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January 30, 2017

Romy Adame-Wilson

Senior Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission

999 E. Street, NW

Washington, DC 20463

Re:  Federation of American Hospitals PAC October Monthly
Report (09/01/2016 - 09/30/2016) FEC ID C00002261

Dear Ms. Adame-Wilson,

This letter is in response to your letter of January 18, 2017, regarding the October
Monthly Report of the Federation of American Hospitals Political Action Committee
(“FedPAC™).

- Your letter notes that the ending balance of FedPAC’s September Monthly Report,
covering 8/1/16 — 8/31/16 (reported as $137,964.23), does not equal the beginning cash balance
of the October Monthly Report, covering 9/1/16 — 9/30/16 (reported as $139,464.23), a
discrepancy of $1,500. Your letter also notes that the amounts listed on Lines 7, 23, 31, and 32,
Column B of the October Monthly Report appear to be incorrect. Your letter advises that the
totals for the lines referenced in Column B of the October Monthly Report should reflect the sum
of Lines 7,23, 31, and 32, Column A of the October Report and the corresponding Column B

_ amounts in the September Monthly Report.

For each line referenced, the amount recorded in Column B of the October Monthly
Report is $1,500 less than the sum of Column A of the October Monthly Report and Column B
of the September Monthly Report. The $1,500 discrepancy between the closing balance of the
September Monthly Report and the opening balance of the October Monthly Report reflects a
recorded disbursement of $1,500, issued on 7/5/16 to Ann Wagner for Congress. This
contribution was disclosed in FedPAC’s August Monthly Report. However, the check for this
contribution (#8500) was later discovered to be lost, was voided, and a stop payment was issued
on 9/16/16. Thus, the funds never left the FedPAC bank account.

Because FedPAC retained the funds, FedPAC reported an additional $1,500 in its
opening balance on the October Monthly Report. In the October Monthly Report, FedPAC
reduced its Year-to-Date Contributions to Federal Candidates/Committees and Other Political

Committees (Line 23, Column B) to reflect the stop payment of check #8500. The $1,500
reduction is reflected in Lines 7, 31, and 32, Column B as well.

Upon investigation, after receiving your letter, we realized that the check should have
been reported in our FedPAC October Monthly Report as a “negative disbursement,” rather than
voiding the check. Realizing our inadvertent mistake, we have instituted a corrective action
plan, as described further below.
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Subsequently, FedPAC has filed an amended October Monthly Report to show a negative
$1,500 disbursement to Ann Wagner for Congress on 9/16/16. This disbursement matches the
7/5/16 contribution to Ann Wagner for Congress for a net contribution of zero. FAH PAC also
re-issued a new check to Ann Wagner for Congress on 9/16/2016 (check #8557).

In addition to the subject of your letter, a second FedPAC contribution also was lost and
voided during the second half of 2016. Specifically, FedPAC issued a $1,000 check to The
Committee for the Preservation of Capitalism on 7/14/16 and reported the contribution on its
August Monthly Report. That check (#8522) was found to be lost, was voided, and a stop
payment order was issued on 10/19/16. FedPAC issued a replacement check (#8576) to The
Committee for the Preservation of Capitalism on 10/19/16. Rather than void the check, we now
realize that FedPAC should have reported a “negative disbursement” for check #8522 on its Pre-
General Election Report. The amended Pre-General Election Report contains this disbursement,
which matches the contribution made on 7/14/16 for a net contribution of zero (FedPAC did
make the contribution with the replacement check).

On January 30, 2017, FedPAC submitted an amended October Monthly Report, Pre-
General Election Report, and Post-General Election Report.

¢ In the amended October Monthly Report, FedPAC reported an opening
balance equal to the closing balance of the September Monthly Report.

FedPAC also reported a negative disbursement of $1,500 on 9/16/16 to reflect
voided check #8500.

¢ Inthe amended Pre-General Election Report, FedPAC reported a negative
disbursement of $1,000 on 10/19/16 to reflect voided check #8522.

¢ The corrections in total disbursements, beginning balance, and ending balance
are also reflected in FedPAC’s amended Post-General Election Report and
2016 Year-End Report.

I have enclosed the above reports for your reference. If you would like to discuss this
matter directly, please contact me at ktenoever@fah.org or you may reach me at 202-624-1511.

Respectfully,

Katie Fenoever
Senior Vice President and General Counsel
Federation of American Hospitals

Enclosures:

FedPAC Amended October Monthly Report
FedPAC Amended Pre-General Election Report
FedPAC Amended Post-General Election Report
FedPAC Year-End 2016 Report
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| REPORT OF RECEIPTS RECEIVED I
FEC AND DISBURSEMENTS FECMAIL CEMTER
FORM 3X For Other Than An Authorized Committee WTFEB | 3 FHi: L2
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type '
COMMITTEE (in full) over the lines. 12FE4M5
FEDERATION OF AMERICAN HOSPITALS PAC
| A A A e R e A A A A N S S A B B A N A A B A S SN B A N A i
|1_1||||||||||1|||||111|||||||||||1111|1|1||11
. I 750 8th Street NW
ADDRESS (number and street) L1 T 1 11 I T T N RN TRV N OO NN T NN NN N AN NN T S O O
. v | Suite 600 I
l% ,.i Check if different | NN N 1O UMY Y T (N I N T N Y N TN N O T N O O
L.  than previously Washington DC 20001
H reported. (ACC) L ?t (A A A AN B A Lo L -l 1]
=
i
- 2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
2
= ‘ 3. IS THIS =2 NEW AMENDED
- €00002261 rerort 1) v OR E (A)
:
= 4. TYPE OF REPORT (b) Monthly Feb 20 (M2 [] May20M5) [ ] Aug 20 (Ms Nov 20 (M11)
D (Choose One) Report B (M2) !J y 20 (M5) 9 (M8g) D gﬁgﬁon
Due On: g ey — .
z Mar 20 (M3) Jun 20 (M6) l Sep 20 (M9) . Dec 20 (M12)
- {a) Quarterly Reports: !4 !J ;! !. (YP::?-(E)E'cy:t)ion
0] TREEXD D Jul 20 (M7) E Oct 20 (M10) D Jan 31 (YE)
1] April 15 Lo
1 Quarterly Report (Q1) | oy 45 pay Primary (12P) General (126) | |  Runoft (12R)
4 ] July 15 _Electi = == ==
' .!. Quarterly Report (Q2) PRE-Election [y
,1 Report for the: Convention (12C) Special (128)
2 'i‘ October 15 =
g I, Quarterly Report (Q3)
b =] January 31 LA B Y OYYVY in the
= !_ Year-E?xld Report (YE) Election on . . I State of
}  July 31 Mid-Year
.4  Report (Non-election (d)  30-Day . — — — .
Year Only) (MY) POST-Election General (30G) Runoft (30R) Special (30S)
_ o Report for the: - —
D 1(-?2:)’] ation Report FueNg 1 oDy YWYy in the
Election on n L~ State of ! z ]
Ny 1 ooty 1 Y TY WY NN 7 Fo v 1 Y VY Y
5. Covering Period 09 01 I 2016 through 09, 30 | 2016
— - = S i ey

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Evangelista, Leah, Ann, Mrs.,

Evangelista, Leah, Ann, Mrs.,

[Electronically Filed]

Date

T‘M‘"H‘M BT TR EE LA AR
01 J b?_ 2017

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oijfice FEC FORM 3X
I_ se Rev. 05/2016
Only
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| - . ,SUMMARY PAGE. I
OF RECEIPTS AND, DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) T Page 2
Write or Type Committee Name ' ,
FEDERATION OF AMERICAN HOSPITALS PAC.: - - <~ 722 =0 <%
o . ! . [fanewy o oDy 1 Y YREREREY e W G VT
Report Covering the Period:. ~ From: , |_09 01 2016,__:_‘,3,, To;. . §_09 I 30, I ! ; 2016_,J
- COLUMN A ;.. .COLUMN B
This Period 7 . Calendar Year-to-Date
6. (a) .Cash on Hand = B ““*‘?‘““_‘* g
January 1, 2016 ) 146274.02

(b) Cash on Hand at
.. Beginning of Reporting Period............

{c) Total Receipis (from Line 19).............
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a)rand 6(c) for Column B)...............

7. :Tot‘al Disbursements (from Line 31)...........

8. Césh on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Deb:ts and Obligations Owed TO
the ‘Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

e 13796423
ot e P U e P e P T P e’ " N

r—qmm .

S WO () VU 7L W -

71516.00

62654.40 319335.15
(L S Y N W ST RV L R IL__..I33_._I"\"_H_.
[H .
oo st
200618.63 o 465609.17
= LR S SR LS PN NI AT N RO

336506.54

™ e . A
l g 129102.63 I
(S, S, S, N S W

- * 129102.63
S N NY S N LW, N -

S

-
E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
. chal 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED: SUMMARY PAGE

of Rece|pts '

Page 3

Wirite or Type Committee Name

FEDERATION OF lAMERICAN.HO_‘S_PI.TA_L_S PAC * *

D v Dy /
09 30

T IR’ 1 YTy MMy VY
Report Covering the Period:  From: 09 o b 2016 2016
COLUMN A COLUMN B

I. Receipts

- - Total This Period

Calendar Year-tc-Date

11. Contributions - (other than loans) From: ’ -
() Individiials/Persons Other . .. . ——
Than Political Committees e, _
(i) .Memized (use Schedule A)......... ~ 1567627 o, 22807111
T e e e e T
(i) Unitemized.........cc..ocneverrmvrieninenen. | \ . 2682760 . ., 01882.15
(iii) TOTAL (add rvc—:fwvﬂ;—v—::-c—-ﬁ . : .
Lines 11(a)(i) and (il)................ > S . 62503.87 - * .. 21495326
W—H‘W
(b) Political Party Committees.................. e " 0.00 i o 0.00
(c)’ Other Political Committees e
(such as PACS)......ccccooviviiininnn P 9'.0,0 n A oI W 40,000__00 i
(d) Total Contributions (add Lines st . S
_ 11(a)(ii), (b), and (c)) (Carry = - X ;--u-—h,—ﬁq—-v: ==
Totals to Line 33, page 5) .............. > NP o 52503.87 - G 8 31495326
12. Transfers From Affiliated/Other i
Party COMMItteOs...........ooo.covrvrvessrincrrivrns e e 0.00
NS A KL - —r S NN N/ L S G
13. All Loans Received............cc.coovverennirnicene
14. Loan Repayments Received...................... S ) 0.00 ] . 0.00
15. Offsets To Operating Expenditures . =
(Refunds, Rebates, etc.) e
(Carry Totals to Line 37, page 5)............... , . 0.00 ' .O.Qb
16. Refunds of Contributions Made s
to Federal Candidates and Other
Political Committees..........c.c.c.ocoercvnnicccen , , 0.00
17. Other Federal Receipts
(Dividends, Interest, etc.)..........ccccoeeveeennn. 150.53
18. Transfers from Non-Federal and Levin Funds et St
(a) Non-Federal Account .
(from Schedule H3)............c.cccoeeenene,
(b) Levin Funds (from Schedule HS5).........
(c) Total Transfers (add 18(a) and 18(b))..
19. Total Receipts (add Lines 11(d),

L

12, 13, 14, 15, 16, 17, and 18(c))......... > ﬁ 62654.40 !
‘b_ﬁ,‘n\_ﬁuﬁfa._lrw-n‘__aﬁ, .

20. Total Federal Receipts

_{subtract Line 18(c) from Line 19).......»»

*—-\r—-‘:m—. BT T =g
i 319335.15
e S Y L S ST VIS s S

62654 40

M II\.A_A..._.F..__' e

. 319335.15 —]
f’\b_F: ‘:L—J'\fvh.‘

PN M

.
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FEC Form 3X (Rev. 0512016)

DETAILED SUMMARY- PAGE

of Disbursements

o ° Paged

. Il Disbursements

21,

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating. Expendltures . :
(a) Allocated Federal/Non-| Federal
Activity (from Schedule H4)

()~ Federal Share ...........c.cc.cc..........

"(i) Non-Federal Share....................

(b) Other Federal Operating
" Expenditures ..........cocooeeiviiceniieneenn

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (O)) .............
Transfers to Affiliated/Other Party
Committees..........ccoevviveercieciree e
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E)..........c.cc.cocrvnenene prevesane -~

ordinated Party Expenditures
552 U.S.C. § 30116(d))
use Schedule F)..........cccovvvvvivienieicien

Loan Repayments Made............ccccovennene

Loans Made.............cccccoeeveeiiiiiiiiinnininennns
Refunds of Contnbutlons To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees

~ (such as PACS)........ccconvinnninnnn.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations)..........c..cocvcureerererenane

© 4 COLUMN A
" Total:This Perlod

COLUMN B :
-~ Calendar Year-to-Date.

I s e S A S
o 0.00
SO S W N S N W W L W

0.00
(S S WV L T N i, S D,

e e A e

S 1516.00
e S N

S DY U ., DU W
1" 1516.00 | )
PP IR A A A R M

0.00

e P M P P AN A A 0

o - 330000.00: |
et P e P e ,

S 70000.00
P "o = o
T e e R e e S B

000 |

| P T S A

0.00
e e Dy P U N P R

e e e

0.00 0.00
DA A SN A NS oA AR A A A A A :
o e e A e e g O i,
0.00 0.00

0.00 500.00
L LW W — S WO SO L SRS NUEY. [ YOUUS SN VU g S W,

0.00 | 0.00
e P e A e M A A A A DN P R AN A R T Ay
M e

0.00 0.00

T N o S g

B B e e e e T TS

0.00
L S N L L o S

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c.ccc.ccoecivennncns

(ii). "Levin" Share..........cc.eccovvreenvennnran
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....

