11/20/2013 11 : 14
Image# 13942541065 PAGE 1/ 37

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

| American Health Care Association Political Action Committee |
(e

| 1201 L Street, NW |
S e e s I Sy oy

ADvDRESS (number and street)

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

than previously Washinat DC 20005
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coooos080 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) X  Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
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)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2013 through 10 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 Mr. Lane Bowen

Signature of Treasurer Mr. Lane Bowen [Electronically Filed] Date 11 20 2013

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# 13942541066

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

Write or Type Committee Name

American Health Care Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2013 To: 10 31 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2013 287615_.28

(b) Cash on Hand at

Beginning of Reporting Period............ . , A4l9140.19
(c) Total Receipts (from Line 19) ............. , , 68266.27 , , Bleoire
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 48740646 i , 110053310
7. Total Disbursements (from Line 31)........... i i 32400.39 i _ 645527.03
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 45006.07 , __ 455006.07
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# 13942541067

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

American Health Care Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 01 2013 To: 10 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............ , ,  61074.63 , o rassrast
(i) Unitemized ...........cco..cooourvrvirernneees . 2191.64 . ) 28307.87
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 63266.27 , , 17828044
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 5000.00 , , i
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 68266.27 , , 800780.44
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 , , 1931.13
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i ’ 9000.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 1206.25

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))......... > 68266.27 812917.82
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 68266.27 812917.82
J J - J J -

L _

FEBAN026



Image# 13942541068

-

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
’ ’ =
1600.39
J J -
1600.39
J J -
0.00
) ) =
19500.00
) ) B
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ =
5000.00
’ ’ 5
0.00
’ ’ =
0.00
J J -
5000.00
) ) B
6300.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b ) -
0.00
7 7 -
32400.39
’ ’ =
32400.39
) k) -

0.00
’ ’ =
0.00
’ ’ =
14387.79
J J -
14387.79
J J -
0.00
) ) B
, , 585132.99
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
29500.00
’ ’ =
0.00
’ ’ =
0.00
J J -
29500.00
) ) B
16506.25
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
645527.03
’ ’ =
645527.03
) ) -

L

FEBAN026

_



Image# 13942541069

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)
; 68266.27
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , . 800780.44
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . y 5000.00 y y 29500.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 63266.27 , , 771280.44
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 1600.39 i i 14387.79
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 1931.13
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 1600.39 , , 12456.66

L _

FEBAN026



Image# 13942541070

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Anderson

Date of Receipt

Mailing Address 284 Halleck Road

M M / D D / Y Y Y Y

10 25 2013

City State Zip Code Transaction ID : C2455392
Fairmont w 26554 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
National Health Care Independent Owner/Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary Ayers Date of Receipt
Mailing Address 2969 Wedgewood MEwy /s oro] s IVITYITYTY
10 21 2013
City State Zip Code Transaction ID : C2451609
Charles City IA 50616 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167.'00
Name of Employer Occupation
New Hampton Nursing and Rehab Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mary Ayers Date of Receipt
Mailing Address 2969 Wedgewood WEwy / oo/ YTYTYTyY
10 24 2013
City State Zip Code Transaction ID : C2493814
Charles City IA 50616 Amount of Each Receipt this Period
FEC ID number of contributing C 333.00
federal political committee. y y o
Name of Employer Occupation
New Hampton Nursing and Rehab Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

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

3000.00

FEBAN026

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



Image# 13942541071

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

37

(check only one)

X|11a 11b 11c
13 14 15

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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Beal

Date of Receipt

Mailing Address 10 Glenwood Road

M M / D D / Y Y Y Y

10 01 2013

City State Zip Code Transaction ID : C2437716
Windham NH 03087 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Kindred Healthcare Executive Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Heath Boddy Date of Receipt
Mailing Address 2201 North 98th Street MEwy /s oro] s IVITYITYTY
10 09 2013

City State Zip Code Transaction ID : C2444496
Lincoln NE 68505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Nebraska Health Care Association Executive Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

