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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. Daily, Kenneth, ,,

Date of Receipt

Mailing Address 3608 Bethany Ct.

M M ! D D ! Y Y Y Y

01 30 2019

City
Dayton

State Zip Code
OH 45415

Transaction ID : C3848606

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Elder Care Systems Group

Occupation (for Individual)
Long Term Care Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Dixon, Dave, , ,

Date of Receipt

Mailing Address 6220 Aspen Drive

M M / D D / Y Y Y Y

01 23 2019

City
West Des Moines

State Zip Code
IA 50266

Transaction 1D : C3840115

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Care Initiatives

Occupation (for Individual)
VP/CFO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

c. Donnellan, Christopher, , ,

Date of Receipt

Mailing Address 2830 Marshall St

M M ! D D ! Y Y Y Y

01 29 2019

City
Falls Church

State Zip Code
VA 22042

Transaction ID : C3840953

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
American Health Care Association Senior Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

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

1000.00
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