>

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Totél Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....coooiiiiccie

SO WO [ AN WO N (| S N

. 0.00
..J_._LJ'HTH_JM_,&.?'QB{,_‘ [ N S L N W S L S .
0.00 [ 0.00 I
AL S T ” Fe

0.00
I A I N

0.00

N S e S

I : 0.00 I
I A A SN A RS -
N ~

0.00

S R s e v L S N R

71516.00 |
S G S ) W U W L N W e L W

l 336506.54
LT S o Ly —"—

71516.00

e,

e e

1 336506.54
M

T T O ]

-
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY. PAGE

of Disbursements

-

.+ .- Page b

. o

lil. Net Contributions/
Operating Expenditures

", . COLUMN A
Total.This Period

. COLUMN B
Calendal".Year-_to-Date

33. Total Contributions (other than loans) : R
(from Line 11(d), page 3) .......c.cccevvrerrennne s e e 62,,50?:87. . N Mg e P A 5314!953,:ng
34. Total Contribution Refunds .
(from Line 28(d)) .........c.c.ccoererrerecererrrreon PP
35. Net Contributions (other than loans) R
(subtract Line 34 from Line 33) ................ A &I n 62.503,:87 o oo A1 -.-3144,. 53,:26
36. Total Federal Operating Expenditures R P = v iy : v
" (add Line 21(a)(i) and Line 21(b)).......» e e rrsn 168.00 e i 00654
37. Offsets to Operating Expenditures : T R R
(from Line 15, page 3).......ccccccevvncinnne L s - . 0,290 I 990 I
38. Net Operating Expenditures A e e
(subtract Line 37 from Line 36) ............. » RIS I 151620.0 n i e !' 65006,'.54. -
S£of
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SCHEDULE. A. (FEC.Form 3X)
- o oo Use,separate schedule(s)
ITEMIZED RECE'PTS_ ' - for each: category of the

. Detailed Summary Page

FOR LINE NUMBER: ]PAGE 6 OF 38
{check only one)

e A

Any information copied: from such Reports and Statements may not:be sold or used by any person for the purpose of soliciting contributions
or for commercial.purposes, other than using the name and address of any political oomm\ttee to solicit.contributions from such commiitee. >

NAME OF COMMITTEE (in Full)

FEDERATION OF AMERICAN HOSPITALS PAC: =~ 1v 7 7 L L

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name | .
A. Adams, Tim,,,

Date of Receipt

o v ny YV Y Y

Mailing Address 808 Pyrenees Dr Lk

. < 09 22 2016
City Coil et . State Zip Code - , Transaction ID : 93DED7C8-0112-49F0-
Southlake . . . , SRR Bl 76082 _Amount of Each Receipt this Period -
FEC ID number of contributing C - - I e _”‘:1:6'00'00
federal political committee. P W S P P T Y Y

Name of Employer (for Individual) . Occupation {for -Individual)- -

: B Memo ltem

Tenet Healthcare Corporation Healthcare Executive ... .~
Receipt For: Aggregate Yearto-Date ¥ .. - »
Primary General i i
Other (specify) w » 1000.00
S N ) [ S YT LN S S TN W

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name,_
B. Autry, Pauls, , , .

Date of Receipt

AR AT R :
) 2016 i

Mailing Address 200 River Place Dr AN - n?n- [

) 18 it 09 22 .
Gty .\ o e State Zip Code. 5 | Transaction ID : 17FA7DAA-BIFE-420A-
Detroit, = . . Ml 48207, Amount of Each Receipt this Period .-
FEC ID number of contributing C B o T 250,00
federal political committee. o A A P P S S W N S S L K Ny .

Name of Employer (for Individual) - Occupation (for .Individual)

D Memo item

DMC Sinai-Grace CEO “ '
Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) w

S e i e e -‘—\r“-..——‘.-“——
SN 250.00 I
e pE R = o

" Full Name of Individual (Last, Fi'rst, Middle Initial) or Full Organization Name . .
C. Bamhart, Ann, , ,

Date ot Reoe|pt

Malllng Address 40100 Highway 27

"'ﬁ‘ IE’DW‘q " Y R Y Y Y
09 23 2016

“Transaction ID: 9A823FF9-CE49-40A1-
Amount of Each Receipt this Period '« -

City R P State Zip Code
Davenport , FL 33881
FEC ID number of contributing C T S ey

federal political committee. S S S T I U

"NV RE T e e
250.00°
ol M o Loy e P Sy Dy Py

Name of Employer (for Individual)
Heart of Florida Regional Medical Cent

Occupation (for. Individual) |
CEO . .-

E ] Memo ltem

Receipt For:
Primary
Other (specify)

Aggregate Year-to Date V
General

e T i

E T T T T s J!
e I L L L T R N |

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only) . - P

- an - s - - -
T e T e et e T w - -t w -

E 150000'_1'
e LI R B RS

N L SV 2
O ot L J

FEC Scheduls A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS .

-

‘Use separate’ schedule(s)
- for each category of the
Detailed -Summary Page

FOR LINE NUMBER: |PAGE 7 OF 38
{check only one)

i B A 2 o

Any information copied from such Repons and Staterients: may not:be-sold or used by any person’ ‘for the purpose of soliciting contributions
or for commercial purposes, other than-using the name and: address of any political committee to solicit contributions ffom such committee.

NAME OF COMMITTEE (in Full)

FEDERATION OF AMERICAN HOSPITALS PAG -~ %. "

St . A .

Full Name of Individual (Last, Flrst Mlddle Initial) or FuII Orgamzatlon Name ‘.

A. Blanchard, William, ,, . o

_ Date of Receipt

Mallmg Address 408 Tampa Drive

Ny gD 1YY WYY

| o o 9 | | 2 2016

Gity. - sy vd 0 State Zip Code*’ Transaction ID : 420014E7-5ADE-4195-
Victoria. g AL 7780% Amount.of Each Receipt this Period *

FEC. ID number of contributing C < 80000 ]
federal political committee. J N ! S e

Name of Employer (for individual) *

Occupation- (for Indvidual) -

' i. Memo Itam

DeTar Healthcare System Chief Execuﬁve Ofﬁoer _ _
Receipt For: Aggregate Year-to-Date 'V .
Primary General

Other (specify) v

500.00
D E W) S S L S S

Full Name of Individual {Last, First, Mlddle lnmal) or FuII Orgamzatlon Name

B. Brown, Sean, ,, iy

R

Date of Receipt _ - BRI

Mailing Address 750 gth St NW e BT rY“F-'Yﬁz-P.‘-Y"V‘Y

©' ' Suite 600 _ o 0 { o9 2016
City .- = . -~ -l . State Zip:Code ¢ . o Transaction ID : AC3166A7A934B64CICR
Washington. - - s DC 200014595 _Amount of Each Receipt this Period ™ *
FEC ID. number of contributing C ' '
federal political committee. A

Name of Employer (for individual)

Oocl]pa"tion (for- Individual)

Vice President, Communications

Federation of American Hospitals
Receipt For:

Primary [ ] General
Other (specify) v

Aggregate Year-to-Date V-

399.00

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

¢. Brown, Sean,,,

Mailing Address 750 gth St NW

Suite 600
City.” .- e R
Washington

DC

State

Zip Code’
20001-4595

Date of Receipt.

ey 1 oo v
09 I 2016

Transactlon ID : 7350B29FEF681DAB4F0

FEG. ID_number of contributing
federal polmcal committee.

cl

A

Name of Employer (for Individual)
Federation of American Hospitals

Occupation (for Individual)-
Vice President, Communications

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date ¥

—-.AL-...»—«.¢~ e ™

[

399.00 !
i ‘;-4 L S e S, W

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form.3X)

ITEMIZED RECEIPTS

PR

Use separate schedule(s)
-for each category.of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 8 OF 38 °

11a 11b e 12
[ T16 [Tz

Any information copied from. such Répons and Statements ma); not be sold or used by any person for the purpose of sollcmng contributions -
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committge.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC:. .+

~
~

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

A. Brown, Sean,,,

Mailing Address 750 9th StNW
u Suite 600.

Clty AR M T
Washington o o o

State | Zip Code . .
DC 20001-4595

Date of Receipt T P

R ] (R I ’Y.”;"V"L-'Y"V;Y' ]
30 2016
. S—n - ey

Transactlon ID: 4660A222A67G17E0359

FEC ID number of contributing
federal polmcal committee.

a__ﬁ____f_ﬁ

e P T f Py A

Name of Employer (for Individual) *.
Federation of American Hospitals

Occupation (for, Individual) ,
Vice President, Commumcanons

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date v

LT

- T T

399.00

Qﬁ:ﬁ?.&ﬁﬁu’:—_’-—:&h 2

_ Amount of Each Receipt this Périod -~ -

e R | S e B i ._v._.q__.. = T

DU

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

B. Cacciamani, John,,, .

Mailing Address 1660 Pemberton Road

QgL 5

Clty oo s L e

[

e ‘i
Blue Bell

State Zip Code: - -
PA 19422 - \

FEC ID number of contributing
federal-political committee.

l_gl——’ﬂ—'-:’-—-;—r—"——

Name of Employer (for Individual)
Chestnut Hill Hospital

Occupation (for-Individual).

Receipt For:
Prmary
Other (specify) v

General

Chief Executive Officer -
Aggregate Year-to-Date ¥

e e e
l;,»__ A A

Date of Receipt . . .. .

g o BV RS
09 15 2016

Amount of Each Receipt this Period

— T R ..-"-'
[ ' 500.00
Lo =Pt I Nl 292, et 2.

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

c. Camp, Claude, ,,

Mailing Address 69 Oak Hill Circle

Cty - . .
Brownwood

Date 01 Recelpt
‘—'"-(‘F"\ k. oW q A A AR
09 14 2016
Transaction ID : 9B8A587C-9928-4F00-

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period *

E TR TR TR S SRR R ]
.

250.00

ETL R LSt P S, Nt PR R R gy

Name of Employer (for individual)- . Occupation .(for Individual) L Memo item )
Brownwood Regional Medical Center CEO -
Receipt For: Aggregate Year-to-Date ¥
anary General T DL S AT ATt T S __ =
Other (specify) . 250,00 H
B T AT L B SNV N
r { = - 3 - -u: :;1 i - - : 'l-_ - -
- . . . I
SUBTOTAL of Receipts This Page (optional) O . a ATI00
s ST s T SR
TOTAL This Period (last page this line number only)............ » K s P T S i

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561472

SCHEDULE A (FEC Form 3X).

ITEMIZED RECE-IPTS

- Use'separate schedule(s)
-] - for eaclv.categoryof the
-+-Detaited Summary Page

FOR LINE NUMBER:
(check only one)

lZlﬁa Hﬁb HWHQ -

[PAGE._ 9 OF 38

Any information capied from such Reports and: Statementstmay-not be sold-or used by any personfor the purpdse’ of soliciting contributions
or for commercial purposes, other than.using the name and address of any political committee to _SOIICIt contributions from such commitiee.

NAME OF COMMITTEE (in Full)

FEDERATION OF AMERICAN HOSPITALSPAC © -~ .

. Y

Full Name of Individual (Last, Flrst Mlddle Initial) or Full Organization Name '

A. Celsor, Reba, , , . ,

i

i ,Date of Receipt _

Mailing Address 400 east tlokle stneet

REEa

Ry 1 r‘?b .
S 08 By 2016
g o7 R State Zip Code - Transaction ID : BCDBDEGA-1AFS 4D6A-
Dyersburg - - | - - TN 1" 38024 . Amount of Each Receipt this Period
FEC ID pumber of contributing C I RS '500.00
federal political committee. N N ’ T U L P e

Name of Employer (for individual)
Tennova Healthcare Dyersburg Regional

Oocupatwn (tor. Indlvldual)
. CEO e O

l Meino Hern - -

Receipt For:
Primary
Other (specify) ¥

General

Aggregate Year-to Date v

<t 500.00
—-—H——J‘——w!:-"--_-’\——'!lz—&ﬂ-r'"—!"v

Full Name of Individual (Last, First, Mlddle Inmal) or Full Organlzatlon Name

B. Chambers, Jayne, ,; -

spvne

Date of Receipt. : >~ - i

Mailing Address 1256 Kensington Rd

e R e R S
. ) ) 09 | 1 09 2016
Gty .-, 3 State ZipCode Transaction ID : 3211578FFEDCAS12677
McLean. -. : VA __|_22101-2820 Amount of Each Receipt this Perfod " -
FEC ID number of contributing C
federal political committee.

Name of Employer (for Individual)
FAH

Oocu‘pétion (for Indivi-ddal)
Senior. Vice President

Receipt For:
Primary ':l General
Other (specify) v

Aggrega‘le Year-to-Date ¥

F@W‘——FW

C A A 1615:?0

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name -

¢. Chambers, Jayne, , ,

Date of Receipt

Mailing Address 1256 Kensington Rd

ey oy s
09 23 _
City -2 . - s Lo State Zip Code Transactlon ID: M31BDEE5FT§§§1722
McLean 22101-2920 Amount of Each Receipt this Périod .

FEC ID number of contributing
federal political committee.

;]i ]

. 85.00
B e e A A=< P

Name of Employer (for Individual)
FAH

Occupation {for |ndividua|) i
Senior Vice President

Receipt For:
Primary D General
Other (specify)

Aggregate Year-to-Date ¥

1615 oov]
R S, L S S T S

S e}

N e and |

SUBTbTAL'of Receipts This Page (optional)....

TOTAL This Period (last page this line number only)

FEG Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561473

SCHEDULE A. (FEC.Form-3X)"
ITEMIZED RECEIPTS =~

. Use separate schedule(s)
for each category of the
- Detailed Summary Page

FOR LINE NUMBER:. TPAGE 10 OF 38

{check only one)

2 A

Any information copled from such Reports and Statements may not be sold or used by any person for the:purpose of soliciting contributions
or for commercial purposes, other than usmg the name and address of any political committee to solicit contributions from such committee. .

NAME OF COMMITTEE (In FuII)

FEDERATION OF AMERICAN HOSPITALS PAC: - o

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

A. Chambers, Jayne, ,,

- *

Date of Receipt LS

Mailing Address 1256 Kensington Rd

Y v’

R VDY 1 VRV
09 30 2016

city T ed , LA sy T
Mclean I

State Zip Code. .-
VA 22101-2920

" “Transaction ID : A38CB00884F5466CF 32

~ Amount of Each Receipt this Period * - "

FEC ID number of contributing
federal political committee.

CRINNODN

= T
'85.00
M‘M;—ﬂaﬂ&

il

Name of Employer (for Individual)
FAH

Occupation (for Individual) - -
Senior Vice Presment NN

Memo tem S -

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date A o

T —
1615.00

S S P S

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

B. Cohen, Jeff, , ,

Date of Receipt

Mailing Address 1955 Massachusatts Ave

Iy
1 3

MEENg e oo ,-v-'?...'?""ﬂ ‘{'v
09 09 ] 2016

Moean

Siate Zip Code -

22101- -

Amount of Each Receipt this Period -

FEC_ID number of contributing
federal political committee.

