06/19/2006 13 : 41
Image# 26960151007

FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND |
e e e e e e o s N

| 1?3 I‘:’O\‘NE‘LL‘CO‘UR‘T ‘SUI‘TE‘ZO(‘)

A%DRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
than previously BRENTWOOD

TN 37027
reported. (ACC) R e I I A R R R A R Lo | M = SR
2. FEC IDENTIFICATION NUMBER A CITY A STATEA ZIPCODE A
C00347955 3. ISTHIS X NEW AMENDED
REPORT Ny OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 ]
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 05 01 2006 through 05 31 2006
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Penny Brake
Signature of Treasurer  Electronically Filed by Penny Brake Date 06 19 2006

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 26960151008 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Report Covering the Period: From: To: 05 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " " 22786.46
(b) Cash on Hand at
Begining of Reporting Period .............. 41637.86
(c) Total Receipts (from Line 19) .............. 40780.00 81230.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 82417.86 104016.46
7. Total Disbursements (from Line 31) ............ 3762.91 25361.51
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 78654.95 78654.95
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 26960151009 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

M M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 05 01 2006 To: 05 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

Political Party Committees ...................
Other Political Committees

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

34100.00
6680.00

40780.00

0.00

0.00

40780.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

40780.00

40780.00

70000.00
11230.00

81230.00
0.00

0.00

81230.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

81230.00

81230.00




Image# 26960151010

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie

Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

12.91

12.91

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

3750.00

0.00

0.00

0.00

0.00

3762.91

3762.91

0.00

0.00

26.51

26.51

0.00

18500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

6835.00

0.00

0.00

0.00

0.00

25361.51

25361.51




Image# 26960151011

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

40780.00

0.00

40780.00

12.91

0.00

12.91

81230.00

0.00

81230.00

26.51

0.00

26.51




Image# 26960151012

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/23

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. Mark Anderson Date of Receipt
Mailing Address 1102 Knollwood Place MM / D 'D / YIY Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5955
Martinsville VA 24112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Em é)lo?l Occupation
Memorial M Martinsvil- CFO
le
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 350.00

Full Name (Last, First, Middle Initial)

B. Bryce Baldwin Date of Receipt
Mailing Address PO Box 596 102 Mansles Drive MM /DD YTy Y Y
05 02 2006

City State Zip Code Transaction ID: SA11A1.5846
Interlachen FL 32148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Putnam Communlty Medical CEO
Cent.
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 750.00

Full Name (Last, First, Middle Initial)

C. Michael Caplenor Date of Receipt
Mailing Address 3040 Lebanon Pike M M|/ D D /Y Y Y'Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5948
Nashville TN 37214 Amount of Each Receipt this Period
FEC ID number of contributing c 350.00

federal political committee.

Name of Employer Occupation
LifePoint Hospitals Director of IT Audit

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960151013

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/23

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. Mark Caton Date of Receipt
Mailing Address 1818 QOak Leaf Boulevard M M|/ D D /Y Y YY
05 19 2006
City State Zip Code Transaction ID: SA11A1.5825
Opelausas LA 70570 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00

federal political committee.

Name of Employer Occupation

Doctor's Hospital Hospital Administration

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00

Full Name (Last, First, Middle Initial)

B. Michael Clark Date of Receipt
Mailing Address 1002 West Ninth Street M M|/ D D /Y Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5930
Russellville KY 42276 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Logan Memorial Hospital CEO
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 750.00

Full Name (Last, First, Middle Initial)

C. John Cude Date of Receipt
Mailing Address 63 Oak Valley Drive M M|/ D D /Y Y Y'Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5947
Spring Hill N 37174 Amount of Each Receipt this Period
FEC ID number of contributing c 350.00

federal political committee.