) ) "
Full Name (Last, First, Middle Initial)
C. Margaret Connorton Date of Receipt
Mailing Address 1600 S. Eads Street Apt. 1236 N MEwMy D rD] s YTYTYTY
10 31 2013

City State Zip Code Transaction ID : C2485053
Arlington VA 22202 Amount of Each Receipt this Period
FEC ID number of contributing C 5220
federal political committee. y y -
Name of Employer Occupation
American Health Care Association Manager, LTC Trend Tracker
Receipt .For: Aggregate Year-to-Date W

Primary || General * Payroll Deduction: $13.05 Bi-Weekly

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

277.20

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541072

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marcia Cotter

Date of Receipt

Mailing Address 904 Meadow Avenue

M M / D D / Y Y Y Y

10 24 2013

City State Zip Code Transaction ID : C2454196
Shoreview MN 55124 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation

Parkinson's Specialty Care CEO/Administrator

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Veronica Damesyn Sharpe Date of Receipt
Mailing Address 102 Oakford Avenue MEwy /s oro] s IVITYITYTY
10 01 2013

City State Zip Code Transaction ID : C2495702
Edgewater MD 21037 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 275.'00
Name of Employer Occupation
Verandas Management Inc Association Executive

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

550.00

Full Name (Last, First, Middle Initial)
C. RaeAnne Davis

Date of Receipt

Mailing Address 9801 La Duke Drive

M M / D D / Y Y Y Y

10 22 2013

City State Zip Code Transaction ID : C2451916

Kensington MD 20895 Amount of Each Receipt this Period
FEC ID number of contributing C 950.00
federal political committee. y y .
Name of Employer Occupation
American Health Care Association Chief Strategic Officer & Senior VP
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 380(.).00

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

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

1525.00

FEBAN026

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



Image# 13942541073

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 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Anthony Durante

Date of Receipt

Mailing Address 26 North Broadway

M M / D D / Y Y Y Y

10 09 2013

City State Zip Code Transaction ID : C2444494
Schenectady NY 12305 Amount of Each Receipt this Period
FEC ID number of contributing C 625.00
federal political committee. y y n
Name of Employer Occupation
DMN Management Services Executive
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1875.00

J J "
Full Name (Last, First, Middle Initial)
B. Joanne E Erickson Date of Receipt
Mailing Address 911 S Randolph St MEwy /s oro] s IVITYITYTY
10 31 2013

Transaction ID : C2485055
Amount of Each Receipt this Period

190.48

City State Zip Code
Arlington VA 22204-1564
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Health Care Association

Editor in Chief, Provider Magazine

Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: $47.62 Bi-Weekly
Other (specify) w 809.54
) ) "
Full Name (Last, First, Middle Initial)
C. William J. Griffith Date of Receipt
Mailing Address 1421 T Street, NW WEwy / oo/ YTYTYTyY
Apt. #1 10 31 2013
City State Zip Code Transaction ID : C2485056
Washington bc 20009 Amount of Each Receipt this Period
FEC ID number of contributing C 69.60
federal political committee. y y o
Name of Employer Occupation
American Health Care Association Manager, Political Affairs
Receipt .For: Aggregate Year-to-Date W
H Primary D General * Payroll Deduction: $17.40 Bi-Weekly

Other (specify) w

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

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

885.08

FEBAN026

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



Image# 13942541074

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 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Howard Groff

Date of Receipt

Mailing Address 7400 West 109th Street

M M / D D / Y Y Y Y

10 03 2013

City State Zip Code Transaction ID : C2439755
Bloomington MN 55438 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y n
Name of Employer Occupation
Tealwood Senior Living President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Jennifer S Hahs Date of Receipt
Mailing Address 12423 Flint Street MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : C2485058
Overland Park KS 66213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 17%'92
Name of Employer Occupation
American Health Care Association Director, Political Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary D General * Payroll Deduction: $43.48 Bi-Weekly
Other (specify) w 826.12
) ) "
Full Name (Last, First, Middle Initial)
C. Richard Herrick Date of Receipt
Mailing Address 33 Elk Street MEwy s oo/ YTy TYTyY
10 30 2013
City State Zip Code Transaction ID : C2456495
Albany NY 12207 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
NYS Health Facilities Association President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

