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gLek Federal Election Commission

T'ROM: Robert Borchardt. Treasurer P .ff}{ ,;":_f’fr/lf—-\ )

RL: New PAC Name

Flease note that the Group Health Association of Amenica PAC {FEC LI, #C00106744)
has changed its name to HEALTH PLAN PAC of the Amencan Association of Health Plans,

HEALTH PLAN PAC (of the American Association of Health Plans)
1129 20th Street, NW
Washington, DO MK3G

Tf you need more mformalion, please call me at 2020778-3200. Thank You,

R LAY
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