPORT (N OR (A
~#. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) May 20 (M5) Aug20 M) | § Nov 20 (Mt1)
(Choose One) Report o Boacl) gz:r'--gmon
Due On: ¢ 2
@ Mar 20 (M3) Jun 20 (M6) Sep 20 (M) Dec 20 (M12)
(a) Quarterly Reperts: : : gz:rrlglne;?on
) Apr 20 (M4 Oct20 (M10) E f Jan 31 (YE
[ s TREEXD [ (YE)
%wd  Quarterly Report (Q1 P o—
,?_: varterly Report (Q1) () 12-Day Primary (12P) General (12G) LI Runoff (12R)
LF gt.llgr:esrly Report (Q2) PRE-Election — )
- Report for the: Convention (12C) Special (12S)
g.l October 15 s
%8  Quarerly Report (Q3) -
‘f-;ﬂ January31' : ' ml FTUEY / FVRT e Ry in the S
fid  Year-End Report (YE) | ¢ : Election on 5 amrchlermach State of 5
NE  July 31 Mid-Year .
g‘.—-u—_. Repart (Non-election (d)  30-Day . 3 = .
Year Only) (MY) POST-Election @ General (30G) Special (30S)
o Report for the: ]
ii i Termination Report
§ - (TER) ml T Eo g/ VeI EY in the ] 7
Election on - 3 N State of 5
}t‘f"‘“"ﬁ"i 1 o ﬁ"o‘? / J‘Y”ﬂ“‘v WY
5. Covering Period ﬁcajmj O\ 120\ A through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer C ,(a‘\q F FlSCher

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Signature of Treasurer

Office 'FEC FORM 3X
l Rev. 12/2004
Only
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. FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

., Page 2

Write or Type Committee Name

\ .\‘Hf\ ofofion enco. - PAC.
, ml_uuvgliwrsvr-v-!r:'
Report Covering the Period: From: AN %_L,j id Qhém.}:m

To;

R a

FREEWg 1 EEENRPVEEET
Q g 3

; !

2L 1220 12.0.1.)

Cash on Hand LRV
January 1, . ‘aZO \

£ -u:.‘.’:a-:a:.‘} e

@

RANST S

Cash on Hand at
Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19)
Subtotal (add Lines 6(b) and
6(c) for Coelumn A and Lines’
6(a) and 6(c) for Column B)...............

()

Total Disbursements (from Line 31)........... '

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......cccrce-e.

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10/

Debts and Obl'igatior.‘-s Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

y AT ey
'

%H\gmi

S 1
L D ., . 4 ng:\_‘-‘--l— b" -,v_‘a_t}‘
; 75A ICREYe I TN D= AN

©

R

) i

T S R R Twé z .
et Wzﬁ 100, lair e
SRV OSSP 4 BRI BCY ORI AT M A sasianro b Bt T A N R BN

e R TS R R e ] RS _:.’_ 5

omenri?mnathyemin S T w..,zﬂ..ug.gﬁ Q&g@g. ,f- _‘,:g;

g s .

e RS ‘ eI :

SeenafoniBond @"q—x-a ...... ....i; TONE) W DS, 3 _r,, 3_,_,__{:3,,,,, ]
& A FI TGRS 2 X = %

i i
b N Piescelimern R ST

Py X A g e LIS q
J %
; - D.o
i O O TP, SN DO . O TP SO et i

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

Child Health Cotpoation of Amenca — PA

Report Covering the Period:

3
‘:mS

Pasorpeitassell

From:

DUWD

Q. L4

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

110306238440

14.
185.

16.

17.

18.

19.

20.

L

. Contributions (other than loans) From:

FE6AN0D26

(a) Individuals/Persons Other
Than Political Committees PR e ey
(i) 'temized (use Schedule A)............ ot 2o nals 0,00
(i)) Unitemized .................... b
(iii) TOTAL (add e
Lines 11(a)(i) and (ii)................. | 4 St o il
(b) Political Party Committees .................. 2ol oo e oo Bz P P ST T
(c) Other Political Committees R Rt NS S i e L At it et e
(such as PACS).....cccourunteessnsnnreenaenne e Tl esermedTerod) P W T W T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry et S S ¥
Totals to Line 33, page 5) .............. > B fo B M

. Transfers From Affiliated/Other S S S TS B S s 1
Party Committees..........cioeriiriirersniniioniene . PR .