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

1673.92

FEBAN026

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



Image# 13942541075

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Heyward Hilliard

Date of Receipt

Mailing Address 4016 Brackenberry Drive

M M / D D / Y Y Y Y

10 31 2013

City State Zip Code Transaction ID : C2457306
Anderson sC 29621-1804 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
HMR Veterans Services Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. David Jacobs Date of Receipt
Mailing Address 2145 Great Elm Lane MEwy /s oro] s IVITYITYTY
10 13 2013
City State Zip Code Transaction ID : C2447552
Highland Park IL 60035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 14%'00
Name of Employer Occupation
Medline Industries Inc. Senior VP, Sales
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 715.00
) ) "
Full Name (Last, First, Middle Initial)
C. Cheryl Killian Date of Receipt
Mailing Address 3801 Woodside Dr MEwy s oo/ YTy TYTyY
10 28 2013
City State Zip Code Transaction ID : C2493790
Arlington T 76016-3030 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Legacy Care Centers Inc. President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

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

2668.00

FEBAN026

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



Image# 13942541076

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF

37

(check only one)

X|11a 11b 11c
13 14 15

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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. David A Kyllo

Date of Receipt

Mailing Address 4621 28th Road South

M M / D D / Y Y Y Y

10 31 2013

Transaction ID : C2485059

Amount of Each Receipt this Period

533.32

City State Zip Code
Arlington VA 22206
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

National Center for Assisted Living

Executive Director

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

* Payroll Deduction: $133.33 Bi-Weekly

1966.63
J J "
Full Name (Last, First, Middle Initial)
B. Paul Langevin Jr. Date of Receipt
Mailing Address 4 AAA Drive MEwWY o/ o T s [YTYTYTY
10 06 2013
City State Zip Code Transaction ID : C2441099
Hamilton NJ 08691 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Health Care Association of New Jersey President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Randy Lee Date of Receipt
Mailing Address 176 Laurelhurst Ave meEwmy s forDY s YTV TY Ty
10 14 2013
City State Zip Code Transaction ID : C2447851
Columbia sc 29210-3824 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
South Carolina Hlth Care Assn Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

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

2533.32

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541077

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Tricia Lies

Date of Receipt

Mailing Address 3412 Yosemite Ave S

M M / D D / Y Y Y Y

10 16 2013

City State Zip Code Transaction ID : C2451602
Minneapolis MN 55416 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Tealwood Care Center Financial Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Bethany R Martino Date of Receipt
Mailing Address 8559 Window Latch Way MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : C2485061
Columbia MD 21045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 31:?'08
Name of Employer Occupation
American Health Care Association Vice President. Public Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary D General * Payroll Deduction: $78.27 Bi-Weekly
Other (specify) w 1487.13
) ) "
Full Name (Last, First, Middle Initial)
C. Patrick Martone Date of Receipt
Mailing Address 26 North Broadway Ty o0 YTYTYTyY
10 09 2013
City State Zip Code Transaction ID : C2444491
Schenectady NY 12305 Amount of Each Receipt this Period
FEC ID number of contributing C 625.00
federal political committee. y y .
Name of Employer Occupation
Capital Living Nursing & Rehabilitatio Health Care Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1875.00
J J "

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

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

1188.08

FEBAN026

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



Image# 13942541078

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 37
(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)

American Health Care Association Political Action Committee

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

Date of Receipt

Mailing Address PO Box 339

M M / D D / Y Y Y Y

10 16 2013

City State Zip Code Transaction ID : C2451604
Whiteville NC 28472-0339 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
McNeill and Sons Inc. President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ronald McNeill Date of Receipt
Mailing Address 102 Magnolia Drive MEwy /s oro] s IVITYITYTY
10 16 2013
City State Zip Code Transaction ID : C2451605
Wilmington NC 28409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3759'00
Name of Employer Occupation
Liberty Healthcare Executive
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marcus Naquin Date of Receipt
Mailing Address 1702 South Elm Street MEwmy /s BT Y TYTYTyY
10 02 2013
City State Zip Code Transaction ID : C2439004
Hammond LA 70403 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Hammond Nursing Home Owner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

