14031170888

L

- ec REPORT OF RECEIPTS RECEIVED]
AND DISBURSEMENTS ol JA 3l A0S
FORM 3x For Other Than An Authorized Committee _ ENTE &
Oﬁicé'"d:s&ml\“- CENTER
1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

over the lines.

Example: If typing, type rl"z FEAMS e ‘”:]
L= :"'L:T.::&m.‘.ﬂ;:;‘.’f::’.;”i’.’::!:‘a‘

| HEALTH, \EDYGATION AND [LEARNING POLITIGALACTIQN COMMITTEE-FEDERAL]J

| 330 W MCEARTY STREET,

AD'DRESS (number and street)

[ Check i diferent A A A A NN R AN S R B B A B A B S A BN B A A BN AN
I than previously
reported. (ACC) | JEFRERSQN, €0TY | 4 4 vy 10 ] Imyol les109 1 |-l 411 ]
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE & ZIP CODE a
P 3. ISTHIS = NEW =1 AMENDED
,59@-199.‘."»7,?%3@2& REPORT [‘;" (N OR M (A)
. = =Ty oI (p=r
4. TYPE OF REPORT (b) Monthly g] Feb 20 (M2) L’ May 20 (M5) j Aug 20 (M8) L] Nov 20 (M11)
(Choose One) Depog Year Only)
ue On:  p=qt oy -
) var 20 ) ﬂ Jun 20 (M6) H Sep 20 (M9) B Dec 20 (M12)
(a) Quarterly Reports: = e i Qoo
. ' H Apr 20 (M4) R U‘ Oct 20 (M10) E:‘ Jan 31 (YE)
ﬂ April 15 o Hazlt R}
L rterly Report (Q1 —
=1 Quarterly Report Q1) | 1oy 12.pay {1 Primay (12 L} ceneral (120) Ej _Runoff (12R)
ﬁ}J' Quartorly Report (Q2) PRE-Election . = .
o y e Report for the:  |f ﬁ Convention (12C) ‘}—[ Special (12S)
m] October 15 : iz fieat
=\ Quarterly Report (Q3) e R
B’;‘ January 31 _ }! i i EV YR in the l
=  Year-End Report (YE) Electian on B T, B | W State of o
[[i July 31 Mid-Year () 30-Day
oo Report (Non-electi =3 =3 ~or .
L y;:,? Orsly;n(l\:\?) on POST-Election E' General (30G) b_._;._._;.l Runoff (30R) E_:__:H Special (30S)

Termination Report

Report for the:

(TER) r"um‘mﬁ / “D“u"u*l ¢ BEYeyReY 1r‘v“l in the T
Election on 1,_,& 1~ - P State of {0
1 R WA 1 oy 4 VRS
5. Covering Period 2013 | through 12 31 1 2013

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

Type or Print Name of Treasurer

Signature of Treasurer

Char}gs W. Hatfield

M//M

M Ol i

l{ 01

¢ Y 4 Y R WTTEY
i
30
Rt

2014 |

el

NOTE: Submission of false, etroneous, or incomplete information may sub]ect the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

FE6AN026

FEC FORM 3X
Rev. 12/2004



140311708889

|_ . : SUMMARY PAGE "]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ’ Page 2

Write or Type Committee Name

" L Rk )l 1 T R/ Yy utynayuT -

Report Covering the Period: From: 07.. I' {91_3‘ L,_2g1_:_s

I'-ﬁ"': lli(l ] gjwl:l‘_\i“—ﬂﬂﬂ 1 FyaE '?";:?YW:‘“V"'
Pemrien o

To: h . 12 I‘ !}_-_-,-_;_é_l";:’) : o 2013 sl

COLUMN A ' : COLUNMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

January 1,
(b) Cash on Hand at ;i_‘..'.th..' EEC SR LSRR B T = e T
Beginning of Reporting Period............ . s 1__,01, 1_;& 5 0 §
) ) .'!', R S St -1.‘. ;_ J1,. ‘”;_2_.6\:: ..0 o ’ '.."_"‘ TN u"';.. .;)‘-.6__‘_7 ‘_‘L;..aé_._o.;:
(c) Total Receipts (from Line 19)............. R . T 0 P v .- 209,875 00:

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

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

8. Cash on Hand at Close of

Reporting Period s o

(subtract Line 7 from Line 6(d))........c..c..... .‘ e o, » 35, 2 5.1, 9 2_& rovnon s 10302519 2_%
9. Debts and Obligations Owed TO

the Committee (ltemize all on e e T R S B B

Schedule G and/or Schedule D)............. b ot st i PR

10. Debts and Obligations Owed BY

the Committee (itemize all on ey T e
Schedule C and/or Schedule D)................ - N g
[ =
?ﬁ This committee hae qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L -

FEBAN026



14031170890

[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Health Education and Learning Political Action Committee - Federal

LR TR AR ERET
Report Covering the Period: ~ From: __.uP.:Z—_] LOJP 1201 ..3_h To
COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees El“-'—*«‘i?'—"{?—« LT e T R S AT
(i) Itemized (use Schedule A)............ i nen2e0m 8. 7, 5 nd 0.
(ii) UNItemiZe0 ....cooeoeeveeeeeeeseeeorreeneees [ . . -
(iily TOTAL (add R T
Lines 11(a)(i) and (ii).......ccccc.n. 4 i
(b) Palitical Party Committees.................. 8 B e P B
(c) Other Political Commitiees : . T R L S ST
(such as PACS).....c.cervernieniseniiisanninnee T L S
(d) Total Contributions (add Lines
11(a)(iii), (b)' add (C)] (Carry A :.. PSR -.."":‘ -3 N e N Ly ey RN . l i:-';;..:- \;L'.:'.‘_‘...','.'.::'__"’_ ‘:_::'_:'.'..;_i...‘.".:_'..".." T T
Totals to Line 33, page 5) .....c........ > i 1 4 1 2,5.,0 0 i 2 ﬂr-%:;%n.—eal}.;mimo 0_
12. Transfers From Affiliated/Other = T O AR T
Party COMMIttBeS......ccocevveiirerisenserecereessiens ;1 . 5 1 L g r e ;
A" L . !’[“" P e ke " "' R L aieake® e Vst SEL "!
13. 0ans Received.........cuereenissiissnen: i, et et s T gl L |
R B RS AR TR R S
14, Loan Repayments Received...........ccrueunn