T O

o

! ) . 42.00
AL R LSS I L e P

Name of Employer (for Individual) -
Federation of American Hospitals

Occupation (for Individual)
EVP, FAH

D Memo ltem

Receipt For:

Primary [:] General
Other (specify) ¥

Aggregate Year-to-Date ¥

e e e e "l

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

¢. Cohen, Jeff, , ,

Date of Receipt

Mailing Address 1955 Massachusetts Ave WY PR YRV

: 09 23 2016
City . State Zip Code Transactlon ID: 353DDB13674GBOBCF9E
McLean VA 22101 . Amount of Each Receipt this Period -

FEC ID number of contributing
federal’ political committee.

@m_: == o= =
el e P o M)

L D T LSO NT ST
[ 42.00

A Y R . T ,Xj

afs Syl LS )

Name of Employer (for Individual) -
Federation of American Hospitals

Occupation {for Individual)
EVP, FAH

[ﬂ Memo ltem

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

C e TTCET T AT el
N ] A ST L S}

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

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561474

SCHEDULE A (FEC Form 3X) |

ITEMIZED RECEIPTS,

» ‘Use separate schedule(s)
--foreach category of the
+ Detailed Summary Page

FOR LINE: NUMBER::
(check only one)

[PAGE 11 OF 38

IZ‘na Hﬁb .an H16 [

Any mfom\ahon cop:ed from such Reports and Statements may:-not be Sold or used by any person for thé purpose of soliciting” contributions
"or for commercial purposes, other than using the name and address of'any political committee to solicit contnbutlons from such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC' . °

RO L , . - Y
. . N . -

R wr L, &

Full Name of Individual (Last F|rst Mlddle Initial) or Full Orgamzahon Name

A. Cohen, Jeff, ,, . ”

Mailing Address 1955 Massachusetts Ave

H i

_Date of Receipt ~ +* = - T

7

Sy - Fov N ety

09 30 § 2016
Transactlon ID: 02308E0¢30896¢38D5F

City - .=t s DA ,."A_w;l‘ State 2ip Code
Mclean. - _ : ; VA i 22101
FEC.ID number of contributing C

federal political committee.

Name of Employer (for Individual)y

Oocupatron (for Indlvldual)

Federation of American Hospitals EVP, FAH .o .
Recsipt For: Aggregate Year-to-Date V EE
Primary General

Other {specify) ¥

LER IR

799.00

YN, Ay . v

Amount of Each Receipt. this Period

Full Name of Individual (Last, Flrst Mlddle Initial) or Full Organization Name .~

B. Dixon, Sally, ,,

Mailing Address 1356 Chery Hills Road

PN

oy - o .. State Zip Code -
York : - PA 17404
FEC. ID number of contributing C

federal political committee.

Name of Employer (for Individual)
Memorial Hospital, York, PA

Occupation ‘(for Individual)
Hospital CEO

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date V.

Y

.,‘_4\

A 200

Date of Receipt R 1

a1 B L e AT el e e
09 19 2016

Amount of Each Receipt. this Period | -
T e A A e e

250.00
IS SO, S RSO e

. Memo Item

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

c. Ellis, Michael, , , . .

Mailing Address 101 Circle Drive

Date of Receipt +f TR

N 3 ¢ o o™y

03 22
Transaction ID : 39C63CB4-41 13-4797-

Gy, - State Zip Code
Hillsboro ™ 76645
FEC ID .number of contributing E —
federal political committee. A A A

Name of Employer (for Individual)

Occupation (for Individual)

Hill Regional Hospital CEO

Receipt For: Aggregate Year-to-Date ¥
Primary General e
Other (specify) 250.00

L S S )

o B i i s

Amount of Each Receipt this Period

250 00 !

-.-é::ﬂ::’
[~ . .
Memo I?em:

3 - T

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this fine number only)....... .

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561475

SCHEDULE A  (FEC Form 3X)' -
. . Use separate schedule(s)
ITEMIZED RECEIPTS o ‘.' .| - tor each-category of the

- Detailed Summaryl Page

FOR LINE NUMBER: 'TPAGE 12 OF '38
(check only one})

e e e e

Any information copied frdm such Reports and Statements may not be sold or. used by 'any berson for the purpose.of soliciting contributions
or for oommercnal purposes, other than usmg the name and address of any polmcal committee to solicit contributions from such. oommmee

NAME OF COMMITTEE (in Full)
FEDERATION OF AMERICAN HOSPITALS PAC: .© " i |

Full Name of Individual (Last, First, Middie Initial) or Full Organization Name - -~ . - .
A. Evans, Eric, ,, L

Sy

Date of Receipt Coe S e

Mailing Address 1445 Ross Avenue

1y H i

SRS PR, ,‘?W'v'vv
09 24 1. 2016

" Transaction ID : EC472403-534E-4804-
Amount of Each Receipt this Period:: - -

e e 3:-"———-'——'-‘2“ -u-—‘—--ﬁ———.. B
! T 2500.00 -
L—_-u {1 S SO S LSO T 1. TS

|
Memo hem L .-
=]

City «~ .-, 2 g s State Zip Code -~

Dallas. . 7 o 75202 ¢

FEC ID number of contributing l TS

federal political committee. P AR n .. m

Name of Employer (for individual) - Occupation- {for Individuat)

Tenet Healthcare Corporation Hospital Administration .. -

Recaipt For: Aggregate Year-to-Date V.. - » - -4
Primary D General ___,._ra_h_____f_-__,__‘__h_"
Other (specify) w o 2500.00

_‘bﬂcﬁ"_ﬁ—mﬂ-—’,‘-—’?_&.}

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

B. Granger, L., Keith,, .. . .

yto o

Date of Recalpt

Mailing Address 5513 Lakes Edge Dr.

FRRDY ?
N K

N M “0 +’D Yti’v
09 30 i 2016 I

oy - ... .. . . . State Zip Code

Birmingham ' AL 35_242-6405 _ Amount of Each Receipt this -Period

FEC ID number of contributing o " T 2_58-(; B

fedefal -political commitiee. e A A A ST WL S S VUL G N T A
=

Name of Employer (for Individual) - Occupation (for Individual) |} Memo tem,

Grandview CEO » o

Receipt For: Aggregate Year-to-Date ¥V -

anary D General mmz:rm;
Other (specify) w n A 250.00 i
b Mg ?) M A o A 4 bk

‘Full Name of Individual (Last, First, Middle Imlial) or Full Organization Name, - - "

C. Gross, Kevin, , , .,

Date of Receipt “. .:

Mailing Address 4815 E. 98th Street

o] -"u._' o -"E'E;B ¥ LYY TRV
09 i 13 n 2016

City = - Y : State Zip Code Transaction ID : CC9C2A1F-1C86-4350-
Tulsa . OK 74137 Amount of Each Receipt this Period i+
FEC ID number of contributing C T R CETEmEE R R e 1000, ;;_
federal ‘political committee. e SN SO SN, S, SO WO N W T SO NN YT N S D A S Y &
Name of Employer (for Individual) = ' Occupation. (for -Individual) [_] Memo item

Ardent Health Services Division President

Receipt For: Aggregate Year-to-Date ¥

Primary r_—l General T LT Eeemiie mmeL e
Other (specify) E : . 1000.00 i

R L L A

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

TOTAL This Period (last page this line number only)........ccccovevrveevereeriiiisneenee - P

LS NN B R b S
!—“-- Rl T -~ -":- *-ﬁ
- A ’.-'i_"’. T L :“_..1 ,_,‘_,‘

FEC Schedute A (Form 3X) Rev. 06/2016
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Image# 201701309041561476

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS_' S

" -Use separate schedule(s)

=« | for each-category of the

- *Detailed Sumr'riary Page

FOR LINE NUMBER«:"TPAGE 13 OF 38
{check only one)

IZIﬁa Hﬁb F:lnc Hmﬂn

Any |nformatlon coplad from such Reports ‘and: Statements may not be 3old or used by any person for the-purpose of :soliciting contributions
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)

FEDERATION OF AMERICAN HOSPITALS PAC

Full Name of Individual (Last Fust Mlddle Inma|) or FuIl Orgamzatlon Name

A. Hunter, Justin, , , ,

Mailing Address 950 F Street, NW
' 9th Floor

Washington.

_Staté ii'p Cc';dG N
DC 20004 -

Date of Receipt

e v IR m e B e
08 20 § | 2016 )

Transaction ID : 798A3542-18D1-4545- -

FEC ID number of contributing
federal political committee.

ol 1

Name of Employer (for Individual)
HealthSouth Corporation

Lawyer ¢k

Occupatloni (for lndwldual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date v

N

(T Y L Jn T P SO o S T S S,

600.00

Amount of Each Receipt this Period ~

© 600. 00
S SRR L ) S inﬂm’zﬂmkﬁl‘:&z

D Memo ttem '

Full Name of IndeuaI (Last, Flrst Mlddle Inmal) or Full Orgamzatlon Name -

B. Jordan, Victor, , ,

Mailing Address 314 Vaitwood Court

Date of Receipt

oy o . .. State  [Zip-Code
Bloomfield Hills - M [.48302
FEC ID number of contributing C

federal political committee.

Name of Employer (for Individual)
Detroit Medical Center

Occupaﬁoﬁ (for Individual) -

CFO
Receipt For: Aggregate Year-to-Date ¥
Primary General [___1_,_%__“
Other (specify) w SN A A 1000:00

e e I i e T e v e e
08 28 i L2018
Amount of Each. Receipt this. Perlod”™ ..

-1000.00.

FIRY

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

C. Kahn, Charles, N., ,lll - ..

Mailing Address 4545 N. Glebe Road

IV

Date of Receipt

Yy WDy YRy )
09 09 2016

a4
Transaction ID : C“F“DCOF4CGDF97F C

City ~ "% -~ =Y ool 7 State Zip Code
Aringten - . VA 22207

FEC ID.number of contributing C

federal political committee. R R AR A

Name of Employer (for Individual)

Occupation (for Individual)

Federation of American Hospitals CEO R

Receipt For: Aggregate Year-to-Date 'V -
Primary D General e -
Other (specify) ;J- J",.J_,_m,.nsp,__J\wJ.?l:ZL,

Amount of Each Recelpt this Period
P R

. . 467,
NL S, LU W . O S Sy W

E Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1641.67 i
. ,;, . S PR S, N )

T e

e T
I—;'L—'-"r—ﬂ‘—-*;_h.i’%‘ -ﬂ,-h#-L:j

FEC Schedule A (Form 3X) Rev. 06/2016
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Imagei# 201701308041561477

SCHEDULE A. (FEC Form 3X)

|TEM|ZED RECElPTS

:Use separate schedule(s)
. for.each category of the

Detailed Summary.Page

FOR LINE NUMBER:
(check only one)

Ft—_|11a l::lﬁb,Flﬂc H [;]17

|PAGE 14 OF. -38

Any information copled from such Repons and Statements may not be sold or-used by any person for the purpose. of soliciting- contributions, -
or for commercial purposes, other than usmg the name and address of any polmcal committee to solicit: contributions from such committee. -

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC .- %3 .-

Wad

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

A. Kahn, Charles, N., , lll

o~

Date of Recelpt Lt

Mailing Address 4545 N. Glebe Road ‘ ) ey ['D W'D‘l | PRy
S , - 23 2016

city .. . - s State Zip Code L “Transaction ID ; F8504F74CBA6C31C979

Arlington L VA - 22207 < Amount of Each Receipt this Period -

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual) .
Federation of American Hospitals

CEO

Occupation, (for.Individual) - _:

LB T ESAL S NN

- Sy s
[ . M . NES

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Dété -V_ S e,
WW‘

791.73

:nﬁ:ﬁd’_ﬁ:.i’}éﬂ&ﬂ

Full Name of Individual {Last, First, Middle Inmal) or Full Orgamzatlon Name . S

B. Kahn, Charles, N.,,Illl - ..

RECI :

Date of Receipt

ST

Mailing Address 4545 N. Glebe Road o i W A e

$ ; 09 30 2016
Gty |~ e s State Zip Code 2 .
Adington i VA 22207 . - Amount of Each Receipt this Period i-:.

FEC ID number of contributing
federal ‘political committee.

fresss v o

! YT
| o DU W] |, NS WY, S L] W VR

Name of Employer (for Individual)
Federation of American Hospitals

Occupation (for Individual) -

B Memo ltem -

FEC ID number of contributing
federal pofitical committes.

ey P P S

CEO W

Receipt For: Aggregate Year-to-Date ¥ .

Primary General P e e e

h i : 791.73

Other (specify) w p,’ _ =1¢\ 4

Full Name of Individual (Last, First, Middte Initial) or Full Organization Name
¢. Kidwell, Paul, , , ) Date of Receipt .- . *
Mailing Address 20 18th St SE LR RS XN R SR AR
: . 09 09 2016
City S / ) State Zip Code Transaction ID : D63B6785846F0D86OE3
Washington bc __{ 20003:1605 Amount of Each Receipt this Period
R i A e

21.00'

[,.1;7_—__:::7_.-_7‘_;_'7\‘—_-—_7;::::_:__:\_-_ o
iy § LR A N X o B

Name of Employer {for individualy
Federation of American Hospitals

Occupation (for individual)
Vice President, Policy

[] Memo ltem . I

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-bate v

= L = - ST xmsem=E
[ 428.00 ]
B Sl N L U WL N

SUBTOTAL -of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561478

SCHEDULE A (FEC Form 3X) - Ust sepéate scheduiels) FOR LINE: NUMBER:* IPAGE 15 OF 38
d B Se separate scheadule(s,
ITEMIZED RECEIPTS - ' . | toreach cs (sheck only one)

< for each category of the

o * 5l 'Detailed Summary Page 1a b [ Jite’
v _ L 1e [z

.Any information. copied from such Reports and. Statemems inay not be sold or useti’by any ‘person for thé purpose of sohcmng contributions
or for commercial purposes, other than using the name"and addréss of any political:committea"to salicit contributions from‘such committee.