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

8875.00

FEBAN026

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



Image# 13942541079

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Joseph Okruhlica

Date of Receipt

Mailing Address 2216 Outer Circle Drive

M M / D D / Y Y Y Y

10 03 2013

City State Zip Code Transaction ID : C2440004
Crestwood KY 40014 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Parkway Medical Center Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Julie C Painter Date of Receipt
Mailing Address 5023 Waple Ln MEwWY o/ o T s [YTYTYTY
10 31 2013

Transaction ID : C2485062
Amount of Each Receipt this Period

86.96

City State Zip Code
Alexandria VA 22304-7727
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Health Care Association

Vice President of Constituency Affairs

Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: $21.74 Bi-Weekly
Other (specify) w 413.06
) ) "
Full Name (Last, First, Middle Initial)
C. Mark V Parkinson Date of Receipt
Mailing Address 8930 Harvest Square Ct WEwy / oo/ YTYTYTyY
10 31 2013
City State Zip Code Transaction ID : C2485063
Potomac MD 20854-4475 Amount of Each Receipt this Period
FEC ID number of contributing C 800.00
federal political committee. y y o
Name of Employer Occupation
American Health Care Association President and CEO
Receipt .For: Aggregate Year-to-Date W
H Primary D General * Payroll Deduction: $200.00 Bi-Weekly

Other (specify) w

4400.00

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

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

1886.96

FEBAN026

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



Image# 13942541080

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

37

(check only one)

X|11a 11b 11c
13 14 15

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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Parks

Date of Receipt

Mailing Address 1730 Truro Rd

M M / D D / Y Y Y Y

10 31 2013

Transaction ID : C2485064

Amount of Each Receipt this Period

86.96

City State Zip Code
Crofton MD 21114-2520
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Health Care Association

Director of IT and Operations

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

* Payroll Deduction: $21.74 Bi-Weekly

433.06
J J "
Full Name (Last, First, Middle Initial)
B. William J. Pascocello Date of Receipt
Mailing Address 29 Sunnyside Way MEwy /s oro] s IVITYITYTY
10 14 2013
City State Zip Code Transaction ID : C2447849
New Rochelle NY 10804-2108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Niagara Nursing and Rehabilitation Partner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jennifer T. Peters Date of Receipt
Mailing Address 10311 Evangeline Oaks Cir Merwy /s o r o]/ YTYTYTyY
10 01 2013
City State Zip Code Transaction ID : C2443818
Shreveport LA 71106 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Garden Park Nursing & Rehab Center LLC Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

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

1586.96

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541081

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

37

(check only one)

X|11a 11b 11c
13 14 15

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)

American Health Care Association Political Action Committee

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

Date of Receipt

Mailing Address 59 Center Road

M M / D D / Y Y Y Y

10 17 2013

City State Zip Code Transaction ID : C2450376
Chiester NH 03258 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
New Hampshire Health Care Association CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Katherine Preede Date of Receipt
Mailing Address 1200 S Courthouse Road MEwy /s oro] s IVITYITYTY
Apt 428 10 31 2013
City State Zip Code Transaction ID : C2485065
Arlington VA 22204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 89'00
Name of Employer Occupation
AHCA/NCAL Director, Membership & Business Develo
Receipt .For: Aggregate Year-to-Date ¥
Primary D General * Payroll Deduction: $20.00 Bi-Weekly
Other (specify) w 380.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mebane Pruitt Date of Receipt
Mailing Address 4275 NE Lakehaven Drive Merwy /s o r o]/ YTYTYTyY
10 09 2013
City State Zip Code Transaction ID : C2444497
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y o
Name of Employer Occupation
N/A Homemaker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

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

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

1580.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541082

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Neil L. Pruitt Jr.

