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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. Cook, Brian, , ,

Date of Receipt

Mailing Address 623 SW 93rd St Mewy o 5T ) FvTTTTTY
07 17 2017
City State Zip Code Transaction ID : SA11A1.35801
Gainesville FL 32607 Amount of Each Receipt this Period
FEC ID number of contributing C 970.70
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N Florida Reg Med Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 970.70
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Crabtree, Doug, , , Date of Receipt
Mailing Address 2484 S Foothill WEWY o [TED o [YTYTYTY
07 20 2017
City State Zip Code Transaction ID : SA11AL35930
Idaho Falls ID 83401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Eastern Idaho Reg. Med. Ctr. Healthcare Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Darling, Cory, , , Date of Receipt
Mailing Address 104 Choctaw Ct My  Fore  FYTTTTTY
07 17 2017
City State Zip Code Transaction ID : SA11A1.35880
Hendersonville ™ 37075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 339;55
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TriStar Hendersonville Med Ctr COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 339.55
] ] ¥

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

TOTAL This Period (last page this line number only)

1810.25
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