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: ALTHA, INC. PHOME: 703.518.9900
625 SLATERS LAME FAX: 703.518.9980
SUITE 302 WEBSITE: ALTHA ORG
ACUTE LONG TERM HOSPITAL ASSOCIATION ALEYANDRIA, VA 22314 INFO@AITHA ORG
May 10, 2006 .
= 3
Federal Election Commission = B
Reports Analysis Divisicn m S0
999 E Street, N.W. e
Washington, DC 20463 Pooom
- il
Dear Sir or Madam: ~

Please accept for filing the enclosed amended Form 1 (Statement of Organization) for
the Acute Long Term Hospital Association Political Action Committee. This amended

form updates the information for the commitiee address, custodian of records and the
treasurer of the ALTHA PAC.

Also submitted for filing under FEC Identification Number C0038760% are the following
reports:

2003 Year End
2004 First Quarter
2005 Year End
2006 First Quarter

=

The final enclosure is a Termination Report covering the period of April 1, 2006 through
May 10, 2006. The balance of the funds in the PAC ($753.00}) will be turned over to the

connected organization’s treasury, the Acute Long Term Hospital Assaciation.

Please contact the undersigned with any questions or for any further information you
may need.

i Wit

William Walters
Chief Executive Officer
ALTHA, INC.
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STATEMENT OF

FEC ORGANIZATION

FORM 1

1. NAME OF
COMMITTEE {In fully

=T (Check if name Example:If typing, type
.. ls changad) over the lines.

112FE4Ms |

ACUWTE HdNe 7€M Hes O AL ASISOC: AT oy Pladt TLeA

L ACTLON Copid i TiTEE CALTHA |PLP£LCD| IR DRI A AR AR B A BN I
ADDRESS (number and strest) s SLATERS LAMNME | | 1\ L1
éﬁ (et acress S O g e vl
ALEXANDE LA L1 0101 VA 2230 &1
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
T WV N P I T VRN W VRN N N N U A [ [ [ O [ [ Wy N A O B
1 SN ST U T T T S T T T T O N ST WO Y T T N WO B B
COMMITTEE'S WEB PAGE ADDRESS (URL)
NN U U H O Y O T T T T TN T T O T S YT UN T 00 O

7.0.3-\5 ¢ 8)-19.9.8.0l

3. FEC IDENTIFICATION NUMBER M

4. 15 THIE STATEMENT D NEW (N] OR E AMEMNDEDR (A)

I certify that | have axamined ihis Statement and to the hest of my knowledge and bellef it is rue, comed! and compiaia.

Typa or Print Name of Troasurer _N fL LA WFE LTERS

e Wit

Signelurg of Treasurer

e 10,5 1L0] 12

NOTE: Submission of false, amonecus, or Incomplets information may subject the parzon =lgning this Statement 15 the panalties of 2 ULS.C. 84374

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

OHice
Usa Toll Free 800-424-953(
I Dnly Local 202-6084-11048

FEJAMT4 2. POF

For further information contact:
Federal Emction Cammigsion

FEC FORM 1

(Revisad 02/2003)
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FEC Form 1 {Ravised D2/2003} | Fage 2

5 TYPE OF COMMITTEE (Chack Cna)

r_l
{a) [_._,r This committee is8 B principal campalgn commiites. (Complete tha candidale information below.)

{b) E This commitiee |s an suthorized commiitee, and s NOT a principal campaign commiltes. (Complete the candidate
infermalion below.)

Mama of

Candidale i RN I U A T A T TR N N R A N (N T s O N " I N AU

Candidate . Office Siate o

Party Affiliation . _: Saught; ﬂ House D Senate E Frasideni 3
Dialrict .;

{c) [i This committae supporisiopposes only ¢he candldata, and is NOT an authorized commiites.

Name af
Candidate |III|11IJIII!II:[IIIIIIIIIJ_IlIIIIII]iI

P —

{Mational, Siate [ il {Damocratic,
or subordinate) committze of the !j Republican, slc.} Pary.

(&) Fﬂ This committes Is a separats segregated fund.

