01/27/2014 11 : 22
Image# 14940092038 PAGE 1/ 26

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE |
NN N S

|5(\)1(\:OI\?PO\RA\TE\CE\N-I—\RE\DR\IVI\ESTE\ZOO\ I S e I A |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously FRANKLIN TN 37067
reported. (ACC) N RN R AN B AN RN R S S e e B o B

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooszi4z0 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
X Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2013 through 12 31 2013

| 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 James R. Wiseman

) M M / D D / Y Y Y Y
Signature of Treasurer James R. Wiseman [Electronically Filed] Date 01 27 2014

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
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14940092039

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

Write or Type Committee Name

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2013 To: 12 31 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2013 14421_.13

(b) Cash on Hand at

Beginning of Reporting Period............ . . 8914.17
(c) Total Receipts (from Line 19) ............. , , 20265.60 , , 43411.14
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 20179.77 i , 57832.27
7. Total Disbursements (from Line 31)........... i i 22650.00 i i 51302.50
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. . , 652?.77 , , 6529.77
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 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

L _

FEBAN026



Image# 14940092040

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2013 To: 12 31 2013
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , ,  20037.26 , | A119945
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 228.34 , , 2211.69
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccuveen.. | 2 , 20265.60 , , 43411.14
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 20265.60 , , 4341114
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 20265.60 43411.14
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 20265.60 43411.14
J J - J J -

L _

FEBAN026



Image# 14940092041

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
16100.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
6550.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
22650.00

’ ’ =
22650.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 44600.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
6702.50

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
51302.50

’ ’ =
51302.50

) ) -

L

FEBAN026

_



Image# 14940092042

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 20265.60 , , 43411.14
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 20265.60 , , 43411.14
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 0.00

L _

FEBAN026



Image# 14940092043

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 6 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Brian Bell

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

12 31 2013

City State Zip Code Transaction ID : SA11AI1.6616
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 180.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 30 monthly
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 360.00

J J "
Full Name (Last, First, Middle Initial)
B. John Bradford Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013

City State Zip Code Transaction ID : SA11A1.6576
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 249'00
Name of Employer Occupation payroll deduction 40 monthly
Capella Healthcare Legal Ops Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) v 480.00

) ) "

Full Name (Last, First, Middle Initial)
C. Steven R. Brumfield

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013

City State Zip Code Transaction ID : SA11A1.6577
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 546.00
federal political committee. y y .
Name of Employer Occupation payroll deduction 91 monthly
Capella Health, Inc. Vice President/Assistant PAC Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1092.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

966.00

FEBAN026

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



Image# 14940092044

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Michelle Carpenter

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6578
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 165.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 27.50 monthly
Capella Healthcare Director Patient Accounting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 330.00
J J "
Full Name (Last, First, Middle Initial)
B. Holly Clark Date of Receipt
Mailing Address 501 Corporate Center Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6579
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 48:?'30
Name of Employer Occupation payroll deduction 80.55 monthly
Capella Healthcare healthcare administration
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 886.05
) ) "
Full Name (Last, First, Middle Initial)
C. Jeff Cobb Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
12 31 2013
City State Zip Code Transaction ID : SA11A1.6604
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing C 180.00
federal political committee. y y o
ayroll deduction 30 monthl
Name of Employer Occupation pay y
Capella Healthcare healthcare
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

828.30

FEBAN026

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



Image# 14940092045

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 8 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. S. Ray Coffey

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6580
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 463.68
federal political committee. y y n
Name of Employer Occupation payroll deduction 77.28 monthly
Capella Healthcare VP & Government Programs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 927.36
J J "
Full Name (Last, First, Middle Initial)
B. Sue Conley Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6607
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 609'00
Name of Employer Occupation payroll deduction 100 monthly
Capella Healthcare Healthcare administration
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Beverly Craig Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwMy D rD] s YTYTYTY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6581
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
ayroll deduction 50 monthl
Name of Employer Occupation pay y
Capella Healthcare VP & Quality Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