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....c.cc..c...
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccevceevererercccernicas
17. Other Federal Receipts

(Dividends, Interest, €tC.)....c.cccceriivcrecrannes ‘ )
18. Transfers from Non-Federal and Levin Funds ‘=== 8. = #7=

(a) Non-Federal Account

(from Schedule H3)........cccoeerervcencncnes

(b) Levin Funds (from Schedule H5).........
(c) Total Transfers (add 18(a) and 18(b)).. , i E ,
.". T ._.": ‘.;r“_'.'.".’.‘.’_k."..":ﬂ :___F}:__._ :,0,;1“-; .;ji_:'.“.i.._:_ﬁ_.*}: ',','I!'_ - .‘._'4 Tt ‘.'.". ?::_‘,'L‘;,}. :’,‘_‘_"1"::‘_‘i"'_:l,‘,‘.!é",."_l-." - L'.r:_‘,",._‘:}ii jil_‘ -t

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

i 2.0 .6.7.5 og,_fg

Y SO WO Wt B S, N

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L J

FEGAN026



14021170891

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A ' COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......cccceovcerciceenes

(i) Non-Federal Share...........ccoeveenes
(b) Other Federal Operating
EXpenditures .......c.coeveneenienecsiiniennens
(c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (b)) ...ccoeunen. >
22. Transfers to Affiliated/Other Party

Committess.....c.cceeeecrccnreeecee e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedulg E).......ccooerevirccevnicniiiniiccnnne
25. Ceoordinated Pané Expenditures

2 U.S.C. §441a(d))
use Schedule F).....cocooreeiriiviiiicreecieene

26. Loan Repayments Made..........cocveurenranninns

27. Loans Made........cccceeeverevtncerinnrensceessorsinenes
28. Refunds of Contributions To:
(a) Individuats/Persons Other
Than Political Committees .................

(b) Political Party Commitiees ..........covuene
(c) Other Political Committees
(such as PACS)......ccccooeernceimncncnnne

(d) Totat Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

29. Other Disbursements......c.....ccccceeeveeremmennen

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccccevvnrierannennn

(i) "Levin" Share.......ccceererimrussiereenen
(b) Federal Electiorr Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,

L e e T T e IV S ‘..i:‘ (’ e, i - P ,
23' 24, 25’ 26’ 27, 28(d)' 2 and 30(0)) ;_' RS S 1" -!1"’3'9' b 5" ,'8""4-‘-" '1. 1 si‘ . cwnt omedin A Lgd’é:.?_ ‘.::é"?._'x:-—.(."z;"}i

32. Total Federal Disbursements

(subtract Line 21 (é)‘(ll) and Line 30(3)(") L L N N L Tl e T e AL T Ag T, E
FOM LING B1) erroe v sereseeseeneseseressrens > | }3 a b
R L I TR - W [ R | R R NP L VERLPRLRT IR o SRS

L _

FEGAN026



14031170892

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccereerrrerucenns
34. Total Contribution Refunds
(from Line 28(d)) ......cccoeencrcnmsiirmeririeenne
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
38. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

37. Offsots to Operating Expenditures
(from Line 15, page 3).......ccnvervecrrcinrcnnnne
38. Net Operating Expenditures

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

l T T Y

e TR N R Y O N

vm}::mxrqymw'—ﬁma::» m" m!-‘

& M"L—'ﬁ:ﬂ.j By

SRR

ST

RS S T T

20 675 OOE

Py ; S B L

IO ) 1 T MU Y (U -4

Epi ey ———

I R T ETTI  TIT

L
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14031170893

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF )&
(check only one) .

‘Y_Iﬁa Hﬁb Elnc H:z Al

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 usina.the name .and.address.of anv. political committee-to. solicit contfributions. from .such committee.

NAME OF COMMITTEE (In Full)

Health Educatian and learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Debbie Walkenhorst

Date of Receipt

+ Mailing Address
857 AJ Farm Lane

T

Rl Ty

o7 % 1§ 01“ ?1 2013

City
Washington

State Zip Code

[

e Yraemnl [ e

FEC ID number of contributing
federal political committee.

MO 63090

Amount of Each Recelpt this Penod

— i - oy

22 5 o_oo‘

Name of Employar
SSM Healthcare

Occupation
HR Management

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

oz B e T o

Full Name (Last, First, Middle Iniliai)
Kathleen Becker

Mailing Address
1 Ferrand Woods

Date of Recelpt

City
St. Louis

Zip Code

FEC ID number of contributing
federal political committee.

63124

Amount of Each Receipt this Period

N IR
B ncl A e T e

Name of Employer
SSM Healthcare

Occupation
Hospital Administrator

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to Date v

Yy 500 Aoo :

Full Name (Last, First, Middle Initial)
C. Kevin C .

Date of Receipt

Mailing Address
2839 Claypool

[T ROt YR I‘ ’ Il B D gy TE Ty
.'_Q7 Doi22 | 2013

i

City
St. Louis

State Zip Code
MO 63125

~Amount of Each Receipt thls Perlod

FEC 1D number of contributing
federal political committee.

Name of Employer
SSM Healthcare

Occupation
Technology

Receipt For:

Primary l:l General
Other (apecify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipta This Page (optional)

TOTAL This Period (last page this line number only).........ccccoeiieenicncininneccce s

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



14021170894

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE_ 2 OF [
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page M“a |:| 11b |:|"° M
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.cammercial purnoses, other.than using the name and.address_of any political committee to. solicit contihutions. from..such committee.