{d) 'llE This commitles |s &

(Fy D This committes supportsfopposes mora than one Fedsral candidale, and is NOT a separate sagregaied fund or party
commlitaa,

6. HWame of Arny Connezted Organization or AMlilated Committea
ACWTIE Loy & TIERM Hid ST L ASSOCI AT HON | | | 1111
AT T TS T W T T T T T O G I 0 S
Mailing Address LS WSEATERS LA®E 110 gyt
SWIimMmE 3o v e e b L L
ALEYXANDE A | | 1 1 ¢ 1 t !"drﬂl 2230 -
CITY & STATE & Z\P CODE &
Relatlonship ICoWMNECTED |+ 3 1 1 ) 1l bbb
Type of Connacted Organization:
'l] _ . fi' .
Corporation | Corporation w/o Capilal Stock Il Labor Organization
f.'. . .' .
| ? Membership Organlzation E Trade Assoclation J Conperative

LMME.FBF
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FEC Form 1 (Revised 02/2003) - Page 3
Write or Type Commitiee Name
ACUTE LONG TERM NospiTAL ASSoCinTidn PoriTicAt AcTion CommiTTEL (aLTHA Fﬁt)

7. Custodlan of Recorde: ldentify by name, eddress {phone number -- optional) and position of the person in poussession of committee
bocks and records.

Full Mama Iﬂlﬁﬁq‘r‘s‘lﬂlﬁlﬁl-&llll'-IJilllllllllIIIrItIlIII

Mailing Address N N N N A T TN TOU P N N G S A o T N S oy Ay B

Thla or Posilion¥ CITY & STATE & ZIF CODE A
'I.IIIIII[IIIIilIle!l TEIEPI'IQI"IEI'IU"HUEF1_.1.__L_|'||||"|Jli|
T
G
vl § Treasurer: List the name and address {phons number — oplional) of tha treasurer of the commiltee; and the name and addrass of
) any designated agent {(¢.g., assistant {reasurar).
o

iy Full Name
E: of Traasurar M‘f T RUAV M Mg‘—s" TR O S T S e
E: Mailing Address 2l LA TER LA N [ I I (S T O '

E: 50U, ¢TI YT T X N S N VO W R U U N0 T A N TN T 0 Y B
AL ERANDRELA 10| KA 12723 T A~
Title or Position™ CITY & STATE & ZiIF CODE A

lreé€ASwEAEL | | | g1 1111 Telgphone numbar I7|ﬂ13|-]_571:3|-|f|q|ﬂ|ﬂ|

Full Name of
Besignaled
Agent | T R R R T T T WO S N (TN T T (N N (N [ ) [N [ ey
Mailing Address N Y Y T N S Ty N TN N Y ) O I B
L] T O W T T (O O T o e ) O S o | :
I T N O S, I T A A | E i | | [ |'| L1
Title or Position¥ CITY & STATE a ZIP CODE &
[ N Y R N T VNN N (NN I A I A N O | Telaphone number | L} |"| L1 J" Ll
e e

]

FEIAMNDMZ PDF
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FEC Form 1 (Revisad 0272003) Page 4

S. Banks or Other Deposltorias: List all banks or olher deposiiores In which the commities depositz funds, holds accounis, rents
safety deposit boxes or maintaing funds.

Mamg of Bank, Deposilory, ato.

ﬁﬂl”&lﬂlfrliﬁlmgﬁ(lle—l&[lLLII‘IIIiIIIIIILJ_IiI

-

Mailing Address {00 FAST ATLANTLG AVENWE | 1 111y
SRR A N N A B A N B A S S AT S N A A BN A
bec LAY BEaCH | Fe BR34aL3-

CITY & STATE & 2IP CODE &

MNama of Bank, Depository, ate.

S W N N N N A N O A B R N T I OO0 M A N N N O Y
Mailing Addrass A I N N N TN O VR A N T o I I Y o I
[ N N N Y VO O N RO I I [ [ O S I O
P T N N N Y T N L |_iJ NI O I
CITY & STATE & ZiP CODE A
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The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
]/ Postmarked {(R/C)
USPS Registered/Certified o A
| Postmarked

LUSPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):

I

PREPARER

&S 0K
DATE PREPARED

(3/2005)



