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NAME OF COMMITTEE (In Full)

American Seniors Housing Association (Seniors Housing PAC)

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

A. Saul, Ryan,,,

Mailing Address 490 Pennsylvania Avenue

City
Glen Ellyn

State Zip Code
IL 60137-4432

Date of Receipt

! D D ! Y Y Y Y

26 2018

Transaction ID : 77461018

FEC ID number of contributing

Amount of Each Receipt this Period

2500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Senior Living Investment Brokerage, In Managing Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gray, James, D., , Date of Receipt
Mailing Address 11543 Raintree Circle | TR ) [V
27 2018

City
Houston

State Zip Code
TX 77024-7304

Transaction ID : 77466757

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Bridgewood Property Company

Occupation (for Individual)
President

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3000.00
) ) g

Amount of Each Receipt this Period

3000.00
3 3 -

Memo ltem

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

C. Hessler, Arthur, , ,

Mailing Address 2716 NE 90th Street

City
Vancouver

State Zip Code
WA 98665-9568

Date of Receipt

! D D ! Y Y Y Y

30 2018

Transaction ID : 77502473

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Hawthorn Senior Living, LLC

Occupation (for Individual)
Director of Operations

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

500.00
3 3 2

Memo ltem

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6000.00

25500.00
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