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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. Connors, Robert, , Dr., MD

Date of Receipt

Mailing Address 71 Layfette NE

M M ! D D ! Y Y Y Y

06 12 2019

City
Grand Rapids

State Zip Code
Mi 49503-3336

Transaction ID : 25055926

Amount of Each Receipt this Period

FEC ID number of contributing

350.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Helen DeVos Children's Hospital President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cox, Matthew, , Mr., Date of Receipt
Mailing Address 1561 Foot Hills Court NE WEW o [T YTV T Ty
06 12 2019

City
Ada

State Zip Code
MI 49301-8632

Transaction ID : 25055927
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Spectrum Health Senior Vice President and Chief Financ
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 350.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ender, Steve, , Mr., Date of Receipt
Mailing Address 232 Hollister Ave SE Mewy o 5T ) FvTTTTTY
06 12 2019

City
Grand Rapids

State Zip Code
MI 49506-1531

Transaction ID : 25055940
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Spectrum Health Trustee
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

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

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

1050.00
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