Date of Receipt

Mailing Address PO Box 1210

M M / D D / Y Y Y Y

10 09 2013

City State Zip Code Transaction ID : C2444492
Toccoa GA 30577-1421 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y n
Name of Employer Occupation
Pruitt Corp. President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Buster Quirk Date of Receipt
Mailing Address 301 Veterans Boulevard MEwy /s oro] s IVITYITYTY
10 07 2013
City State Zip Code Transaction ID : C2443822
Denham Springs LA 70726 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Plantation Management Corporation Owner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jon Reardon Date of Receipt
Mailing Address 1202 Weiss Street Ty o0 YTYTYTyY
10 04 2013
City State Zip Code Transaction ID : C2443819
Saginaw MI 48602-5471 Amount of Each Receipt this Period
FEC ID number of contributing C 425.00
federal political committee. y y .
Name of Employer Occupation
Hoyt Nursing & Rehab Centre Owner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

6675.00

FEBAN026

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



Image# 13942541083

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 37
(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)

American Health Care Association Political Action Committee

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

Date of Receipt

Mailing Address 1422A Clarkview Road

M M / D D / Y Y Y Y

10 28 2013

City State Zip Code Transaction ID : C2455991
Baltimore MD 21209 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Capital Funding Group Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Kase Richard Date of Receipt
Mailing Address 5124 Pine Rocklands Ave MEwy /s oro] s IVITYITYTY
10 21 2013
City State Zip Code Transaction ID : C2451904
Lithia FL 33547 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625.'00
Name of Employer Occupation
Cypress Health Group President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.00
) ) "
Full Name (Last, First, Middle Initial)
C. Frank Romano Jr. Date of Receipt
Mailing Address 57 Summer St MEwy s oo/ YTy TYTyY
10 01 2013
City State Zip Code Transaction ID : C2437717
Rowley MA 01969 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y o
Name of Employer Occupation
Essex Group President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3750.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

6875.00

FEBAN026

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



Image# 13942541084

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Angelo Rotella

Date of Receipt

Mailing Address 4 Pond View Ct

M M / D D / Y Y Y Y

10 07 2013

City State Zip Code Transaction ID : C2442264
Smithfield RI 02917-1773 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
Friendly Home President/Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Christina L Sharp Date of Receipt
Mailing Address 1644 Mount Eagle Pl MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : C2485067
Alexandria VA 22302-2121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'48
Name of Employer Occupation
American Health Care Association Director, Member Relations
Receipt .For: Aggregate Year-to-Date ¥
Primary D General * Payroll Deduction: $10.87 Bi-Weekly
Other (specify) w 206.53
) ) "
Full Name (Last, First, Middle Initial)
C. John Kennon Shea Date of Receipt
Mailing Address 1810 Gillespie Way Ty o0 YTYTYTyY
Ste 212 10 09 2013
City State Zip Code Transaction ID : C2444495
El Cajon CA 92020-0921 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y o
Name of Employer Occupation
Kennon S. Shea & Associates Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

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

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

3293.48

FEBAN026

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



Image# 13942541085

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 21 OF

37

(check only one)

X|11a 11b 11c
13 14 15

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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jennifer S Shimer

Date of Receipt

Mailing Address 9507 Shelly Krasnow Ln

M M / D D / Y Y Y Y

10 31 2013

Transaction ID : C2485068

Amount of Each Receipt this Period

173.92

City State Zip Code
Fairfax VA 22031-4720
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Health Care Association COO0

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

* Payroll Deduction: $43.48 Bi-Weekly

826.12
J J "
Full Name (Last, First, Middle Initial)
B. Mario Sinicariello Date of Receipt
Mailing Address 21849 Byron Road MEwy /s oro] s IVITYITYTY
10 13 2013

City State Zip Code Transaction ID : C2447719
Shaker Hts OH 44122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Greenwich Woods LP Director of Operations
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) v 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Elise Smith Date of Receipt
Mailing Address 2022 Columbia Rd NW Merwy /s o r o]/ YTYTYTyY
10 31 2013

City State Zip Code Transaction ID : C2485069
Washington bC 20009-1323 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
American Health Care Association VP Reimbursement
Receipt .For: Aggregate Year-to-Date W

Primary || General * Payroll Deduction: $50.00 Bi-Weekly

Other (specify) w

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

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

623.92

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541086

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 22 OF

37

(check only one)
11b 11c

X|11a
13 14 15

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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Harvey Tettlebaum

