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FEDERAL ELECTION COMMISSION
WASHINGTON. DC 20443

Nay 10, 1192.

MEMORANDUM

TO: LAWRENCE C. NOBLE
GENERAL COUNSEL

THROUGH: JOIN C. SURINA
STAFF DIRECTOR

FROM: JOHN D. GIBSON
ASSISTANT STAFF (I DIRECTOR
REPORTS ANALYSIS DIVISION

SUBJECT: UNAUTHORIZED QUARTERLY FILERS WHICH FAILED TO FILE

N. THE 1990 12 DAY IRE-GENERAL REPORT BY ELECTION DAY

vv,

The attached list of unauthorized committees consists of
LI) thirty-two (32) quarterly filers which failed to file a 1990 12

Day Pre-General Report by Election Day. November 6, 1990.

N

Unlike the mandatory reporting requirement placed upon

monthly filers, 2 U.S.C. S434(a)(4)(A)(ii) requires quarterly

filers to submit 12 Day Pre-General Reports only if the committees
make contributions to or expenditures on behalf of federal

candidates in the general election. All unauthorized committees

were sent prior notification regarding the pre- and post-general
- filing requirements on October 1. 1990 (Attachment 33).

The Party/Non-Party Branch conducted a thorough examination

to identify quarterly filers disclosing contributions or

expenditures between October 1 and October 17, 1990. The research
revealed committees that submitted:

a) 12 Day Pre-General Reports in an untimely manner; or

b) 30 Day Post-General Reports indicating that 12 Day Pre-

General Reports should have been filed.

If you have any questions regarding this matter, please

contact Lisa Stolaruk at 376-2480.

Attachment

00001
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13. C00230508 Healthtrult Inc-The Hospital Company
Political Action Committee
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FEDERAL FLECT JON COMMISSION SATE 17APR91
i'~9- 1990

COMMITTEE INDEX OF DISCLOSURE DOCUMENTS - (C) PAGE 2

-----------------------------------------------------------

COMMITTEE DOCUMENT RECEIPTS DISDURSEMENTI
COVERASE SAT~, 1 ~t i~----------------------------------------------------

-----------------------------------------
HEALTHTRUST INC-THE HOSPITAL COMPANY POLITICAL ACTION COMMITTEE

CONNECTED ORGANIZATION: HEALTHTRUST INC-THE HOSPITAL COMPANY
1999 MID-YEAR REPORT 12,275

YEAR-END - AMENDMENT 6,116
YEAR-END
REQUEST FOR ADDITIONAL INFORMATION

1990 APRIL QUARTERLY 27,358
JUI.Y QUARTERLY 3,714

UCTODER QUARTERLY 1,486
O:TOIIER QUARTERLY - AMENDMENT
REOUE 5T FOR ADDITIONAL INFORMATION
POST -f~ENERAL 12,064
POST-GENERAL - AMENDMENT
YEAR-END 207

YEAR-END - AMENDMENT
REQUEST FOR ADDITIONAL INFORMATION

TOTAL 63,222

1,03A
6,400

4,630
6,550
12,100

13,066

1,500

0 45,490

1JAN69 '2311691JUL69 -3&Mfl9
1JUL09 ~'4IUC09
1JUL69 -SIRSC69
1JM196 -si.m..
1APR99

1JUL96 -56*1,96
1JUL90 -SABIP,.
100199 -261S0996
100?96 -24~e0V*

27NOV96 -gisc,.
2169,99 -tlRSC*
27NOV96 -SIRVC96

All Reports Have Been Reviewed
Cash On Hand As Of 12/31/90
Debts Owed By The Connittee
Debts Owed To The Comi ttee

13 ec69830000 NU-PA3U

I

o Ufl~i
* SeVici
* 913t4
I SIVEC~

IA SePEC'
2 S1tEC~
is sirn
* Olttti
I 919C

:S27,376
:SOO
$00
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OPERATING EXPENDITURES........................

TFANSFERS 10 AFFILIATCD.OTNER PARTY COUMIITEIS

CONTrIBUTIONS TO FEDERAL CANDIDATES AND OTHER

INDEPENDENT EXPENDITURE3 (Uk Sciw~abE)...........

CO 9 PDINA1EOEXPESMADESYP~~~US
~? U S C ~1a~d)) ~
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lAD Rete~rR12 9137 71 202
Staff Reaber Jetftey P. Long

SOURCE: INTERNALLY GENERATID

RESPONDENTS:

'0

tn

N

0

HealthtrUst Inc.-The Hospital Company political

Action Comittee and Michael A. Koban, as treasurer
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RELEVANT STATUTE: 2 U.S.C. S 434(a)(4)(A)(ii)

INTERNAL REPORTS CHECKED: Referral Materials
Disclosure Documents

FEDERAL AGENCIES CHECKED: None

I. GENERATION OV RATTER

The Report Analysis Division ("HAD") referred the above

thirty-two (32) committees and their treasurers to the Office of

the General Counsel on May 10, 1991. The basis for the attached

HAD referral is the committees' failure to file the 1990 12 Day

Pre-General Report in a timely manner in violation of 2 U.S.C.

S 434(a)(4)(A)(ii).
N
_ I I. FACTUAL AND LEGAL ARALYSI S

The Federal Election Campaign Act of 1971, as amended ("the

Act"), provides that all unauthorized committees filing quarterly

reports shall file a pre-election report before any election in

which the committee makes a contribution or expenditure on behalf

of a candidate in such election. According to 2 U.S.C.

S 434(a)(4)(A)(ii), the pre-election report shall be filed no

later than the 12th day before the election and shall be complete

as of the 20th day before the election.

with regard to the 1990 general election, unauthorized

committees which made contributions or expenditures during the

period of October 1 through October 17 were required to file a 12

Day Pre-General Election Report covering that period by



-4-

October 25, 1990. On October 1, 1990, all unauthOriled committees

were sent prior ~~tifiCStiOfl regarding 
the filing of the

pre-general and post-general reports, 
which specifically informed

quarterly filers of the requirement 
to file a pre-general report

if contributions or expenditures were 
made during the period

between October 1 and October 17, 1990. (Attachment 1, page 253).

Of the thirty-two referred committees, 
twenty-four of the

committees disclosed on their 30 Day Post-General Reports

contributions or expenditures for the period between October 1 and

October 17, 1990, indicating that the 12 Day Ire-General Reports

should have been filed. The remaining eight of the referred

committees filed the 12 Day Ire-General 
Reports but not in a

timely manner. Accordingly, the Office of the General Counsel

N
recommends that the CommissiOn open 

Matters Under Review and find

reason to believe that the 32 referred committeeS and their

Q



treasurers violated 2 U.S.C. g 4)4(a)(4)(A)(Ii) by failing to file

timely the 1990 12 Day Vre.Ga.ta)~ Iport.

EU. DZCDSSZCW Or ~WCZ!4~W~~ ~hI~ CIU. VIRAL!!

This Office also recommends that the Commission offer to

enter into conciliation with the respondents prior to a finding of

probable cause to believe.

a
If)

Li')

~zr

N

a

C)



PAGIS 6 THROUGH 23 DO NOT P3RTAZN TO TUSK RESPONDENTS.
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IV. RECORRUUD&TIONS

1. Open Matters Under Review, find reason to believe that the
following coaRittees and their treasurers violated 2 U.s.c.
S 434(a)(4)(A)(ii) and enter into conciliation prior to a
finding of probable cause to believe:

A.



C.

D.

3.

F.

G.

H.

~V)

'I)

In
3.

K.

L.

0

M.

N.

0.

p.

QS

R. HealthtrUst Ir&c.-The Hospital Company Political Action

CoaRittee and Michael A. Koban, as treasurer

S.



.4'..

'I .

V.

we

Xe

Ye

ze

AA.

BB.

Cc.
N

DD.

0
KB.

FF.

2.Approve the attached Factual and Legal Analyses and
conciliation agreements, and the appropriate letters.

Lawrence M. Noble
General Counsel

BY:
Lois G. Lerner
Associate General Counsel

Attachments
1. Referral Materials
2. Factual and Legal Analysis (32)
3. Proposed agreements (32)

Date
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SEFORI TIE FEDERAL ELECtION COIKISIWN

J4g4
In the Matter of ) MAD Referra 5

) S flU? 71-1 2 Yo
Thirty-two Committees and their )
treasurers. 44/7

CERT! FICATION

I, Marjorie V. Emmons, recording secretary for the

Federal Election Commission executive session on

August 27, 1991, do hereby certify that the Commission

decided by a vote of 6-0 to take the following actions

with respect to R&D Referrals 91N7 71 - 102:

1. Open Matters Under Review, find reason
to believe that the following committees
and their treasurers violated 2 U.S.C.
S 434(a)(4)(A)(ii) and enter into
conciliation prior to a finding of
probable cause to believe:

A.

S.

C.

(continued)

LA

*1)

If)

a

CT~
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r.d.ca) :Z*ctlos COISSIOU Fag. 2
CertLttcattoflt ~AD

*91Nt 71 102
August 27, 19,1

D.

3.

F.

in

LA
G.

N. H.

cr)

0
I.

3.

K.

L.

(continued)



Federal 3I*~tiOfl C@RSisSlOfl Page 3
cert1f1cSt~@W" LAP ReferraJa

*91Nf 71 - 102
August 27, 19,1

N.

N.

,f)

N

R. i$ealthtruit Inc. - The Hospital
Company Political Action Committee
and Michael A. Koban, as treasurer;

S.

T.

U.

(continued)
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Federal Election Co~1ssion Page 4
Certification: R&D R*ferra3s

*9lNF 71 - 102

V.

we

Xe

ye

tf)

LI) Z.

a

BB.
C)

cc.

DD.

EE.

FF.

(continued)
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wage 5Federal Election Commission
Certification: RAD Referrals

*9lNF 71 - 102
August 27, 1991

2. Approve the Factual and Legal Analyses,
conciliation agreements, and the
appropriate letters as recommended in
the General Counsels report dated
August 19, 1991.

Commissioners Aikens, Elliott, Josefiak, McDonald,

McGarry, and Thomas voted affirmatively for the

to decision.

If)
Attest:

?ek' ~v~z~J
V. Emmons

Secretary of the Commission0
Date



FEDERAL ELECTION COMMISSION
WASHINGTON. DC. 20463

September 13, 1991

Michael A. Koban, Jr., Treasurer
Healthtrust Inc.The Hospital Company
Political Action Committee
4525 Harding Road
Nashville, Tenflessee

RE: MUR 3403
Healthtrust Inc.-The Hospital
Company Political Action Committee
and Michael A. Koban, Jr., as
treasurer

0
Dear Mr. Koban:

U~) On August 27, 1991, the Federal Election Commission found
that there is reason to believe Healthtrust Inc.-The Hospital
Company Political Action Committee and Michael A. Koban, as
treasurer ("Committee"), violated 2 U.S.C. S 434(a)(4)(A)(ii), a

N provision of the Federal Election Campaign Act of 1971, as amended
("the Act"). The Factual and Legal Analysis, which formed a basis
for the Commission's finding, is attached for your information.

Under the Act, you have an opportunity to demonstrate that no
'it action should be taken against the Committee and you, as

treasurer. You may submit any factual or legal materials that you
(D believe are relevant to the Commission's consideration of this

matter. Please submit such materials to the General Counsel's
Office within 15 days of your receipt of this letter. Where
appropriate, statements should be submitted under oath.

In the absence of any additional information demonstrating
that no further action should be taken against the Committee and
you, as treasurer, the Commission may find probable cause to
believe that a violation has occurred and proceed with
conciliation.

Requests for extensions of time will not be routinely
granted. Requests must be made in writing at least five days
prior to the due date of the response and specific good cause must
be demonstrated. In addition, the Office of the General Counsel
ordinarily will not give extensions beyond 20 days.

