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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. Molitor, Margie, , Ms., FACHE, RN

Date of Receipt

Mailing Address P O Box 700 Mewy o 5T ) FvTTTTTY
06 21 2019
City State Zip Code Transaction ID : 25058967
Worland Wy 82401-0700 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
Hot Springs County Memorial Hospital Chief Executive Officer
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. Lowe, Bren,, Mr., Date of Receipt
Mailing Address 998 County Road 158 MEwy s o) o VTYTYTY
06 21 2019
City State Zip Code Transaction ID : 25058968
Smoot WYy 83126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Star Valley Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fitzgerald, Andy, , Mr., FHFMA Date of Receipt
Mailing Address p O Box 3011 My  Fore  FYTTTTTY
06 21 2019
City State Zip Code Transaction ID : 25058969
Gillette Wy 82717-3011 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
Campbell County Health Chief Executive Officer
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 number only)

1600.00
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