T?n;:’e of I|E_|mp|o elr | Occupation
ffePoint Hospitals, Inc. Reimbursement Manager

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1600.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960151014

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Elvin (Al) Gurtis

Mailing Address 109 Cuffe Run

Date of Receipt
M M / D D / Y Y Y Y
05 11 2006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: SA11A1.5944
Franklin N 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of I|E_|mp|o elr | Occupation
LifePoint Hospitals, Inc. Director Business Office Operations
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
B. Steven Downs Date of Receipt
Mailing Address 312 Leroy Drive M M / D D / Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5840
Ville Platte LA 70586 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Ville Platte Medical Cent- CEO
er
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
C. William S. Duvall Date of Receipt
Mailing Address 1019 Whitley Place M M|/ D D /Y Y Y'Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5940
Hendersonville TN 37075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Narr|13e of I|E_|mplo elr | Occupation
LifePoint Hospitals, Inc. Director Ethics & Compliance
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
1450.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151015

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. JeffEilers

Mailing Address 1503 Bradberry Dr.

Date of Receipt
M M / D D / Y Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5961
Murfreesboro TN 37130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
LifePoint Hospitals, Inc. Chief information officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Richard Flores Date of Receipt
Mailing Address 9439 Timber Ridge Court M M|/ D D /Y Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5932
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
T?nr:’e of E|_r|np|oye||' | Occupation
ffePoint, Hospitals, Inc. VP Revenue Cycle Operations
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
C. Timothy Flusche Date of Receipt
Mailing Address 160 Eagles Peak Drive South MM /DD YTy Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5872
Bullard X 75757 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
LifePoint Hospitals, Inc. CFO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
1600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151016

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/23

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Paul Hannah Date of Receipt
Mailing Address 8202 Foxview Court M M|/ D D /Y Y YY
05 11 2006
City State Zip Code Transaction ID: SA11A1.5936
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo elr | Occupation
LifePoint Hospitals, Inc. VP Development
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. J. Gregory Hostettler Date of Receipt
Mailing Address 667 Watson Branch Drive M M / D D / Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5857
Franklin N 37064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
T?n;:’e of Employer Occupation
ffePoint Corporate VP Materials Management
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
C. SiHutt Date of Receipt
Mailing Address 3165 West 400 South M M|/ D D /Y Y Y'Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5856
Vernal uT 84078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Empl '\/Yer_ Occupation
Ashley Valley Medical Cen- CEO
ter
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960151017

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 11/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Jess Judy

Mailing Address 112 Chatsworth Drive

Date of Receipt

/ D D/ Y

M M Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5927
Nashville TN 37215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emplo elr | Occupation
LifePoint Hospitals, Inc. Gateway Division President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Robert Klein Date of Receipt
Mailing Address 76 Blueridge Trace M M|/ D D /Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5838
Hendersonville TN 37075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name of Emplo elr | Occupation
LifePoint Hospifals, Inc. Division President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) w 2500.00
Full Name (Last, First, Middle Initial)
C. Neil Kunkel Date of Receipt
Mailing Address 120 Windsor Drive MM / D D / Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5931
Nashville TN 37205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of I|E_|mp|o elr | Occupation
LifePoint Hospitals, Inc. Attorney
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
4250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151018

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/23

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. Mary Jo Lewis Date of Receipt
Mailing Address 3304 State Route 1529 East MIM /DD /Y Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5933
Fulton KY 42041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Jackson Purchase Medical CEO
Center
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 750.00

Full Name (Last, First, Middle Initial)

B. David Loving Date of Receipt
Mailing Address 989 Medical Park Drive M M|/ D D /Y Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5868
Maysville KY 41056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Meadowview Régional CEO
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 300.00

Full Name (Last, First, Middle Initial)

C. Jeffery Manley Date of Receipt
Mailing Address 11818 S. Kinney Circle MM / D D / Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5877
Riverton uT 84065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
T?n;:’e of I|E_|mp|o elr | Occupation
ifePoint Hospitals, Inc. Health care
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1350.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960151019

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/23

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Ruth McDaniel Date of Receipt
Mailing Address 474 Cedar Road M M|/ D D /Y Y YY
05 25 2006
City State Zip Code Transaction ID: SA11A1.5973
Merigold MS 38759 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Bolivar Medical Center CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Mark Medley Date of Receipt
Mailing Address 1680 Ben Mason Road M M|/ D D /Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5842
Cookeville N 38506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
LifePoint Hospitals, Inc. Division CFO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Chistopher Monte Date of Receipt
Mailing Address 804 Breckston Lane M M|/ D D /Y Y Y'Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5830
Nashville TN 37221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Emplo elr | Occupation
LifePoint Hospitals, Inc. Vice President Tax
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960151020