If you intend to be represented by counsel in this
matter, please advise the Commission by completing the enclosed
form stating the name, address, and telephone number of such



Michael A. Koban, Jr., Treasurer
Page 2

In order to expedite the resolution of this matter, the

Commission has also decided to offer to enter into negotiations

directed towards reaching a conciliation agreement in settlement

of this matter prior to a finding of probable cause to believe.

Enclosed is a conciliation agreement that the Commission has
approved.

If you are interested in expediting the resolution of this

matter by pursuing preprobable cause conciliation and if you agree

with the provisions of the enclosed agreement. please sign and

return the agreement, along with the civil penalty, to the

Commission. In light of the fact that conciliation negotiations.
prior to a finding of probable cause to believe, are limited to a

maximum of 30 days, you should respond to this notification as
soon as possible.

'0 counsel, and authorizing such counsel to receive any notifications
and other communications from the Commission.

LI)

This matter will remain confidential in accordance with

2 u.S.C. SS 437g(a)(4)(B) and 437g(a)(12)(A), unless you notify

N the Commission in writing that you wish the investigation to be

made public.

For your information, we have attached a brief description of

the Commission's procedures for handling possible violations of

the Act. If you have any questions, please contact Lawrence

Parrish, the staff member assigned to this matter, at (202)
219-3690.

Sincerely,

44/ ~~4i/~
hn Warren McGarry

£Chai rman

Enclosures
Factual and Legal Analysis
procedures
Designation of Counsel Form
Conciliation Agreement
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FEDERAL ELECTION CONRISSION

FACTUAL AND LEGAL ANALYSIS

MUM: 3403

RESPONDENTS: Healthtrust Inc.-The Hospital
Company Political Action Committee
and Michael A. Koban, as treasurer

The Federal Election Campaign Act of 1971, as amended ("the

Act"), provides that all unauthorized committees filing quarterly

reports, shall file a pre-election report before any election in

which the committee makes a contribution to expenditure on behalf

of a candidate in such election. According to 2 U.s.c.
'0

S 434(a)(4)(A)(ii), the pre-election report shall be filed no
IC)

later than the 12th day before the election and which shall be

complete as of the 20th day before the election.

co with regard to the 1990 general election, unauthorized

committees which made contributions or expenditures during the

period of October 1 through October 17, were required to file a 12

C)
Day Pre-General Election Report covering that period, by October

2S, 1990. on October 1, 1990, all unauthorized committees were

sent prior notification regarding the filing of the pre- and

post-general reports, which specifically informed quarterly filers

of the requirement to file a pre-general if contributions or

expenditures were made during the period between October 1 and

October 17, 1990.

The Respondents disclosed on their 30 Day post-General Report

contributions or expenditures for the period between October 1 and

October 17, 1990, indicating that the 12 Day Pre-General Reports



should have been filed. Therefore, there is reason to believe the

Respondents violated 2 U.S.C. S 434(a)(4)(A)(ii) by failing to

timely file the 1990 Pro-General Election Report.

'0

I')

N

0
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September 26, 1991

FEDERAL ELECTIOK
Washington, D.C. 20463

Re: MUR 3403; Hedlhtnug, Jm. - Jb Umpkat Cspsu~y Niltical Action Commiffee'0 and Michael A. Koben, Jr., as 1~miw
U)

Dear Mr. McGarry:

This letter is in response to the charge against limltlattast, Inc. - The Hospital CompanyPolitical Action Committee and Mldam~ A. KAmn, Jr., a Trmswer ~eiuA~ "ifil-PAC")
for failure to file a 12 Day PwGmml Repad. Rfl-PAC acknowledges that it inadvertently
omitted filing the 12 Day Pre-Geneml Report for time petled OCtober 1, 1990 to October 17,
1990, and, instead, filed the information on time 30 Day P~st-Geneml Report. Thus, HTI-PAC
will notcontestthechargeand~grcestotheconcilIa~ou ~ Asaresult youwill find,

C) enclosed herein:

- Statement of Designation of Counsel;
(>.

- The Conciliation Agreement signed by the appropriate officer for HTI-PAC;

- HTI-PAC's check in the amount of $500 payable to the Federal Election
Commission;

- A 12 Day Pre-General Report completed for the time frame violated; and

- A redrafted 30 Day Post-General Report applicable to the same time frame.

The HTI-PAC will comply with the Conciliation Agreement, and will implement a system
intended to prevent this omission from occurring in the future. Please treat this letter as notice
to the Commission that HTI-PAC has complied with and has implemented the requirements in
the Conciliation Agreement.

4~2i Havdin~ Road
Nashvilie, Tennessee 37205
P.O. Box 24350. 37202-4350
(615) M~3-4444



If you have any questions, please cmli.

Sincerely,

Linn H. McCain

Counsel to HTI-PAC

Enclosures

cc: Mr.
Mr.
Mr.
Mr.
Mr.

Michael A. Koban
Philip Wheeler
R. Clayton McWhorter
W. Hudson Connery, Jr.
Michael Bray



HALTH TRUST PAC 1195
P0 WX HUN
NASHVILLE. TN P306

September 2~ ,1
~ Federal Election Cemissiag $ 500.00

Five Hundred Dollars and UIO/Ommmmmmmrn....,

U NubuIU Tmuus Wage ssq&~j'~
FOR
~e:o&m.oooou.&u:~~q~ us

-- ~ I
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Llnn H. McCaln, Esq.

Healthtrust, Inc.

4525 HardIng Road

Nashville, TN 37205

615/298-6117

The above-named individual is hereby des4nated as my

ounsei and is authorized to receive any notifications am..other

omicatioms £rn the Cmissios and to act on my bsba3t bfoze

the Ccinissi@S.
St

Date

in~uuinrs ~8

Healthtrust, Inc. - The Hospital Company
Political Action Committee, Michael A. Koban, Jr.,
u~ i.r~a~ur~r
4525 Harding Road

Nashville, TN 37205

urn.
3~I~~a

615/353-0457

615/298-6297

N

L~)

N

0



Ibapital Compasy

is'

9. Debts and Obligations Owed TO Die Committee
(Itemize all on Schedule C and~r Schedule D). .

10. Debts and Oblic * xis Owed UT the Committee
(Itemize all on Schedule C andlor Schedule 0).................

.1 $

.1 $
Federal Election Commission

~aal~ngtcDC20463
W999 E Street. NW

true correct Toll Free 800-424-9530

I certify that I have examined of my ~ Local 202-376-3120
and compIote.
Type or PrInt~M9flie of Treasur~r ,/,'

/ / Al
~ A (~A~ .I(

I Date
Signature otTrSS7ZA//J

7/IY -1
'I,

NOTE: Submission of false. error~eous, or Incomplete irVormation may subject the person signing this Report to the penalties of 2 U.S.C~J §437g.

FEC FORM 3X(revised 4/87)

U W~P~~V reported FEC IDENTIFICATION NUAER

4525 Huw'dIu~g bad 1 C00230508
CITY. STATE end ZiP COOE This ~idihISd a mulcwidldate

Nashville, TN 37205 cominse DUENS mis ReporUng Period
(date).

4. TYPE OP REPORT

(a)E U15Ou~WIIyRUPOlt MusWUy Report Due On:

0 Fumiy2O 0 June20 0 October20

E July16 iterly RepOrt 0 Mwdii2O 0 july20 0 Noveriter20

Ii 
0 AprU2O C Auguat20 0 Dedember2o

October15 Quarterly Report 0 May20 C SeplSmb5r200  .le111y31

Juluwy 31 Yew End Report Tweltet day report preceding (Type at El~on)

~ July 31 Mid Year Report (Non4lectlon Yew Only) *a.e~ori ~gi 11/6/90 m Vie State of Tennessee

D*UeUi day report blowIng the General Election on

TermInation Report _________in ~ie $aaje of_________

(b) Is this Report an Amendment? YES NO

(b) CashOflHafldat89ofP0Pe~ $ 29,669.81

(C) Total Receipts (from Line IS)...........................$ 104.80 $ 32,664.82

(d) Subtotal (add LineS 6(b) and 6(c) for Column A and.............
Lines 6(a) and6(c)borColumflB) $ 29,71461 $ 53,263.49

7 Total Disbursements (from Line2S)..........................I $ 7,766.25 $ 31,255.13

8. CashoflHandatC~5OofRePO~9 (sbtractLzfie7frOfllLifle6(d)) .~ $ 22,008.36 $ 22,008.36
I For further InformatIoncontact:



- Tha bemitil Ciii *AA.A.~. From: OCt. , 1990 T@OCt. 17, 1990 ~~~~1~ - ~U*~ -

21. CONTRIBUTIONS TO FED~JIAL L~AMIIUA I ~ AI'IU V I fl~ii
~#%a I ~If~ A I I'~#%&A&AIYCC@F~.JLU I I~L !fl0flfl 7 .500.00

(iii) Total of coe~buWmns from lndMduels..........___________
(b) Political Party CommiUws............................................__________________
(C) Other Political Comm'tleeS (SiGh U PACe) ______________

(d) TOTAL CONTRIBUTWONS (add I 1(aMB), 01 and (C)). .

12. TRANSFERS FROM AFFILIATEDIOTI4ER PAWTYCOMMITIEES

13. ALL LOANS REQEIVED....................

14. LOAN REPAYMENTS RECEIVED.........................

15. OFFSETS TO OPERATING EXPENDITURES (RefundsRebstes etc.)

16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES
AND OTHER POUTICAL. COMMITTEES ________________

17. OTHER RECEIPTS (Dividends.lnterest. etc.)...................in~U~ ~

18. TOTAL RECEIPTS (add 11(d). 12. 13,14, 15. 16 and 17)..............104.80 32,664.82
II. DISBURSEMENTS

19. OPERATING EXPENDITURES............................ 468 193.56

20. TRANSFERS TO AFFILIATED/OThER PARTY COMMITTEES

22. INDEPENDENT EXPENDITURE6 (use Schedule E).............

23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES
(2 U.S.C. 441a(d)) (use Schedule F)......................................._______________

24. LOAN REPAYMENTS MADE............................

25. LOANS MADE.......................................

26. REFUNDS OF CONTRIBUTIONS TO: - -
(a) lndivduals/PetsOflS Other Than Political Committees. . ________________

(b) Political Party Committees..........................________________ __________________ 21

(C) Other Political Committees (such as PACs)...............________________
(d) TOTAL CONTRIBUTION REFUNDS (add 26(a). (b),_and (C)) ________________ _________________

27. OTHER DISBURSEMENTS................................7,261.57 23,561.57 2

28. TOTAL DISBURSEMENTS (add 19,20,21,22.23.24,25.26(d) 176625 31,255.13
and 27) 2

Ill. NET CONTRISUT1ONS/OPERATING EXPENDITURES

29. TOTAL CONTRIBUTIONS (other than Ioans)( from Line 11(d)). . . . -0- J1,4I~.tI 2

30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) 0 3

31. NET CONTRIBUTIONS (other than loansXsubtract Line 30 from 29). . -0- 31,419. Z7 3

32. TOTAL OPERATING EXPENDITURES (from Line 19) 4 .6 8 ~ ~
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . . . . -0- ~O 3

34. NET OPERATING EXPENDITURES subtract Line 33 from 32) . . . .. in 193.56 3

5(a)
5(b)

5(c)
5(d)

7

13

14

15

16

17

18

19

20

21



SCHEDULE A
~f the

Any leaf ermatlen copied from mob I I &AU~tIpurpatee. other then - I.e Ra&atumgj~~, 5Sf be laid U used by any pgm ~ ~PwU..e ebklng muttrlbugbeum * for OSEIt~~
name seW estf @Ryu1 maui,,. m.u~ eentrbulm fuemauming.m.

