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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. Crunk, Helen, ,,

Date of Receipt

Mailing Address 7655 Archer Place

M M ! D D ! Y Y Y Y

03 13 2020

City
Lincoln

State Zip Code
NE 68516

Transaction ID : C4035676

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pemberly Place Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Daily, Kenneth, , , Date of Receipt
Mailing Address 3608 Bethany Ct MEwy s o) o VTYTYTY
03 06 2020

City
Dayton

State Zip Code
OH 45415

Transaction 1D : C4034974

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Elder Care Systems Group

Occupation (for Individual)
President

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

C. Eyet, Teresa,,,

Date of Receipt

Mailing Address 10009 Dallas Ave

M M ! D D ! Y Y Y Y

03 18 2020

City
Takoma Park

State Zip Code
MD 20901-2240

Transaction ID : C4041944

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

208.00
3 3 2

Name of Employer (for Individual)
American Health Care Association

Occupation (for Individual)
VP Education Development

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

312.00

* Payroll Deduction: $104.00 bi-weekly

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

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

708.00
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