NAME OF COMMITTEE (in Full ) o R
FEDERATION OF AMERICAN HOSPITALSPAC =~ » ¢ 2.0 & =i e i

Full Name of Individual (Last First, Middle Inmal) or Full OrganiZatlan Name - ' -~ e e B T
A. Kidwell, Paul, , , S ) _ e e

e . X _ Date of Receipt
Mailing Address 20 18th St SE

N

i M s Bl aasaaas)
09 23 . 2016

Gy e -.."1 wptain o |State Zip Code * e Transaction ID : 11FF92135575A190335
Washington oo e |DC _ | 20003-1605 .Amount of Each Receipt this Period
FEC ID.number of contributing . . (T T 21.00 =
federal political committee. : _ P B A
L e . - =t ..
Name of Employer (for Individual) . Occupation-(for Individual) - - ! Memo Hem-
Federation of American Hospitals Vice Pre_s:IQe_r!_t._Policy o | ¥
Receipt For: Aggregate Year-to-Date ¥ -
Primary D General
Other (speci T 428.00
(specify) w A P e,
Full Name of IndeuaI (Last Flrst Mlddle Inmal) or Full Orgamzatlon Name ! A PR R o
B. Kidwell, Paul, , , Date of Receipt - -~ "%t :*
Mailing Address 20 18th St SE » PR PRy
A : - . _ o L 09 30 | 2016
F OV vare s | ey L e e ) State Zip €ode "
Washington . N oc _|. 20003-1605 Amount of Each. Recaipt this Period

FEC,ID number of contributing o o e v
federal political committee. C : 21 .00,

SR PN P PP W4

Name of Employer (for Individual) " [Occupation {for Individual) 1" ) Memo em - S
Federation of American Hospitals Vice President, Policy - e

Receipt For:

Aggregate Year-to-Dateé ¥
Primary D General

Other (specify) ¥ o A A 428.00 i

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name Lo ! :
c. McGilvray, Gregory,;, ,- _Date of Receipt :
Mailing Address 213 Timberlake Drive ey ¢ FoFEDYy TR
I, i ] 09 22 2016

City =< = - 1. C e | st Zip Code Transaction ID : CESEIDES-D10841C7-
Enterprise - AL 36330 L Amount of Each Receipt this.Period .
FEC lI_D_,nu-rpber of ooptribuﬁng C - . [T R T R e . \.;—‘—au;;o:
federal political committes. = . S S, N T ST W S S ST
Name of Employer (for Individual) Occupation (for Individl;al) T ! Memo ftem . .- . . .1 -
Medical Center Enterprise CFO o e
Receipt For: Aggregate Year-to-Date ¥
B Primary D General T T

Other (specify) T 250.00

S R R WO . ST S S .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561479

SCHEDULE A - (FEC Form 3X)

ITEMIZED RECEIPTS °

Use separate -schedule(s)
. for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

P A B

{PAGE 16 OF . 38

Any mformatuon copled from such Repons and Statements may not be sold or used by any person for the purpose of sohcmng oontnbutxons
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)

FEDERATION OF AMERICAN HOSPITALS PAC ©. - ¢+ " 7inxe

I ; " e
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name ... - . - .
A. Midkiff, Stephen, , , -y Date of Receipt R i
Mailing Address 171 Fairview Road N R sk U CARC A h
i P.O. Box 3250 i ' : _ 09 o .:-156- 201_6‘:.1“
City i v .. co L i s State Zip Coder S Transaction iD : 859F22CA-B1EA49FD-
Mooresville . - NC 28117 ” Amount of Each Receipt this Period

FEC ID number of contributing
federal polmcal committee.

T v e e e e

l-g—lv_n_’:.-_-g, [ R S

el —-—‘—-\.’—‘u——\-“—‘u— —v—ﬁ——- i
L 2 250. 00
[— =P Pty ::3“_—:-!_‘- =

Name of Employer (for Individual).- -
Lake Norman Regional Medical Center

Occupation (for .Individual) »
Hospital Administration: -

AR tea
Memo ftem ™ ; | .

[ S e

Receipt For:
Primary
Other (specify) v

General

Agg'regate Yeér-to-‘Dat_e v * C

m:a:-;mr‘

250.00 I
__n__.;-__:, L S S Lo S Wl L

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

B. Moyer, Douglas,,, . . ..

Date of Heceipt T e

Mailing Address 14619 Lander Road

NN D‘\-a«. '

2

2016 I

Clty. SRRV N ’
Midlothian , . .

State
VA

Zip Code- .
23113 .

|___Transaction ID : ICF4ERR1-B6R0-496C-
Amount of Each Receipt this. Period-. : -

FEC ID number of contributing
federal political committee.

e e Ve N L

P A A

Name of Employer (for Individual)
Southside Regional Medical Center

Occupation (for Individual) _
CEO [N AT

Receipt For:
Primary D General

Other (specify) v

Aggregate Year-to-Date ¥ -

A L e l- : -
/\ A 250 00 l

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

c. mullany, joe, , ,

Date of Receipt

Mailing Address 3990 John R WMy DD '/, ‘-vvy‘ YNy
) 09 22 2016

City. CLt L, State Zip Code Transaction ID : FF8F523F-26E1-4301-

detroit _ M 48201, Amount of Each Heceipt this Period - -

FEC ID number of contributing C SR T R =

federal political committee. | S N Y N R P At A R

Name of Employer (for Individual)

Occupation -(for Individual)

i.i Memo ltem

st <

Detroit Medical Center CEO

Receipt For: Aggregate Year-to-Date'V
Primary D General e = mmloal . L oan... o o
Other (specify) i W age ;o ops 500.00

o om e oA

]

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

TOTAL This Period (last page this line number only)

FEC Schedule A (Formn 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) _ FOR LINE NUMBER: "IPAGE 17 OF 38
"'Use separate schedule(s) (check only one)

ITEMIZED RECE'PTS : - for éach category of the

Detailed" Summary Page IZ]""" H"b I:‘"c H N
17

Any information 'copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
‘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) _ -
FEDERATION OF AMERICAN HOSPITALS PAC O

Full Name of Individual (Last, Flrst Mlddte Initial) or FuII Organization ‘Name . : o
A. Newell, Rich, ,, o _ Date of Recsipt

Mailing Address 533 Comell Drive weny - Ve ATV
R o [;93_] - 19 4 2016 j

City » = oo il ot oo State Zip Code - o Transaction ID : 2695461B-FBBB-44E4-

Warrington : : ' 18976 . Amount of Each Receipt this Period

FEC ID number of contributing ‘ T e " L e '250"66“'_‘
federal political committee. . Ao Pt S e w3 S P e S
Name of Employer (for Individual) Occupataon (for Indlvldua|) ] ' Memo.ltem

Pottstown Memorial Medical Center Hospital' Admin* e e . T )s.

Receipt For:

Aggregate Year-to-Date ¥

Primary L__] General e —— o
Other (specify) w g 250. 00 | :
nﬁ-&z’;ﬂ:ﬁzﬂ"
Full Name of Indlwdual (Last, Flrst Middle Inmal) or FuII Organizatlon Name ) - T e .
B. Nosacka, Mark, , , 2 ) Date of Receipt RN PO

Maiting Address 3327 Embassy Dr ST IR s VT i g ey
- : ) 09 l 30 | 2016
City ;2. P w1 |State Zip'Code :
west palm-beach : FL 33401° d Amount of. Each Receipt this Period™’
FEC ID number of contributing C T e e e l N T 50000
federal political committee. ' el 2) At AN K A
Name of Employer (for Individual) Occupation (for Individual) - Memo Htem- R
Good Samaritan Medical Center Hospital CEO oo i R
Receipt For: Aggregate Year-to-Date V T
Primary D General — T T ST
i 500.00
Other (specify) v —F~—3,A! ‘:\ .0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name '
c. Park, Denten, , , : _ Date of Receipt
Mailing Address 4311 E. Lohman Ave. NN 1 PENVEY | YT ey
Do ' 09 16 2016
City: - .« - T State Zip Code Transaction ID B65BDCA7-8AD5-4389-
Las Cruces . . NM 88011 - Amount of. Each Receipt this Period -

FEC .ID number of contributing "C‘ T R S e e T AT T*M‘Tz
federal political committee. P g AR A A S T VU Y VA, S SN N R YO S
Name of Employer (for individual) Occupation (for Individual) - D Memo_ tem o
MountainView Regional Medical Center CEO - ] T

Receipt For:

Aggregate Year-to-Date ¥

[ EE S T M & N N, SN :]

Primary D General
Other (specify)

" '__—__—'_::::"_’:!:::, __“_',.__-:_?L:. —— 1_- =3
SUBTOTAL of Receipts This Page (optional)........ - p F i emnameee 120_0:90;._ ]
TOTAL This Period (last page this line NUMDEr ONly)...........cccevrerrernrrneererernsniseronsnersaesssererens > [ P o 8 P Y R e ,,__'H ’

FEC Schedule A (Form 3X) Rev. 06/2016



AN D =T ) DD ) b ) RO ) NN

Image# 201701309041561481

SCHEDULE A - (FEC-Form'3X) .

ITEMIZED RECEIPTS T

Use separate schedule(s)
for each-category of the
Detailed, Summary_Page

FOR LINE NUMBER: [PAGE’ 18 OF 38

{check only one)

11a 11b 11c
16

[T

Any information -copied from such Reports and Statements may not be sold-or:used. by any person-for the purpose of SOIICItIng contributions
or for commercial purposes, other than- usmg the name and; address of any. political.committee to.solicit contributicns from such committee.

il

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC ; - ... .-

-

Full Name of Individual {Last, First, Middle Inmal) or Full Organization Name . "

A. Shepherd, Robin, ,,

Date of Reoelpt T e

Mailing Address 24825 N. 561h Ave

WMy DDy DY

09 30 f. ) 2016

Clty P L . o ,g,.-,'_l'
Glendale I

"“Transaction ID : E6D2B2D9-4E23-493E-

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

[T

BT R e s
500.00
E N LS N N} LN W WIFTTOR

=

Name of Employer (for Individual)
Tenet Healthcare Corporation

Occupation- (for Individual) :
Chief Nursing Offiger .~ .,

E Memo ltem. :

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date V ) R

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

B. Simpson, Steven,,, - . .

Date of Receipt .

Mailing Address 1050 St. Ives Ct.

ENT o

CIty LT Yl i

Morristown,

BRI YR

State

Zip Code -,
37814, 7

MWINS r FDTYD Y 1 FYTVS Y
09 l 14 I,_ l

2016
Amount of Each Receipt this Period ~~ -

FEC 1D number of contributing
federal political committee.

‘I ] _N_,f_fj

l ' 250.00
r ) | ] L} o L] S -

'——Qrﬂmwr—.—;]

Name of Employer (for Individual) "
Lakeway Regional Hospital

Occupation (for Individual)
Healthcare Executive:

— -
Memo Hem
[

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥ .

T, - *“\““_—: = S
250.00
l—-—z—_ﬂ—z ﬁ::":-.—_"?\hﬁ::_":r‘"

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

¢. Sonti, Srinu, ,,

Date of Receipt

Mailing Address 750 9th St NW e TN R I i
Suite 600 09 09 1D
_City R . - State Zip.Code Transaction ID : 20B680EE4081A0AFCFC
Washington o 20101-4595 Amount of Each Receipt this Period - "~
e T ITT eI ST AT S e TED T e TR

FEC ID number of contributing
federal political committee.

C

S S NP

R ol 0% ’_‘x-.]

Bar 4 i -
B - - 21.00 ]
LR Pt A embrae RS B L

Name of Employer (for Individual) -
Federation of American Hospitals

Occupation (for Individual) -,
Vice President, Legislation

lll Memo Iltem

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date ¥

,—.T_—_:I'.- - .7_.-, - —-?' '—_.—.";' .‘_'- — — “" =
[ . 399.00 ﬂ

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

TOTAL This Period (last page this line number only)

77100 ﬂ

- FY N - .-J _l l:.
T SRS LR TR

v
3
[}
4
[
€
[ 4
r

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561482

SCHEDULE A (FEC Form 3X) , ' ) FOR LINE' NUMBER: “{PAGE- 19 OF 38
. ' " *-Use -separate-schedule(s) {check only one)

ITEMIZED RECE'PTS . , N for. each category of the

~«~|: Detailed* Summary Page IZI"a I:I"b H"c H [__I
. 17

. Any information-copied from such Reports and Statemerits-may not be sold or used by any person for the purpose-of oliiting contributions
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 R
FEDERATION OF AMERICAN HOSPITALS PAC + & - =« 7 w4

Full Name of Individual (Last, First, Mlddle Imtlal) or Full Organization Name
A. Sonti, Sriny, , , .

Mailing Address 750 Sth St NW

. . . . Date of Receipt o
' v Ol e B o ey
SuIteGOO L e 1 I 09 23 . 2016 : I

4t t

City: 5% v oo wewgto | State Zip-Code - o Transaction I ; 231AAOAASFTAABFIEST
Washington - - .- - NN DC | 20001:4595 Amount of Each. Receipt this Period
FEC.ID number of contributing C v - i
federal political committee.
Name of Employer (for Individual) - Oocdbaf 6}1:"(1“61 Iﬁdividhal)
Federation of American Hospitals  Vice Preslden‘\’ Legislation "~ - 1 _ A LTI R
Receipt For: Aggregate Year-to-Date. ¥ h

Primary D General S — -

Other (specify) w R 399.00 .

I SRS P iy

Full Name of Individual (Last First, Mlddle Inmal) or Full Organlzatlon Name- - - S < R

B. Sonti, Stiny, ,, L . _ Date of Receipt , <" » . 2%

Mailing Address 750 gth St NW : T i ra R e
- Suite 600 “ _ . 09 .30} | 2016

Gity .. e State Zip Code " | Transaction iD : OF24D7E70CE9RCABSDY
Washington . - L | bC 200014595 s Amount of Each Receipt this Period”™ .
FEC ID number of contributing C B _H(*_b_;;;“—“
federal political committee. _ A P S S
Name of Employer (for Individual) .Occu:pation {for Individual) - _._., Memo kem- - ' .

Federation of American Hospitals Vice President, Legislétion ° A A

Aggregate Year-to-Date V.

Receipt For:
Primary D General

Other (specify) v ) 399.00
SO S | ] (L}
Fuli Name of Ind|V|duaI (Last Flrst Middle Initial) or Full Organlzatlon Name i K
C. Speil, Steve, , , : : o _ Date of Receipt o
Mailing Address 1948 Rockingham St T | ST ) [RETY
City™ : 7~ anree 20 TE State Zip Code : Transactlon ID ; E15DB8DF35AFF889810
Mclean.. - - : - 221014922 Amount of Each Receipt this Pefiod

FEC 1D number of contributing I:_:’;mj E;::.—,_.—.M;Hﬂmm
federal political committee. _ , ,

Name of Employer (for Individual)’ Occupation (for Individual) "~ D Memo item :
FAH Executive Vice President, Policy _ T
Receipt For: a

Aggregate Year-to-Date V-
Primary D General e e e -
Other (specify) o 1979.23

i T ehtt IR =S A R el = b e

SUBTOi'AL‘of Receipts This Page (optional) i : >

TOTAL This Period (last page this line number only)..........