NAME OP COMMITTEE (In Pullhealth trust, Inc. The Ke~ltal Company PoUUI Action Committee
A. P.M N.m... bblM.. Am ~ SAa.m I - - - F p

I -

Alease Daniel
1707 Rosewood Km
Andalusia, AL 36436

Receipt For:
fl Other (upecifyl:

me at Employer

Healthtrgmt, Inc.

Oseupetien
Homptial Administrator

Gate (meath,
day, yowl Amount of Sac

Rggpt thea Pen

b~==:~=wwmem:~wewwS. P.M Name. Mailing Addime and P lade Name of Employ. ~ete (month. Aenow~ of fact
dey yawl :Reelpt thss Per,Raymond Johnson HealtIatriut, he..110 Dogwood Drive ____________________

St. Augwtlne, FL 3N64 Ou.mtien
Receipt For:

Ag~egeto Yew4e.Ooe. S __________C. P.M Name. ~Ung Aem and 2W Cede Name of EmI.ye, Sese Wnentb. Amount of Eec
day, yawl Receipt this Pet.Wendell Baker, Jr.

6109 Lancelot Healthtrust, Inc.
Vlcksburg, MS 33136 Omumetlen

General Hospital Administrator

Oote (month. Amount of Eec
Hee.Ithtrtut, Inc. day, yowl Receipt this Pure

Primw~ hospital Administrator
fl C'ther (spacifyl:

U. Full Name. MaIMS, Ad*in wad ZIP Cede Name of Employer Oate (month. Amount of EecWilliam Anderson Healthtnmt, Inc.16837 St. Clara Drive 
day, yawl Receipt this Pars

Baton Rouge, LA 70316
______________________ OseupeUssReceipt For: U ~'~"' U General Hospital Administratorfl Other (specifyl: A~qese Yew.be.Oeae S __________

F. Full Name. Mailing Addiem and ZIP Cede Name of Employer Oat. (month. Amount of fecKyle Viator Healthtrtut, Inc. de~ yowl Receipt this Per.712 EmmeUne
New Iberia, LA 70566 

_____________________

OsmasetionReceipt For: Primery General Hospital Administratorfl Other (specifyl: AWagese Yow.to.Oate S 306.66 ___________

~. rues s~ume. mamng auwin ane LIT ~eee
Norman Rent:
714 Jefferson Street
Bennettsvilie, SC 20512

JPrimarv U General

Nwme of Employer
Healthtrtwt, Inc.

Oseupetion
j~pwtal Administrator

earn am- m I
SUETOTAL of Receipts This Page (optionell......

Oate (month.
day, yowl Amount of Sac

Receipt this Pen

........................................... N

If)



SCHEDULE A L±i 3
NUNS!

L~L
Any InfOrmatIon copied from mob 5MW UI4WIUUPSSSWy 'St be eoN er USed by Say pease NV WWPSSSof Soflitfil, UOAVISUSbS. Or fOfOONW~ff,
purpoeae. ether Umaim umalag the ROSeS eli od*w el emvwliuleslawummlmma. as aelbelt aehtrlbuew... froNt WbUtW.

NAME OP COMMITTEE Am PuN

Healthtrmut, Ems. - The IluspitmI Compumy Political Action Cemmitte.
U F

A. FuN Name, Staling Ad*om and RIP Cede

Raymond W~bb
4579 Weeping Wiliow
El Paso, TX

Receipt For:

Fl Other (epealfyl:
Li ~

Name f Employer

Kealthtrust, Ins.

OuupetIsn
Hospital Administrator

Awegeme Yaer4e.OotO -~ S

Dome (month.
toy, yawl

Amount of Eac
Reselpt this Pegs

U. Pal Name. Staling A4*US ~ed VP Code NaUP* Of EittpIoy~ Demo Etnoath, Amount of Eec

Don McBride Heaithtrust limo. RS~UiPt thu Peti
12731 Eastbrook
Houstos, TX 77613

O(fi~IRtal Administrator
Agwoginmo Yeer.to.Ooto B ________ _________

C. PuN Nanue. Na13'4 Ai~m ~mj 33p ig NW'S of Employer Oat. (month. Amount of Eec
Larry Jeter Healthtrust, Inc. ~ ~inip~ this P~t
Route 7 Box 1505
Elinabethtowu, TN 37643

0m~
Rtcelpt For: Primory General __________

fl Other Especifyl:

0. Pull Name. Staling Addem and z# cede Dame (month. Amount of Ectday. yearl Receipt this Per
Dranlet Beard Healthtrust, Inc.
101 Dalevlew Avenue
lehigh Acres, FL 33336 ___________________

Receipt For: U Mu'w~ U General Hospital Administrator _______

Fl Cther Iinpeclfyl: ~ Yew.to.Oate S 300.60 ___________

I. Pull Name, Staling Addern mud ZIP Cede Name of Empboyer Date (month. Amount of Ea
Irvin Strecicert Healthtrtut, Inc. day, yawl Receipt this Per
1302 North Fulton
Wharton, TX 77458 _________________

______________________ Oscupefton
ReceIpt For: U ~'-~ U General Hospital Administrator _______

fl Other (upeelfyl: Agpegate Yw.moOome S 300.00 ___________

F. FuN Name. Staling M*e. ami ZIP Cede Name of Employer Date (month, Amount of Eas
Melville Mottet Healthtrtut, Inc. day, yawl Receipt the Per
48 Apache Trace
KlmbailTN .~7347 ________________

____________________________________ Occupation
Receipt For: U ~ U General Hospital Administrator

flothar (specifyl: Agpegase Yaw.to.Domo S __________ __________

f
0. PuN Name. Staling Adirm - ZIP Cede

Howard WiWams
4716 Western Street
Fairfax, VA 22030

Receipt For: U PrimaryK Fl Other spacfyl:
General

Nenme of Employer

Healthtruut, Inc.

Demo (month,
day. yeerl

OSPItIOEI AdministratorJ

Agwagame Year4o.Oate > S duveul,

Amount of Ea
Receipt this Per

I U

SUBTOTAL of Receips This Page foptlonall................................................................-0-



tNt~6tA

tIa1i~-
ln9e.meslse copIed free mush Repeets seed Ueessmemsamev PSI be wider esee by say Poises 9w she puepmidteslwelag seaselbsslons er 6w sammeenase

enese, ether Miss usIng she asme sad sdie~ e Say Piliel WfhISksN IS 101611 O55ICIbtetiOeW Oromm web UNtee.

AMI OP COMMITTEE Ii. Psi
liesIthImS, hso.-'I'he limpital Company Political Action Committee

A. P.M Nsa 5, MjII~pg Addeow sad ZIP Cede Amount sO lash

tarry Aivis ~* bowl Rusips this Puied
Rt. 3 Box 233 MacedonIa Rd itealthtrlmt, Inc.
Mayrield, KY 42066

Receipt Poe: U Pelniery LJ 0 "
Other lesulfyl: * AWOSOSO Y6*tt*0*t@

S. Psi No.., Ms~, Adieu. gad ZIP Cede Osse Imsnsh, Amepiw @9 Each

Greg Stock doy, yowl R.e.Ipr shim Perlod
46083 Terrace
Roaeburg, OR *?4?S

Receipt Pee: U Pehussey U ~ ............ilml d _________fl Other Ispesleyl: __________
____________________________________________ Aggrogase Yemeg.Oase 5 ___________ _______________

C. Psi Name, Meilking Aiieeu and ZIP Cede Name @6 leinmpIever Doss imeniss, ~ SI lack

Robert Fraraccio Hehlthtnast, ~- isv, yowl Receipt thIs Peeled
2904 Lancaster Drive
Blacksburg, VA 24066

Receipt Poe: ~ H tal Administrator
~j Other lepeellyl: Awogmse YeaeseOmts S *

P.M Name, MelNog Adieu. end ZIP Cede NUns 56 EMpigyle Osse lmenth. Amount @6 lack
isv. yowl Receipt thu Poelod

Edgar Beictuer Healthtrust, Inc.
900 Campheli Driv~ ___________________

Pulaski, VA 24301 Opesges
eceips Foe: U Pebusery U Geswml Hospital Administrator

Fl Cuhee leposIlyl: AWepgs Yea' ,oDsse S *

Pull Name, MeUI Aidem end ZIP Cede Nuns sO Impisyge 0mg. Imenek. Amount @6 Each

Jack Houghton 1 Hesithtrust, Inc. isv. yowl Receipt this Fortes
2600 West Piemnt Run Road
Lancaster, TX 75146

____________________ Ousposles
Receipt Foe: U Pekusery U Geneemi Hospital Administrator ________

fl Other Isposhlyl: Awogsso YometeOase S 250.00 _______________

P. PsI Name, MaIlIng Adieu. and ZIP Cede Nuns @6 Employer Doss Inseath.. Amount @1 lash
Duane Rainmm Healthtrust, Inc. * dov, yowl Receipt this Peeled
Three Keuuington
Conroe, TX 77304 _______________________

_______________________________________________ Oessapoalos
Roceipt Poe: ~J Pr~~~y Hospital Administrator

fl Other Isposlfyl: Awouugo YeorsoOego 5 300.00 _______________

0. PuN Name, Moilag Aideou ond ZIP Cede Nines @9 Implovor I Doto Imeoth, Amount sO Each

isv. yowl Ru.Ips shim Peelog

Receipt For: Primary Gonousl
~, Oshor Li Aggregate Yearto.Oeso S

USTOTAL @6 Rosolpug ThIs Pegs toptionel.......................................................................-0-

r~TAt ThlsPeelsdllsstpsoshlemnonumserefhyl.......... -0*~



8~HIOIJLE A

Amy Imfemmls..*ed *gm g~bR ~Um4WV pet bSUWStv emypwW Wet I
mueeeL edit dim udan she n IU~vSUdUl U*NSWUUSS fntW

mftislwlqmnerlbutlone or for esmmerclaf

NAMS OP CONMWYW Elm Pull

Ibalthtnast. Inc. 1~m bopital Ca~a,~y Foittical Actios CeMmittiS
S 8 Dose (mesuk. AUDOUflt 0? Each

A. Puff Name. MallinpA~4 ZSPCe
Third National bak
P. 0. Des 305110
Nashville, TN 37239-5110

Reeelpt For: jJ Mmwrv
mother (mmifv):

tbm* of Impleys

Interest on leak Saloam

0~

Amuse YW4SOSSS T~ S

day, year)

10,1/u
Reeelpt this PerIod

104.80

I ~ - - - ___________

S. P.1 Name. Mdhu~ Addemead NW Cede Name ot Empagyar Date (month, Amount of Each
-. year) Receipt this Period

______________________ 0u~
Receipt For: Li PIIIPWV Ljoevieral

fl Other (specify): Aggregate Year4oOete S _________ ______________

C. Peal Natum. Mailing Addeem .d ZIP C.d. Name of Employer Date (month. Amount of Each

dey.year) Receipt thisPeriod

Occupation

Receipt For: Li Primary U General I
mother (specify): Awegete Yeer-to.Oete $ _________

D. Full Name. Melting Add.. and ZIP Cede Name of Employer Date (month. Amount of Each
day. year) Receipt this Period

Occupation
Receipt For: Li Primary Li General

fl Other (specify): Aggregate Year-to-Date S __________ _______________

E. Full Name. Mailing Add.. and ZIP Cede Name of Employer Date (month, Amount of Each
day. year) Receipt this Period

Occupation
Receipt For: Li Primary U (3eneral

fl Other (specify): Aggregate Year-to-Date S

F. Full Name, Mailing Address and ZIP Coda Name of Employer Date (month. Amount of Each
day. year) Receipt this Period

Occupation
Receipt For: LI Primary Li General

fl Other (specify): Aggregate Year-to-Date S __________

Date (month. Amount of Each
0. Full Name. Matting Addrees and ZIP Cede

Receipt For: J Primary Li General

Name of Employer
day. year)