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/23

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. Greg Moore Date of Receipt
Mailing Address 230 Stonewall Drive M M|/ D D /Y Y YY
05 11 2006

City State Zip Code Transaction ID: SA11A1.5934
Russellville KY 42276 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Logan Memorial Hospital CEO
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 500.00

Full Name (Last, First, Middle Initial)

B. David Morgan Date of Receipt
Mailing Address 8201 Spring Ridge Drive M M / D D / Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5950
Nashville TN 37221 Amount of Each Receipt this Period
FEC ID number of contributing c 350.00

federal political committee.

Name of Employer Occupation

LifePoint Hospitals Director Internal Audit

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 350.00

Full Name (Last, First, Middle Initial)

C. Dirk Morgan Date of Receipt
Mailing Address 247 Deer Creek MM / D D / Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5946
Mayfield KS 42066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Jackson Purchase Medical CFO
Center
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1200.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960151021

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS or each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 15/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Norman Nichols

Mailing Address 1203 College Street

Date of Receipt

/ D D/ Y

M M Y Y Y
05 11 2006

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: SA11A1.5878
Cleveland MS 38732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Bolivar Medical Center CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Thomas O'Dell Date of Receipt
Mailing Address 1024 Cobbler Ct. M M|/ D D /Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5829
Nashville TN 37221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
T?n;:’e of I|E_|mp|o elr | Occupation
ffePoint Hospitals, Inc. VP Capital and Constr.
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. LeePerry Date of Receipt
Mailing Address 510 Hampton Heights Lane M M /[ D'D / Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5958
Franklin N 37064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of I|E_|mp|o elr | Occupation
LifePoint Hospitals, Inc. Material Management Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
1150.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151022

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS or each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 16/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

A. Mark Poppell Date of Receipt
Mailing Address 809 West Hillwood M M|/ D D /Y Y YY
05 11 2006
City State Zip Code Transaction ID: SA11A1.5939
Nashville TN 37205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Emplo elr | Occupation
LifePoint Hospitals, Inc. Reimbursement Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
. Gerald Rakes Date of Receipt
Mailing Address 9588 Mullent Road M M|/ D D /Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5962
Arrington TN 37014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo elr | Occupation
LifePoint Hospitals, Inc. Risk Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
. Joseph Roach Date of Receipt
Mailing Address 1011 Country Club Drive M M|/ D D /Y Y Y'Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5929
Martinsville VA 24112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Rl/lame of IE'\r/'lnployer | Occupation
emorial/Martinsville CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
1600.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151023

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 17/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Dorothy Sawyer

Mailing Address 2543 Pebble Beach Loop

Date of Receipt
M M / D D / Y Y Y Y
05 02 2006

City State Zip Code Transaction ID: SA11A1.5837
Lake Havasu City AZ 86406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Havasu Reglonal Medical CEO
Center
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Thomas Scott Date of Receipt
Mailing Address 2108 Loudenslager M M|/ D D /Y Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5942
Thompsons Station N 37179 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of I|E_|mp|o elr | Occupation
LifePoint Hospitals, Inc. Business Office Consultant
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
C. Jeff Seraphine Date of Receipt
Mailing Address 621 South Broadway M M|/ D D /Y Y Y'Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5926
Georgetown KY 40324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame otf Em%o yer v H Occupation
eorgetown Community Hosp-
ital CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151024

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Chuck Spann

Mailing Address

702 Arrowhead Village

Date of Receipt

/ D D/ Y

M M Y Y Y
05 11 2006

City State Zip Code Transaction ID: SA11A1.5953
Winfield AL 35594 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l’\\llamﬁ of Em onerI Occupation
orthwest Medical Center CFO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Tommy Stoves Date of Receipt
Mailing Address 216 Derby Trace M M|/ D D /Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5836
Nashville TN 37211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of I|E_|mp|o elr | Occupation
LifePoint Hospitals, Inc. Reimbursement Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
C. Timothy Vaughn Date of Receipt
Mailing Address 588 Ironwood Place M M|/ D D /Y Y Y'Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5959
Livingston N 38570 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of I|E_|mp|o elr Occupation
LifePoint Hospitals National Director Physician Services
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 950.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151025