. All Loans Received...........coceevecrerercrrennnn. oo Remedbonnsfosacieneec sl P
Loan Repayments Received............ccoouvueee o L . . NP L .
Offsets To Operating Expenditures - 2 > -
(Refunds, Rebates, etc.) . SRS R S S EE B T ES S R S SRS TR B T S
(Carry Totals to Line 37, page 5).....ce.c.... o oot e B e e el el
Refunds of Contributions Made 2
to Federal Candidates and Other e s b T R i i s e
Political Committees..................... . oo eociomenleen Tl . n
Other Federal Receipts —— gf} T e e -J? i g
(Dividends, Interest, etc.)........cccvvrevercnaeee A - Y " . o .
Transfers from Non-Federal and Levin Funds 42 & — -

(a) Non-Federal Account i S i e S s e i inne e pa
(from Schedule H3)........ccceereerererenrenn. - - &

Braceecth S T, SO B & BoavsBhe oo oellecetioaceiienceBieamssll
(b) Levin Funds (from Schedule HS5)......... TR SRR W Berrelre Becoar B zeaolonmcoseedvecal
(c) Total Transfers (add 18(a) and 18(b)).. S T

B =, ST, A, $-8 ﬁ 11 ;) & -3 . m 2 A ﬂ "N " ﬂ B
Total Receipts (add Lines 11(d), ST e R R
12, 13, 14, 15, 16, 17, and 18(c)).........

:100) p— o s ,!’1&5ut,5;g,g§

Total Federal Receipts T S A SRS ARG R S TS S S B e s s
{subtract Line 18(c) from Line 19)......... > : “1 5\ fole - 7.5\

] B E B & £, 2. 2. o H} a




1030623841

3
o

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements -

Page 4

ll. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Activity (from Sohedule H4) L S B S P SR S S SR e i s e
(i) Federal Share .....coomscssuns P W S P P
(i) Non-Federal Share......... erreenennas . .
1 E E @ 2 ! 2 .} R J1 I It ii ! LI\, L] N ¥ o S |
(b) Other Federal Operating Ry ? PR R S P R P A T )
EXpenditures ........c.ocoviericersncnnenisenenns - .
Recsol oot B o Sirsodiihent Lol Do mafrefowSessalberadAin et
(C) Total Operating Expenditures S v (T’ T g /s 5 {Vannge’ aiean I \ W [ amtan" masan ) ) ) g
(add 21(a)(i), (a)(ii), and (b)) .-...coe.-.. > P
22. Transfers to Affiliated/Other Party = 2geac;
COMMItEES.....ccueeerirerernrreerecerieseeseraraeserens
23. Contributions to Bt
Federal Candidates/Committees = e
and Other Political Committees................. B
24, Inc!ependent Expenditures s
use Schedule E) ...........c.oveeernvvrnvecnne. o n o
25. Coordinated Party Expenditures <
2 U.S.C. §441a(d)) Y
use Schedule F).........cvninirivnniniennnas P PO - - o e e &
26. Loan Repayments Made............ccccvrurnuuen. T N W W R T T W T W
27. Loans Made..........cccreirntiseivecininnisiincnssnnnens n e’ o, o
28. Refunds of Contributions To: A2 2 A Beron P ormilenlh Rl
(@) Individuals/Persons Other SRR N s
Than Political Committees ................. e B AT B B e el
(b) Political Party Committees ................. T TR T T e e P Pl s
(c) Other Political Committees s e i aa T T e M e e T e s S
(such as PACS).........ccconmicennmrnsnsnnnnnns e eeflesef e S e Pt e e
(d) Total Contribution Refunds G s S e TELD S R ; PRy
(add Lines 28(a), (b), and (c))........... > TR, O W T S T 2.{ .| ST,
29. Other Disbursements ...........ccccreeirerrersesans o NeXe ity
I 5. oy P T U S, Y » - - 1 A N
30. Federal Election Activity (2 U.S.C. §431(20))
(a) - Allocated Federal Election Activity
(from Schedule HS) s S s TS S
(i) Federal Share..........ccevecerurrercnnne. 2 B e Bonne Tt R e T S T S
(i) "Levin" Share........ccccvvrerreirrrcersnene I S T N T W ST
(b) Federal Election Activity Paid Entirely S S TS S e R T S TERSTESS e s e e T
With Federal Funds................. et T e e el Aot e Tsrrasfhome ot e el
(C) Tatal Faderal Election ActiVity (add . [ e Sest asis s e i NS § W [/ s Tttt et 0 e ANRNN S nnnd Unean '3
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » e n o 4 A e b p & o A a o
31. Total Disbursements (add Lines 21(c), 22, SO S — S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. Q i
© i 00000000 sin s Q0000
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) N i e it S i i T
from Line 31)....ccovrcieniiccrcrnnerenriinnessenaens » PN _@ﬁ&_@,&% Q;t @@Q&;ﬂ

