Image# 202609159904216660

09/15/2026 16 : 56

PAGE 1/13

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
I FEDERATION OF AMERICAN HOSPITALS PAC |
T e o e e e e e e e e e e e ey ) By |
Illlllllllllllllllllllllllllllllllllllllllllll
| 750 9th Street NW |
ADDRESS (number and street) TR A A I I A I A N A A
v | Suite 600 |
Check if different I I I I e I [ el S O I
than previously Washington DC 20001
reported. (ACC) Lo T v | L I B IR
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00002261
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2026 through 08 31 2026

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. Lira, Rebecca, , Mrs.,
Type or Print Name of Treasurer

Lira, Rebecca, , Mrs.,

Signature of Treasurer Date 09 14

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202609159904216661

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

FEDERATION OF AMERICAN HOSPITALS PAC

Report Covering the Period: From: 08 01 2026

To: 08 31 2026

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2026

(b) Cash on Hand at
Beginning of Reporting Period............ 95266.39

(c) Total Receipts (from Line 19) ........... 15662.50

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 110928.89

Total Disbursements (from Line 31)........... 0.00

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 110928.89

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

125969.59

287997.76

413967.35

303000.00

110967.35

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202609159904216662

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
FEDERATION OF AMERICAN HOSPITALS PAC
M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2026 08 31 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

Transfers from Non-Federal and Levin Funds

12816.68

3 3 -
2845.82

7 7 -
, 15662.50
0.00

7 7 -
0.00

7 7 -
15662.50

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

1 1 2
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
15662.50

7 7 -
15662.50

7 7 -

256102.51

’ ’ .
9395.25

) ) -
265497.76

) ) -
0.00

) ) -
17500.00

) ) -
282997.76

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
5000.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
287997.76

) ) .
287997.76

) ) .



Image# 202609159904216663

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 302500;00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 1 1 0_.00 1 1 0.00
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 500.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 500.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 0.00 303000.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccoiiiiiiiiiiee > ’ ’ 0.00 ’ _303000.00




Image# 202609159904216664

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 15662.50
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 282997.76
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 500,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 15662.50 , , 282497.76
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.00 0.00




Image# 202609159904216665

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
FEDERATION OF AMERICAN HOSPITALS PAC

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

A. Campbell, Chad, ,, Date of Receipt
Mailing Address 1738 Ravello Way MEwy /[T  [YTrYTYTy
08 04 2026
City State Zip Code Transaction ID : A226BB26F0A2F4621B0D
Brentwood N 37027-2504 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Community Health Systems Regional President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Crane, Daniel, , , Date of Receipt
Mailing Address 2280 Lewisburg Pike MEwy s o) o VTYTYTY
08 05 2026
City State Zip Code Transaction ID : A3BE38E6EADC54ES7AD]
Franklin N 37064-1107 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
Community Health Systems SVP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Medley, Mark, , , Date of Receipt
Mailing Address 23 Sawgrass Ln Mewy o 5T ) FvTTTTTY
08 05 2026
City State Zip Code Transaction ID : A074458D73D6B4CBB845
Brentwood ™ 37027-8974 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Community Health Systems Healthcare Executive
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609159904216666

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
FEDERATION OF AMERICAN HOSPITALS PAC

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

A. Woodard, Sonja, , , Date of Receipt
Mailing Address 2214 Providence Way MEwy /[T  [YTrYTYTy
08 05 2026
City State Zip Code Transaction ID : A9973ACD5EDC141F0B61
Nevada ™ 75173-1250 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tenet Healthcare Corporation VP, Financial Planning & Analysis
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Estes, Blake, ,, Date of Receipt
Mailing Address 2813 Windemere Dr MEwy s o) o VTYTYTY
08 06 2026
City State Zip Code Transaction ID : AC02790798E9946A6981
Nashville N 37214-1734 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
Community Health Systems Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CHABOT, JUDITH, ,, Date of Receipt
Mailing Address 31434 Chemin Chevalier My  Fore  FYTTTTTY
08 06 2026
City State Zip Code Transaction ID : AB6A0121FF20940B2AB7
Temecula CA 92591-5910 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tenet Healthcare Corporation Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609159904216667

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
FEDERATION OF AMERICAN HOSPITALS PAC

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

A. Narula, Deepali, , , Date of Receipt
Mailing Address 3416 Caleo Ct MEw] / foro )/ YTy TryTy
08 10 2026
City State Zip Code Transaction ID : AC633D9FE26A14E0594B
Plano ™ 75025-2204 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tenet Healthcare Corporation Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barrett, Bob, , , Date of Receipt
Mailing Address 1057 Gadwall Cir Wy o T YT YTy
08 11 2026
City State Zip Code Transaction ID : AC2746095C7964923A82
Hendersonville N 37075-6321 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LifePoint Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.32
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ortegon, Liisa, , , Date of Receipt
Mailing Address 3219 Bradfield Dr Mewy o 5T ) FvTTTTTY
08 12 2026
City State Zip Code Transaction ID : AF7CA16443ACF4AESAT7
Nolensville ™ 37135-0660 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Community Health Systems SVP CNE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.28
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5124'_99
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609159904216668