NAME OF COMMITTEE (In Full)
Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Patrick Gilligan Date of Receipt
Mailing Address “ 3 M l‘ /Ty g :';'\?T-ﬁ"’v_-i:'v'w-‘x"
18337 Acorn Ridge Road i, [__ZFES_ @[ 2013
City State Zip Code - .
Pacific MO 63069 ‘Amount of Each Receipt this Period
FEC ID number of mntribuﬁng E".‘"'C;"';TL.‘.—;_.‘!:_“_?_":;’: e o ....:‘:i—'"'" N """F l‘rd:';‘.‘, .:“’_Aj—,,.‘—. ‘J_.b e T '\l ':E‘n-— —.;"'.__;"C'TZ:F-:‘:).
federal political committee. [; h e 4
Name of Employar Occupation
SSM Healthcare Hospital Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General R ST R
Other (specify) v & e
Full Name (Last, First, Middle Initial)
B. Mark Clark Date of Receipt
Mailing Address 1YY Ty )
2840 Country Acres Ct _ _gLo 1"3 . ‘
City © State Zip Code = =
Salem IL 62882 Amount of Each Receipt this Period
FEC ID number of contributing r_r‘]"“'“' R T !‘ T R R R T RS S “‘*‘“‘E
federal political committee. ' l L W _nﬁ_%o_g._.?g
Name of Employer ) Occupation
St. Mary's Hospital Hospital Administration
Receipt For: Aggregate Year-to-Date W
Primary D General l e Sy SRR TN RS S ST T T
Other (specify) v !
Full Name (Last, First, Middle Initial)
C. Gray Cox Date of Receipt
Mailing Address 2R J, 1 BN 1 YT LY
1508 S. Munn Ave. ] 07_;; {;29& ! _2(0 ‘1 3
City State Zip Code ) ’ o
Maryville Mo 64468 Amount of Each Recelpt this Period
FEC ID number of contributing r“C";ij TS = S = - "“‘I;
federal political committee. gr::;él-.‘.::‘fa:ﬁ::—:rl-’.::ﬂ: 2 ALERPEL T LT e s B abi 9B allen T 9 ’5‘:_.0 9 -"9: 9.._ £ ij
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [ ] General — T R
Other (specify) w PRy p_....9.~ o) grj
L "'f.‘_‘...u o R L - T o e T g iR,
SUBTOTAL of Receipts This Page (Oplional)............ccceeureseeessecrsmesssecmmssssnecseseesesseessssseseans > et i nspp 009 00,

R T Ty L R U S T R I

TOTAL This Period (last page this line number only)..........c..cccerremiriniinirenininnsnenniinenssennes > S S T S T S

FEGANO26 FEC Schediile A (Form 3X) Rev. 02/2003



14031170885

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PaGE D oF I
(check only one)

m11a Hﬁb F_'Inc Hm
lie [ |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.commergial purppses, nther.than using the name and address of any political committee to. solicit contrihutions. frora .such.committee.

NAME OF COMMITTEE (In Full}

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initlal)
A. Gaspere Calvaruso

Mailing Address

Date of Receipt

ress WL T VY S
2382 Spring Mill Woods b «—E)Z“_: l_:_g.ao_ N q 2 0:1 &3‘“_: ".
City Zip Code
St. Charles 63303 Amounl of Each Recenpt this Penod
FEC ID number of contributing LR A - P i i

federal political committee.

Name of Employer
SSM Healthcare

‘Occupation
Hospital Administrator

Receipt For:
General

Aggregate Year-io—Date V

[ R

Primary D WL T e LT T i .
Other (specify) w , 1, xo 0 0 0 ;
. = ,'.".'_ "
Full Name (Last, First, Middle initial)
B. Blythe Thomas Date of Receipt
Mailing Address CML M B 5NN Y YO
3622 Andrews Ct. i_; 07“ ! IDL V2013 vh
City State Zip Code e o =
Salem IL 62881 Amount of Each Flecelpt thls Penod
FEC 1D number of contributing ?é—jl AR R R AR T L e i s i
P 3 I

federal political committee.

TV LN W N 9 0..500

Name of Employer

Occupation

SMGSI Vice President - HR
Receipt For: Aggregate Year-to-Date V
Primary [ | General T, ¢ N ey g e
Other (specify) k A AL 1 0 0 &9 0 :-'
Full Name (Last, First, Middle Initial)
C. Michael Warren Date of Receipt
Mailing Address FMLWT 07
16494 N. Driver's Lane 07 |
City State Zip Code T
Woodiand IL 62698 Amount of Each Receipt this Period
FEC ID number of contributing L i e v

federal political committee.

e
. 5

Name of Employer
Good Samaritan Hospital

ccupation
President

Receipt For:

Primary [:l General
Other (specify) vy

Aggregate Year-to-Date ¥

5 ll
LI, Y .| WY RN QPP = W e Oty - ;:_'12\-;-_!‘

SUBTOTAL of Receipts This Page (optional).......c..ccccieiiiiiininnnccinccrine s »
TOTAL This Period (last page this line number only)..........ccccuciernnnicninnieene »
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



14021170886

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumraary Pagr

FOR LINE NUMBER:
(check only one)

ke He He
16

|PaGE Sl OF |

I—I1"/

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.cormergial burnosas, ather.than using the name and.address_of anv political srommittee to. solicit contributions. from .such_committee.

NAME OF COMMITTEE (in Full}

Health Education and Learning Political Action Committee - Federal

>

Full Name (Last, First, Middle Initial)
Timothy Buller

Mailing Address
803 Whispering Oaks Drive

City
Bethalto

Zip Code
IL 62010

gi;i:";:‘—n’-i / h.’af'.'_".."l',.'_;

L_‘:'l 9;’:§f !

Date of Receipt

/ EFE"‘F*LTV:YFT-‘]}

FEC ID number of éontributing
federal political committes.

