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NAME OF COMMITTEE (In Full)

CA Hospital Association PAC-Fed Spons by CA Assn of Hospitals & Health Systems (CAHHS)

Full Name (Last, First, Middle Initial)
A. Patricia Ward

Mailing Address 1215 K St

Date of Receipt

M M / D D / Y Y Y Y

800 08 29 2013
City State Zip Code Transaction ID : INCA11354
Sacramento CA 95814 Amount of Each Receipt this Period
FEC ID number of contributing C 46.00
federal political committee. y y n
Name of Employer Occupation
California Hospital Association Program Coordinator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 483.00
J J "
Full Name (Last, First, Middle Initial)
B. Peggy Wheeler Date of Receipt
Mailing Address 1215 K Street Suite 800 MEwy /s oro] s IVITYITYTY
08 29 2013

Transaction ID : INCA11338

City State Zip Code
Sacramento CA 95814
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

California Hospital Association

Vice President, Rural Healthcare/Gover

Amount of Each Receipt this Period

138.00

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1380.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steve Escoboza Date of Receipt
Mailing Address 5575 Ruffin Road WEwy / oo/ YTYTYTyY
Suite 225 08 30 2013
City State Zip Code Transaction ID : INCA11366
San Diego CA 92123 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 375.00
federal political committee. y y .
Name of Employer Occupation
Hospital Association of San Diego and President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

559.00
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