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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Andrews, Robert, , Mr.,

Date of Receipt

Mailing Address 224 Westlake Ave. N
Suite 500

M M ! D D ! Y Y Y Y

11 12 2019

City
Seattle

State Zip Code
WA 98109-5261

Transaction ID : 25284093

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
- - 3

Name of Employer (for Individual)
Swedish Health Services

Occupation (for Individual)

Board Member

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Correia, Kathryn, G., Ms.,

Date of Receipt

Mailing Address 4506 SW Ormandy Way

M M / D D / Y Y Y Y

11 12 2019

City
Portland

State Zip Code
OR 97221-3114

Transaction ID : 25284094
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
3 3 3

Name of Employer (for Individual)
Legacy Health

Occupation (for Individual)

President and Chief Executive Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

950.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hodgkinson, Kimberly, , Ms.,

Date of Receipt

Mailing Address 15000 NE 11th St

M M ! D D ! Y Y Y Y

11 12 2019

City
Vancouver

State Zip Code
WA 98684-3672

Transaction ID : 25284096
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PeaceHealth Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1000.00

FEC Schedule A (Form 3X) Rev. 06/2016