Name of Employar
SSM Healthcare

Dccupation
VP-Finance

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

[:Tf"._ R R R R T LR ST .:l"

|

| LT T, - L, SO N, &

Amount of Each Receipt this Period

AR R R T R R

Full Name (Last, First, Middle Initial)
Michael Panicola

Mailing Address
4100 Forest Park Ave., Apt. 312

Date of Receipt
[ W 0 oM BN 4
Loel (o)

Amount of Each Receipt this Period

' ‘1' At l:

i

P

LI T .

e = WIS St SRt S sy paar e S e e “

City State Zip Code
St. Louis MO 63108
FEC ID number of contributing cl T ”‘VH
federal political committee. ﬂ_ m._h__. S W ST o
Name of Employer “Occupation
SSM Healthcare Senior VP
Receipt For: Aggregate Year-to-Date ¥
Primary General T IR R TR T TR T TR TSR TR “”"MT!
Other (specify) w !L-—-ri‘----:-“--n-_gﬁ_r . .4-1530 0 ’9 » ‘&9 ‘0 !ﬂl

Full Name (Last, First, Middle Initial)
Dixie Platt

Mailing Address
6354 Wydown Blvd.

City
Clayton

Zip Code
63105

Date of Recelpt

FEC ID number of contributing
federal political eammittee.

g et g o e S

icl ]

PO Ty VO TON DA N g

Name of Employer
SSM Healthcare

Occupation
Senior VP

Receipt For:
D General

Aggregate Year-to-Date ¥

B Primary R T O TR
Other (specify) w H-.-_-L&w" T J}O 00 ‘__9 _9____&
Y =Lr " [
SUBTOTAL of Receipts This Page (optional)........... reemeereerreee e e et ae s et ab et e st r s nereree > 0 QQ_,‘Q__
R L= *-u—--—;r--‘--n-‘—--l
TOTAL This Period (last page this line number Only)........cocccceveiiiiriinnniininennnin e > T W ‘4

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



14031170897

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each catagory of the

Detailed Sumenary Page

FOR LINE NUMBER: |PAGE .9 OF |4
(check only one)

1a 11b 11e
16 [ Ji7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for.cammercial purposes, ather.than using the name and address of any political committee to. solicit contrhutions ftom such committee.

NAME OF COMMITTEE (la Full)
Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A Glaus, Rodger

Date of Receipt

Mailing Address
501 Spring Bluff Dr.

M-M-I |D~JD

08 ,] 06

City State Zip Code

Troy MO _ 63379

R R A A TR YRRV i

Amount of Each Hecelpt this Perlod

FEC ID number of contributing :) e T
federal political committee. . TR T 5 o_m,o . 0
Name of Employar Occupation

SSM Healihcare
Receipt For:

Aggregate Year te-Date v

B Primary D General B T3 e g hene Tt L ety
; 5

Other (specify) y

Full Name (Last, First, Middle Initial)
B. Fowler, Margaret

Date of Recsipt

Mailing Address

rmomMls DD SYEYWY vy
606 St. Georges Chappel Ct. 08 ¢ 10 7] ‘_%9_13_,_" .
CityS Chart Slt\?ltg ZGI 3%%de —
t ,ar es, Amount of Each Hecelpt thls Penod
FEC ID number of contributing U A ST y
federal political committee. XCH e b R 2 0 :LO ‘,,30 ,,0 :
Name of Employer Occupation
SSM Healthcare Administration-RN

Receipt For: Aggregate Year-to-Date ¥

H Primary [ ] General Y U S SN SR
i Y

Other (specify) w e . A A

ECIE © ) SRR

Full Name (Last, First, Middle Initial)
C. Holder, Hal

Date of Hecelpt

Mailing Address

ST 0 D Ly 1 T

X Y faaay
758 Avondale Dr. ;1 0 85‘ 0 9 i -LZ 13.
City State Zip Code T T T
St. Peters, Mo 63376 Amount 01 Each Recelpt thls Penod
FEC ID number of contributing 1P v T :
federal pomical committee. ‘.QII P U UL '1' <9 [ oMYA - % ofo O
Name of Employer Occupation
SSM Healthcare VP Finance
Receipt For: Aggregate Year-to-Date ¥
B Primary D General S S e
Olher (BpeCIfY) v' E-- ‘—'L-.;.’—':-i:--:f’.l...". "l_ - ‘,1
SUBTOTAL of Receipts This Page (Optional).........ccceceverrrrrcrsrrreneeneanrinersnssnnerenercsseseserrensenea i
1
TOTAL This Period (last page this line number only)........coevnvninneinnc e, B .. i b e e - 4, :-.-.-5:-.-.:-.&
FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



14031170898

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE (¢ OF [ Ll

(check only one)

[ a7

Flﬂa Hnb an
16

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.cammercial purposes, ather.than using.the name and.address_of any political committee to.solicit contrihutions from such committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initral)
A. Salsman, George

Mailing Address
428 Chelsea Way Dr.

City
St. Charles

State Zip Code
MO 63304

Date of Receipt

FREwy 4 oy 1 [Py Y Y
08 k1 2) r

FEC ID number of contributing
federal political committee.

Name of Employer
SSM Healthcare

Occupation
Director of EP

Receipt For:

Primary [_] General
Other (specify) v

. Aggregate Year-to-Date ¥

—) —". - "'_'— ..T:::T_:?:?_-:..—n.-‘—.\ Bey f :
'L’ 1, o 0,00 ﬂ

T 1 SO et 1.9 AT, | N, -

Amount of Each Receipt this Period

Full Name (Last, First, Middle Inilfal)
B. Cunningham, Richard

Mailing Address
2704 Diekamp Farm Trl

City St. Charles,

W o Haye

Date of Receipt

[oF] [ [ET

FEC 1D number of contribaiting
federal political committee.

Tx "g‘-"“"w—"“"'(i T
‘t_(,o.ﬁ.l-.._n.m. s

Name of Employer
SSM Healthcare

Occupation
Director of Security

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

TR A IS

L:—-—a.. TR |
L“!.' ':;'2.4""“""“'"“;&{:‘:1{ IQL" 1" 0 o '&0 0 ‘.‘H

Amount of Each Receipt this Period

s

e e T S i

1.0,0,.00

P R S Y. . ) ot

Full Name (Last, First, Middle Initial)
C. Hailstone, Sherlyn

Mailing Address

Date of Recelpt

o F.‘T;;T_'.%!IFV'.EG‘V":}!

l.'. swrmaila is:'...j

P.O. Box 702
Ci
by St. Charles,
FEC ID number of contributing T
federal political committee. T
Name of Employer  Occupation
SSM Healthcare President
Receipt For: Aggregate Year-to-Date ¥
H Primary D General [
Other (specily) L e rteiin 5 0 0“,2.\..9 :gr .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMDEr ONlY)......c...ccvmrimienminecsiiriein >

o TGRS e TSR T s T p
7 0000

Pyl e o (B P AR

i e S T U L I T et s T R SR e

T S YO | W TN S - I Ny RSV, YO PO,

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003




14031170898

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|paGE "1 oF |H
(check only one)

|___|11b l:lﬁc
[ 11 [7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbulions
or for commercial purposes, other than using the name and.address of .any political committee to. solicit contributians frora such committee.