FEC Schedule A (Fonn 3X) Rev. 06/2016
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SCHEDULE A . (FEC Form 3X) . ' FOR LINE NUMBER: |PAGE 20 OF " 38
: g 1. Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS . ; for each category of the
. Detailed Summary Page [ZI Na H 11b H“CH Ij
\ - 17

Any information oopled from such Reports ‘and Statements may not be sold or used,by any person for the purpose of soliciting contributions
or for commercial purposes, other than usmg the name and address of any polmcal commmee to solicit contnbutlons from such commlttee

NAME OF COMMITTEE (In Full) ._ , .
FEDERATION OF AMERICAN HOSPITALS PAC .« ::7., . IR A A

Full Name of Individual {Last, First, Middle Inmal) or Full Orgamzatton Name .
A. Speil, Steve, ,,

- *
R .

0 Date of Receipt et s T e
Mailing Address 1948 Rockmgham St ' ' ’ Wy LED DY)y YV ey vy
" 09 23 2016 _
City. .. .. - ~ - aia.. State Zip Code, Transaction ID : DOE230FCBO1ED83D662

Mclean ~ o VA 221014922 ',

Amount of Each Receipt this Period- -
FEC ID number of contributing C “‘—“—’"“"““"“"““'7 _ TR

i 104.17
federal political committee. P P e P Pt P PentSE N
Name of Employer (for Individual)- : Occupation (for- Individual) i Memo tem ~
FAH ' Executive Vice President, Policy B A
Receipt For: Aggregate Year-to-Date V- - T

Primary [:] General . .

Other (specify) v B 1979.23 L

,'l : ! l, -

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name ; - - - .
B. Speil, Steve, , ,

. - Date df Receipt

Mailing Address 1948 Rockingham st ' S e W e ,"T’-‘V'FV‘—C"V
_ o 09 30 § ] 2016 !
City B L State 1Zip Gode - ' : . OnA
McLean L VA __[.22101-4922 Amount of Each Receipt this Period -
FEC ID number of contributing e _ S 13;';'7'7 =
federal political committee. A ! U D S W U S L
Name of Employer (for Individual) Occupation (for Individual) Memo Iem
FAH Executive Vice President, Policy

Receipt For:
Primary [:] General

R e
Other (specify) w [ ﬂ'\ , 1979 23 |

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

Aggregate Year-to-Date v

C. stowell, warren, , , ) Date of Receipt: « ., 3
Mailing Address 2215 cedar springs rd ' W PO Y T YRY
© apt615 09 | | 30.0" | 2016

City _ ] R State Zip Code _ Transaction ID : 4741C9F2-3456-43C8-
dallas . , 75201 L Amount of Each Receipt this Pefiod =
FEC ID number of contributing TR IR TEET TR 506“06' .
federal political committee. PR N S} PR S T S S N )
Name of Employer (for Individual) ' Occupation (for Individual) [ 1 Memo ltem
Tenet Healthcare Corporation vP -
Receipt For: Aggregate Year-to-Date ¥

Primary D General L I TRT T AT TN LoTmIIS T

Other (specify) [ §00.00

L R Fa et L W ] S I

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedute A (Form 3X) Rev. 06/2016
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Image# 201701309041561484

SCHEDULE A (FEC Form 3X)
: + Use separate schedule(s)
ITEMIZED RECEIPTS -for each’ category. of the

R "-“'Detailed‘-Summary Page

FOR LINE NUMBER: ;'EAGE'i 21 OF 38

(check only one)

X]11a Hﬂb an H -

Any information copied from: such Reports and Statements ‘may not be sold-or used by any person for the purpose ofsoliciting contributions
or for commercial purposes, ‘other than using the name and address of-any political committee to scllcn :contributions from such committee.

NAME OF COMMITTEE (in Full)

N I T o T S

FEDERATION OF AMERICAN HOSPITALS PAC~ " =+ ©:

Full Name of Indeual (Last, First, dedle lnmal) or Full Orgamzatlon Name
A. Tedeschi, Anthony,,, -~ . .

Mailing Address 115 Christina Circle

oo '

Date_of Receipt )
. o

Wy 1 oy
l 09 I 30 . 2016

CoCity TR riksurd Tstate -

Transaction ID : FAE93D61-2D89-49FE-

Amount of. Each Receipt this Period

. TZip Code-
Wheaton - .« C o L :Ce0189 :
FEC 1D number of contributing ) C
federal political committee.

) - 1000.00
M’M’M.H—d

. .

Name of Employer (for Individual)** Occupatlon (tor Indivtdual)

Tenet Healthcare Corporation - Phystclan e s
Receipt For: Aggregate Year-to- Date V

Primary General

Other (speci A 1000.00

! Memo Item oo

Full Name of Individual (Last, Flrst Mlddle Inmal) or FuII Organlzatlon Name

B. Tenoever, Kathleen,,, " - - =

Mailing Address 1210 Massachusetts Ave NW

L 1206 o
City-- + . o e State Zip Code
Washington = - s | oc '20005-4531
FEC 1D number of contributing C

federal political committee.

Oocupatton (for" Individual) -

Name of Employer (for Individual)
FAH VP, Liegaland Policy

Receipt For:

Aggregate Year-to-Date ¥ -
Primary

General

Other (specify) v

.

- 812:50
AV A Nt ¢

PR S T

. Date of Recelpt SRR A

WT) TR PRI
08 | 1 o9} 2016

Amount of Each Receipt this Period”
e e

:'31.25

”, Ay M M _svm

D Memo ttam*

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

C. Tenoever, Kathleen,, ,

Mailing Address 1210 Massachusetts Ave NW

H

Date of Receipt

3 e | Y
I 09 m :l 2016 !

Transactlon ID : A20DD2734891F29A073

Apt. 1206
Cityi™ wi’.® L _ State Zip Code
Washington . . DC 20005-4531
FEC ID number ot contributing C A
federal political committee.

e et P e o e

Name of Employer (for Individual) Occupation: {for individual)
FAH : VP, Legal and Policy '

Aggregate Year-to:' Date V
Primary =

Receipt For:
D General

Amount of Each Receipt this Period’

. "3 25,
ﬂh%sy_ﬂ LS S

Other (specify) s 812 50 -
L S A YN A R feS A
SUBTOTAL 0f ReCeipts This Page (OPHONEI)........coreerrssoeerseerssseeersseesssessesveremessseseesseee b b L s 108250 ,LJ '
- S S S R TR R R
TOTAL This Period (last page this line AUMDEr ONlY)........c...cceeriireereeremmsssivessecmsisreeeesseseenseones »

P O P |

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) S ' FOR LINE NUMBER: [PAGE 22. OF 38
. Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS, - "] for each-category of the

..Detailed Summary Page m"a H"b Hﬁc H B
17

Any information oopled from such Reports and Statements may not be sold or used by -any person for the puipose of-soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to- salicit cantributions from such committes. -

NAME OF COMMITTEE (In Full) - o

FEDERATION OF AMERICAN HOSPITALS PAC @ :: . . .« iion b

Full Name of Individual (Last, First, Mlddle Initial} or Full Organization Name.: .. .. . - e e R <
A. Tenoever, Kathleen,,, - . . Date of Receipt . © ~ 5 . e
Mailing Address 1210 Massachusetts Ave NW N fowo g Y vy
Apt. 1206’ o . 09 30 | 2016
City: T R L T State Zip:Code . . v Transaction ID : 8389776327144091855
Washington - . . |bc 20005-4531 " . Amount of Each Receipt this Period
FEC ID number of contributing o C . T T g e
federal political committee. ': ) ST T Rt n
: [~ .. .. .
Name of Employer (for Individual) > : ‘ Occupation-(for Individual) - Memo Hem-. .. . . . ca e
FAH ' VP, Legal and Pelicy - . . 5
Receipt For: . h

Aggregate Year-to-Date V- - SRR S
Primary D General :

Other (specify) w S - , 812’_50 I

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name : .- .* - | Sl

B. Tupponce, David,,, . . . . Date of Receipt -
Mailing Address 32015 N 15th Dr TR 1 RV 1 [T
09 30 2016
City State Zip Gode . | Transaction ID : FREF1444-AF2A4FDA:
Phoenix , . L ‘i AZ 85085 Amount of Each Receipt this Period
m ntri . .
federa pofical cormitee, c )

Name of Employer (for Individual). Occupation- (for Individual) D Memo ftem ..
Tenet Healthcare Corporation CEO
Receipt For: Aggregate Year-to-Date V.
Primary I:] General e —
Other (specify) w A 500:00
[} ST V| N W ) N, S,

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

C€. Wood, Bryan, , , . ; Date of Receipt
Mailing Address 7565 Dannaher Drive T K -,
. : — ) SErY i S, B S
City . ‘ State Zip Code - Transaction ID : 42D6A25B-60DE-40BE-
Powell - \ . | 37849 Amount of Each Receipt this Period

FEC ID number of contributing C T
tederal political committee. P P P

225,00 ’
Name of Employer (for Individual)’ " | Oceupation (for Individual) Memo’ Item . ' .
North Knoxville Medical Center ) CEO
Receipt For:

Aggregate Year-to-Date ¥
Primary D General e R e & e g S g ]
Other (specify) I 225.00

¢ DSy S PN, U VO VL W W

Y R T
[ 75625

TR N S S W SN e ST
z:: — M M-ﬂjx;:{:n:fngﬁ

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

"""" > S T N} S ,JL__.;,-, AL :, PIYN }m

TOTAL This Period (last page this line number only).......

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS '-

-

'} Use separate schedule(s)
for. each category of the
" "Detailed Summary Page

FOR LINE NUMBER:

1PAGE 23 OF 38

(check only one) .

lZ{ﬂa Hnb an H; e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name ‘and address of -any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC -

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

A. Woods, Suzanne,,, .

-

Date of Receipt * ¢ -

Mailing Address 4370 W Main Street CPRNEWY DA YRy

[N Q9 22 . 2016
iy . aar g e s State Zip-Code: ‘ Fransaction ID : 8068EDFB.0BO3AA3A-
Dothan ... .. ;. : AL ' 36305 . Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e
Q—-ﬂ&-ﬂ- e e s

250.00

Name of Employer (for Individual)
Flowers Hospital

Occipation: (for Individual)
CEO [RAER AR

T 1 Memo ttem

Receipt For:

Primary D
Other (specify) v

General

Aggregate Yearto-Date ¥V ' .

.—;_.: T T

' 250.00

1 ﬁ:ﬁ:’hﬁi&ﬂaﬁ::h—‘;‘—:&.

s T Sl e e A S

S W Y LS S S [ S T -

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name -~ . Cae

Date of Receipt

Mailing Address

PN

o s LN .1
’nZﬁ] ¥ [n’i'n PV e
. e - -

K

C“y FRE "

]

State Zip.Code -

"o

Amount of Each Receipt this Period

FEC. ID number of contributing
federal political committee.

i e

e e Py P!

Name of Employer (for individual)

Occupation (for Individual)

E Memo Rem-’ e

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

[ S e e e

:.—_’d-‘.g\:-f;:-b:n,.

T e e

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

Date of Receipt

Mailing Address

[u’?u] t Ko h] . ’v'\-—v‘-‘v‘w’v‘:ﬂ
ol = ot el T S S L

City - w i n

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

S T T T e Tn T

[ B My J".."'—J.:’:z_.t'- FEEEa)

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date V¥ :

-‘_‘,_.;L:;'t_'-"": ..F .___' - .;: -,-...:'._'._,_;I _
R R < DT S NAFL

TSmO

]

. "l? .T‘.:—':.T‘"T_-' ".ﬁ:‘;::.?‘_" -: el .“-—‘; '—:;'!‘
SUBTOTAL of Receipts This Page (optional).............ccce.ceeee S [ T _‘,25_0'_00 ,__J
TOTAL This Period (last page this iNe NUMBEL ONlY)........cccoverreereresseersseeeessssesssreeeseessn > ﬂ ;N ‘e .1,._,_‘_5’,57§.?ZA

FEC Schedule A (Form 3X) Rev.

06/2016
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Imagei# 201701309041561487

SCHEDULE A. (FEC Form 3X)

ITEMIZED RECEIPTS

(e

Use separate schedule(s)

“for each. category of the

Detailed-Summary, Page ;

FOR LINE NUMBER:
(check only one)

Hﬁa Hﬁb an [:LG hﬂ

|PAGE 24 OF 38 -

Any information copred from such Reports and Statements may not be_sold or used by- any person for lhe purpose of solrcmng contributions
or for commercial purposes, other than usrng the name and address of any polrtrcal commrttee to. solrcrt contrrbutrons from such committee. ,

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC .

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

A. Wells Fargo v pe me

-

Marlrng Address 801 Pennsylvanla Ave. NW

-

3

City
Washington

+ .09 "
Transactlon ID D1 1 BBCAB48AF4390854F
Amount of Each Flecelpt this Period

FEC ID number of ogntﬁbuﬁng
federal political committee.

" RETEY
o 11953 _
A A PP 222

[

Name of Employer (for Individual)

] Occupation (for Individual)

! Memo Htem~ - CeTT L
Reimbursement of Bank Fees

Receipt For:
Primary [:I General
Other (specify) w

Aggregate Yearto-Date ¥V

e e e e

L‘I’—’\—J -_-l_-.—l.!—"‘ I B _au

. 4381.89 .

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

B. Wells Fargo

Date of Receipt

Mailing Address g01 Pennsylvama Ave.NW P oV e
; c09. } .1 23 . 2016

City State Zip Code .

Washington ~ ' oc 20004 .- Amount of Each Receipt this Period

FEC ID number of contributing C -~ . o 3'1 00

federal political committee. S S S WO S WL S5 S Nt

Name of Employer (for Individual) -

Occupation {for Individual)

Memo ltem

Reimbursement of Bank Fees

Receipt' For:

Primary [ ]
Other (specify) w

General

Aggregate Year-to-Date ¥

! /,\ e A SELR0

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

Mailing Address

Date of heoeipt . . - -'.r

™

(D WDy /

City

Amount of Each Receipt this Period

FEC ID number of contributing
federat political committee.

:-'hr——‘u“\-“—*':” o

R P e

Name of Empioyer (for Individual)

‘| Occeupation (for Individual)

— _ ) _ _.
Memo Item .

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date ¥

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

>

TOTAL This :Period (last page this line number only)

>

a‘h"‘*‘\r’—’k‘—"‘n‘l“u“:—‘u’k“\ﬁ—“ﬁ*
ﬁ . 15053
B gl e ki, et A e oy 2 b S e e

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201701309041561488

SCHEDULE B_(FEC Form 3X)
ITEMIZED DISBURSEMENTS."