1363.68

FEBAN026

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



Image# 14940092046

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Patricia Crumpton

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6614
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 25 monthly
Capella Healthcare Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Jim Davidson Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6613
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 367.'50
Name of Employer Occupation payroll deduction 61.25 monthly
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 735.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elizabeth Estep Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwMy D rD] s YTYTYTY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6599
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
ayroll deduction 25 monthl
Name of Employer Occupation pay y
Capella Healthcare VP, Physician Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

667.50

FEBAN026

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



Image# 14940092047

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Eugene A. (Tony) Fay

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI.6582
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 510.00
federal political committee. y y .
Name of Employer Occupation payroll deduction 85 monthly
Capella Healthcare, Inc. Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1020.00
J J "
Full Name (Last, First, Middle Initial)
B. Kim Frazier Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6608
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19?'02
Name of Employer Occupation payroll deduction 32.67 monthly
Capella Healthcare Hospital CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 359.37
) ) "
Full Name (Last, First, Middle Initial)
Cc. Donald Frederic Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AL.6623
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer Occupation payroll deduction 125 monthly
St. Mary's CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1456.02

FEBAN026

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



Image# 14940092048

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 11 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)

A. Jim Geist Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy / o0 YTYTYTyY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6575
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 100 monthly
Capella Healthcare Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Brian Hitchcock Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6584
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 512.'88
Name of Employer Occupation payroll deduction 85.48 monthly
Capella Healthcare VP & Materials Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1025.76
) ) "
Full Name (Last, First, Middle Initial)
C. Gay Huff Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AL.6600
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 240.00
federal political committee. y y o
ayroll deduction 40 monthl
Name of Employer Occupation pay y
Capella Healthcare Director Operations Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
J J "

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

TOTAL This Period (last page this line number only)

1352.88

FEBAN026

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



Image# 14940092049

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 12 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)

A. Neil Kunkel Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy / o0 YTYTYTyY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6603
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 816.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 136 monthly
Capella Healthcare SVP - Chief Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1632.00
J J "
Full Name (Last, First, Middle Initial)
B. Bill Little Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6572
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 648.'00
Name of Employer Occupation payroll deduction 108 monthly
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1296.00
) ) "
Full Name (Last, First, Middle Initial)
c. Derek Lythgoe Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwMy D rD] s YTYTYTY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AL.6574
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
ayroll deduction 50 monthl
Name of Employer Occupation pay y
Capella Healthcare Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

1764.00

FEBAN026

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



Image# 14940092050

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 13 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Jerry Mabry

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6615
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 100 monthly
Capella Healthcare Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Joseph Mazzo Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
12 31 2013
City State Zip Code Transaction ID : SA11AI1.6619
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 23?'00
Name of Employer Occupation payroll deduction 47.20 monthly
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 236.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mike McCoy Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwMy D rD] s YTYTYTY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6621
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 315.00
federal political committee. y y .
ayroll deduction 52.50 monthl
Name of Employer Occupation pay y
Capella Healthcare Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 707.50
J J "

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

TOTAL This Period (last page this line number only)

1151.00

FEBAN026

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



Image# 14940092051

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Donald McDaniel

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6609
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 240.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 40 monthly
Mineral CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
J J "
Full Name (Last, First, Middle Initial)
B. Tim McGill Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6617
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation payroll deduction 125 monthly
Capella Healthcare Hospital CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Medley Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwMy D rD] s YTYTYTY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6585
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 900.00
federal political committee. y y o
ayroll deduction 150 monthl
Name of Employer Occupation pay y
Capella Healthcare Division CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1890.00

FEBAN026

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



Image# 14940092052

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 15 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Lynn Mergen

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6610
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 100 monthly
Capella Healthcare Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "
Full Name (Last, First, Middle Initial)
B. Dirk Morgan Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6586
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation payroll deduction 25 monthly
Capella Healthcare Division CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dan Ordyna Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwMy D rD] s YTYTYTY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AL.6625
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
ayroll deduction 50 monthl
Name of Employer Occupation pay y
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

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

TOTAL This Period (last page this line number only)

