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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)

American Hospital Association PAC

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

A. Pape, Becky, A, Ms., MPA, RN

Date of Receipt

Mailing Address P O Box 739

M M ! D D ! Y Y Y Y
08 21 2019
City State Zip Code Transaction ID : 25184126
Lebanon OR 97355-0739 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
Good Samaritan Regional Medical Center Chief Executive Officer
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. Burke, Dennis, E, Mr., Date of Receipt
Mailing Address 610 NW 11th Street Wy o T YT YTy
08 21 2019
City State Zip Code Transaction ID : 25184127
Hermiston 97838-6601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Good Shepherd Health Care System President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Cole-Plasker, Gina, , Ms, Date of Receipt
Mailing Address 17555 NW Waltuck Ct W] o [BTT]  [YTYTTTY
08 21 2019
City State Zip Code Transaction ID : 25184128
Portland 97229-8530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Legacy Health Director, Government Affairs Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 1500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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