"Use ‘separate schedule(s)
for each category of the
Detaile‘d'Summary 'Page iZ\

FOR LINE NUMBER: '
(check only one)
21b

28a

| PAGE 25 'OF 38

» O A2 P

Any mlormatlon copied from such Repoﬁs and Statements may’ not be sold or used by any person for the | purpose’ of soficiting contributions
or for commetcial purposes, other than using the naire and address of -any political committee to_solicit oontrlbutlons from such oommrttee

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC

Malllng Address 801 Pennsylvanla Ave. NW .

FuII Name (Last First, Mlddla lnmal)

- Wells Fargo

th AT

Date of Dishursement SECN

iads sl iaaiiiaid |
Lol Pos )| 20 |

C|ty State Zip Code . FEC Identification Number
Washington oC 20004 S S—
Purpose of Disbursement C
American Express Fee 001 2
q : " Transaction ID : AGB57A2618% -,
Candidate Name Category/ Amount of Each Disbursement this Period
- Co T . . _ Type
Office Sought: House Disbursement For: T . , 87.15-
. o A
Senate , Primary D General =
President Other ($pecity) w Memo ftem
_ State: ) District: . =l
Full Name (Last, First, Middle Inmal) '
. Wells Fargo D.ate of Disburseme.nt SRR
] . T ER i Rl A AR A
Mailing Address 801 Pennsylvania Avé. NW 09 1| | 6% |_.2016
cy - - ' State Zip Code - T _ ... oA
’ FEC I Numb
Washington DC 20004 EC dentmcatlon. umt ter o
Purpose of Disbursement ’ - o .
Bank Fee 001 =
TR Transaction (D : E0931D7BE2¢ ]
Candidate Name Category/ Amount of Each Disbursernent this Period
PR Type = :
Office Sought: House Disbursement For: . 31.00-
Senate H Primary D General ! .
President Other (specity)
State: . District: !- Memo ftem

Full Name (Last, First, Middle Inmal)

- Wells Fargo

Mailing Address 801 Pennsylvania Ave. NW

Date of Disbursement

1 fowDTy ¢/ FYTY‘.H‘Y‘YW
ﬁ 30§ 2016
) e’

: .Ciiy. .

State Zip Code
: FEC Identmcatlon Number
Washington DC 20004
Purpose of Disbursement
PayPal Fee A
. - . ._,QE:I] : Transaction ID : FEEF1720711
andicale Name ' Category/ Amount of Each Disbursement this Period
. Type e - s
Office Sought: House Disbursement For: ) o . 1397.85"
—P . _ayn o Y™ aw_
Senate B Primary |:] General Py A Ay : )
President Other (specity) w B
State: District: Memo ftem ‘
. L L3 ) ;-"_B“ﬂ;_\?_\-_-‘-.‘\-
SUBTOTAL of Disbursements This Page (optional).. > el e g 1319.90 : I
v B x P
TOTAL This Period (last page this line NUMBET ONlY)..........coo..rorsrsmrsesesosossossesee S S ,' e,

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561489

%3 - w7

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Qse separate schedule(s) -

-for each category.of.the

| Detailed Summary Page

FOR LINE NUMBER: ﬂGE 26 OF 38 |

(check only one)

21b . 26 '
28a 28b 28¢c 30b

woo

Any |nformat|on copied from such-Reports and Statements may not be sold ‘or used.by any person for. the purpose of soliciting contributions .
or for commercial purposes, other than using the name and address of any political committee to solicit oontnbutlons from such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAG:- i ;& “ -0 o Se™ 00 5 | N2 |

“

Full Name (Last, First, Middle Initial)
A. Ami Bera for Congress

Date of Di§b_|';r§em.eptb ol et e

Mailing Address PO Box.582496 O

Necc T Ouie T nasiians
| 09_| E 14 a_—-_zq1s_l(
i e e

City : State Zip Code- < FEC Identification Number
Elk Grove CA 95758:. - N§
Purpose of Disbursement . . . o ——— ]
2016 General ' ’ 011 -
: - - Transaction ID : 1E149FE6534
Candldate Name Lo , Category/ Amount of Each Disbursement this Périod
Bera, Amerish, B. o . Type e e = e
Office Sought: x | House Disbursement For: 2016 R . . 1000.00
S SN S LN -, W 1
Senate Primary .General < .
President Other (specify) ¥ E Memé tem
State: CA District: 07 ) N
Full Name (Last, First, Middle Initial) .
B. Ann Wagner for Congress - Date of Disbursement , . .
vy l‘o by YWY WY WY
Mailing Address PO Box 50 _,:,JO" | 3. 165 ") _.2016 .-
City i State Zp Code;, FEC Identification Number
Ballwin MO 63022 - e i
Furpose of Disbursement ,, " . ) — C|} coo495846
2016 General 011 . Pl
Transaction ID : C4DAD1D5BE
Candidale Name Category/ Amount of Each Disbursement this Period
‘Wagner, Ann, Lowse, , _ Type B Gatait ==z '
Office Sought: x| House Disbursement For: 2016 , ' - i e e 12‘_)093}
Senate Primary General - =
President Other (specify) Memo ftem
State: MO District: ' ~ 02 , LA

Full Name (Last, First, Middle Initial)
Ann Wagner for Congress -

o

[ s

Mailing Address PO Box 50

Date of Disbursement ;.
'u WM

Wy s fowo g+ YTy LY
09} h 16 r 2016 :]

b ol R bl 3

City State Zip Code FEC Identification Number
Ballwin MO 63022 R Y
Purpose of Disbursement o C00495846 - L el
2016 anary Onglnal check Issued 7/5/16 011 Mo PP P e ey Ty
— Transaction ID : 131C70EF41-
Ca“d‘date Name- o Category/ Amount of Each Disbursement this Period
Wagner, Ann, Louise, , , Type R e L
- - - — ; - : -1500 00
Office Sought: x | House Disbursement For: 2016 [.‘a P e 5_]
Senate Primary General :
President Other (specily) v h‘ll Memo Hem'
State: MO District: ~ 02 ;
. . . . 1000.00 u
SUBTOTAL of Disbursements This Page (OPtoNal)...........c..useeerverevresicsesessssssssssssesssssseressanses > TP T 2SN Y TR -G |
TOTAL This Period (last page this line number ONIY) s s » E PN TP I

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561490

SCHEDULE B (FEC Form 3X) .

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
-Detai_led Sum'r‘nary Page

FOR'LINE NUMBER: TPAGE 27 OF 38

‘(check only one) '

Ha Ha A= A2 A

Any information copied from-such Reports and Statements .may not be sold or used by any person for the purpose of soliciting contributions
or tor commerclal purposes, other than using the name and addréss of ‘any political committée to solichi-contributions from such’ committes.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC

>

Full Name (Last, First, Middle Initial)
Becerra for Congtess

Date of Dlsbursement TBEEED

Mailing Addzess PO Box 71584

‘NwNy / fovD [WY\YTY‘
09 I Z 2016

City . T ’ ) le—'C’o'de"-’ ” FEC Identification Number

Los Angeles CA | soom. - .:-t._ﬂ'.—a.‘x. e
Purpose of Disbursement | .oo- — 00264101

2016 General . v ! 011 ;

i M i E L] - Transaction ID : A200344D1Ct
Candidate Narne o - v Category/ Amount of Each Disbursemerit this Period
Becerl’a, XaVler, ' v o ~ Type ra:cnz_?:_m-:\ 3
Office Sought: x | House Disbursement For: 2016 R A N 2500.00

[ I PR
Senate ; Primary . [x]-General Pt
President _ . Other (specify) v D Memo ltem !
State: CA ~ District: 34 : "
Full Name (Last, First, Middle Initial) : i S
B. Common Sense Colorado ' Date of Q'ﬁbursemen‘ Sl T
CM MY/ 1 EYTSCYW YWY
Mailing Address PO Box 1978 ’ 09 ;2016 -
City- . State Zip. éode" s
Denver co 80201 ¢ - FEC Identification th:nber _ it -
Purpose of Disbursement ; ' 1 T -
2016 Contribution . =1 | |G CoD49136 1.
SIS Transaction ID : A23AAZEGBB.
Candldatp Nar * Category/ Amount of Each Dlsbursement thls Perlod
Common Sense Colorado Type | -
Office Sought: House Disbursement For: 2016 : . : 2500.00
. l T Sy A e n i
Senate Primary General 1ot}
President Other (specify) H :
State: District: Contribution Memo Htem
Full Name (Last, First, Middle Initial)
C. Common Values PAC Date of;Bisbursement
_ _ : TR T S IR AL AR
Mailing Address 901 N Washington St, Suite 700 09 14 |_.2016 J
City . State Zip Code - .
. . X E
Alexandria VA 22314 | FEC Identlflcfrn Nimjbfr L
Purpose of Disbursement . - — 68
2016 Contribution o CJ_ cooszses R O
e Nams . Transactlon ID : 76MD11F53‘ .
Category/ Amount of Each Disbursement this Period
Common Values PAC Type s e pom e
Office Sought: House Disbursement For: 2016 t [ -~ 2500.00
n Lt AR, e
Senate B Primary E] General . e L A
President Other (specify) w ' [j
State: District: Contribution Memo tem
R i

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701309041561491 : ey

SCHEDULE B:- -(FEC Formj‘a'x“) *| Use separate schedule(s) FOR LINE NUMBER:
- SUIIBELIONST - checkon one
ITEMIZED DISBURSEMENTS - | 12 oot e | mry )
: - : T Detailed Summary Page .
v . 28a 28b 28¢ 30b
Any information copled from such Repons and -Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usmg the name and address of any polltlcal commmee to solicit oontnbutlons from such oommMee

NAME OF COMMITTEE (in Full) S S
FEDERATION OF AMERICAN HOSPITALS PAC: " = i : i s e s "0yl 7 9

| PAGE 28 OF 38

AN b P T 1 0D 0 A 1 RO ) ST

Full Name (Last, First, Middle Initial) ' i C ’ T T e T T e

- Comstock for Congress -

Date. of Disbursement T

(VN

Mailing Address PO Box 831

09 -} .E

D—rb 1 i
Tt ==

;?Lean S:lalt\e anpéﬁ)c;de;::l FEC Identiﬁ(it‘ion Numbl_ e
Purpose of Disbursement . .. . i ; S C 000554;6_115 -k
2016 General ; o . 011
— . ... Transaction ID : EIB0O0AODCF 3

Candldate Name . Category/ ‘Amount of Each Disbursement this Period
Comstock, Barbara, Jean,, Type =7 e T
Office Sought: x | House Disbursement For: 2016 SELoo Y e b N e ] 1009_? I

Senate Primary E Gengral

President ) H Other (specity) w - 3, . - l Memo Hor .
State: VA District: " 10 PRV

Full Name (Last, First, Middle Initial)

- Cooper for Congress-

Date:of;-pisbursgmem R .

Mailing Address PO Box 198497

. > ]
CNCW MY DWDY / WY WYTWY
09 | ~14 . 2016

City = State Zip Code ¢ = - e o ‘
S ) F :
Nashville ™ 37219, o EC Identification Number
Purpose of Disbursement . - i - I c00376665 . . - -
2016 General \ 011 C L A S - ST
e .. _ — Transaction ID : E47167869CE
andidate Name Category/ Amount of Each Disbursement this:Period
Cooper, James, Hayes,. . Type - - :
Office_ Sought: x| House Disbursement For: 2016 B - . ., 1000.00
Senate Primary General . ’ 2 ‘
President Other (specify) '
. M
State: TN District: " 05 !- emo fem
Full Name (Last, First, Middle Initial) ' S R
- David Rouzer for Congress: Date of Disbursement .. . . .
WY | fove g Y revry
Mailing Address PO Box 2267 09 27 2016 |
S, S al
Citg{' State Zip Code FEC Identification Number
Smithfietd NC 27577 - e e e e s e L
Purpose of Disbursement i Cl 00501643 :
2016 General 011
N _ i Transaction ID : 1CFF1GCF65
Candidate Name Category/ Amount of Each Disbursement this: Pefiod
gory.
Rouzer, David, Cheston, , Type s s g
Office Sought: x | House Disbursement For: 2016 - . . ) l . ‘L‘,“ A 1;-000001
Senate Primary General T . SR
President Other (specify) v [i Memé ftom
State: NC District: o7 - . o )
- R B r‘—*z’a::"j:—:-:r:if::';;,.v' L ey et 2
SUBTOTAL: of Disbursements This Page (0ptional)..........cccccoirieeerniececriesececsesieseerneereeesnessanns » L m n ey e e agmn 3?09.90

TOTAL This Period (last page this line number only)................

= R R e o = A B —-\.-*ﬁfr‘j
- p S N W I T R R N

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561492

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS -

for each category of the
Detailed Summary Page

Use separate schedule(s) -

FOR LINE NUMBER: I PAGE 29 OF 38
{check only one)

S ma e O

Any information ‘copied from such Reports and Statements may not-be sold or used by any person for the purpose of sdliciting contributions
or for commercial purposes, other than using thername and address of any political committee to solicit contributions from-such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC

S u [ :

Full Name (Last, Flrst Middle Inltlal)
A. Debbie Dingell for‘Congress

S

Date of :Disbursement

: - TELYEE TR 1 YTy i
Mailing Address 19855 W. Outer Dr. - 09 ‘16§ -] 2016 _1
Ste 103 Ae . . -
City State Zip Code FEG Identification Number
Dearborn M - - 4812-4 i . TR e e W e
Purpose of Disbursement - ;- — Cl coosse213 )
2016 General ' 011 i -
- B - Transaction ID : CBOG7E9EED )
Candldate Name Category/ Amount of Each Disbursement this Eeric'xd
Dingell, Deborah, Ann, , _ Type e o e e =y
Office Sought: x | House Disbursement For: 2016 PR 1000.00
. et et ) arw e el ) e 202
Senate Primary [Z] -General
President . Other (specity) v 'i“ Memo Item
State: M District: 12 S,
Full Name (Last, First, Middle Initial) - v
B. Democrats Win Seats (DWS PAC) Date of Disbursement: B
- SR N TR W SR A Al
Mailing Address PO Box 83142 09 |} 28 g - 2016 !
City - State — -Zip Code ; l o~ - .
Gaithersburg MD 20883 FEC Identification Number e
Purpose of Disbursement Cl coo425470
2016 Contribuﬁon i 011 ne
o d'Et N Transaction ID : SOESF218E64
andidale Name Category/ Amount of Each Disbursement this Period
Democrats Win Seats (DWS PAC) Type e e e
Office Sought: House Disbursement For: 2016 . 2500.00 i ‘
Senate B Primary D General ol e ‘
President Other (specify) w ’ ‘
L M
State: District: Contribution ] Memo tem
Full Name (Last, First, Middle Initiat)
C. Dr. Raul Ruiz for Congress Date of Disbursement
i WwNy s D WD g FY Wy ey wyy -
Mailing Address PO Box 3433 09 16 F ] 2016
City State Zip Codg FEC Identification Number
Palm Desert CA 92261 —
Purpose ot Disbursement S —— C00502575
2016 General , 011 e e e e My P T ‘
Candidae N ! Transaction ID : 933CBD14DZ
anc'dale Name Category/ Amount of Each Disbursement this Period

Ruiz, Raul, , ,

Office’ Sought: x | House
Senate
President
State: CA _ District: 36

Disbursement For: 2016 B

Primary IZ] General
Other (specify) v

Type e = \‘__'r_"—'T-..
E 1000.00 ]
i R

Er ﬂ Memo tem

SUBTOTAL ot Disbursements This Page (optional)

TOTAL This Period (last page this line number only)............