Occupation I_____________
Aawmte Year-so-Data ?> S

£ ' i--*--~*----~~* .1 - x

Receipt this Period

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only I
N

./ 

104.80

0



raSCHEDULE B

PAGE OF

1 1
OmlIs~IWY P565 FOR LINE NUMUER

21

Any Information apiad from amok nepam sad Smameam may net ha sold or .ini yasygsmsm ~r the pmwpm. of asileltlng sontributione or for ommmarclai

purpoase, other than using the nanussad sd*aSsf any polItisal sommittin to 5gbftM15d515 fUSES 5.ath5UlNhIItUS*

NAME OP COOiTUE (I.e PuliI'> Hsalthtrust. Inc. m The Hospital Coqany
I, I-

I A. Pull Mama. Mamas Mum and ZIP~ I
Friends of Jim Cooper
P. 0. Bo~ 684
~hm1hwI11m... TM 37160

Political Action Coinlttee
Amount of Saab

PuuPmefOlsburMUl.s. bp (4/TI~
Jim Cooper (D)

k Dimmiamant far: UPVimY~ I~I
UGenend

Disbursamnant This Period
50000

-J -. . - ..- -- I~w~ '~,.w. ________________________________Oat. (month. Amount of Each

S. Full Name. MailIng ~ PWpO5S ~ day, year) Didauremmant This Period

D~ureuuIaI'S for: UPrissur, U '~'~

Other ( -

C. Full Name Mall Mum d ZIP Oad PSNPOU of Olda.wamms Oats (month. Amount Of Each
day. year) DIsbaument This Period

0. Full Name Mailing Addim and ~W ~jm Purpose of OlihweUflUW Date (month. Amount of Each
day. year) DiuburUuiflent This Period

I. Ful N.m.. Mailing Addiesm and ZIP Cads Purposs of Oldiurssnwnt Date (month. Amount of Each
day. year) Didauresment This Period

Disbursamamn for: ~ PrImary U ~

Other (~fy) _______

F. Full Name. Mailing Addrein and ZIP Cede Purposa of Diebureament Date (month. Amount of Each
day. year) DisbursEment This Period

Dlsbureamarlt for: ~"'." LI ~""~

Other (~) ______ _________

0. FuN Name, Mulling Adum and ZIP Cads Purpose of Dlubureament Data (month. Amount of Each
day. yw) DI.burhsmmnt This period

H. Full Name. Mailing Adims and ZIP Cads Purpose of Disburuamant Date (month. Amount of Each
day. year) DisbursEment This Period

Disbursamant for: U primary J General

Other (epacifyl _______ ____________

r'ur~ Uv I~m~u~.v fl.ta lmanth. Amount of Each
Didaursumefit This Period

I. Full Name. Mailing Addrm amid ZIP Cads day. year)

I Diuburesmant for: U Primary ~ General
Other (epmify) _____

SUSTOTAL of Disbursements mis .~ (optional)...........................................................500.00

TOTAL This Period (last PaP this line UWIYdier only).................................................................500.00



SCHEDULE B

0
ITEMIZED DISBURSEMENTS

r

umgwgpgpuhs*uie(s) PAGE OP
forgufhguprvof the 1 3
Ombd Sunhll~Iary Pep FOR LINE NUMBER

27

I Any information copied from suuls ~eperssan Isatements may not be sold or used by amy person fif *5 PUVPSSS f Soliciting Cofitrlbutifi Ot for CO4YWiWtC~*,oumoseS. othar than ~,a tim ninuie aed m infamy molitical aenmittern tO solleit OWSVIWUIISAS froth suklSPWRitISe.

OP COWIITTUB (I. Pull)L Healthtrust, Inc. - The Hospital Company Political Action Couinittee
A. Full Name. Mulling Addiese and ZIP Cede Purpose of Disbursement Oats (month. Amount of Each

Crowe for State Senate Rusty Crows (0) ~ev. yw) Disbursement This Peroa
127 E. Highland Road TN State Senate (3/TN) 10/3/90 250.00
Johnson City, TN 37601 Olsbursementfor: LJPrlmarv Uoanersi

Other (specify) ______________

Oats (month. Amount of Each

U ~ ~ (D) ~y. 'leer Disbursement This Period
Box 4 TN State Senate (25/TN) 10/3/90 25i.00
Lyles, TN 37098

c. Puu P4mw. iasalng M*.~ mu ggp Cede Purpose of Disbursement Date (month. Amount of Each
Tallas for Texas day. year) Dilbursemeflt This P5ri0d
#1 Sugar Creek Ctr. TX Rep (26/TX) 10/5/90 250.00
Sugar Land, TX 77478 DIsbursement for: Primary General

Other (specify) ________ _____________

0. Full Name M~ikmA~m .d ZIP Cede PurppIQfOisb~rsamsnt. Oats (month. Amount of Each
Owen f~i~Stite~enate William Owen to) day. year) Olaburusment This Perioc
312 War Nemorial Bldg. TN State Senate (7/TN) 10/8/90 250.00
Nashville, TN 37243 Disbursemsntfor:~JPrimary UGenw~i

Other (specify) ____________

E. Full Name. Mailing Aidim .d ZIP Cede Purpose of Disbursarnent Date (month, Amount of Each
Starnes for State Rep. Paul Starnes (0) day. y5U') Di5bUi'5WYi5flt This Period
17 Legislative Plaza State Re . 31 10/8/90 500.00

o Nashville, TN 37219 Di riement for: ~JPrimary Li General
Other (specify) __________ ________________

F. Full Name. Mailing Add,. and ZIP Cede Purpose of Disbursament Oats (month. Amount of Each
Dickson for State Senate Temple Dickson (0) day.yeer) DisbursemsntThisPsrtod
P.O. Box 638 JL&..ata....5~n1.Z&/I~.L-. 10/16/90 250.00

- Sweetwater, TX 79556 Disbursement for: ~JPrimary~JGen5r5l
Other (specify)

0. Full Name. Mulling Addruin auid ZIP Cede Purpose of Disbursement Date (month. AmOunt of Each
Winn for State Rep. George Winn (R) day. year) Disbursement This Period
4708 Picadilly Place TX State ReD. (5/TX) 10/16/90 250.00
Tyler, TX 75703 Disbursement for: [JPrimarv jJGanersl

Other (specify) __________ ________________

N. Full Name. Mulling Addin mid ZIP Cede Purpose of Disburusnient Oats (month. Amount of Each
Bomer for State Rep. Elton Bomer (0) day. year) Disbursement This Period

Route 1, Box 49 TX State Rep (11/TX) 10/16/90 250.00
Montalba, TX 75853 Disbursement for: Li Primary JGeneiel

Other (specify) __________ ________________

I. Full Name. Mailing Addrin end ZIP Cede Purpose of Olibuitetfient Oats (month. Amount of Each
Brady for State Rep Kevin Brady (R) day. year) Disbursement This Period
3 Grogan's Park Drive TX State Reo (15/TX) 10/16/90 250.00

Woodland, TX 77380 Disbursamentfor:jjPramarv jjGenersl
Other (specify) ________________

[SUBTOTAL of Otibursemnents This Page (optional).....................................................

I
TOTAL This Period (lint pep this line number only)....................................................



SCHEDULE S rrmizw

Any enformegaon COPIeS frO~i SUeS ~m - seumenu may not 55 sold or easel ~y wsv worsen ~er *e serums of seeIs~(ne sonviSutsO. or for Commercal
purpome. other then using the 'WEtS an ~bsu - ansPIltlsal sommests. to SOliCit AtlbtlgUS ftES omash esuemrnSs,

NAME OP COMMITTIE (he FuISI

Healthtrust, Inc. - The I4ospital Company Political Action Coimittee
S Oats (month. Amount of Each

A. Pull hems, heeling Adism aemi ZIP Cede
Rabuck for State Rep.
1700 Shady Oaks Dr.
Conroe, TX 77301

I Purpose of Oisburssswnw
~obRabuck(R) day. yseth

LO/ 16/90
Di5bur5ment The, Per'00

250.00

U. PuN Name hells, ~usein~ iw ceis purpose of Oeusuruemwtt Oats (month. Amount of Each
Holzheauser for State Rep. teve Holzheauser CR dey. veer) Disbursement This Period

P.O. Box 4944 10/16/90 250.00
Victoria, TX 77903 OilburlsEISfltfOI? Mmeey General

C. Puil hems, hells, AS*in audi, Cede Purpose @f Oheunsment Date lnionth. Aiueount of Each
Jones for State Rep. Jack Jones CD) ~yoer) OlsburssmentThsPsrioa

100 West Adams *216 ~ 10/16/90 250.00
Temple, TX 76501

Other ~pssify) _______

0. Pull Name. Nailing M*maed ZIP C.dS Purpose of Okbursuent Date (month. A~@unt of Each
Gibson for State Rep. Bruce Gibson CD) day.vW) OlibWUIflWItTh.iPersoe

P.O. Box 32 JLi~aki.uLJiftLILL............. 10/16/90 250.00
* Cleburne, TX 76033 Dlsbueuemestfer:~PrbeserjJG.feral

Other (speuify)

I. Full Name. Melleg Adirem s.d 13P Cede Purpose of DIsbursement Date (month. Amount of Each
Gough for State Rep. Fred Gough CR) dSV.Y55r) DigbtM15m51itThisPerioc
P.O. Box 624 ~ 10/16/90 250.00

DIsbursement for Gmnerel
-) Graham, TX 76046

~ P. Pull Neme. Melling Adbem semi ZIP Cede Purpose of Disbursement Date (month. Amount of Each
Swinford for State Rep. David Swinford CR) day. YW? DisSSflIsffisnt Thu PerloC

) 400 Carson TX State Re . 88 TX 10/16/90 250.00
Dumas, TX 79029

0. Full Name. heldiug Adirese eud ZIP Cede Purese of Disbursement Oats (month. Amount of Each
Jackson for State Rep. Mi ke Jackson CR) day. veer) Dilbur'em5flt This Perioc

P.O. Box 315 TX STate Rep (129/TX) 10/16/90 250.00
LaPorte, TX 77572-0315 Dldeirsement for: Li~"'-'~' LJGenerOl

Other (ipesefy)

N. Full Name. Smiling M~eed ZIP Cede Purpose of Disbursement Date (month. Amount at Each

Bailey for State Rep. Kevin Bailey CD) ~~*' DideargementThsPsro

403 Sulky Trail .....I1L.StaZaRA..4.14flhXL)~- 10/16/90 250.00
Houston, TX 77060 DinemwforJPnmervLioemere

Other (specefy) ____________

I. Full Name. Nailing Adirses eui ZIP Cede Purpose of Disbursement Oats (month, Amount of Each

Green for State Senate Gene Green CD) ~ yin) Disbursement This Per'o

379 County Fair .JELS.ta±a.Sana.ta~4AtXZ.)-~.-- 10/16/90 250.00
Houston, TX 77060 Didaurs5msnsforLiPrinervLJOenerel

Other (specefy)

of Dfburssrnents This Pep (optionel).....................................................

ISSATOTAL $2,250.00

TOTAL This Period (last peP thi, line number only)......................................



ARSEMENTS
SCHEDULE B I

PAGE OP~ I3 3 I
OeUladlNIIlIWV Page FOR LINE NUNSER27

Any intom10A piud from mash flhpereiem~eIlMAW3 may not be sold or maui by my earle. tsr the parpeas f uuewq osnulbutloew or tsr commercIal

puspoasa. other th~ uming the neii~aiid aidiemof any politIcal commlttia to solIcit gentrlbutlefli teem mash esiutit.