NAME OF COMMITTEE (la Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middlé Initidl)
A. Rotter, Lou

Date of Receipt

Mailing Address
8912 Granbury Circle

»M'M‘l,‘. D, l‘.wi-s'irb'v'ri'v"

Du
08: x19-; d2013 o

City
St. Louis,

State Zip Code
MO 63123

[ Wil ey

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

250 00

R YRS U, NP . WR , PR, ) W

Name fEm"Io¥
SSM Healthcare

Occupation
V|cepPreS|dent

Receipt For:

Aggregale Year-to-Date V

Primary D General fim e e ey
Other (specify) vy ; o Tt

Full Name (Last, First, Middle Initial)

B. Thompson, Kelly Date of Receipt

Mailing Address MW LD DY 4 Y EY Y YV
57 Forest Drive ' ‘ 12013

City State Zip Code -
East Alton, MO 62024

Amount of Each Hecelpt thls Penod

FEC ID number of contributing
federal political committee.

= -

B A o

I 10000

TSRS = WORRIPRe PO | O ooy - WP

Name of Employer
SSM Healthcare .

Occupation
Finance/Planning/Quality .

Receipt For:

Primary [ _] General
Other (specify) w

Aggregate Year-to-Date ¥

I T TR PR TR IR IS | SR ALNPY S

é‘.—-..—-".....r'_..- :."A*- il ~4!bA 1 (1)1. 0‘3-00 iy
Full Name (Last, First, Middle Initial)
C. Johnson, Kevin Date of Receipt
Mailing Address . M M- t4iD-0. ¢ ‘VJ VY Y
;‘_°_§ (105 p2013
City State _ Zip Code

Amount of Each Hecelpt thls Perlod

FEC ID number of contributing
federal political committee.

o T 5 00 00

L S & B LT LTRSS S

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year to- Date v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Petiod (last page this lina number only)

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003




14031170900

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS '

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

FOR LINE NUMBER:

|PAGE & OF Y4
(check only one) ‘

ﬁﬂa |:|11b |:|11c H:i -

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.cammercial_purposes, ather.than using the name and..address_of any. political committee to. solicit contrihutions from such..committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Kimerle, Jon & Kris

Date of Receipt

Mai%"(gg{g?grd Drive

umru} /ﬁnunu/. KRR AR R

City
Ballwin,

State Zip Code
MO 63021

@:__2013 o

o N e I

FEC ID number of contributing
federal political committee.

B A e i \_.ll
b

,’i

Name of Employer
SSM Healthcare

Occupation ]
Healthcare Administrator

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initiaf}
B. VanConia, Brent

Mailing Address
3525 Gettysburg Pl

Date of Receipt

[ D D / 1 Yoy Y- Uty -
bz 7§ j 2018 I

_.L‘ Lot gl Ao cenrd

City State Zip Code

Jefferson City, MO 65109
FEC ID number of contributing ra"'““ ERR “”}]
federal political committee. } S SO Y, . |
Name of Employer Occupation

SSM Healthcare

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

[ R T R R S T R
i 1000 00 i
ATV TN 1 WU YO ATy s | O WO, SO WOy B

B Primary [ | General l.,, SR ——— S J
Other (specify) v na A._ s 1 \(_) N _0* 0 Y 0:9 J
Full Name (Last, First, Middle Initial)
C. Trivedi, Jitendra Date of Recelpt
Mailing Address_ R A R A R
145 E. Richview Road k 09 ! 0 5 H
City Sta‘e Zi Code L "LL'." .....; ..... ernd] fA
Mt. Vemon, IL 62865 Amount of Each Receipt this Period
FEC ID number of contributing ;' |! | R S50 6 00 I
federal political committee. | N T | B o P YR Vi O g8, ]
Name of Employer Occupation
SSM/SMGSI Physician
Receipt For: Aggregate Year-to-Date W
B Primary [ ] General ‘1'“” O ——— .
O sact)y e 52200 |
S S TP e L S e i M e S AR e S L e
SUBTOTAL of Receipts This Page (optional).........c..cucrinmiiceiniiinieiennsissiiseens » - Jn_,_,,t_.‘.lmz _0 (_)_m ong_.j
e e e e
TOTAL This Period (last page this line nUMbEr only).......c.cccenniriviniiinnenieni » E‘ ool e YW B, Do YRS .ﬂ_._.qga.._ﬁ_,..E

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 9 oF IY
(check only one) '

Ma 11b 11c
16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit cantributions ftom such committee.

NAME OF COMMITTEE (in Full)

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

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Dungan, Judy , Date of Receipt
Mailing Address - e

W/ Eg"D'-' LA R AR

17493 Princeton Ridge Ct. ;09 '- : 9 5 p 20_13 o

City State Zip Code Lousieet  dmioal Gafmerlossiead
\Mldwood, 63025

Amount of Each Recelpt thls Perlod

FEC 1D number of contributing
federal political committee.

: A 1 o o oo l'
b el e Dl 4T,

14021170901

Name of Employer Occupation
SSM Business
Receipt For: Aggregate Year-to Date v
Primary General FEILLT T N TEE S i e, ipde o

Other (specify) w

.;.

Full Name (Last, First, Middle Initial)

B. Sims, Greg Date of Recelpt
Mailing Address W, B o
2108 Victoria 3 09 ! : 06 <4 s, 20'3“ VI
,Ej —eh PEETETIr
City State Zip Code
Mt. Vernon, IL 62864 Amount of Each Hecelpt thls Perlod
TR DT T AT R A -

FEC ID number of contributing
federal political committee.