Date of Receipt

Mailing Address 56295 Little Moniteau Road

M M / D D / Y Y Y Y

10 01 2013

City State Zip Code Transaction ID : C2439592
California Mo 65018-3069 Amount of Each Receipt this Period
FEC ID number of contributing C 165.75
federal political committee. y y n
Name of Employer Occupation
Husch & Eppenberger,LLC Attorney
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 221.00

J J "
Full Name (Last, First, Middle Initial)
B. Nicholas Thisse Date of Receipt
Mailing Address 80 Access Rd MEwWY o/ o T s [YTYTYTY
10 28 2013

City State Zip Code Transaction ID : C2455449
Norwood MA 02062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Rehab Associates Owner
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

) ) "

Full Name (Last, First, Middle Initial)
C. Michael Torgan

Date of Receipt

Mailing Address 5120 West Goldleaf Circle

M M / D D / Y Y Y Y

# 400 10 09 2013

City State Zip Code Transaction ID : C2444493
Los Angeles CA 90056-1297 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 625.00
federal political committee. y y .
Name of Employer Occupation
Country Villa Health Services Vice President, Customer Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

1790.75

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lisa Toti

Date of Receipt

Mailing Address 2140 River Oaks Drive

M M / D D / Y Y Y Y

10 22 2013

City State Zip Code Transaction ID : C2451917
Salem VA 24153 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
American HealthCare, LLC Vice President of Human Resources
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Eldora D. Vetter Date of Receipt
Mailing Address 20220 Harney Street MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : C2485051
Elkhorn NE 68022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Vetter Health Services Owner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Theresa J. Wall Date of Receipt
Mailing Address 2421 E. Texas Ave. Ty o0 YTYTYTyY
10 01 2013
City State Zip Code Transaction ID : C2443817
Alexandria LA 71301 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Naomi Heights Nursing & Rehabilitation Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

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

5750.00

FEBAN026

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



Image# 13942541088

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 37
(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)
American Health Care Association

Political Action Committee

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

Date of Receipt

Mailing Address 1201 L Street, NW

M M / D D / Y Y Y Y

10 30 2013

City State Zip Code Transaction ID : C2456496
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
AHCA/NCAL ClO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Brett Waters Date of Receipt
Mailing Address 2416 Mesa Street MEwy /s oro] s IVITYITYTY
10 22 2013
City State Zip Code Transaction ID : C2451915
Idaho Falls ID 83401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
New Beginnings Community Living Home President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dennis W. Wheeler Date of Receipt
Mailing Address 3409 Salterbeck Court MEwy s oo/ YTy TYTyY
10 01 2013
City State Zip Code Transaction ID : C2438089
Mount Pleasant sc 29466 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
Name of Employer Occupation
Laurel Baye Healthcare President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

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

TOTAL This Period (last page this line number only)

5750.00

FEBAN026

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



Image# 13942541089

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 25 OF

37

(check only one)

X|11a 11b 11c
13 14 15

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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Nile Whitney

Date of Receipt

Mailing Address 4700 Village Green Drive

M M / D D / Y Y Y Y

10 01 2013

City State Zip Code Transaction ID : C2443797
El Dorado Hills CA 95762 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Medline Industries Sales Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Nile Whitney Date of Receipt
Mailing Address 4700 Village Green Drive MEwy /s oro] s IVITYITYTY
10 31 2013

City State Zip Code Transaction ID : C2485050
El Dorado Hills CA 95762 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Medline Industries Sales Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Christine Wilson Date of Receipt
Mailing Address 1201 L Street NW WEwy / oo/ YTYTYTyY
10 31 2013

City State Zip Code Transaction ID : C2485070
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing C 86.96
federal political committee. y y o
Name of Employer Occupation
AHCA Sr. Manager, Business Systems
Receipt .For: Aggregate Year-to-Date W

Primary || General * Payroll Deduction: $21.74 Bi-Weekly

Other (specify) w

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

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

136.96

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541090

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 37
(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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Rachael Wong