L

FEG6AND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
' penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

- 33. Total Contributions (other than loans)

(from Line 11(d), page 3)........cccrvvrrevunnns

34. Total Contribution Refunds

T

MY
o~

)

(from Line 28(d)) .....ccoveicmviniemsniereincnnnccnnas
35. Net Contributions (other than loans)
" (subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccocevercrvinecnennnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36)..............] »

DocsfisodTmsdl
ﬂlﬁﬂ
PoeneolonTra
Tzl Txeefesest L Sl et 350D
i T e e A e e e

i, (I Y Tl 5 & o N, | a1 | ] a
W W " 3 o u L4 ) ¥ L ] L 1 Y ) L u ] i
e LI, WO} Sk Thealbacadk O o ) ) 2 _._o

-

L
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11830623843

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

| PAGE OF
23 24 25 26
28b 28c 29 30b

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 cammercial purpnses, other than using the pame and address of any politioal committee to solicit cantributions ftom such commiitee.

NAME OF COMMITTEE (In Full) "
C’,W[o\ Heaith C-o(pora.;\—u;a of America.- PAC.

Full Name (Last, First, Middle Initial)
A. . ’ Date of Disbursement
Klobuchar for Minneseta S ———
Mailing Address . oL} gt 2 Z0 \\
(O (o Street NE Soike B0 .
City ] State Zip Code
Washiag +on Dc 20002
Purpnse of Disbursement —
Contri botion Amount of Each Disbursement this Period
Candidata Name o B A
: Category/
A’(’(\y KlobuM Type DonnBinccRurncdi ;.S _‘mg Q %%
Office Sought: House Disbursement For:
enate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
H\GPA-PAC m,‘-'rrj, ETETEY
Malling Address o : . 2 25 120\
2025 M Street NW Soide 8Boo ' '
City . State Zip Code
Washingten  Dc 2003606
Purpose of Disbursement —
Conribotion Amount of Each Disbursement this Period
Candidate Name AR S e S i B i
Cat ]
Office Sought: House Disbursement For:
' Senate 7] Primary General
. _President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ D.U ') / YRY Yy ERY
Mailing Address N B o
City State Zip Code
Purpose of Disbursement —
N Amount of Each Disbursement this Period
Candidate Name Category/ | adate e weis et s e ey iy ey
: Type '
n ') w [} L4 ﬁ ") " A & K
" Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).......c.cececcercrenee >
TOTAL This Period (last page this line NUMBEr ONIY)............cieeuesrueeesessreressesseessassmsssasssnssonss »

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
“(check only one)

11a
13 14

| PAGE OF

11b 11c

[ 115

I:Im
16 [ |17

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

NAME OF COMMITTEE (In FuH)

Child Heasthh Corpofa,"\'(m of America - PAC

Full Name (Last, First, Middle Initial)

Bectoun  David

Date of Receipt

Mailing Address FRwy  foeo] / i e
\s522 West 81 I 1L ol 201\
City . ' State Zip Code .
e f\.eK.Os KS L6219 Amount of Each Receipt this Period
FEC ID number of contributing ST S
®F  federal political committee. C PR S Y ) P, N W
/T .
m Name of Employer Occupation ]
Mmoo cHCA Vice President
™  Receipt For: A .
ggregate Year-to-Date ¥
w Primary General S—
) Other (specify) w
Ny T SO, VU SO
Ei F{ly Name (Last, First, Middle Initial)
B Vasto N oncy Date of Receipt
Mailing Address . B PRy PTYY / FTTErETTy
54d0_S Mational Drive 2ol \
City . State Zip Code
Parkville Mo 4152 Amount of Each Receipt this Period
FEC ID number of contributing - A T nemeE e e E
federal political committee. o I PR U 2 OﬁO_Og
Name of Employer Occupation j
CHCA \/Lc_c tesident
Reasipt For: Aggregate Year-to-Date ¥
Primary General e i