950.00

FEBAN026

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



Image# 14940092053

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Steven Owens

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6624
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 240.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 40 monthly
SWMC CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
J J "
Full Name (Last, First, Middle Initial)
B. Christina Patterson Date of Receipt
Mailing Address 501 Corporate Center Dr Ste 200 wrwWy o oD [YTYTY Ty
12 31 2013
City State Zip Code Transaction ID : SA11AI1.6593
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation payroll deduction 50 monthly
Capella Healthcare Company Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Judith Peek Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
12 31 2013
City State Zip Code Transaction ID : SA11AL.6618
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
ayroll deduction 40 monthl
Name of Employer Occupation pay y
Capella Healthcare healthcare
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 280.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

580.00

FEBAN026

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



Image# 14940092054

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Andretta Reed

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6606
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 25 monthly
Capella Healthcare Healthcare administration
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Benjamin Ross Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6597
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49?'98
Name of Employer Occupation payroll deduction 83.33 monthly
Capella Healthcare VP Physician Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.96
) ) "
Full Name (Last, First, Middle Initial)
c. David Sharp Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AL.6573
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
ayroll deduction 50 monthl
Name of Employer Occupation pay y
Capella Healthcare healthcare executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

949.98

FEBAN026

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



Image# 14940092055

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 18 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dan Slipkovich

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI.6587
Franklin N 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 1002.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 167 monthly
Capella Healthcare Company Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2004.00
J J "
Full Name (Last, First, Middle Initial)
B. D. Andrew Slusser Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6588
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 672.'00
Name of Employer Occupation payroll deduction 112 monthly

Capella Healthcare

Senior VP & Development Officer

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 1344.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alan Smith Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6596
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 600.00
federal political committee. y y .
Il deduction 100 thl
Name of Employer Occupation payrofl deduction monthty
Capella Healthcare VIP, CIO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "

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

TOTAL This Period (last page this line number only)

2274.00

FEBAN026

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



Image# 14940092056

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Warren Smith

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6589
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 211.50
federal political committee. y y n
Name of Employer Occupation payroll deduction 35.25 monthly
Capella Healthcare Hospital Finance Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Thompson Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6605
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 249'00
Name of Employer Occupation payroll deduction 40 monthly
Capella Healthcare Healthcare administration
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
) ) "
Full Name (Last, First, Middle Initial)
C. Wendell Van Es Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
Suite 201 12 31 2013
City State Zip Code Transaction ID : SA11A1.6622
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 350.40
federal political committee. y y o
ayroll deduction 58.40 monthl
Name of Employer Occupation pay y
Capella Healthcare Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.80
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

801.90

FEBAN026

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



Image# 14940092057

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 26
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. Robert Wampler Date of Receipt
Mailing Address 501 Corporate Centre Drive, Ste 20 Wrwy / o0 YTYTYTyY
12 31 2013
City State Zip Code Transaction ID : SA11A1.6590
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 100 monthly
Capella Healthcare Company VP & Operations CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Wiechart Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6594
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 942.'00
Name of Employer Occupation payroll deduction 157 monthly
Capella Healthcare Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1912.00
) ) "
Full Name (Last, First, Middle Initial)
C. James R. Wiseman Date of Receipt
Mailing Address 501 Corporate Centre Drive Wrwy) / [DrD ) / [YTyryTry
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6591
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 480.00
federal political committee. y y o
ayroll deduction 80 monthl
Name of Employer Occupation pay y
Capella Healthcare VP of Tax
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 960.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 2022_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14940092058

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 21 OF 26

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. James Wolfe

Date of Receipt

Mailing Address 501 Corporate Centre Drive

M M / D D / Y Y Y Y

Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6601
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y n
Name of Employer Occupation payroll deduction 20 monthly
Capella Healthcare Director - Reimbursements
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Lori Wooten Date of Receipt
Mailing Address 501 Corporate Centre Drive wrwWy o oD [YTYTY Ty
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11AI1.6592
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 609'00
Name of Employer Occupation payroll deduction 100 monthly
Capella Healthcare VP/Financial Ops
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Beth Wright Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwMy D rD] s YTYTYTY
Suite 200 12 31 2013
City State Zip Code Transaction ID : SA11A1.6595
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
ayroll deduction 50 monthl
Name of Employer Occupation pay y
Capella Healthcare VP Corp Communications
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 1020_'00

