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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. Erickson, Joanne, E, ,

Date of Receipt

Mailing Address 911 S Randolph St

M M ! D D ! Y Y Y Y

06 27 2019

City
Arlington

State Zip Code
VA 22204-1564

Transaction ID : C3913160
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

157.89
- - 3

Name of Employer (for Individual)
American Health Care Association

Occupation (for Individual)
Senior Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.78
3 3 3

* Payroll Deduction: $52.63 bi-weekly

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

B. Eyet, Teresa,,,

Date of Receipt

Mailing Address 10009 Dallas Ave

M M / D D / Y Y Y Y

06 27 2019

City
Takoma Park

State Zip Code
MD 20901-2240

Transaction ID : C3913161
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 3

Name of Employer (for Individual)
American Health Care Association

Occupation (for Individual)
Senior Director, Education

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1200.00
) ) g

* Payroll Deduction: $100.00 bi-weekly

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

Cc. Fritz, Colleen, , ,

Date of Receipt

Mailing Address 304 Lakeside Dr.

M M ! D D ! Y Y Y Y

06 29 2019

City
Lewisburg

State Zip Code
PA 17837

Transaction ID : C3910851

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Heritage Springs Memory Care CEO/President
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

707.89
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