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561493

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Ay

for each category.-of the -

’

‘ Use separate schedule(s)- -

Detailed Summary-Page -. .

21b
128a

FOR LINE NUMBER:
(check only one)

Ha Pl B Hm,'

uGE 30 OF 38"

Any |nformat|on copled from such Repons and Statements may not be sold or used by any person for the‘ purpose of soliciting contnbunons
or for commercial -purposes, other than usmg the name and address of. any political commlnee to sollclt oontnbutlons from such oommmee

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC::

Full Name (Last, First, Middle Initial) *
A. First State PAC -

Mailing Address PO Box:3006

-Date pf Dlsbursqment

Af_"_g_l DTD ! Y
09 | k98 l

2016

City State Zip-Code . FEC Identification Number i
Wilmington DE 19804~ ;- .
Purpose of Disbursement. . .. - i T e C 'C00363648:
2016 Contribution ’ ) . 011
5 i " Transaction ID : A336030F444
Landidate ?:lame' - . Category/ Amount of Each Disbursement this Penod
First State PAC y : Type
Office Sought: House Disbursement For: 2016 ~ -;'; -, ..
Senate : Primary _D._Genq_ral C
President Other (specify) w =«
State: District: Contribution
Full Name (Last, First, Middie Initial) o ) .
B. Friends of Cheri Bustos Date of. Risbursement RV
FNOC N DW"_E 1YY
Mailing Address 1050 17th St NW Ste 590 ' 09 - 16 2016 :
city State TZip-Code ;- . ' e i
- e VAL FEC Identification Numb .
Washington o 3 DC 20036 | C Identification Number ;
Purpose of Dlsbursemﬁf T . T
2016 General 011 P s e P EU, PR
3 - " . Transaction ID : 0AS522AE7718
Candidate Nams Category/ Amount of Each Disbursement this Period
Bustos, Cheryl, L.., Type _
Office Sought: x| House Disbursement For: 2016 Y : - 1009 00 - '
Senate B Primary [ x| General
. .PreSIdent' Other (specify) . Memo item
State: L District: 17
Full Name (Last, First, Middle Initial) .
C. Friends of Erik Paulsen Date of Disbursement . - . .
L G I N i
Mailing Address PO Box 44369 .09 I e f 2016 ...
250 Prairie Center Drive :
City State Zip Code FEC Identification Number
Eden Prairie MN 55344 S _
Purpose of Disbursement S . :
2016 General 011 %, A
Transacthon ID 53(:SDFB7D‘
CandldaWame . Category/ Amount of Each Disbursement this Period
Paulsen, Erlk, - . Type S =
Office Sought: x| House Disbursement For: 2016 , ﬁ " -1000.00 E
. B L v T, LN S |
Senate . H Primary ,Z] General
. .PrGSIdeng : Other (specify) w rl Memo hem
State: MN District: 03 o
T T T T i e ]
SUBTOTAL of Disbursements This Page (optional)............. S [ RSP oo w8 j] :
T W T W e T "H’-"ﬁh T -l
TOTAL This Period (last page this line number only)......... » . Ay AR g ainllA | -

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561494

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the

-Detailed Summary Page

FOR LINE NUMBER: ‘TPAGE 31 OF 38

(check onty one)

O e s Az A

Any information copied from such Reports and Statements may:- not be sold or used by any'person for the puipose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributiofis from 'such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC

-

“Full Name {Last, Frrst Middle Initial) S .
A. George Holding for Congress Inc. Date of Disbursement . « :~ .
- TR 3R IR ik
Mailing Address PO Box'97187 09 [_ 28 § - l_1,-2016 '
City - . State Zip Code - FEC Identification N
Raleigh NC 27624™: © Heneaton ”’""L -
Purpose of Disbursement - -~ 00499236 )
2016 General i e 011j C LN
S - Transaction ID : 61184AAS550(
Candidate Name . oo Category/ Amount of Each Disbursement this Period
HOIdlng, George E . _ ) . Type e e
Office Sought: | x| House Disbursement For: 2016 ‘ . e n 2000,00 I
Senate , Primary  '{x|-General ) el
President . Other (specify) w Memo Hem )
State: NC District: 13 _ IR | &
Full Name (Last, First, Middle Initial) . ST -
B. Grass|ey Committee Inc Date of Disbursementt . < .-
" N MY/ bTW DR/ YW YW YWY
Mailing Address PO Box 1000 c09-R 'k 16 )] 2016
City B State ] Zip Sode ' N
Des Moines A 50304-1000 FEC Identification Number . .. .
Purpose of Disbursement e C 00230482
2016 Genepl 011 . :
. e e Transaction ID : 3489F92F02D
Candidate Name : Category/ Amount of Each Drsbursement this Penod
GraSS|ey, Chal’les, E., ’ . Type r-q;:q-_—\,-z::zq—cz-— -
Office Sought: House Disbursement For: 2016 e 2000.00
Senate B anary General E-’_.—_lzb:,_':?ﬁﬁ',' =t
President Other (specify) 3 '
State: A Distict: L} Memo tem
Full Name (Last, First, Middle Initial)
C. Hoosiers First PAC ' Date of Disbursement
i : won g FovD Y uv“-
Mailing Address 115 W Washington St 09 14 2016
) Suite 1165 ===, —~
cy State Zip Code FEC Identification Number
Indianapolis IN 46204 - e
Purpose of Disbursement ) - )
2016 Contribution . o j__C00492082
Can dlﬁe ame - Transactlon ID : 9C79107153¢
. Category/ Amount of Each Disbursement this Period
Office Sought: House Disbursement For: 2016 B - 1000. 00
. PP
Senate B Primary General T A Lt et
President Other (specify) w L -
State: District: Contribution ) Memo Htem
o .2..;:1.—-33-_7_-_-:::-——_.__:—-—— I
SUBTOTAL ‘of Disbursements This Page (optional). > i\_,, " ,. LT ?,.000.90 ,.'-j

TOTAL This Period (last page this line number only)

Jk_....’ .._.Fl_..z -_.F .n

> {, :"-_-.—‘{:r__’ ="

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561495

SCHEDULE B (FEC Form 3X),
ITEMIZED DISBURSEMENTS - -

for each category of the
Detailed Summary Page

“ Use separate schedule(s) -

= []a1b
| 28a

FOR LINE NUMBER:
(¢heck only one)

26 '
28b 28¢ 29 30b

[PAGE 32 OF 38 -

Any information copied from. sﬁch Reports' and Statements may not be sold or used by any person for the-purpose of soliciting contributions
or for commercial purposes, other than usmg the name -and address of any political commlttee to solicit oontnbutuons from such committee. -

NAME OF COMMITTEE (ln Full)

FEDERATION OF AMERICAN HOSPITALS PAC:: .-

Full Name (Last, First, Middle Initial)”

Date of Disbursement | ' . '

A. Hoyer for Congress R
Ny ooy 1 fY oYY Y
Mailing Address 700 13th Street NW -, 09 &11_6' x- L 2016 : j
Suite 600 _ _ _
Cty S - State Zip Code, FEC Identification Number "
Washington bC 20005 - g— ey -
Purpose of Disbursement . ... . i I S— C " C00140715-
2016 General ’ ' 011 = ‘
: Transaction ID : 216D7CBE7F
Candidate Narme . , Category/ Amount of Each Disbursement this Period
Hoyer, Steny, Hamllton, , - , Type o = ; '
Office Sought: x | House Disbursement For: 2016 N , s
Senate H Primary  [x] General TN
President Other (specify) v . ., e
Coen ! Memo ttem
State: MD District: 05 ~ !‘ A "
Full Name (Last, First, Middle Initial) v . . . -
B. John Lewis for Congress - Date of Disbursement - .. . -
ey oW pTy 1 Yy Yy Sy Ty
Mailing Address PO Box 2323 KNREE 21] 2016 ~..| g
T City T | state Zip Code s
. A : f
Atlanta i Lo GA 30301 - FEC Identification Number L
Purpose of Disbursement, . il —— CI C00202416 L
2016 General 011 P omin i .
Candida é N Transaction ID : D1A412979B¢ . .
andidatd Naimo Category/ Amount of Each Disbursement this Period
Lewis, John, Robert, . . Type e e oy e e =
Office Sought: x| House Disbursement For: 2016 I s ;’._K _%_000(_)_(')_’ )
Senate H Primary [Z] General =) it e
President Other (specity) E
State: GA District: 05 . Memo ftem
Full Name (Last, First, Middle Initial) o .
C. Kristi for Congress Date of Disbursement . ..,
(wva g s fovo g Yy wy Y
Mailing Address PO Box 852 09 | [_‘16 : L ,___.,.,_-,2016_ PO
City State Zip Code FEC Identification Number
Sioux Falls sD - 57104 o e s
Purpose of Disbursement S — C] coos768s3
2016 General 011 ot o A i, e
Candidae N = Transaction ID ; 8520BDF1BE .
andidate ame - Category/ Amount of Each Disbursement this’ Period
Noem, KI’IStI, Lynn, f Type T T e
Office Sought: x | House Disbursement For: 2016 R . [ e r e g e 1000.(_)0‘ ,ﬂ
Senate Primary  [x] General T E e B Lt s R S
President Other (specify) w . Fl Memo Hem
State: SD District: 04 - 1
’ [ o= S _".:: -r._ _'_:.'__';" R _" E -—
SUBTOTAL -of Disbursements This Page (optional) » [L m oy o age a 8909.90 . ‘
TOTAL This Period (last page this line NUMbDEr ONly).........cccoeveeruemrereeniiieerrecese e besensnserenens » E S S T T j .

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561496

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate ‘schedule(s)
for each category of the
Detailed Summary Page

21b
28a

FOR'LINE NUMBER:
‘(check only one)

Ha P B2 A

TPAGE 33 OF 38

Any information copied from such Reports and Statements may-not be sold or used by any person for the purpose of soli¢iting contributions
or for commercialpurposes, other‘than using the name and address of any political: committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC

Ve P

.

R L

Full Name (Last, First, Middle Initiaf)
A. Levin for Congress -

Mailing Address PO Box 37

Date of Disbursement

g .
'.

=]

YWY WY Y

D WD Y / [‘_
o7 I j__2016

City State Zip Code * ) FEC Identification Numb
Roseville M 48_06"§'-' . | C Identification Number
Purpose of Disbursement .
201GGeneml i l 011~] | S ey st S W SR STV
o L : Transaction ID : DIAF95699B. _
andidate Nams C” ! Category/ Amount of Each Dlsbursement this Period
Levin, Sander, M - O o Type I ——
Office Sought: x| House Disbursement For: 2016 T b 2500.00
Senate B Primary General s o
President . Other (specify) w 3 :
g Memo, ltem
State: Ml District: 09 .!. <
Fult Name (Last, First, Middle Initial) < .
B. Lone Star Leadership PAC Date of Disbursement . "% .~ ..
b B G ¢ YT Y Y
Mailing Address PO Box 30844 09 ok 2008 _—.]
City State 1 Zb Code ° - -
Bethesda MD 20824-0844 FEC Identification Number _—
Purpose of Disbursement — g 2:0041520& ’ 3
2016 Contribution 011 LN
tandidaie N Transaction ID : 0D75050AC9C )
andidale Narme Category/ Amount of Each Disbursement this Period
Lone Star Leadership PAC Type i ! S
Office Sought: House Disbursement For: 2016 ’ : ‘ 2500.00 i
Senate B Primary General iy ="
President Other (specity)
State: _ District: Contribution . Meme [tem ' -
Full Name (Last, First, Middle Initial) :
C. McHenry for Congress Date of Disbursement -
. i NwN ) fowb y /s Yy y Y
Mailing Address PO Box 2165 09 " 06 2016
City State Zip Code o
FEC Identification Numb:
Gastonia NC 280532165 S Teaton tumber
Purpose of Disbursement C00393629
2016 Gener,al

’

Candidate Name

Transaction ID : E42G72BEDF

. . Category/ Amount of Each Dlsburs__ement this Period
McHenry, Patrick, Timothy, , Type . SRR P
Office Sought: x | House Disbursement For: 2016 ‘ : 2000.00
. B e L AL
Senate B Primary General .
P 3 o - . - .
— . resident Other (specify) v [ Memo Hem ..
State: NC District: 10 L= : o
_‘:‘:’."rl—'_’_‘ .= _.. — "l.r T' o=
SUBTOTAL of Disbursements This Page (OPHONAI)...........cr.eecerrcecrssresssrsessessesessssnses iy [ PR w,,-_ _,, 790000 &j
TQTAL Thi; Period (last page this ling number only)......... > E I . !z Vol n A _J'__j

FEC Schedule B (Form 3X)} Rev. 05/2016
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Image# 201701309041561497

SCHEDULE B. (FEC Form. 3X)

ITEMIZED DISBURSEMENTS

NES

| Usé separate schedule(s)
for each category of the -
Detailed Summary Page. .