REER: b B e | S

Name of Employer
SSM

Occupation
Director

Receipt For:
Primary D General
| Other (specify) y

Aggregate Year-to-Date ¥

T e e e e TR R g T e

}

50 __oo

H

s
i

IR ¢ - WP LY - A S
Full Name (Last, First, Middle Initial)
C. Cross, Kevin & Kelly ' Date of Receipt
Mailing Address ; M M: 1T b ‘Y-’Y":Y'-_q'n
2839 Claypool l 99 {08 + 2018,
City State Zip Code T e
St. Louis, MO 63125

FEC ID number of contributing
federal political committee.

Doamia DoedAIN, 2

Name of Employer

Occupation

ESTEED Lo B s Tl PR

SSM Information Technology
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral ?-'::T,'L"__ g L TR
Other (specify) v l . o
Ut et - 092
5
SUBTOTAL of Receipts This Page (OPHONal)........ccv.euereeereriivereriesirsessresssssseesessesmsssssesseesens > i \
r h
TOTAL This Period (last page this line number only).........ccccccovmmniinenireceee » R P T R T P I S |
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



14031170902

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|PAGE {0 OF |1 Y4

Hﬁa Hﬁb l___'ﬂc B:i (O

or for.commercial pumoses,

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ather.than using the name and address of any political committee to. solicit contiibutions from such committee.

NAME OF COMMITTEE (In Fully

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Bieser, Jim

Mailing Address
1500 Heatherstone Court

City
Chesterfield,

State Zip Code
MO 63005

Date of Receipt

EUND REONN

FEC ID number of contributing
federal political committee.

S BT T ST T -:1:'—!:;,:

i
1
I
5

}:

Name of Employer Occupation
SSM Healthcare Administrator
Receipt For:

Primary [ | General
Other (specify) v

Aggregate Year-to-Date V

-Amounl of Each Recelpt lhls Perlod

Full Name (Last, First, Middle initial)

Date of Receipt

U S R EY 4

B. Mankosig, Susan

Mailing Address

914 Nob Hill
City . State Zei? Code

Jefferson City, MO 5109

FEC ID number of contributing Cé;;' AR AR 'lu
federal political committee, %.Q-_-::;-,-:.ﬁ BT T Y N W |
Name of Employer Occupation

SSM Healthcare VP of HR
Receipt For: Aggregate Year-to-Date ¥

f"‘ RV T '\.'-'_""'L_ il Vs

Primary [ ] General
Other (specify)

!.;::.': Neez :'.fm:_'-:!’l\" "t;" -2“

Amount of Each Receipt this Period

BRI TS, TSI S

ST RS R PEE Y

Full Name (Last, First, Middle Initial)

C. Buller, Timothy Date of Fleceipt
Mailing Address }’;-‘-u H
803 Whispering Oaks Dr. 0! 9 J
City State Zip Code
Bethalto, 1L 62010 Amount of Each Receipt this Period
FEC ID number of contributing P :b e A |
federal political committee. k:g T T ST W L_ P gy 9.t A 25 FO 0__0__}_§
Name of Employer Occupation
SSM Healthcare VP-Finance
Receipt For: Aggregate Year-to Date ¥
B Primary L—_] General A
Other (speCIfy) v g;i_ﬁf'::::f_\:::f,i‘:. SEUPE R Lt
SUBTOTAL of Receipts This Page (optional)............cccecomieniiinicinniinccessessese et el Y B2 ,_._n____‘,-\._%..._n..-m__.n, H

TOTAL This Period (last page this line number only)......ccccoeriviiicriniinenn.

. T T T T T T TR

SR 2 A
P Y YOPL W W - S ..-m....n:;,-..nim.....ﬁ

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003




1403211709803

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

oF [Y4

[PAGE j i

(check only one)

F{na Hnb |____|11c
16

[ a7

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.ourposes, ather than using the name and.address of. any political committee to. solicit contributians from such committee.

NAME OF COMMITTEE (la Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First; Middle Initial)
A. Walkenhorst, Debbie

Mailing Address
857 AJ Farm Lane

Date of Recelpt

Gty vy

gy

City
Washington,

Zip Code
63090

FEC ID number of contributing
federal political committee.

Amounl of Each Hecelpt thls Perlod

25000

LIRS RNII Y » WP R PRRY: - W S . W M

Name of Employar

Occupation

SSM Healthcare HR Management
Receipt For: Aggregate Year-lo-Date v
Primary General B T e fe it e g es g
ify) ¥ ' 5 0 0 0 0
Other (speley) v ORI N = TP P P L X et e I
Full Name (Last, First, Middle Initial)
B. Blythe, Thomas Date of Hecelpt
Mailing Address ML VY eV
3622 Andrews Ct. 3 0 j; I‘_ 2013
City State Zip Code e
Salem, 62881

Amounl of Each Recelpt thls Perlod

FEC ID number of contributing AV P e ey 0 0 0 0 ';E
federal political committee. o T - ST oY Wy VY - G )
Name of Employer Occupation
SMGSI Vice President-HR
Receipt For: Aggregate Year-to- Date v
H Primary D General BT e et gt e 1 0 0 0 0
. 1
Other (Speley) v L 2 ..A..':.L‘.::.-(’?.é';..::.:..-..x'.-‘..' !’?"__ el ‘3 fO
Full Name (Last, First, Middle Initial)
C. Warren, Michael Date of Receipt
Mailing Address SRR D wn d DR
16494 N. Driver's Ln. 1”0 4k 02 bog 2013 ;
City state Zip Code - -t | PR, A -
Woodtawn, L 62898 Amount of Each Recelpt this Penod
FEC ID number of contributing .— S o R R
federal political committee. K.C:’ A X - ' L ERE T Y .57?7--5&-9 ’1_0.~ ".LO 9
Name of Employer Occupation
Good Samaritan Reg Health Center President

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date V

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lina number only)

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



14031170804

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE 1A OF |4

%m Hnb Hﬁc H:z -

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. cammercial purposes, ather than using the name and.address_of any. political committee to. solicit contributions from .such committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Nama (Last, First, Middle Initial)
A. Langston, Tom

Maliling Address
286 Greentrails Drive N.