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
FEDERATION OF AMERICAN HOSPITALS PAC

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

A. Broder, Adam,,, Date of Receipt
Mailing Address 750 gth St NW MEwy /[T  [YTrYTYTy
08 14 2026
City State Zip Code Transaction ID : A77450EE88125435B9F 1
Washington bc 20001-4524 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Federation of American Hospitals Senior Vice President, External Affair
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McBride, Tilithia, , , Date of Receipt
Mailing Address 750 9th St NW MEwy s o) [YTYTYTY
08 14 2026
City State Zip Code Transaction ID : ABC5E31D7546D4743A66
Washington DC 20001-4524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Federation of American Hospitals Health Policy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tenoever, Kathleen, , , Date of Receipt
Mailing Address 750 9th St NW Mewy o 5T ) FvTTTTTY
08 14 2026
City State Zip Code Transaction ID : ADA902DC91D2344E5ABA
Washington DC 20001-4524 Amount of Each Receipt this Period
FEC ID number of contributing C 291.68
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Federation of American Hospitals Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 874.92
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 441'.68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609159904216669

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
FEDERATION OF AMERICAN HOSPITALS PAC

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

A. McElyea, Brian, , , Date of Receipt
Mailing Address 5007 Old Main St MEwy /[T  [YTrYTYTy
08 18 2026
City State Zip Code Transaction ID : AE229B7ADC04D43998DC
Henrico VA 23231-3004 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HCA ClO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Komoll, Michael, , , Date of Receipt
Mailing Address 4005 Nebraska Ave TEw]  [TTT)  [YTVTYTY
08 18 2026
City State Zip Code Transaction ID : ABEC7545946A845A3A8C
Nashville N 37209-4912 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
Community Health Systems Senior Vice President, Risk Manageme
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Pickard, Robert, , , Date of Receipt
Mailing Address 4000 Meridian Blvd Mewy o 5T ) FvTTTTTY
08 19 2026
City State Zip Code Transaction ID : AE5A46738243F4F10931
Franklin ™ 37067-6325 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Community Health Systems SVP, Corporate Tax
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1100'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609159904216670

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
FEDERATION OF AMERICAN HOSPITALS PAC

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

A. Luke, Leslie,,, Date of Receipt
Mailing Address 162 S Inlet Spring Dr MEwy /[T  [YTrYTYTy
08 26 2026
City State Zip Code Transaction ID : ABDCF53458B7E45BAA4E
Saratoga Springs ut 84045-5650 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Community Health Systems VP Special Projects
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. Midgett, Ronnie, , , Date of Receipt
Mailing Address 88 Governors Way TEw]  [TTT)  [YTVTYTY
08 27 2026
City State Zip Code Transaction ID : AO7DAEBSE716E46358D8
Brentwood N 37027-8927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HCA CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1041.65
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Broder, Adam, , , Date of Receipt
Mailing Address 750 9th St NW Mewy o 5T ) FvTTTTTY
08 31 2026
City State Zip Code Transaction ID : A4851ADE2E46148E9BAO
Washington DC 20001-4524 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Federation of American Hospitals Senior Vice President, External Affair
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 758'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609159904216671

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |F’AGE 12 OF 13

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

FEDERATION OF AMERICAN HOSPITALS PAC

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

A. McBride, Tilithia, , ,

Date of Receipt

Mailing Address 750 gth St NW

M M ! D D ! Y Y Y Y

08 31 2026

City
Washington

State Zip Code
DC 20001-4524

Transaction ID : AOBABDD8D65554550983

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Federation of American Hospitals Health Policy
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tenoever, Kathleen, , , Date of Receipt
Mailing Address 750 9th St NW MEwy s o) [YTYTYTY
08 31 2026

City
Washington

State Zip Code
DC 20001-4524

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 291;68
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Federation of American Hospitals Attorney
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1166.60

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

| Transaction ID : AA2D6CED7EC1541BBB3C

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

391.68

12816.68

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) N — [PAGE 13 OF 13
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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
FEDERATION OF AMERICAN HOSPITALS PAC

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A AMERICAN REVIVAL POLITICAL ACTION COMMITTEE by
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 183 08 11 2026
City State Zip Code FEC Identification Number
HUDSON Wi 54016
Purpose of Disbursement C
_ Transaction ID : BS5BCFFEF78
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 5000.00
- | - | -
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
House Conservatives Fund
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St. 08 11 2026
Ste 115
City State Zip Code -
Alexandria VA 29314 FEC Identification Number
Purpose of Disbursement C C00326439
CVOI.D ] Transaction ID : B60577B400A1
andidate Name Category/ Amount of Each Disbursement this Period
House Conservatives Fund Type
Office Sought: House Disbursement For: 2026 —5000.00
Senate H Primary @ General ' !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 0;00
. . - 0.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; .

FEC Schedule B (Form 3X) Rev. 05/2016