Other (specify) v

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address Wﬁ’} 7 WB”E 1 VTR
City State Zip Code i
Amount of Each Receipt this Period
FEC ID number of contributing C e o e
federal political committee. O SO O RO SO O | YOS Sy, N SR N, N S S > W
Name ot Employer Occupation
Receipt For: Agaregate Year-to-Date ¥
Primary D General s S
Other (speci
( p fy) v B " éza D 1. j-,a. A ] % 5
o L [ C 1 ) W L (4 y - é
SUBTOTAL of Receipts This Page (optional)..........cecevereeererenurnercesrcsennes - P e el 32@05 (Qé,g_g
TOTAL This Period (last page this line NUMbEr ONlY)......ccceeniriinsnienieiismssiisnee. > I TGP )

FEGAN0O26

FEC Schedule A (I-form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)

U A h (s FOR LINE NUMBER: | PAGE OF
se separate schedule(s check only one)
|TEM|ZED RECEIPTS for each category of the ( y
Detailed Summary Page ﬁ"a H 1o H"c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for oommercial purposes, other than using the name and address of any political committee to salicit contribution$ from such commiittee.

NAME OF COMMITTEE {In Fumy

chld Health C—O(pof“ak:\‘\cr\ of Amerioa — PAC

Full Name (Last, First, Middle Initial)

A. &JCXN L Ro¥her »@D"v\ Date of Receipt
~  Mailing Address 1 FOTOR /B
131 Wardh Park wasy O 25 2 28 |
City State Zip Code ‘ :
Konsas c N Mo e Amount of Each Receipt this Period
FEC ID number of contributing ST A
W) federal political committee. o I sttt ) 009, 0, 0,00
¢n Name of Employer Occupation
Ny CHCA Hresdent
™ Receipt For: Aggregate Year-to-Date ¥
w Primary [ ] General S O A G e
Q Other (specify) w .
N"l n B ] . W | il
Ejr Full Name (Last, First, Middle Initial) .
ey e@ ey Primovic Date of Receipt
" Mailing Address
15605 Slaker
City State Zip Code
OVecland Yark KS 222 Amount of Each Receipt this Period
FEC ID number of contributing TR Tomeomemem e e e
federal political committee. S S st s 0,00, O
Name of Employer Occupatlon
CHCA Senior Vice Presdent
Receipt For: . Aggregate Year-to-Date ¥
Primary General S o T 2 oA T P ARy
Other'.(spemfy) v TR, WP N, W
Full Neme [Last, First, Middle Initial)
C._D Prion Humplnreys Date of Receipt
Mailing Address ] 7 FOR U R / VvV Ry
\ 203 W T4Terroce 022 281 12,.0.1.\
City State Zip Code
\/6“62( A K ) bb2\gq tbs Amount of Each Receipt this Period
FEC ID number of contributing C P EeREE cor e E R "
federal political committee. T 8P ol Pl 0,0,
Name ot Employer Occupation
c Hchk Vice Presdent
Receipt For: Aggregate Year-to-Date ¥
B Primary General T g R A A
Other (specify) w B St eneorDereiThenmerbeelBheeed
SUBTOTAL of Receipts This Page (Optional)..............crccrmwerncee > Gt ot 1 ey Dy O OO
TOTAL This Period (last page this line number only)........c.crerernicrneensornnnss 'S DI SR W W W Y W)

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
tfor each category of the
Detailed Surmmary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

ﬁﬁa Hﬁb Hﬁc H:i o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for ooinmercial purposes, other than using the name and addnzss of any palitical commiitee to salicit coniributions from surh comniittee.