City
Chesterfield,

Zip Code
63017

Date of Receipt
WATMY] 1 [P v‘av'rfv Y
"] o3 l‘ 1

1 02 ti 20 ----'.‘-.—::::’J

FEC ID number of contributing
federal political committee.

Name of Employer
5SM Healthcare

Occupation
CEO

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to- Date v

B e e e ey ey ]

5 00 00 f
i EA 48

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address m b m { n']l. I B-v-{fv-h Y
4100 Forest Park Ave. Apt. 312 u L d 0 T oo
City State Zip Code ) T
St. Louis, MO 63108 Amount of Each Receipt this Period -
FEC ID number of contributing ﬁél-ﬂrh e ‘l —[_,--_,_m i A _T
federal political committee. el B - (S R 1 0 9_n0 290
Name of Employer Occupation
SSM Healthcare Senior VP-Mission & Organizational Ethicg
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e S
. i
Other (specify) w kb wl‘p
Full Name (Last, First, Middle Initial)
C. Merrell, Bruce Date of Receipt
Mailing Address [0 ” ' 'I n h 1 FVAEETVEEY
20 Mills Road L 1 2 05 il 2013 |
City State Zip Code et ksl Teemmis Sl
Walnut Hill, IL 62893 Amount of Each Recelpt this Period
FEC ID number of contributing i~ i'”“_‘r' H R J*':L‘m~l|
federal political committee. ‘C"'& P N S YR X ::'.':ﬂ::,;‘}_—_-x.z‘.'_:-:fr.i !_l..,';':':: [EROES RV PRI 1"-‘5“0 0 9&0..72__".!
Name of Employer Occupation
St. Mary's President
Receipt For: Aggregate Year-to-Date ¥ 7
Primary General r N s g b e =)
Other (specift 1 0 0 0o 0 0 F
( P Y) M h"’: LR (SN | SO PRI EEY | E S AN e |
. g R R <—--~"_r"'~""..r"-'-='1r—*'---’
- SUBTOTAL of Receipts This Page (OPHONI).............wewresmuereesesrrenersemsssresecssamsessrsseccsssenes > Rt gﬁ_{: 0.0.0 Q_J
e e o S I GR T  E e
TOTAL This Period (last page this line number only).......cccccomincincinciiiincceinenn > !.-_.. N S

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003



14031170805

SCHEDULE A (FEC Form 3X) _ FOR LINE NUMBER: |PAGE L4 OF N
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Suminary Page Flna H”b l:l"c H12 =
. 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.cammercial purposes, other.than using the name and. address of any political committee to.solicit contributians from..such committee.

NAME OF COMMITTEE (lo Full)

Health Education and Learning Political Action Committee - Federal '

Full Namo (Last, First, Middle Initial)

A. Lenker, Lynn Date of Receipt

Mailing Address Tm IR BTN % 5 A ¢ q
10221 E. Boyd Road ; 12J '4 23 ; i 2013 L

City State Zip Code P S R
Mount Vernon, IL 62864

Amount of Each Recelpt thls Perlod

FEC ID number of contributing o ! :,5 LSBT e : 5 0 o 00

federal political comimittee. e et b e e ST LISTEPRESETIRT JEVI. - Y v, S, | W, Wt ey W, weiy
Name of Employer Occupation

SSM Healthcare RN
Receipt For:

Aggregate Year 10 Date V
Primary |:| General . ey 3T

Other (specify) w

Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address R R NRTE R IR S A A

O I DT B A

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing el TR RS AT
federal political committee.

Name ot Employer Occupation

Receipt For: Aggregate Year-to-Date V
H Primary [ ] General [y R g T

Other (specify) w 1 A A
TR I DR

Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ol R Vi A B B

City State Zip Code

FEC ID number of contributing
fedenal political pommittee.

Name of Employer

Receipt For:

H Primary r_—l General

Other (specify) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ling number only)........cccccooiiriiininiecnrere e S

h:..vr.":‘::::ﬂ:, 2R e Bl n R :!,l..r:::!i.

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



14021170906

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE L] OF 14
{check only one)

11a 11b 11c 12
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 contributians from .such committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Lenker, Lynn :

Date of Receipt

Mailing Address
10221 E. Boyd Road

W / [fo v ¢ [Frv Yy vy
l 12 l 23 l 201

Amount of Each Receipt this Period

l 500 00|

City State Zip Code
Mount Vernon, IL 62864
FEC ID number of contributing [::::::]
federal political committee.
Name of Employar Occupation
SSM Healthcare RN

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

500 OOF
'I'\_I'L_J'\_ll.}——’L-_-n—ln_ﬂ__.

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

"M"\FM] / [n"u‘o:l / [VTYTY‘\I“IJ

Amount of Each Receipt this Period

e o]

City State Zip Code

FEC ID number of contributing m
federal political committee.

Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

IMTM,IIDUDI YTY'“IJ_V—U"'YI

~

City State Zip Code

FEC ID number of contributing I::::::I
federal political committee. _

Name of Employer Occupation

Receipt For:
Primary
Other (specify) ¢

Ganeral

Aggregate Year-to-Date ¥

;tju =L "'\—Jl_-’l"L—l'i—J\._J

Amount of Each Receipt this Period

E::M’M':l

I 500 00]
O | N, W, B, W

SUBTOTAL of Receipts This Page (optional)..........c..ccevieeerinnmnennsrenesmininn s esssisnisiaene 'Y
TOTAL This Period (last page this lin@ number only)...........cccocovviivininnnin, » ' : : ,,. nen 1”.44 ,‘1 2,., 5,_,50 :O I

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



14031170807

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

[PAGE | OF 3

23 24 25 26
28b 28c 29 30b

FOR LINE NUMBER:
{check only one)
21b 22

27 28a

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, ather than using the name and. address of any political committee to.solicit cantrihutions from such committee.