Date of Receipt

Mailing Address PO Box 61834

M M / D D / Y Y Y Y

10 19 2013

City State Zip Code Transaction ID : C2451427
Honolulu HI 96839 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Healthcare Association of Hawaii Executive
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Randy Wyatt Date of Receipt
Mailing Address 1401 West Capitol Avenue MEwy /s oro] s IVITYITYTY
Suite 180 10 24 2013

City State Zip Code Transaction ID : C2455535
Little Rock AR 72201-2939 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Arkansas Health Care Assn Executive Vice President
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Peachtree Mena, LLC Date of Receipt
Mailing Address 1803 Cordie Drive MEwy s oo/ YTy TYTyY
10 24 2013

City State Zip Code Transaction ID : C2455536
Mena AR 71953 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W

Primary || General PARTNERSHIP--partners below if itemized

Other (specify) w

3250.00

SUBTOTAL of Receipts This Page (optional)

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

2500.00

FEBAN026

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



Image# 13942541091

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 27 OF

37

(check only one)

X|11a 11b 11c
13 14 15

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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Shepard

Date of Receipt

Mailing Address 1803 Cordie Dr

M M / D D / Y Y Y Y

10 24 2013

Transaction ID : C2455537

Amount of Each Receipt this Period

2000.00

PO Box 125
City State Zip Code
Mena AR 71953-9340
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Shepard Group President

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

3250.00

[MEMO ITEM]

*

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

0.00

61074.63

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13942541092

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 37
(check only one)

11a 11b | X]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)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Golden Horizons Care PAC

Date of Receipt

Mailing Address 1250 H Street NW
Suite 555

M M / D D / Y Y Y Y

10 01 2013

City
Washington

State Zip Code
DC 20005

Transaction ID : C2443798

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C co00346346

5000.00

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

5000.00

5000.00

FEBAN026

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



Image# 13942541093

SCHEDULE B (FEC Form 3X) V= TPAGE 25 OF 37
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 01 2013
City State Zip Code )
Phoenix AZ 85072-3773 Transaction ID : D150435
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 13.39
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 02 2013
City . State Zip Code Transaction ID : D150436
Phoenix AZ 85072-3773
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 20,24
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 04 2013
ICD::Zenix Sge 25032_1;3 Transaction ID : D150437

Purpose of Disbursement

Credit Card Processing Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

18.90
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 72.53
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . »
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 13942541094

SCHEDULE B (FEC Form 3X) V= TFAGE 30 OF 37
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 07 2013
City State Zip Code )
Phoenix AZ 85072-3773 Transaction ID : D150438
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 238.62
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 10 2013
City . State Zip Code Transaction ID : D150439
Phoenix AZ 85072-3773
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 158
Type J J —
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 11 2013
ICD::Zenix Sge 25032_1;3 Transaction ID : D150440

Purpose of Disbursement

Credit Card Processing Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

69.30
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 30?'50
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 13942541095

SCHEDULE B (FEC Form 3X) V= TPAGE 31 OF 57
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 15 2013
City State Zip Code )
Phoenix AZ 85072-3773 Transaction ID : D150441
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 139.39
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 17 2013
City . State Zip Code Transaction ID : D150442
Phoenix AZ 85072-3773
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 450
Type J J -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 18 2013
ICD::Zenix Sge 25032_1;3 Transaction ID : D150443

Purpose of Disbursement

Credit Card Processing Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

39.38
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 18?'27
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 13942541096

SCHEDULE B (FEC Form 3X) V= TFAGE 32 OF 57
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 25 2013
City State Zip Code - tion ID : D150444
Phoenix AZ 85072-3773 ransaction ID :
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ Lss
Type ) ) o
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 28 2013
City . State Zip Code Transaction ID : D150445
Phoenix AZ 85072-3773
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 9.45
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 10 29 2013
City State Zip Code .
Transaction ID : D150446
Phoenix AZ 85072-3773

Purpose of Disbursement

Credit Card Processing Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

78.75
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 89.78
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . _
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 13942541097

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 33 OF 37

Use separate schedule(s) (check only one)
for e_ach category of the 21b 20 23 o4 o5 26
Detailed Summary Page

