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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

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

A. Magee, James, L, Mr.,

Date of Receipt

Mailing Address 1206 Gordon Duckworth Drive

M M ! D D ! Y Y Y Y

06 12 2019

City
Piggott

State Zip Code
AR 72454-1911

Transaction ID : 25055507

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

227.50
- - 3

Name of Employer (for Individual)
Piggott Community Hospital

Occupation (for Individual)
Executive Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

227.50
3 3 3

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

B. Paxson, Gary, , Mr.,, CPHRM, RN,

Date of Receipt

Mailing Address 1710 Harrison St.

M M / D D / Y Y Y Y

06 12 2019

City
Batesville

State Zip Code
AR 72501-7303

Transaction 1D : 25055508

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 227;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
White River Medical Center Adminstrator
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 227.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Peterson, Ron, , Mr., FACHE Date of Receipt
Mailing Address 624 Hospital Drive My  Fore  FYTTTTTY
06 12 2019

City
Mountain Home

State Zip Code
AR 72653-2955

Transaction ID : 25055509

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 650;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Baxter Regional Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
] ] ¥

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

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

1105.00

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



