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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

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

A. Riney, Robert, G, Mr.,

Date of Receipt

Mailing Address 125 Kenwood Mewy o 5T ) FvTTTTTY
02 24 2020
City State Zip Code Transaction ID : 25433157
Grosse Pointe Farms MI 48236-3608 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 875.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Henry Ford Health System President and Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 875.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Webb, Kevin, C, Dr., PhD Date of Receipt
Mailing Address MSC-S39000 MEwy s o) o VTYTYTY
02 24 2020

100 Madison Avenue

City State Zip Code Transaction ID : 25433159
Toledo OH 43604-1516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ProMedica Health System Chief Acute & Post-Acute Care Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Yaklin, Shelleye, , Mrs., Date of Receipt
Mailing Address 1309 Sheldon Road Ny o TmT) ) VT
02 24 2020
City State Zip Code Transaction ID : 25433160
Grand Haven MI 49417-2404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 262;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
North Ottawa Community Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 262.50
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 1487'_50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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