NA~ OP COITEE (I. PalS

Healthtyust, mc. - The Hospital company Political Action Committen

A. ~ ~~ma~MalU.qAdiiin6Z3P~ 
Outs (mOnth Amomast Of Each

Fnrd for State Senate ____ day. year) Db~~"~'~ The PurledhahnFord (0) -
000

HI nate ~uamw ~&~a mu,

Seven Legislative Plaza
Nashville, TN 37219

Disbursement for: U Primely U ~
I omer 'w-w' -

Oge (month. Amount of Each

ecept . Caucus day. yew) Didaursement mis Purled

undraiser m.erS 10/2/90 491.35

Nashville, TN 37202 oldaursamanifor: Primary General
Other -

C. Pal Nama. ~Une Mirm cmi ZIP___ 
Oase (month. Amount of Each

elixirsemifit Aircraft day. veer) Disbursement ThIS Purled

xpenses for km. Caucus rs
10/16/90 564.22

0. Pull N . MalIbu Addrmd ZIP Code Purpoea of Oldewununt Dete (month. Amount of Each

day. year) DisburUYIUSt mis Period

Sims for State Senate 
10/16/90 250.00

- San Angelo, TX 76902
Mailing Adirac and ZIP Coda Dew (month. Amount of Each

E. Pd 
Ed~ Lucio day. year) DisbursEment This Period

Lucia for State Senate ~ ~ Senate (27/TX) 10/16/90 250.00

Brownsville, lx 78520
)

Purpoee of Dlsbmrsamuet Dew (month. Amount of Each

P. Full . ~ ZIP 
day. year) Disbirsamefit This Period

)

G. Fuil Name. Nadine Addr~ aid ZIP C Purpose of Dubursamefit Date (month. Amount of Each
day. yew) DiSbursUt~W~t This Period

N. Full Nuns. Mailing Addinm aid ZIP Code Purpose of Di~ursement Date (month. Amount of Each
day, yew) Disbursement This Period

Disbursement for: Primary General

Other (specifyl
rurp.w ~.. day. year) Disbursement This Pen

Dew (month. Amount of Each
~4 ~

Disbursement for: PrImary General

Other (specify)

I. Full Mama. Mailing Adirin and ZIP Coda

I ____________

SUSTOTALof Dlsburtem@fltl ~ ~ (optional)..........................................................$1,811.57

TOTAL This Period hut 'aga this ~.........................................................$6,561.57



Inc.I
I s
I

Api 15 OuuImeIy Repint

July l5OuwtedyRept

October 15 Quarterly Report

January 31 Yew End Report

July 31 MId Yew Report (Non-election YOiiy)

Z Termindon Report

Monthly Report Ow On:
o Febmisyas 0 ,h~neao 0 October20
o MWOh2O 0 July20 0
o ~U20 0 Auguet20 0 Oedsnther20
o May20 0 Sepleesthef200 January31

TweUt day report preceding

eleedonon intheStatmof_______

Thirtieth day report blowing the General EJection on

JILiaL-.... in Vie state of Tennessee

(b) Is this Report en Panendunent? YES NO

SUMMARY
CovenngPenOd Oct. 18. 1991 urougmn Nov. 26. 1990

Cashonl-larndJuiuuyl. ~

Cash on Hand at Beginning of Reoorting Period

Total Recepte (from Line 18)

Subtotal (add Lines 6(b) and 6(c) for Column A and
Lines 6(a) and 6(c) for Column B)

7 Total Disbursfflentl (from Line 28)

COLUMN A
Thle Peded

$ 22,008.36

$ 11,960.01

$ 33,968.37

.......................................... $ 5,299.93

COLUMN S

Calender Yem4D-O.b

$ 20,598.67

$ 44,624.83

$ 65,223.50

$ 36,555.06

8. CashOnHandatCio6eofRePOrtlIGP@flOd(5UbtrUctLlne
7~bne6(d)) $ 28,668.44 $ 28,668.44

9. ce~is an~ Ot~Iigatione ~ to tiw committee I For further kitormatiri

io. Debts and ObligationS ~d BY the Committee 999E Street. NW
(hemize all on Schedule C andlor Schedule D) ________________ eden Ele~on Civiuismn
(Itemize all on Schedule C andlor ScheduleD)....................________________ Washington, DC 20463

I certify that I h8itW exarniud this Report and to the best of my knowledge and be~8V it is true. correct Toll Free 800-424-9530
and complete. 202-376-3120

TypeorPiut ofT 7/

(revised 4/87)

4 TYPE OP REPORT

(a)EJ

E

D

5.

6.



PAGE

1~t~c. - The Hospital CimpaRy
TU1T~1~~ 1 n~i u ian i.in-u

I. KEcUPYS
11. CONTRIBUTIONS (other than mmii.) FROM.............

(a) IndivldualslPefeOns Other Then PoiSed Committees.
(I)Itemlied (use Schedule A).............
(II) Unitemized......................
(in) Total of contrlbutlofle from individuals.

(b) Political Party CommitteeS...................
(c) Other Political Committees (such as PACs)........
(d) TOTAL CONTRIBUTIONS (add I 1(a1(~k(~L~A~)L.. -I

12. TRANSFERS FROM AFFILIATED/OThER PARTY COMMITTEES

U, .F*W. W
5,305.71

1L845.71

I-I

a~ ,-w
43, 3Z4. U

qj, j~q. ~

13. ALL LOANS RECEIVED..................................................

14. LOAN REPAYMENTS RECEIVED..........................____________________________________ I _______________________________________

15. OFFSETS TO OPERATING EXPENDITURES (RefundsRebtee. etc.)

o. 16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES
-I

11(a)(,)
11(a)(ii)
1 1(S)(i.s)

11(b)

11(c)

11(d)

ANDOTM~H~ULIIIL'ALIAIuI~~ _____________

17. OTHER RECEIPTS (DividendS.Iflteret, etc.).....................1j4. 30 1,299.85 17

18. TOTAL RECEIPTS (add 11(d), 12,13, 14.15, 16 and 17).............11,960.01 44,624.83 1S

IL DISBURSEMENTS

19. OPERATING EXPENDITURES 193.56

20. TRANSFERS TO AFFILIATED/OThER PARTY COMMITTEES . .

21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER -
POLITICAL COMMITTEES 1,000.00 8,500.00 21

22
22. INDEPENDENT EXPENDITURES (use Schedule E).............

23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES
23

(2 U.S.C. 441 a(d)) (use Schedule F)......................__________________

24. LOAN REPAYMENTS MADE 24

25. LOANS MADE 25

26. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/PMSOflS Other Than Political Committees ________________

(b) Political Party Committees.......................
(C) Other Political Committees (such as PACs).............
(d) TOTAL CONTRIBUTION REFUNDS (add 26(a),_(b), and_(C)) ________________

27. OTHER DISBURSEMENTS.............................. 4,299.93 27,861.50 27

28. TOTAL DISBURSEMENTS (add 19,20,21,22,23,24,25,26(d) 5,299.93 36,555.06
and 27 )

III. NET CONTRIBUT1ONS/OPERATING EXPENDITURES
29. TOTAL CONTRIBUTIONS (other than Ioans)( from Un. 11(d)) . 11,845.71 ________________

30. TOTAL CONTRIBUTION REFUNDS from Line 26 d -0- ~ 30

31. NET CONTRIBUTIONS (other than Ioans)(subtract Line 30 from 29). 11,845.71

32. TOTAL OPERATING EXPENDITURES from Line 19 -0- 32

33. OFFSETS TO OPERATING EXPENDITURES from Line 15 . . . . -0- - -

34. NET OPERATING EXPENDITURES subtract Line 33 from 32 . . . -0- _________________

a)
b)

C)

a)



SCHEDULE A

Any htf @emegip~ copied frem swim Aop.~upflu.ggpp~g mev eat be sold w weed b~ any settee w ub~p~~.e seleltlq esntrbwglenee, 9er asinine,purp.eeg. ether than using the name en i 65ey peiltiug eammietee 6666569, emvbueipme fme.gSussg.,
NAME OP COMMITTEE II. P.m

flealthtrust, Inc. Th Hospital C@mp.gy Political Action Committee
A P.M ai...~ £AI*a. -- -

Alease Daniel
1707 Rosewood Lease
Andalusia, AL 36416

Receipt For:

____ [~i Other (specify):
S. Porn Name. Maling Adirasa eti ZIP bie

Raymond Johnson
110 Dogwood Drive
St. Augustine, FL 21684

~ForF~~fl

____ F-i Other Especlfyl: UGanere~C. FuN Name9 MaiNe, Addeas and ZIP Cede

Wendeli Baker, Jr.
6109 Lancelot Lane
.Viclcsburg, MS 33156

Receipt For:

0. Full Name. Mailing Addreea end ZIP Cede
James Rogers
P.O. Box7327
Lake Worth, FL 33466

Receipt For:
-F-i Cther (specify): U Primary U General

U. FUN Name* MeM5egAddra.auug ZIP Cede
William Anderson
18837 St. Clara Drive
Baton Rouge, LA 70616

Receip: For: LJ~
_____ F1 Other (specifyl:
F. Full Name. Mailing Addeem and ZIP Cede

Kyle Viator
712 Emmeline
New Iberia, LA 70560

Receipt For:

Fl Other Ispecifyl:
U Genergi MWeUateyW.to.Oate L~S 30~.0S ~j0. Full Name. MalOng Addeem and ZIP Cede

Norman Rent:
714 Jefferson Street
Bennettsviile, SC 29512

J Primary

Name 65 Einplevar

Heelthtrust, Inc.

Oeeupeslea
Hosptlal Admlmlstraos'

Awqme Yur.t..oew>8 log
-

L I
"ernie ow EMployer

Dose Imentim,
~eyw,

Date Immntim.

day yew)

0

5
Amount @9 Eec

Receipt this Part

Healthtrust, Inc.

Hospital Admiauistra~m

Awegew Yew4@Oaee T~. S 151

Oornupeslen
Hospital Administrator

A~egaie Year.to.Dete S
Name of Employer

Healthtrust, Inc.

Occupation
hospital Administrator

Aggregate Year.to.Dete $
Name of Employee

Healthtrust, Inc.

Oacupatien
Hospital Administrator

-. Amount @9 Sect
Receipt this Pee,,

Amount @9 Sec
Receipt 

tItle Per,

p 1
Date (month.

day. year)

Date (month1
day. yeerl

Amount of Eec
Receipt thig Per,

-~ AmOunt Of Eec:
Receip1 

this Peru

:wuIPuu. vuw*gg.~j~~g ___________j
awemw of Employet

Healthtrust, Inc. Date (month.
day. veeri

Occupation
Hospital Administrator

Amount of Eec
Receipt 

this Pen

11011001 Employer
Hesithirust, Inc.

Oceupeuon

.AL~pital Administrator h

Date (month.
day. yearl

~wuuete YW-toUate ~ S 300.00 1SUSTOTAL of Receipts This Pe~ (puippfl.............................................................. 
I

Amount of Sec
Receipt this Per,

I ~'*"~. ~' ~EU EW ~b I

LJ~

U Primary



SCHEDULE A IPI'S

I ~
Any Information espied from await Ahwg m~ Sessinenwmsy net be aeld or wad by eny wee. Ig, time purpose ef aellelsing agevuit~ er ~

[~ purpoeee. ether UseR teeing the name end adieu of say pelltlail eammittee so aellols eentrbutlene from aweb esmmlttee.

NAME OP COMMITTIS list PalS

Heulthtruut, Inc. Nsa Hospital Company Political Action Committee
LI A PeaK Ijam a~umm a~ ~ .ea ~ I -. f

- -- -- ---. -. u U'- UWW~ -

Raymond W~bb
4579 W.plng WiDow
El PauoTX

Receipt For: ~ Prlmery
fl Other (apeelfyl:

Name of Employer

Healthtrust, inc.

