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NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

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

A. Hastings, Kelsey, , ,

Date of Receipt

Mailing Address 25800 Northwestern Highway
Suite 720

M M ! D D ! Y Y Y Y

10 09 2019

City
Southfield

State Zip Code
Mi 48075

Transaction ID : C3957447
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1666.00
- - 3

Name of Employer (for Individual)
Advantage Living Centers

Occupation (for Individual)
CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

4998.00
3 3 3

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

B. Hudson, Rita, , ,

Date of Receipt

Mailing Address 1211 Macon Road

M M / D D / Y Y Y Y

10 06 2019

City
Perry

State Zip Code
GA 31069

Transaction 1D : C3955199
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rockmart Health Administrator
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Jackson, Blake, , , Date of Receipt
Mailing Address 1101 Snows Mill Ave Mewy o 5T ) FvTTTTTY
10 04 2019

City
Tuscaloosa

State Zip Code
AL 35406

Transaction ID : C3955086

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Heritage Health Care & Rehab Owner/Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
) ) -

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

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

4416.00
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