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NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Kimerle, Jon & Kris

Date of Receipt
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Name of Employer
SSM Healthcare

Occupation ]
Healthcare Administrator

Receipt For:
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Other (specify) v
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Full Name (Last, First, Middle Initiaf}
B. VanConia, Brent

Mailing Address
3525 Gettysburg Pl

Date of Receipt
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Jefferson City, MO 65109
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SSM Healthcare
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C. Trivedi, Jitendra Date of Recelpt
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SSM/SMGSI Physician
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