Occupation
Hospital Administrator

mmiin w.*rI... ~ US. PuN Name. Milling Add,.. i..d ZIP Cede Name of Employer Date Emonth, Amount of Eac
Dan McBride Healthtriut, Inc. day. veerS Receipt thea Pen
12731 EastbrooIc
Houston, TX 77013 _________________

Receipt For: UPrknarv U General f1~I~al Administrator
Other lapecifyl: Aggregate Year4oOate S

C. Full Name. Mailing Adirem and ZIP Cede Name @1 Employer Date (month. Amoung of Eac
Larry Jeter Healthtrust, Inc. day. Yawl Rageipt them P*r
Route? Box 1505
Elizabethtown, TN 37643 ____________________

Occupation
Receipt For: PrImary General Hosnital AdmInistrator _________

j-~j Other (specify): Aggregate Yeer*to*Oege S
0. Full Name. Milling Adirma and ZIP Cede Name of Employer Date (month. Amount of Eac

Braniet Beard
101 Dalevlew Avenue Healthtrust, Inc. day. yearS Raceipg this Per
Lehigh Acres, FL 33936

___________________________________________________ Occupation
Receipt For: ~J Primary U General Hospital Administrator _________

f-j Cther (specify): Aggregate Year.to.Oate S 300.00 ____________

S. Full Name. Mailing Addrm and ZIP Cede Name of Employer Date lmonth. Amount of Ea
Irvin Streckert Healthtrust, Inc. day, yawl Receipt thea P.,
1302 North Fulton
Wharton, TX 77488

_______________________________________________________ OccupationReceIpt For: jJ PrimarY U General Hospital Administrator
Fl Other (specify): Aggregate Year.eo-Oate S 300.00 ____________

P. Full Name. Mailing Addrein and ZIP Cede Name of Employer Date (month. Amount of EuMelville Mottet Heaithtrust, Inc. day, yawl Receipt this Per
48 Apache Trace
Kimball, TN 37347 ______________________

_________________________________________________ Occupation
Receipt For: U Primary U General Hospital Administrator

F-I Other (apeclfyl: Aggregate Yeugo.Oate s ____________

U

Dose Imenek.
day. veerS

Amount of Sac
Receipt thea Pen

es. rums Name. inamng Aidrem and ~IP Cede

Howard WiWams
4716 Western Street
Fairfax, VA 22030

ForI J PrImary LJ~

Name of Employer Date (month.
day, yawl

Healthtrust, Inc.

Occeepa tlon Administrator1 
-~Hospital ________

Aoerecate YW.aa.Dna.
dUU.tFU

SUSTOTAL of Receipts ThIs Page (optlonall7. -0-

Amount of Ea
Receipt this Per



F~" ~
Iy Intormetlon eepted kern eucit Reperte sad Ewesasamumey nos be seW or sated by any pane. Ow the psireW aettiatosg eeaarlbualeaa a Re, eemmer.gao

sues, ether lien usIng the name end ed*Wa e My peilikel eemmtatw te aelek centrtbutlone Irem tueb gernmtsuee.
AME OP COMMITTEE It. Pull

Ilealthtrust, h~c.-'fl,. Ilempital Company PoUtical Action Committee

A. Putt Neme. Maling Addr end NW Cede

tarry Alvis
Rt. 3 Box 233 Macedonia Rd
Mayfield, KY 43066

Receipt Por: U Primary
Other lapemlfyl:

U General

I
Name sO Employer

Ileulthtrsmt, Inc.

Base Imeeth.
day, yawl

Jr
.........liinoltal AdmInI.tuat
Asarseasa Yaau.ao.flaaa N banana ma

Amount 00 Each
ReceIpt tile Period

U. Pull Name. MaUl.,, Addema end ZIP Cede -- Amesmne gO Each
Greg Stock day. yowl Reeelprahta PerI.~
46083 Terrace Healthtrust, Inc.
Raseburg, OR 9?476 _________________

________________________________________ Ousapeden
ReCeipt Per: U Primary U General ~fl Other Itpesllyl: Aggreg5te Yeer.ue.Oasa ~l99 SO ___________

C. Putt Memo. MatEhg Addreu and ZIP Cede Name SI Employer Dote bitentit. Amount gO Each
Robert Fraraccio Heblthtruint, Inc. ~' '~ ~ ' "~ PerIod
2904 Lancaster Drive
Blacicsbtarg, VA 24066

Ouaupetieneceipt Per: Prknerv~TJ~F' H tal Administrator
Other lapecllyl: A~agase Yeae*te*Oaga S * 5

S. Putt Name, Melting Addima end ZIP Cede Name @9 Employer Oats litteritit. Amount 09 Each
day, yowl Receipt this Period.Edgar Beicher Healthtrust, Inc.

900 Campbeil Driv~ _____________________

Pulaski, VA 24301 Ocesa Administrator
Receipt For: U PrImary General Hospital

[~j Cther lapactlyl: Aggraeate Year-seDate S *

Putt Name. Matttng Addrm end ZIP Code Name el Employer Date Imontit. Amount @9 Each
Jack Houghton Healthtrust, Inc. 1ev. veerI Reselot tile ~
2600 West Plemnt Run Road
Lancaster, TX 75146

Outapetlom
Receipt For: Primary General Hospital Administrator

Fl Other lapecilyl: Aggregate Ysar-te.Oase S 250.00 ________________

P. Putt Name. Matting Addrem end ZIP Cede Name 00 Employer Date Imoeth. Amount @0 Each
Duane Roesman Healthtrttst, inc. * 1ev. yawl Receipt title PerIod
Three Kensington
ConroeTX 77304 ____________________

___________________________________________ Occupetle,
Receipt For: U Primary General Hospital Administrator

j~j Other (apecilyl: Aggregate Year-to-Oats S 300.00 _________________

Y~u. rum ~eme, massing Aiweu ane LIP ~

Receipt For:
Fl Other IspecIlyl:

J Primary General

Name .9 Employer

OccupatIon

Aaavaeau. V.......fl... N *

Date Imentis.
day. yeerl

Amount @0 Each
Receipt title PerIod

I

@6 Receipts Tile Page teptlonad........................................................

CT it This Parted tiast page this lina nuner enlyl..................................................



~tMWI5I04 the
igry PageSCHEDULE A LiK~±±

Ii~i
7 ~ uMSE

I Any information copied from SUIt, R.PSnJend Sesumansatey nat be aeld or uad liv any person for tiw gurp,.s of soliciting contrabutione or for eommercaapurposes, other than using the nameand ~U O fiy OtiIISS cflmm4t to SOlicit eonmrb.tlona fteem ugh mn'ittU.

OP COMMITTEE (its PulP

~) Healthtrust, Inc. The Hospital Company Political Action Cow ittff
_________________________________________________________________ p I-

A. Full Name. Mailing AddrnaiZSP Cede

Barton Hove
9420 Gijay
Huntsville, AL 35803

~orT~ General

I Name of Eenp(oyer I

Healthtrust, Inc.

Occupation

HosDital Administrator
Amemee Yw40.Oaia ~ S 22~ 00

Dame (month.day, year)

10/24/90

-I Amount of Each
Receipt this Period

225. 00

S. Pull Name. Maflhsug Mdr9M ZIP Cede Name *f Employer Dame (month. Amount of Each

John Hoer j day. year) Rece~pu this Period

P.O. Box 33 Healthtrust, Inc. 10/24/90 225.00
Smithyille, TN 37166 LJC~iara Administrator

1

I~acespt ~or Li Primary Hospital

fl Other (specify): Awegame Year.to.Oate S 2 . _______________

C. Pull Name. Mailing Ad*m mid ZIP Ceis Name of Employer Date (month. Amount of Each

William Spray day. y~~ ~~Pt this Period

111 McKennon Blvd. Healthtrust, Inc. 10/24/90 225.00
McMinnville, TN 37110 _____________________

Receipt For: LI Primary LI General Hos ital Administrator
El Other (specify): Aggregete Veer-toDete S ___________

0. Full Name. Mailing Adirem Led ZIP Code Name of Empiover Date (month. Amount of Each

Timothy Charles II day. year) Receipt this Perioa

6855 Walker Avenue Healthtrust, Inc. 10/24/90 315.00
Sebastopol, CA 95472 _______________________

Occupation

Receipt For Primary General Hospital Administrator __________

[fl C'ther (specify): Aggregate Year.toDate $ 31 . ()____________

E. Full Name. Mailing Addre. and ZIP Code Name of Employer Date (month. Amount of Each

Terrell Sellers day. year) Receipt this Period

1504 Frances Drive Healthtrust, Inc. 10/24/90 225.00
Lawrenceburg, TN 38464

Occupation

Receipt For: JPrimar~ LIGewal Hospital Administrator _________

fl Other (specify): Aggregate Yeer.to-Date S 225.00 _______________

F. Full Name. Mailing Addein and ZIP Coda Name of Employer Date (month. Amount of Each

William Blanchard day. year) Receipt this Period

8531 Parthenon Healthtrust, Inc. 10/24/90 225.00
Universal City, TX 78148 ______________________

* Occupation

Receipt For: [JPrimarv LIGa Hospital Administrator
fl Other (specify): Aggregate Year-to.Date S ____________

- -- I uci. irriunin. ~muuni UT CSCTU

Name 0? ~mpIoyer
0. Full Name. Mailing Addees and ZIP Code

Jean Herman
2110 Mimosa
Victoria, TX 77901

Receipt For: ~~jJIhmary LI General

Healthtrust, Inc.

Occupation

Hospital Director of N

day. year)

10/24/90

Jrsinq
Aoarmaate Year.to-Date ~ S 225.00

Receipt this Period

225. 00

I TOTAL This Period (last page this line number only)

I 'JTrwr ~ - - - - - - - -- -

FOTAL of Receipts This Page (optional) $1,665.00



~HEDULEA I 0s
lOb LLIL~
IP F~iII~UNUMdEi

I lla(i)

Any information copied from watt wRsip gsuei~pinoy sot ~o6oW or used veny woo's far tOW purplho~ go4ialtlfl~oMrlbuti0Re or for commercial
- ~ l~h.mumleeaa to solielt eUWlbm.tloI ftouStoShUIItffiIWO.

pUr~w, USFWV 511W' VUIWiW 11W I1W'W~W ~W ~' w.~ -- - -- -

OP COMMITTEE (I. PeW

~ Healthtrust, Inc. - The Hospital Company Political Action Committee _____________

____U ~ I.. - ~ I ~... Imagli Amount of Eh

day yowl

~em or wnpsowr
A. FuN Name. Mailing AUflm~ ZIP Usd0
Corinne Maib
102 Manassas
Victoria, TX 77904

Receipt For U Primary U 0 -'.

Healthtrust. Inc.