FOR LINE NUMBER: IPAGE 34 OF 38~

(check only one)

Ha Ha F= H H

Any information copied from such: Reports and Statements may not be sold or used by any person_for the \purpose of. soliciting contributions -,
or for commercial purposes, :other than using the nams -and address of any. polmcal committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC " 7., "i%2 + "

R A PR R DN TR CA PR S S D

Full Name (Last, First, Middle Initial)
A. Mike Kelly for Congress

Date of Dlsburaement
D WD

-.',i

1 ’YWH‘WY

Mailing Address PO Box'476 ke

";;i] Ix .'".i 27 }

2016

f;‘:dom Stao Z%&":i . FEC Identification Number
Purpose of Dlsbursement S ' —————— C00474189 "~
2016 General S y 011 N
Transaction ID : CD789F7A2A
Candidate Name - Category/ Amount of Each Dlsbursement this Penod
Ke"y: G. Mlke J 3y - : Type —‘Wr—‘ﬂ—‘v——v’"—u“‘?‘-—w@-’m—‘—‘;—'
Office Sought: x | House Disbursement For: 2016 o x "y ’ 1009_90 l
Senate Primary E General
President Other (specify) w . =+ . Memo'lten:i :
State: PA District: ~ 03 Db LA
Full Name (Last, First, Middle Initial) _
B. Mike Thompson for.Congress - Date of Disbyrsement
(NN D"rn YT YTEY WY
Mailing Address 5429 Madison Avenue 09 28} | o206 -
City State Zip Code - ' o '
FEC | fi N
Sacramento CA 95841 C Identification Number .
Purpose of Disbursement . ’ C C00326363 o
2016 General 011 ;
Candidate M S Transaction ID : 9379C40ED1(
andidate Name Category/ Amount of Each Disbursement this Period
Thompson, M|chael cC.. o Type e ey e e
Office: Sought: x| House . Disbursement For: 2016 T E o P, 1500.00
Senate H Primary lz] General > ’
President Other (specify) .
State: CA District: 05 ) Memo e

Full Name (Last, First, Middle initial)
C. Nancy Pelosi for Congress

R Date of Dlsbursement

LS R L' X ’VTY"H'YTY
Mailing Address 700 13th Street, NW - 09 [1-_21 ;2016 -
Suite 600
City - . State Zip Code . - FEC Identification Number
Washington DC . 20005 R
Purpose of Disbursement . j C00213512 AL
2016 General m _ i
Transactlon ID 4E14M8593'
Candidate Name Category/ Amount of Each Disbursement this Penod
Pelosi, Nancy, . . Type e e e
Office. Sought: x | House Disbursement For: 2016 » ’ i . e e anm 5229_-90.
Senate Primary  [x] General e
President ) Other (specify) v D Memo hem
State: CA District: 12 -
’ R e T e
SUBTOTAL of Disbursements This Page (OPHONA).................ereeeeeeeremmmsmssseeseseseesemmssseesseseenes > EM# yen in e 190000 lj
= s o T T T e T
TOTAL This Period (last page this line number only).........connniivininennnes > A Ry e Ay m e e

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561498

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS '

for each category of the
Detailed Summary Page’

Use separate schedule(s)

FOR LINE NUMBER
{check only one)

21b
28a

LPAGE 35 OF 38

28b Fﬂ%c' |29 I |30b

Any information copied from such Repons and Statements. may -not be sold or used by any person for the purpose-of soliciting contributions
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)

FEDERATION OF AMERICAN HOSPITALS PAC

Full Name (Last, First, Middle Initial)
A. Next Century Fund = 7

Malling Address 116 S Royal Street -

Date of Disbursement -

NNy s fDwDog i/ Fv“u‘vw‘v‘u‘j
09 L'"‘Zaf.l 1 2016 n

State

" Ciy - ' . Zip Code :
Alexandria ' VA | 22314 - ‘ FEC E:‘f"caﬂf’"fumfe’x I
Purpose of Disbursementz. « .- Co — 000-343947 g
2016 Contnbutlon 011 I omgs
T IRETRL 2 : Transaction ID : DF1CAF_57081I
andidate Name , . Category/ Amount of Each Disbursement this Period
Next Century Fund 2 Type = _
OfficeSought: House Disbursement For: 2016 . ’ - ! s 100(?-(30 i
Senate : Primary D General
President Other (specily) ¥ : Memo ttem
State: District: Contribution
Full Name (Last, First, Middle Initial) . .
B. Pascrell for Congress - Date of Disbursemert - ;. .« . -~
Fuseng ' ooy + Y vvwy- vy
Mailing Address POB 100 09 - f 16§} 2016 I
City . State Zip Code -
. FEC !
Teaneck NJ 07666 . C Identification Number
Purpose of Disbursement C00313510
2016 Genera| ' 011 . .
17 2 u,__r:j Transactlon ID : 73FD5938512
Candidate Name . Category/ Amount of Each Disbursement thls Period
Pascrell, William, James, , Jr. Type MMM ST L
Office Sought: x| House Disbursement For: 2016 I . . 1000.00
Senate Primary General Vet e St S
President Other (specify) E :
State: NJ  District: 09 Memo, ftem .
Full Name (Last, First, Middle Initial) - . 3
C. Portman for Senate Committee Date of Disbursement . - "
w1 Fovo g 1 Yy ey
Mailing Address 9856 Archer Lane 09 -l 2016
City Stete Zip Code - - .
FEC Identification Numbe
Dublin OH 43017-8914 _'TA_,__E“_ r‘_ -
Purpose of Disbursement — C C00458463 '
2016 General 011 e e
: Transaction ID : FE2D077610!
St et
Candidate Name Category/ Amount of Each Disbursemenit’ thls Period
POI’tman ROb J oy 9 Type :-;:I;':::—'::'.___.;:rh_q,::._ ‘-c-' -
Office Sought: House Disbursement For: 2016 i e e 3’000 (_)0_ H
Senate B Primary E] General e e
President Other (specify) v [ :
State: OH District: _-n Memo, ftem R
SUBTOTAL of Disbursements This Page (optional)... [ I N T §_°°°,99 n j
TOTAL This Period (last page this line number only)...........c.ccoevccviirinscccnimnecenenreecssencnnens S L A R Yoy A ). R, e J

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561499

Yo

SCHEDULE B -(FEC Form 3X) —rY— )

ITEMIZED D'SBURSEMENTS L Use separate schedule(s) .- {check only one)

for each category of the

: SR Detailed Summary Page .}~ | |20 2
: A 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person-for the purpose-of sollcctlng oontnbutlons -
or for commercial purposes, other than using the name and address of any political committee to solicit. contnbutlons from such committee.

NAME OF COMMITTEE (In Full L
FEDERATION OF AMERICAN HOSPITALS PAC i 2 ¢ "z sy wae 0 T

Full Name (Last, First, Middle Initial)

A. Preserving America's Traditions (PATPAC) Date of Disbursement: , . . .+ 4"
—— U B TR M R e
Mailing Address 610 S. Boulevard .- 09_’-,1, L 16 §.-§. .2016.
sity . e St;l'te Z; 36000“‘ O S \ FEG Identification Number _
pampa IS : _ 6, - _ e s
urpose o Isbursemen Lo - C00383869 ° . g
2016 Contribution ” ’ . ) , ] 011 C " e " " e, .
S — . Transaction ID : 6EC8206D63!
Canaidate Name : Category/ Amount of Each Disbursernent this Panod
Preservmg America' s Tradltlons (PATPAC) Type ARt S e D ‘
Office Sought: House Disbursement For: TN RSN I . - b
on . 2018 o i 0 S S SR ST | S D G|
Senate Primary : General . )
. .PTGSIGBMI. Other (specify) v T . l‘ Memo Heirt
State: District: Contribution =1 y T
Full Name (Last, First, Middle Initial) i ' o ' - B
B. Swalwell for Congress - Date of Disbursement . :
. B NWNY / FowD g/ FY WY WY WY
Mailing Address PO Box 2847 _ 23 L6 o) 206
City ' State Zip Code - . ) -
.. . . E
Dublin . CA 94568« | EC Identification Number .
“q‘_‘v—r‘"ﬂ-— -l—"‘
Purpose of Disbursement . ] ] C 00502294
2016 General h . 011 .

o? d RETRL . — - Transaction ID : AB324611AF?
ancicale ame : Category/ Amount of Each Disbursement this Period
Office Sought x| House Dlsbursemeht For: 2016 o ’ 1000 00 i

Senate . B Primary General —‘——ﬂzi’.:r_".:"_-m‘l Pt
President Other (specify) ] : :
State: CA District: 15’ .,l_. Memo ftem
Full Name (Last, First, Middle Initial)
C. The Hawkeye PAC - : Date of Dlsbursement

i | nn- Y Y WYY
Mailing Address PO Box 156 09 2016

city . . . .. State Zip Code " FEC Iidentification Number
Des Moines ' 1A 50301 : S R
Purpose of Disbursement .. ' p— E:E 00375479 Y
2016 Contribution ’ 011 B e L i o IRIRSAN
Carddae Na : : : . Transaction (D : CCF3ECFO06t
anciaate fyame Category/ Amount of Each Disbursement this Périod
The HaWKeye PAC Type o N i -t i= e e o
Office ‘Sought: House Disbursement For: 2016 i o P 3000.00 -
S R LN _“_."_.-.':"‘1 Lo SR
Senate Primary General =TT 8 St :
President Other (specify) v ] k‘
State: District: - ' Contribution I Memo item
SUBTOTAL 'of Disbursements This Page (optional) » i s e m s ge s 000000 ﬂ
- = AT T Sl S - S
— e e e R - =L
TOTAL This Period (last page this line number only)....... serebeeestrenennne » ‘; T N T L T TR !
A LA “ah B A LN b

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561500

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

e

.Use separate- schedule(s) -
-for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 37 OF 38

{check only one)

21b
288 28b 28c 30b

Any information copied from such Reports and Statements ‘may not bé sold or used by any person for the purpose of sohc:tmg contributions
or for commercial purposes, other than using the.name and address’ of any political committee to solicit coritributions from such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC. -

Full Name (Last, First, Mlddle Initial) . D p
A. Tim Scott for Senate - ¢ Date, of: Disbursement
_ MONTY 1 KD .o“../rv‘m.
Mailing Address 1405 Ashigy River Rd' 09 F 1518 k- 2016
City } State Zip Code
Charfeston SC 28407-5305 &
Purpose of Disbursement ;|
2016 General , L 011 : '
IR ! 5 Transactlon ID 0674830500¢
Candidate Name AR Category/ | = Amount of Each Disbursement thls Penod
Scott, Timothy, Eugene. , > o Typer | g e et
o . - P 1% 100000
ice Sought: House Dlsbursemer.n For: 2016 - - pi
Senate H Primary  *[x] General . RO
President . Other (speclfy) v N Memo Hem
State: SC District: LT o=
Full Name (Last, First, Mlddle Inmal) : : !
B. Tom Rice for Congress Date of Disbursement® ..’ :
"MW N KD DT YWY WY NY
Mailing Address PO Box 70098 08 /30 K §_.2016 -
City State Zip Code o v
! I .
Myrtie Beach sC 20572 - FEC Identification Number s
Purpose of Disbursement . -, l C00506048 N
2016 General o ¢ e o
Cardid t‘:N i 2 : Transactlon ID : E28CD4881C .
a{m cafe. Name Category/ Amount of Each Dlsbursement thls Penod
Rice, Tom, ,, _ Type
Office Sought: x | House Disbursement For: 2016 : ’
Senate Primary General
President Other (specify)
State: SC District: 07
Full Name (Last, First, Middle Initial) :
C. Treasure State PAC" Date of Disbursement .~
TELE ER TN R R A s
Mailing Address 3242 Cummins Way 08 . 28 } | 2016
City State Zip Code
Missoula MT 59802 " )
Purpose of Disbursement :
2016 Contribution 011 L ‘
. : Transaction ID : D25372A41F .
Candidate Name Category/ Amount of Each Disbursement this Period
Treasure State PAC Type ; e
Office Sought: House Disbursement For: 2016 ’
Senate Primary General
President . Other (specify) w
State: District: - Contribution

SUBTdi’AL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 201701309041561501

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate .schedu'.l:e(s)
for each category of the
Detailed Summary Page

[PAGE 38 OF 38

._FOR LINE NUMBER:
“{check only one) -

21b
28a

H F= A= A=

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful) .
FEDERATION OF AMERICAN HOSPITALS PAC

Full Name (Last, First, Middie Initial) EME T AR P TS g
A. Victory in November Election PAC (VINEPAC) Date of Disbursement
Ny s KD Yo g/ Ky
Mailing Address 700 13th Street, NW Suite 600 09 | 28 2016
MY, SR B
w'ayshingm See zzl:):oosde FEC Identification Numiber
G gy
Purpose of Disbursement CI 00378695
2016 Contribution . 011 O S W
Cardidae N : -~ Transaction ID ; 3D2D482E13;
andi ate name . Category/ Amount of Each Disbursement this Period
Victory in November Election PAC (VINEPAC) Type e
Office Sought: House "Disbursement For: 2016 KRN N . 2509_90 ,
: Senate Primary General’ =
President Other (specify) w S D Memo hem
State: District: ) ., Contribution -
Full Name (Last, First, Middle Initial)
B. Wyden for Senate . . Datg of Disbursement: ST
— ..'.Z .' - ' wwny / fovoy ¢
] Mailing Address 232 NE 9th Avenue - L_f_.og _J16 __‘_32016
O g oy 35’72:;",_ FEC Identification Number
Purpose of Disbursement 30867
2016 General 011 C]__ coososere
randidaio N Transaction ID : 808FA1D778(
andidate Name Category/. Amount of Each Disbursement this Period
. ) gory.
Wyden, Ron, L., , -~ - ' Type e
Office Sought: House Disbursement For: 2016 - 5000.00
oy A AL iy __A_ M zea
Senate B Primary E General ! =
President Other (specity) e
State: OR District: ! Memo ftem ]
Full Name (Last, First, Middle [nitial) ] L :
c. - "Date of Disbursement
“WHTE | FDOWD R FY WY WY WY
Mailing Address e N
City State Zip Code FEC identification Number
Purpose of Disbursemant _
L. -;-a.-bnl.— Ly T
Candidate Name Category/ Amount of Each Disbursement this Périod
- Type : R R N S
Office Sought: House Disbursement For: i o m_syr A 7 e B ) S
Senate Primary General ! Al e
President Other (specify) w D .
State: ‘.- District: Co st J Memo ftem
R R R R S A D
SUBTOTAL of Dlsbursements Thls Page (optlonal) ........... ﬁ: g m n _apn ‘_%7539,92, 1
- S g o W:{;'? “‘5-::?_‘
TOTAL Th|s Period (last page this line number only) 70000.00 i
.......... » ST V- SR A WS

FEC Schedule B (Form 3X) Rev. 05/2016
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Federal Election Commission = - '
.ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
iy ' Postmarked (R/C)
i /[ USPS Registered/Certified 2 / 7 / /7 -
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. _ Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

. 2/

PREPARER : ' DATE PREPARED

(3/2015)
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