NAME OF COMMITTEE (In Full)

\m\d \—\ea\-l—b\ Co(,porac\'\or\ o%- AMU&C&-’DAC

Fuleame (Last, First, Middle Initial)

Brian Homp hress

Mailing Address

11523 W B3 Tetrace

Date of Receipt

i (o e 2 s

Zo \ \

Amount of Each Receipt this Period

City . State Zip Code
Lenexa KS 219

FEC ID number of contributing C BRI

federal political committee. PSR NN NN DU

C2 i F e X RS

209000|

A ) § .m. B,

Name of Employer

CHCA

Occupation

Vice Presideat

Receipt For:
General

Aggregate Year-to-Date ¥

s W W

B £ é&! . #50 OO

™

@ B Primary D
Q Oth i

vt er (specify) v
Lo

Full Name (Last, First, Middle Initial)
othecne

A Convad

Date of Receipt

Mailing Address

8(1 W 8o street

City . State Zip Code
P(d.\f!fa \/l “4@6 - KS b208 S026 Amount of Each Receipt this Period
FEC 1D number of contributing C ARl R e
federal political committee. e oD PR S mé‘gg&gag
Name of Employer Occupation -
CHCA Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General T
Other (speci
"(Pfy)v ST, S NP
Full Name (Last, First, Middle Initial)
C. _Burpara. Spread boory Date of Receipt
Malling Address Wy s RO g / Lo
15007 W T Streel :03] gﬂm&lﬁ-\
City State Zip Code
Lenexa \<5 b2\ Amount of Each Recelpt this Period
FEC ID number of contributing semeTRemE AT = SR
federal political committee. C CIRRT SOUPR-TOU NUSNY . DUORE. WO 8 erler e 8ol emall &QJQL%%Q{
Name of Employer cupation
CHCA \ice, ?re_slda\\'
Receipt For: Aggregate Year-to-Date ¥
B Primary D General R A s A DSy
ther (speci
0 (pe|fY)v n Y YON R JON WO .. N, §
e il s ey
SUBTOTAL of Receipts This Page (OPUONA........c...veeeeeemmerrennssrsmessensssssssssmesssssssssssssassassissas > T \ﬂ!'z. (o¥ omopg
TOTAL This Period (last page this fine NUMbBEr ONlY)......cccimismmimirivisnnsesscssssserssssassessasnnes > ST oumedd e B el

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS _ for each category of the
Detailed Summary Page %"a H 11b H"c M
16 17

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 ard addmss of any politiaal cummittee to salicit connibutions feom such cumniittee.

NAME OF COMMITTEE (In Full)

Chlld Heau P Corpofad‘lon of Amecco - PAC

Full Name (Last, First, Middle Initial)

A _Cyoua  Fischer Date of Receipt
Mailing Addféss T he e Wi YRy
47229 Sogomor< i2ol.\}
City . = State Zip Code :
L€awW oo\ KS L2006 Amount of Each Receipt this Period
FEC ID number of contributing ) C smmEmE el T e e
federal political committee. P I T ST et W
Name of Employer Occupation
cHC A _ clmef F\m/b\a\ of—ﬂoer
Receipt For: Aggregate Year-to-Date ¥

0623847

Primary D General e
Other (specify) w

T DO WOON. SIS NN, |, WIS IO PO £ JOr. )

” Full Name (Last, First, Middle Initial)
"B, JennSer Gedney Date of Receipt
Mailing Address ) - : =, F

364\ GGenessee

City . State Zip Code
KM%S Cr\-\,t ~N\D 2= a11 Amount of Each Receipt this Period
FEC ID number of contributing C R M
federal political committee. Shooace sl ot AecetomPafiocmh mgﬁgm%g) o
Name of Employer Coupation '
cHCA : |Ce President
Receipt For: Aggregate Year-to-Date ¥
Primary D General R A e e
Otherl (specify) w N S N
Full, Name (Last, First, Middle Initial) .
C. \< <SSONNA \ief\SCﬂ Date of Receipt
Mailing Address g“ﬁ%’i‘“ ’ 1 TR
B094 West Truman Rogd o)) EZ:SE 201\
City State Zip Code ]
Independence MO e4o50 Amount of Each Receipt this Period
FEC ID number of contributing C CEEEReEe b
federal political committee. BN YOO TN WG U g v SR WUNE WOV, WU WK SO, . \unot 1. “gaam’:gao )
Name of Employer Occupation .
cHCk Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary DGeneral e g R AT AT AR
Other (specify) ¢ -

-l - Ll L3 L Rl o ”w L2 L §
SUBTOTAL of Receipts This Page (OPONAI.............uerersssmsserssssssssssssssssssssssssssessasssassssasses > P g lﬁ .08
TOTAL This Period (last page this line number only).........cccouererimicninennninnnnescsscssininneneene > P T Y W T . W
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