Occugation
Assistant Hospital Ad~

*amvmia Ye.m.~m ~ £ZZD.WJ

10/24/90

ni strator

Receipt this Period

225.00

-w -w-- - - - - - -
Date (maIWI' Amount of Each

day. year) Receipt this Period

Route 1, Box 117 Healthtrtast, Inc. 10/24/90 225.00

fl Other (specify):

C. Full Name, Mailing Adem and 3W Cads NeYW Of ElliplOver Date (i~@Iith. Amo~~it of Each

Mirlella Larter day. yowl Peceipt this Period

1304 - 11th Ct. SW Healthtrust, Inc. 10/24/90 450.00
Olympia, WA 98502 ___________________

Receipt For Primary General 05 ital A~inistrator
Awegate YOer4O-Gate __________

0. Full Name. Mailing Adirm and ZIP Code Name ~f Empinver Data (month. Amount of Each

day. yew) Receipt this Period

1801 Evergreen Pk Ct. SW *2 Healthtrust, Inc. 10/24/90 225.00
Olympia, WA 98502 ____________________

Occupe~on

Receipt For Primary J General Dl rector of Nursi no __________

C~her (specify): Aggregate V.w.t@-Oate s22 .0 ___________

E. Full Name, Mailing Addre. mid ZIP Code Name of Employer Data (month. Amount of Each

Gerald Dooley day, yowl Receipt this Period

2605 College Avenue Healthtrust, Inc. 10/24/90 225.00

Occupation

Receipt For Primary General Hos Ital Administrator _________

Aggregate Vow-to-Gate S _______________

F. Full Name. Mailing Addrm and ZIP Code Name of Employer Date (month. Amount of Each

day, yaarl Receipt this Period

Healthtrust, Inc. 10/24/90 225.00

Woodland Hills, UT 84653
Occupation

Receipt For U Primary JGeneral Hospital Administrator
EOther (specify): Aggregate Vow-to-Date S _______________

- - . IP~Oh ~ ~4 E.-h
uu1w l',.~-

Name of ~inpioyer
G. Full Name. Mailing Addreu and ZIP Code
Rodney Smith
326 Skyline Circle
Crestview, FL 32536

I Primary 12 General

Healthtrust, Inc.

Occupation
Hospital Administrator
A..,,,we Vwrn..flmga >~, I ~ At)

day. year)

10/24/90

Receipt this Period

225.00

Receipt For

j Other lspecityl: -~.-~-.- - - .- -

SUBTOTAL of Race'ats This Page (optional).........................................................................$1,80000



CHEDULEA
L~ PAGE OFof the 6 7
Sumesery Page FOR LINE NUNSER

1 la (I)

.~ny information copied from such Rapors an~ SasesmsU sway net SO ash or weed by any ersan for the purpose of solIcIting contributIons or for commercial
~urpoees. other than using the name and ed a of say eslltleel gommlttee to eolldlt osat,~.tlons from eush eammittee. ___

NAME OP COMMITTEU (hi Pull)

) Healthtrust, Inc. The Hospital Company Political Action Committee
A. Full Name, Mulling Adirm fld ZIP Code Name of Employer Dew (month. AmOunt of Each

day. yew) Receipt this Period
Michael Garfield
Rt. 2, P.O. Box 156 Healthtrust, Inc. 10/24/90 225.00
Pleasant Shade, TN 37145 tion

Receipt For* LJPrlmary U General it Ad. tr t
fl Other (gpecsfy). AWhUSb. Yew4oOete S ________________

S. Pull Name. MEiuig Adivusaud 2W Code Name of Employer Oats (month. Amount of Each

Leon Belila, Jr. day. year) ReceiPt this Period

25 Pizarro Healthtrust, Inc.
Brownsville, TX 78520 ____________________ 10/24/90 300.00

Receipt For: LjPrmarv Ijoenaral it 1 Admi I trat
fl Other (specify): AW3~W Yew4o-Oate S 300. 6~ _______________

C. Pull Name, h~llhlg Adirem aed ZIP Cede Name of Employer Date (month. Amount of Each

Ronald Bodary j day. yew) Receipt this Period

103 Mill Creek Road Healthtrust, Inc. 10/24/90 225.00
Woodbury, TN 37190 _____________________

Receipt For: Primary General Hospital Administrat
fl Other (specify): pegate Year-to-Date $ . _________

D. Full Name. Mulling Adirus and ZIP Code Name of Employer Date (month. Amount of Each

Ronald Butler day. year) Receipt this Psriod

1104 Live Oak Lane Healthtrust, Inc. 10/24/90 225.00
Lufkin, TX 75901

primary General HO5Dital Adininistrat _________

A~epte Year-to-Date S 225.00 _____________

E. Full Name. Mulling Addrin and ZIP Code Name of Employer I Date (month. Amount of Each
day, yew) Receipt this Period

David Steitz I
121 Woodmnont Healthtrust, Inc. 10/24/90 225.00
Paris, KY 40361 _____________________

Receipt For: General Hosoital Administrat __________

Agpeg.te Year-to-Outs S 225.00 _______________

F. Full Name. Mailing Addrm and ZIP Code Name of Employer Date (month. Amount of Each
day, veer) Receipt this Period

2238 Redbud Lane Healthtrust, Inc. 10/24/90 225.00

Occiwution
Receipt For: JPrimarv jjGeneral Hospital Controller

fl Other (specify): Aepegute Year-to-Date $ . __________

0. Full Name. Nailing Addiuu and ZIP Codu Name of Employer Date (month. Amount of Each

John Crysel day, veer) Receipt this Period

2212 Kipping Street Healthtrust, Inc. 10/24/90 225.00
Johnson City, TN 31601 ______________________

Occupation

Receipt For: WPrimary [Joeneral Hos ital Adflhinistrat
fl Other (specify) Aggegete Yew-to-Date S ______________

SUSTOTAL of Receipts This Peg. (optional)............................................................................$1,650.00

TOTAL This Period (last ouqe this lane number only)............................................................



SCHEDULE A SIPTI

ha sold Of used by any perWA 9w tIE laf~S6 Sf g@lisltlflS wnttibutl@n6 orfw commerngal

purposes. other then using the name aej .9 ehy gelislul ceywflittae tO uslisit eentilbutlOflS from gush inimPlUW.

\NAME OP COMMITTEE (I. Pull)

/ Healthtrust, Inc. * The Hospital Company Political Action Coinittw
'WY'. WI 5IY~IWVWI

- .
-

I OatS (tOoth. I Amount of EachReceipt this Period
A.~ jul ~ ~ gym.

Rt. 3 Box 378
Wagoner, OK 74467

Healthtrust, Inc.

Occuietlon
Hospital Administrator
a vw.&..flaa %... £ aGE tiI~

day, yawl
10/24/90 225.00

G. Full tdeme. Melting Asidre and ZIP Cede

Receipt For: U Primary U General

Occupetion

day. yawl

I £ ~ I MgUFUUIW V ~T*~'J~~UI5 ~ I

S$1,425.00

$6,540.00

a

juuier i5Pu~"V'* -

SUBTOTAL of R~iPU This Peg. (oPtionel)...........................................................

TOTAL This Period (last page this liita number only).....................................................

* -.- --.- - -. ~

Oaw (month. Amount.9 Each

day. yawl Receipt this Period

225.00

3003 Fairway Court Healthtrtist, Inc. 10/24/90

Data (month. Amount of Each
day, yawl Receipt this Period

HealthtruSt, Inc. 10/24/90 225.00

RacaiptFor: Prlmwy General Hos ital Director of N r In
Aggregate Yaw-toDate S ___________

Nwvia of Employer day, yawl Receipt this Puriod

D. P.U Name. Mailing Add~ - ZIP Cede Data (month, Amount of Each

Gerald Fornoff
446 Bourbon Acres Healthtrust, Inc. 10/24/90 225.00
Paris, KY 40361

Occupenon

Raceipt For Primary General Hos ital Administrator
Date (mOnth, Amount of Each

day, yawl Receipt this Period

804 Creek Valley Ct. Healthtrust, Inc. 10/24/90 225.00

Date (month, Amount of Each
day, yaarl Receipt this Period

HealthtruSt, Inc. 10/24/90 300.00

Aggregate Yaw-to-Data S
... ~ I Date (month. Amount of Each

rewnu ur crr,~nuvur Recaipt this Period



SCHEDULE A I 1h~*IimPON LIM

Any informetlonoopled from gush Repers id UWU.S.ISSSV est be sold r wed Wlmy wee. fer the Pu0IS5~ illOItIEl, t#lbiitloiw ar for ecmmernlel

purposes. other Oust edeg the nuns end ad*em edenv polIO.' eummittee to soloN enwlbsetleu from sueit.emNtltuIe.

NAME OP OOIITUU Elm PUll

Mitical Action cornittee ____________

~5P5 0V 5~UyW

- ___________________I fla~Emaeh. I Ammans of Each
Receipt this PeriodZIP Cede

P. 0. lox 305110
Nashville, TN 37230-5110

J Primary Generel

iuWi@~t ma bask Ialaamciii~

0~

I doy.yow)
11/1/90

A.* V...a~flmoe N. £ 1.S~I.5~

114.30

I jOtherluPeclIvi: (month. Amount of Each

3. Pull Mime. Holing MimE utd ZIP :~ day, yowl Receipt this Period

Receipt For: J Primary U General

F] Other (specify): D ~ Amount of Each

C. Pull Moms. Holing Aiim. and ZIP Cede Numb *f Employer dey. your) Receipt this Period

Occupation

Receipt For: Primary Genurel

F-I Other (specify): Aggrupse Yew-to-Date S __________

D. Full Numo. Mulling Adivus and ZIP Cede Nune of Employer Date (month. Amount of Each
dey. yew) Receipt this Period

Receipt For:

Date (month. Amount of Each

dey. yew) Receipt this Period

A~qote Yew-so-Outs $ __________

F. Full Name. Mailing Address and ZIP Code Nuns of Employer Oats (month. Amount of Each
day, yew) Receipt this Period

Occupetion

Receipt For: J Primary U General

F-Other (specify): Aepegets Yew-to-Oat. $ ___________
- -- . I ~
N~e 01 ~m~oyer * ~uIw "'-".

G. Full Name. Mulling Adirm and ZIP Cede

FJ~i~rV~AJ General

Occupeuon

I Aum*m V.rn-flato>. £

I dey. yaw) Receipt this Period

In

Receipt For:

I I OshertsPecsyI:

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

TOTAL This Period (last pegs this line number only)................................................................$114. 3o



PAGE OF

FOR LINE NUMBERSCHEDULE B

- - a ~ -~ .J mlelahm marusributloim or for eammerciel
Any inforuifi copied from such Repor~Ull6OU may not SS SeWer MUll ~~UsOinW UWPP

purpeam. other then using the nuns si gius aisy pulhlsel eommltt to U iuIbUSU*SU muab 06P 'IS.

