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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)
THE HAWKEYE PAC

Full Name of Individual (Last, First, Middle
A. JANDA, KENNETH, W., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 23122 SAN NICHOLAS PLACE

M M ! D D ! Y Y Y Y

03 14 2019

City State Zip Code Transaction ID : AB12EB08748504EE09B8
KATY ™ 77494-2506 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 CHOICE PRESIDENT & CEO
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. MURRAY, MARGARET, ANNE, , Date of Receipt
Mailing Address 739 GOVERNOR BRIDGE RD WEW o [T YTV T Ty
03 14 2019

City State Zip Code Transaction ID.: AS99C86B9142FACBABLT
DAVIDSONVILLE MD 21035-1713 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
ASSN FOR COM. AFFILIATED PLANS CEO
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. RAKOWSKI, MARY, ,, Date of Receipt
Mailing Address 13680 W KELTON CT MmNy o F5rn)  FVTTTTTTY
03 14 2019

City State Zip Code Transaction ID : A6D69EOB266A7470DBFE
NEW BERLIN wi 53151-8752 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
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

1500.00
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