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" . . ] Date filed:
Committee: Lonisiana Hospital Association PAC 12/1272005

Schedules

Countributions Received [norma|] [spreadshee] This report was electronically
In-Kind Contributions Reccived [normal] [spreadsheet] filed. Goto electrnnica]ly
Other Receipls [normal] [spreadsheet] filed TEPOrts to view.

Loans Received [normal] [spreadshest]

Debts and Obligations (other than Loaus) [normal] Lsnreadsbect)

Funds Leaned [normal] [spreadsheet)

General Expenditures [nommal] [spreadshegt]

In-Kind Expenditures [normal] [spreadsheet]

Centributions made to Candidates [nonmal] [spreadsheet]

Other Disburscincits [rotmal | fspreadshes.]

Anenymous Contributions [nomal] [spreadsheet]
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COMMITTEE'S REPORT

1. Full Name and Address of Folideal Committes

Lonisiana Hospital Associntion PAC
9521 Brookline Avenue

RBatun Rouge, Louisiana 70500
2, Drate of Primary
This report covers 1 112003 thrw 11/30.2005

3. Type of Report: X Annual
4. All Committees (HEeers (inchuding Chairperson, Treasurer, if any, #nd any other committes

nfficers)

Position Namge Addresg

Chairperson Cindy A, Rogers FACFIL: %521 Brookline Avenuc, Baton Bouge, Lonisiang, TOS0Y
Fregsurer  Scan M, Pradus 2521 Bookline Avenue, Baton Rouge, Louisiana, 70808

3. Candidates or Propositions the Committes is Supporting ar Cipposing (use additional sheets iT

NECEEIATY

Name Address Offics Sought Political Party Support or Qppgse

j&,.Is the Committee supporting the entire ticket of a political party? X No If "ves," which party?
7, Name of Person Prepuring Report: William C. Potter Daytime Telephone:

8. WL HEREBY CERTIFY that the information contained in Lhis report and the attached schedules is

bty ethics. state.1a.us'cgi-binla S8 forma P ACYR0102/9004/ 12/12/2005