NAME OP COMMITTEE II. Usd11

H.althtrust. Inc. - The N.spital Camittee Political Action Coinittm
I m.......i... 'j fth.bmmuim.mmm I wte (month I AmOunt of Each

day. year) Disbursament This Period
A. Psi nsine. nulilag rase - w~

Bill Gray 90
2454 Rayburn House Office Bldg.
Mashinoton. DC 20515

Sill Bray (0)
am e a~ ISDUfli

OlMAadWrU "-'
~- a~AA

~j~enens
10/22/90 500.00

Oat. (month. Amount of Each

~* HaI.k liS t HattIe (0) 11/1,90 This Period

316 Hart Senate Office Bldg. ~ 500.00
Washington, DC 20510 oldaureamamfar: General

Other -

C. Full Name toWing M ~ mu Z3P~ Purpose of Oluraament Date (month. Amount of Eachday. year) Disbursament This Period

D~unaS1uest for: Primary General
Other (~fy) _____

0. Full Mama. MelMuss Adam and ZIP ~da Purposa of Didaummant Data (month. Amount of Each
day. year) Disbursament This Period

1)

U. Full Mama. Mailing Ad~es end ZIP Cada Purpoa of Ohburuament Oats (month. Amount of Each
day. year) Didaursament This Period

D Data (month. Amount of Each
F. FUN Name, Mailing Ad*ese and ZIP Cad. Purpoas of Didaau5aP5eflt day year) Disbursallnt This Period

) Disbursement for: Primary General

Other ~p~y) _____

0. Full Name, Mailing A~rm and ZIP Cada Purpoea of Diubursament Date (month. Amount of Each
day. year) DisbsifUU1~ent This Period

Diubursamant far: Primary General

Other (mac~ ____

Data (month. Amount of Each

II. FUN Name, Mailing Adubam aid ZIP Cade Purpoas of Didearsament ~. year) DiuburISvYWnt This Period

I. Full Name, Mailing Adire. and ZIP Cad. Purpose of Disbursement Data (month. Amount of Each
day. year) Disbursement This Period

SUBTOTAL of irsemente ThiS ~ (optional)........................................................ 
$1

TOTAL This Period (But pap this line number only).......................................................$1



SCHEDULE B
ITEMIZED easbv of the

Oewjbdbwenwv Pep

PAGE OP
1 1

FOR LINE NUMBER
27

Any information oupisi from mach R.wu end ~unsnts may not Na sold or ailEd ~inY piiu, for the purpose of selleltinll contributIons or for commercial

purpOSG. other then using the nuDe end adirepef any political committee toaelialt egepiNaiWS WISH 5~gomKultUS

'~ZTi~. OP COMMITTEE (in Pull,

Healthtrust, Inc. - The Hspltal Company
I-

A. Pull Name. Mailing Mire. end ZIP Cede

Cotinlttee to Re-Elect Arnold Christe
891 East 8600 South
Sandy. UT 94114

PlIttcal Action Cimittee

p.,p~ of oi'wamusen Arnold Christensen
UT ~

0Muw5515511t fin: LJPMmWV UG
~1 ~- a~i

Amount of Each
year) Disbursement This Period

11/1/90 500.00

~1U- ~ 7' -
Dote (month. Amount of Each

S. Pull Neme. Mulling Mire. end ZIP Cads Purpose of DIsbUrsamem veer) Disbursement This Period

coMMittee to Re-Elect Ron Lewis Lewis (D) 11/1/90 250.00

Nauriceville, TX 77626
Other (speelfy) ______________

C. Pull Name. Mulling Mire. end ZIP Cede Pursue of Oldauremnet Dote (month. Amount of Each

Jim Rudd Campaign ~ Disburesmem This Period

420 West MaIn 11/1/90 250.00
Drownfleld, TX 19316

D. Pull Nuine. Mulling Mire. end ZIP Cede Purpose of DidauremnInt Dote (month. Amount of Each

John MontfOrd campaign ohn Montford (D) day. year) ~ This Period

r~ p. 0. Box 1708 11/1/90 250.00
Lubbock, TX 79408

E. Pull Name. Mulling Adirsa end ZIP Cede Purpose of Disbursement Dote (month. Amount of Each
day. yw) Dldauresrnent This Period

Wolens campaign Colttee teven Wolens (0) 11/1/90 250.00
-r', P. 0. Box 223562

Dallas, TX 15222-3562
C) 

_____

Addrem end ZIP Cede PurpOSe of Disburiauutent Date (month. Amount of Each

F. Full Name. Mailing 
day, veer) Disbursement This Period

'~ linton for Governor 11/1/90 500.00
-) .0. Box 615

Little Rock, AR 72203 Disbursamantfer: Primary General

Date (month. Amount of Each

G. Full Name. Mulling Adirese end ZIP Cede Purpose of Disbursement
day. year) Disbursament This Period

~' ob Bullock Campaign b Bullock (0) 11/20/90 500.00

H. Full Name. Mailing Adduses end ZIP Cede Purpose of Disbursement Dote (month. Amount of Each

am Re-Election Campaign avid Cain (0) day. year) Disbursement This Period

310 Gaston Avenue, Suite 200 X State Re . 107 TX 11/20/90 250.00

I. Full Name. Mailing Adirus and ZIP Cede Purpose of DIduurUUflW't Date (month. Amount of Each
day. year) Disbursement This Period

SUBTOTAL of ~~5 ~u~ments This Page (optionsi).......................................................2,750.00

TOTAL ThIs Period (1t pep this ll~ n~iuui~aiy)......................................................2,750.00



~, RECEIVED
F.E.C.

SECRETARIAT
BEFORE TEE FEDERAL ELECTION W~R ~T' AM ~t: 51.

In the Matter of )
)

Healthtrust Inc.-The Hospital ) NUN 3403
Company Political Action ) SENSITIVE
Committee and Michael A. Koban, )
as treasurer )

GENERAL COUNSEL' 5 REPORT

I. BACKGROUND

Attached is a conciliation agreement which has been signed

by Michael A. Koban, as treasurer of Healthtrust Inc.-The

Hospital Company Political Action Committee. (Attachment 1.)

The attached agreement contains no changes from the

agreement approved by the Commission on August 27, 1991. The

five hundred dollars ($500) civil penalty in this matter has

been received. (Attachment 2.) The Respondents have also

submitted a 12 Day Pre-General Report completed for the time

frame violated and a redrafted 30 Day Post General Report

applicable to the same time frame.

I I. RECONNENDATIONS

1. Accept the attached conciliation agreement with
Healthtrust Inc.-The Hospital Company political
Action Committee and Michael A. Koban, as treasurer.

2. Close the file.

3. Approve the appropriate letters.

Lawrence H. Noble

General Counsel

Date BY:

Attachments
1. Conciliation Agreement
2. Copy of civil penalty check

Staff Assigned: Lawrence D. Parrish

0

If)

N

0



BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of ))
Healthtrust Inc. - The Hospital )
Company Political Action Committee )
Michael A. Roban, as treasurer. )

MUR 3403

CERTI FICATION

i, Marjorie W. Emmons, Secretary of the Federal Election

Commission, do hereby certify that on October 23, 1991, the

Commission decided by a vote of 5-0 to take the following

actions in MUR 3403:

1. Accept the conciliation agreement with
Healthtrust Inc. - The Hospital Company
Political Action Committee and Michael
A. Koban as treasurer, as recommended
in the General Counsel's Report dated
October 18, 1991.

2. Close the file.

3. Approve the appropriate letters, as
recommended in the General Counsel's
Report dated October 18, 1991.

Commissioners Aikens, Elliott, Josefiak, McDonald, and

Thomas voted affirmatively for the decision; Commissioner

McGarry did not cast a vote.

Attest:

0

ioW4L
Date

secrb4ary of the Commission

Received in the Secretariat: Mon., Oct. 21, 1991 11:54 a.m.

Circulated to the Commission: Mon., Oct. 21, 1991 4:00 p.m.

Deadline for vote: Wed., Oct. 23, 1991 4:00 p.m.

dr



FEDERAL ELECTION COMMISSION
WASMINCTO% 0 C 2O46~

October 29,

Michael A. Koban, Jr., Treasurer
Healthtrust Knc.-The Hospital Company
Political Actiofl committee
4525 larding Road
Nashville, Tennessee

RE: MUR 3403

Healthtrust Inc.-The Hospital
Company Political Action Committee
and Michael A. Koban, Jr., as
treasurer

Dear Mr. Koban:
C"

On October 23, 1991, the Federal Election Commission
accepted the signed conciliation agreement and civil penalty
submitted on behalf of Healthtrust Inc.-The Hospital Company

10 Political Action Committee and Michael A. Koban, Jr., as
treasurer, in settlement of a violation of 2 U.S.C.
S 434(a)(4)(A)(ii), a provision of the Federal Election Campaign
Act of 1971, as amended. Accordingly, the file has been closed
in this matter.

This matter will become a part of the public record within
o 30 days. If you wish to submit any factual or legal materials

to appear on the public record, please do so within ten days.
Such materials should be sent to the Office of the General
Counsel. Please be advised that information derived in
connection with any conciliation attempt will not become public

- without the written consent of the respondent and the
Commission. See 2 U.S.C. S 437g(a)(4)(B). The enclosed
conciliation agreement, however, will become a part of the
public record.

Enclosed you will find a copy of the fully executed
conciliation agreement for your files. If you have any
questions, please contact Lawrence D. Parrish, the attorney
staff member assigned to this matter, at (202) 219-3400.

Sincerely,

Lawrence M. Noble

General Counsel

BY: Lois . Lerner
Associate General Counsel

Enclosure
Conciliation Agreement



w ~iw

33F033 TEE FEDERAL ELECTION CORNISSION

In the Matter of )
)

Healthtrust Inc.-The Hospital ) MUR 3403
Company Political Action Committee )
and Michael A. Koban, as treasurer )

)

CONCILIATION AGREENENT

This matter was initiated by the Federal Election Commission

("Commission"), pursuant to information ascertained in the normal

course of carrying out its supervisory responsibilities. The

Commission found reason to believe that Healthtrust Inc.-The

Hospital Company Political Action Committee and Michael A. Koban,
Ls')

as treasurer ("Respondents") violated 2 U.S.C. S 434(a)(4)(A)(ii).

NOW, THEREFORE, the Commission and the Respondents~ having

participated in informal methods of conciliation, prior to a

O finding of probable cause to believe, do hereby agree as follows:

I. The Commission has jurisdiction over the Respondents and

the subject matter of this proceeding, and this agreement has the

effect of an agreement entered pursuant to 2 U.S.C.

S 437g(a)(4)(A)(i).

II. Respondents have had a reasonable opportunity to

demonstrate that no action should be taken in this matter.

III. Respondents enter voluntarily into this agreement with

the Commission.



-2-.

IV. The pertinent facts in this matter are as follows:

1. HealthtruSt Inc.-The Hospital Company Political Action

Committee is a political committee within the meaning of 2 U.S.C.

S 431(4).

2. Michael A. Koban ia the treasurer of H.althtrust

Inc.-The Hospital Company Political Action Committee.

3. The Federal Election Campaign Act of 1971, as amended

("the Act"), provides that all unauthorized committees filing

quarterly reports, shall file a pre-election report before any

election in which the committee makes a contribution or

expenditure on behalf of a candidate in such election. According

to 2 U.S.C. S 434(a)(4)(A)(ii), the pre-election report shall be

filed no later than the 12th day before the election and which

shall be complete as of the 20th day before the election.

4. Respondents disclosed on their 30 Day Post-General Report

contributions or expenditures for the period between October 1 and

October 17, 1990, indicating that the 12 Day Pre-General Reports

should have been filed.

5. RespondentS were required to file the 12 Day Pre-General

Report, covering the period of October 1 through October 17, by

October 25, 1990. Respondents failed to file the 1990 Pre-General

Report. £~dspondents instead filed one report covering the pre-

and post-election reporting periods. That report was filed 42

days late, and disclosed pre-general election period activity of

$151.00 in receipts and $7,062.00 in disbursements.



4 .~ 6
-.3-.

V. Respondents failed to file the 1990 12 Day ire-General

Report in a timely manner in violation of 2 U.s.c.

S 434(a)(4)(A)(ii).

VI. Respondents will pay a civil penalty to the Federal

Election Commission in the amount of five hundred dollars

($500.00), pursuant to 2 U.S.C. S 437g(a)(5)(A).

VII. The Commission, on request of anyone filing a coisplaint

under 2 U.S.C. S 437g(a)(l) concerning the matters at issue herein

or on its own motion, may review compliance with this agreement.U)

If the Commission believes that this agreement or any requirement

U) thereof has been violated, it may institute a civil action for

relief in the United States District Court for the District of

rh Columbia.

viii. This agreement shall become effective as of the date
0

that all parties hereto have executed same and the Commission has

approved the entire agreement.

ix. Respondents shall have no more than 30 dayS from the

date this agreement becomes effective to comply with and implement

the requirements contained in this agreement and to so notify the

Commission.

X. This Conciliation Agreement constitutes the entire

agreement between the parties on the matters raised herein, and no



~, .~

other statemeiit, promise or agreement. either written or oral,

made by either party or by agents of either party. that is not

contained in this written agreement shall be enforceable.

FOR THE CONNISSZON:

Lawrence N. Noble
General Counsel

BY: ~'
Loi~G. Le rher
Associate General Counsel

Date

Date

?~? $~/
/

0

C)
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