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NAME OF COMMITTEE (In Full)
HCA INC. GOOD GOVERNMENT FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McDonald, Benny, , , Date of Receipt

Mailing Address 131 River Lane SW My  Fore  FYTTTTTY
08 27 2018

City State Zip Code Transaction ID : SA11A1.37173
Rome GA 30165 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 350.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cartersville Med Ctr CFO
Receipt For:

H Primary D General

Other (specify) w 350.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Melby, Gina, , , Date of Receipt

Mailing Address 5301 S Congress Ave [/ o VA o o e VA B G A
08 27 2018

City State Zip Code Transaction ID : SA11A1.37207
Atlantis FL 33462 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
JFK Medical Center CEO

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mencini, Brandon, , , Date of Receipt

Mailing Address One Park Plaza Mewy o 5T ) FvTTTTTY
08 27 2018

City State Zip Code Transaction ID : SA11A1.37170
Nashville ™ 37209 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capital Division Office SVP
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1850'_00

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