NAME OF COMMITTEE (In Fullj

Health Education and Learning Political Action Committee - Federal

Full Name (Last, First, Middle Initial) -

Date of Disbursement

Enyart for Congress _
MATMT) 7 D VD / YU YU yTuTY
Mailing Address 07 I 31 ‘ 2013
P.O. Box 308
City State Zip Code
Belleville IL 62222

Purpose of Disbursement
Campaign Contribution

Candidate Name
William L. Enyart, Jr.

L]

Amount of Each Disbursement this Period

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

Full Name (Last, First, Middle Initial)

Rociney Davis for Congress

Date of Disbursement

Mailing Address
305 Beechwaod Drive

umM s [fovo) s
08[ ‘ 06

YUY Yy
‘ 2013

City
Taylorville

State Zip Code
IL 62568

Purpose of Disbursement
Campaign Contribution

Candidate Name
Rodney Davis

Amount of Each Disbursement this Period

L]

Category/

Typo 1,000 00

i o e e - i .

Office Sought: House
| x| Senate
President -
State: District:

Disbursement For:

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

American Hospital Association PAC

Date of Disbursement

Mailing Address
325 Seventh Street, NW, Suite 700

T e | A Tl a1 S VYUY TUTY
08 12 ' 2013

City
Washington, DC

State Zip Code

20004

Purpose of Disbursement
Contribution

Amount of Each Disbursement this Period

L]

Candidate Name Category/
Type ’1,_11_.__1‘\_.?)-\9_1'\0__-01_(39_:0
Office Sought: House Disbursement For:
Senate Primary D General
] President Other (specify) w

State: District:
SUBTOTAL of Disbursements This Page (OPONAI)...........o..o...coeeeeersreesceessosssorsssssee > ‘ o o 0000 ,_:0 :0 l
TOTAL This Period (last page this line number only).............cccoveiennicnccieceees S ! : : ,:,, M At ,,.; : l
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGi OF ]

Use separate schedule(s

ITEMIZED DISBURSEMENTS p )| (check only one)
for each category of the 21b 20 23 24 25 26
Detailed Summary Page o7 o8a 08b H o8c H 29 H 200

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 purpases, ather than using the name and.address of anry political committee to solicit contributions from suich commitiee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Political Action Committee - Federal
Full Name (Last, First, Middle Init-ial)

A. Date of Disbursement
Kirk for Senate : SR Fre - [PEeEEETETy
Mailing Address ‘ 08 [ 30 2013
P.0O. Box 8
City State Zip Code
Winnetka . IL 60093
Purpose of Disbursement -
Campaign Contribution l Amount of Each Disbursement this Period
Candidate Name .
Mark Kirk e he . 1000 00
Office Sought: House Disbursement For:
X | Senate Primary [ | General
President Other (specify) v
State: District: '
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Mike Bost for Congress

MUM ! D VD / WYTUYTYY
Mailing Address | 0 k l 30 l 2013

P.O. Box 1212
City State Zip Code
Murphysboro IL 62966
Purpose of Disbursement
Campaign Contribution I:::] Amount of Each Disbursement this Period
Candidate Name
Category/ :
Mike Bost Tvhe . 1000 00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Brady Victory Fund SEE PR [FEEEETET
Mailing Address I 09 | 10 2013

8050 Technology Forest Place

City State Zip Code
The Woods TX
Purpose of Disbursement
Campaign Contribution E::j Amount of Each Disbursement this Period

Candidate Name

] Category/
Kevin Brady Type | : : ; nn 000 ,._:0 :0 l

Office Sought: House Disbursement For:
Senate B Primary D General

President Other (specify) &
State: District:
o St ¥ ¥ e Vs Vo Vo Vo ¥ sttt Ve Yy
SUBTOTAL of Disbursements This Page (optional)........ccccocuiiimmncinnniinmnenireeciaes » N pAn__n 3@ On0 ,,0 mOOﬂ

TOTAL This Period (last page this lime number only)..............ccceivimivi e » ' : : ;,, n ,,' 53N o

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each caregory of the
Detailed Suinmary Page

PAGE OF

25 26
29 30b

FOR LINE NUMBER:
(check only one)
21b 22 23 24

27 28a 28b 28c

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.commaercial purposes, ather than using the name and.address of any political committee to. solicit contributians from such.committee.

NAME OF COMMITTEE (In Full)

Health Education and Learning Palitical Action Committee - Federal

Full Name (Last, First, Middle Inﬁl)

Kirk for Senate

Date of Disbursement

Mailing Address

wum) s ffovoy/ [fyvywyay
‘ 09' I 10| 2013

P.O.Box 8
City State Zip Code
Winnetka IL 60093

Purpose of Disbursement
Campaign Contribution

Candidate Name
Mark Kirk

Amount of Each Disbursement this Period

L]

Category/
Type

A——L\——-—ﬂ»—qu_(_)nO_,O___/.rQ_—\oj

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specity) v

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
wum| / [fouo] /s [Fyvyary oy
Mailing Address l ‘ l l i
City State Zip Code
Purpose of Disbursement
E::j Amount of Each Disbursement this Period
‘Candidate Name Category/ |:\'—‘v—‘v—v——v—v——"—v—\::l
Type L Y, 1 W | T, ROV, 1o WO ; SRS | WY}
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

[ YU YTUTYTWTY

City

State Zip Code

Purpose of Disbursement

Candidate Name

[ ]

Amount of Each Disbursement this Period

Category/
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccc...oooveriecieireeseenerensseecreeessemenens > : : ann 1, 0,0 0 : 0 OI
TOTAL This Period (last page this e NUMDEE ONlY)................coerreeeerrersssesrssssssssessssmmsssssssseees > ’ ,, n o 152 0.0 0,_.:_0:0

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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: Federal Election'Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC atlded this page to the end of this filing to indicate how it was received.

Received from Electronic Filing Office

Date of Receipt
Hand Delivered
'_ Postmarked
USPS First Class Mail’
j Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
: Postmarked
USPS Priority Mail Express
Postmark lliegible
No Postmark
. Shipping Date
v’ Overnight Delivery Service (Specify): FEDF/)( J/AY 7'; L/-
~ Next Business Day Delivery v
: ' Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt -

Date of Receipt or Postmarked
Other (Specify):

(8/2013)
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