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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)

American Health Care Association Political Action Committee

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

A. Naylor, Renee, Lynn, ,

Date of Receipt

Mailing Address 334 Eagles Wing St NW

M M ! D D ! Y Y Y Y

05 09 2017

City
Salem

State Zip Code
OR 97304

Transaction ID : C3515849
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Westcare Management VP, Disability Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ousley, Mary, K., , Date of Receipt
Mailing Address 101 Bittersweet Drive W] [TYT  [YTTTTTY
05 01 2017

City
Richmond

State Zip Code
KY 40475-8639

Transaction ID : C3516767
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PMD Corporation Owner
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pendergras, Douglas, , , Date of Receipt
Mailing Address 1036 Liberty Park Dr MmNy o F5rn)  FVTTTTTTY
Apt 47 05 03 2017

City State Zip Code Transaction ID : C3516771
Austin T 78746-6990 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pebble Creek Nursing Center Nursing Home Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

2250.00
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