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 19/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. John Walker

Date of Receipt

Mailing Address 2007 Hillpointe Way MM / D 'D / YIY Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5875
Dodge City KS 67801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Western Plains Medlcal Co- CEO
mplex
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. Jonathan Wall Date of Receipt
Mailing Address 8309 Trading Post Ct. M M|/ D D /Y Y Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5848
Nashville TN 37221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
N?me of Emplo <Iar | Occupation
Lifepoint Hospitals, Inc. Operations Controller
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
C. Thomas Weiss Date of Receipt
Mailing Address 4016 Devon Street M M|/ D D /Y Y Y'Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5960
Huntsville AL 35802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4000.00
T?n;:’e of I|E_|mp|o elr | Occupation
ifePoint Hospitals, Inc. CEO - Hospital
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 4000.00
6250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151026

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 20/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND
Full Name (Last, First, Middle Initial)
A. Michael Wiechart Date of Receipt
Mailing Address 317 Inwood Way M M|/ D D /Y Y YY
05 19 2006
City State Zip Code Transaction ID: SA11A1.5824
Franklin N 37064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name of Employer Occupation
LifePoint Hospitals, Inc. Division CFO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
B. James R. Williams, Jr Date of Receipt
Mailing Address PO Box 4061 M M|/ D D /Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5938
Cleveland MS 38732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Bolivar Medical Center CFO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
C. Gary Willis Date of Receipt
Mailing Address 1503 Forrest Garden Drive MM /DD YTy Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5925
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
LifePoint Hospitals, Inc. VP & Controller
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
3900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151027

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 21/23

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. William Willis

Date of Receipt

Mailing Address 2150 Albany Drive MM / D 'D / YIY Y Y
05 02 2006
City State Zip Code Transaction ID: SA11A1.5832
Franklin N 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
T?n;:’e of I|E_|mp|o elr | Occupation
ffePoint Hospitals, Inc. Physician Services
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. Lisa Wooten Date of Receipt
Mailing Address 3425 Harborwood ClI M M|/ D D /Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.5937
Nashville TN 37214 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
T?me of Emplo <Iar | Occupation
ffepoint Hospitals, Inc. Director Employee Relations
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1250.00
34100.00

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960151028

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 22/23

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial) Transaction ID: SB29.5822
A. Bill Richardson for Governor Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 111 Lomas NW, Suite 120 05 02 2006
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87102
Purpose of Disbursement 2000.00
fundraiser for governor
Candidate Name Category/
Bill Richardson for Governor Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NM District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.5976
B. Jeff Hoover for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 985 05 31 2006
City State Zip Code Amount of Each Disbursement this Period
Jamestown KY 42629
Purpose of Disbursement -500.00
check was never cashed
Candidate Name Category/
Jeff Hoover for State Representative Type
Office Sought: House Disbursement For: 2002
Senate X' Primary General
President Other (specify) W
State: KY District: 83
Full Name (Last, First, Middle Initial) Transaction ID: SB29.5820
C. Kentucky Republican State Senate Trust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1068 05 01 2006
City State Zip Code Amount of Each Disbursement this Period
Frankfort KY 40602
Purpose of Disbursement 2500.00
contribution to fundraiser
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26960151029

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 23/23

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial) Transaction ID: SB29.5977
A. Tom Lee for State Senate Date of Disbursement

/ D D/ Y

M M Y Y
Mailing Address 05 31 2006

Y

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement -250.00
check was never cashed

Candidate Name Category/
Tom Lee for State Senate Type

Office Sought: House Disbursement For: 2000
X  Senate X' Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » -250.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 3750.00
FEC Schedule B (Form 3X) Rev. 02/2003




