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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. Gafford, Debbie, , , Date of Receipt
Mailing Address 12804 W 132nd Street Mewy o 5T ) FvTTTTTY
07 06 2017
City State Zip Code Transaction ID : SA11A1.35563
Overland Park KS 66213 Amount of Each Receipt this Period
FEC ID number of contributing C 485.20
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Menorah Medical Center CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 485.20
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gallati, Todd, , , Date of Receipt
Mailing Address 9330 Medical Plaza Drive MEwy s o) [YTYTYTY
07 17 2017
City State Zip Code Transaction ID : SA11AL.35865
Charleston sC 29406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 485;20
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Trident Health Systems CEO-Trident
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 485.20
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Galvano, Julie, , , Date of Receipt
Mailing Address 1808 97th Street NW MmNy o F5rn)  FVTTTTTTY
07 24 2017
City State Zip Code Transaction ID : SA11A1.35939
Bradenton FL 34209 Amount of Each Receipt this Period
FEC ID number of contributing
2.4
federal political committee. C y y 24 . °
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Blake Medical Center Director, Physician Relations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 242.45
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1212'.85
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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