TOTAL This Period (last page this line number only)

20037.26

FEBAN026

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



Image# 14940092059

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 22 OF 26

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. ALASKANS FOR BEGICH 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1231 W NORTHERN LTS #605 11 07 2013
City State Zip Code - tion ID : SB23.6645
ANCHORAGE AK 99503 ransaction - '
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
MARK BEGICH Type ; , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State:  AK District: 00
Full Name (Last, First, Middle Initial)
B. ALEXANDER FOR SENATE 2014 INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S WASHINGTON STREET SUITE 115 09 10 2013
City State Zip Code Transaction ID : SB23.6642
ALEXANDRIA VA 22314
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
LAMAR ALEXANDER Type : : 2600.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: TN District: 00
Full Name (Last, First, Middle Initial)
C. ALEXANDER FOR SENATE 2014 INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S WASHINGTON STREET SUITE 115 11 07 2013
City State Zip Code .
Transaction ID : SB23.6649
ALEXANDRIA VA 22314
Purpose of Disbursement
contribution . ) .
Amount of Each Disbursement this Period
Candidate Name
Category/ 400.00
LAMAR ALEXANDER Type . . e
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: TN District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14940092060

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 23 OF 26

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)
A. ALEXANDER FOR SENATE 2014 INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S WASHINGTON STREET SUITE 115 11 07 2013
City State Zip Code - tion ID : SB23.6650
ALEXANDRIA VA 22314 ransaction - '
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 600.00
LAMAR ALEXANDER Type , ; e
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: TN District: 00
Full Name (Last, First, Middle Initial)
B. FRIENDS OF DICK DURBIN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1949 07 03 2013
City State Zip Code Transaction ID : SB23.6629
SPRINGFIELD IL 62705
Purpose of Disbursement
campaign Amount of Each Disbursement this Period
Candidate Name Category/
RICHARD J DURBIN Type . . 0%
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: IL District: 00
Full Name (Last, First, Middle Initial)
C. HEALTHCARE FREEDOM FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2485 07 08 2013
City State Zip Code .
Transaction ID : SB23.6630
SPRINGFIELD VA 22152
Purpose of Disbursement
contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 2609'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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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
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)

A. MARK PRYOR FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2720 07 03 2013
City State Zip Code T tion ID : SB23.6626
LITTLE ROCK AR 79203 ransaction ID : .
Purpose of Disbursement
campaign Amount of Each Disbursement this Period
Candidate Name Category/
MARK L PRYOR Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: AR District: 00
Full Name (Last, First, Middle Initial)
B. Washington Hospital PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 Elliott Avenue West 10 01 2013
Suite 300
City State Zip Code Transaction ID : SB23.6643
Seattle WA 98119

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 2000.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. WYDEN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 NE 9TH AVENUE 10 07 2013
City State Zip Code .
Transaction ID : SB23.6644
PORTLAND OR 97232

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

RONALD LEE WYDEN Type , oo
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: OR District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 800(.)'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 16109'00
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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
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)

A. Friends of TW Shannon Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6204 NW Cache Rd 08 20 2013
City State Zip Code T ion ID : SB29.6638
Lawton oK 73505 ransaction 12 - SB35,
Purpose of Disbursement
contribution to Speaker of the House Amount of Each Disbursement this Period
Candidate Name Category/
T.W. Shannon Type . , 1000.00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: OK District:
Full Name (Last, First, Middle Initial)
B. Mark Pody for TN State Representative Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 301 6th Avenue N 08 02 2013

Suite 203
City . State Zip Code Transaction ID : SB29.6635
Nashville TN 37243

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Mark Pody Type , , 1000.00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: TN District: 46
Full Name (Last, First, Middle Initial)
C. OHA-PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4000 Lincoln Blvd 07 17 2013
City State Zip Code .
Transaction ID : SB29.6634
Oklahoma City OK 73105

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

2000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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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
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name (Last, First, Middle Initial)

A. Tennessee Democratic Party Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1900 Church Street 08 28 2013
Suite 203
City State Zip Code )
Nashville TN 37203 Transaction ID : SB29.6641

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 2500.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 6509'00
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