27 28a 28b 28c 29 30b
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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. BB&T Merchant Services

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 200 10 15 2013

City State
Wilson NC

Purpose of Disbursement
Credit Card Processing Fees

Zip Code

27894-0200 Transaction ID : D150448

Amount of Each Disbursement this Period

Candidate Name Category/

529.33
Type y y .

Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)
B. BB&T

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1099 New York Ave NW 10 21 2013

Ste 100
City State
Washington DC

Purpose of Disbursement
Bank Fees

Zip Code
20001-4452

Transaction ID : D150434

Amount of Each Disbursement this Period

Candidate Name Category/

317.30
Type y y .

Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) w

State: District:
Full Name (Last, First, Middle Initial)
C. BB&T

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1099 New York Ave NW 10 21 2013

Ste 100
City State
Washington DC

Purpose of Disbursement
Bank Fees

Zip Code

Transaction ID : D150447
20001-4452 ansactio 50

Amount of Each Disbursement this Period

Category/ 08.68
Type .

Candidate Name

Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) w

State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e >

945.31

1600.39

FEBAN026

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



Image# 13942541098

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 34 OF 37
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Cory Booker for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 32237 10 14 2013
City State Zip Code - tion ID : D148743
Newark NJ 07102 ransaction -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Cory A. Booker Type , . :
Office Sought: House Disbursement For: 2013
Senate Primary D General
President Other (specify) v
State:  NJ District: Special General
Full Name (Last, First, Middle Initial)
B. ORRINPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 S. WEST TEMPLE SUITE 650 10 14 2013
it tat Zi
City State ip Code Transaction ID : D148763
SALT LAKE CITY uT 84101
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PALLONE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 10 16 2013
City State Zip Code .
Transaction ID : D148791
Long Branch NJ 07740
Purpose of Disbursement
Contribution

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Frank Pallone Jr. Type , 10000
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  NJ District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 8509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 13942541099

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 35 OF 37

Use separate schedule(s) (check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page

27 28a 28b 28¢c 29 30b
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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. MATHESON FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. BOX 521048 10 14 2013
City State Zip Code T tion ID : D148764
SALT LAKE CITY uT 84152 ransaction -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
: 5000.00
Rep. Jim Matheson Type ; ; .

Office Sought: House Disbursement For: 2014

Senate Primary D General
President Other (specify) v

District: 02 UT Dem Convention

State: UT
Full Name (Last, First, Middle Initial)
B. RUBEN HINOJOSA FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 10125 N. 10TH STREET, SUITE E 10 25 2013

City State Zip Code
MCALLEN TX 78504

Purpose of Disbursement
Contribution

Transaction ID : D148893

Amount of Each Disbursement this Period

Candidate Name

Rep. Ruben Hinojosa Ca%i%i'y’ , ; 1000.00
Office Sought: House Disbursement For: 2014

Senate % Primary D General

President Other (specify) w
State: TX District: 15

Full Name (Last, First, Middle Initial)
C. VICTORY IN NOVEMBER ELECTION PAC (VINEPAC)

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 227 Massachusetts Ave. NE 10 15 2013
City State Zip Code .
. Transaction ID : D148779
Washington DC 20002
Purpose of Disbursement
Contribution

Amount of Each Disbursement this Period

Candidate Name Category/

5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 11009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 19509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13942541100

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 36 OF 37

Use separate schedule(s) (check only one)
for e_ach category of the 21b 20 23 o4 o5 26
Detailed Summary Page

27 X 28a 28b 28c 29 30b
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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Central Management Company, LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1438 10 17 2013
City State Zip Code T tion ID : D148806
Winnfield LA 71483-1438 ransaction ID :
Purpose of Disbursement
Refund of 9/5/2013 contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
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 » y y 5009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 5009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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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)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Deal for Governor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2495 10 25 2013
City State Zip Code T tion ID : D148894
Gainesville GA 30503 ransaction Ib -
Purpose of Disbursement
Non-Federal Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 6300.00
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 » y y 6309'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 6309'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



