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August 9, 2012 , REC Fryen

2012 Ay
To:  Federal Election Commission ) Ue 16 A 10: 15
999 E. Street, NW FEC MAIL CENTER
Washington, DC 20463

RE: Creative Solutions in Healthcare, Inc. PAC - Late Filing of Q2 Reports
To Whom it May Concern:

It has come to my attention that the FEC has yet to receive our Form 3X filing for the second quarter
FY 12 that we mailed in mid-July. Enclosed is a copy of our compliance documents that may have
been lost in transit to your offices.

Please accept our sincere apologies for not getting these important docurments to you on time. As
you will see, there has yet to be any activity in our PAC during FY 12.

If you have any questions regarding our filing, you are welcome to contact me directly at 817-681-
4811.

BestfRegard

Christopher Slimmer

Chief Financial Officer

Creative Solutions in Healthcare
Office 817-238-3465

Mobile 817-681-4811

Fax 817-348-8934
chris_slimmer@csnhc.com
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- REPORT OF RECEIPTS —

FEC
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committes 20i2AUG 16 AMIO: 1D
Office Use Onl

[c,r,e;a,t,i,v,e, ;S0 L,u,t,i,0on, 8 ,i,n Heal thearxe,Inc . PAC ., LLC|

!
|;a:giiil§.!lii;!Iiij;;!igli‘ri!!!!iii!iii?iil!i!

A%DHESS(mmberandsll'eet) lli TR I Lyier WA RIIY Shie 3% bdoinnbd ;
Check if different S S N NN N A A RN A A AR S A N N S S S A O R A A BN SRS B A B
than previously
reported. (ACC) [Fioyzit, (Woxth, ]| T L7 6,107~

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE 4

Ci0oo05.13109 2 REPORT (N) OR A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report Soar o
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ?ﬁﬁs?& .-9.’"2’
{a) Quarterly Reports: Yaar Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 Hews
arterly Report (Q1
, Q‘: ey Report Q1) £ ()  12.0ay Primary (12P) General (12G) Runoff (12R)
. July 15 I
l Quarterly Report (Q2) PRE-Election
Report far the: Convention (12C) Spacial (12S)
October 15
Quarterly Report (Q3)
J a1 in the
Y:r:r:-aézd Report (YE) Election on State o
% July 31 Mid-Year g
i Report {Non-election (d)  30-Day .
Year Only) (MY) POST-Election Special (30S)
Report for the:
Termination Report
in the
Efection on State of

5. Covering Period through

I certify that | have examined this Repon and ta’{ﬁe best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer A h!\"StO er Sljmmer

Signature of Treasurer \)b-% Date

NOTE: Submission of false, efroneous, or incomplele information may subject the person signing this Report 1o the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
| Use Rev. 12/2004
Only

FEGAND26




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

Write or Type Committee Name
Creative Solutions in Healthcare, Inc. PAC, LLC

Report Covering the Period: From:

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand

. January 1, 2 0 1 2
K'T {b) Cash on Hand at

g Beginning of Reporting Period............
N

¢ . .

@ {c) Total Receipts (from Line 19).............
"
2!:. {d) Subtotal (add Lines 6(b) and
N 8(c) for Cotlumn A and Lines
,,.,, 6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line &(d)).......cc.cccueus

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedulg D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedute D) ................

This committee has qualitied 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 _y
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DETAILED SUMMARY PAGE ]

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

Wirite or Type Committee Name

,LLC

Creative Solutions in Healthcare, Inc. PAC

PR 0 PRy PYSEYTEERERY N e B
Report Covering tha Period: From: 4= (0 1¢ :2 0 1 2¢ Yo 0 0 1
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date

11.

12,

13.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees
(i) htemized (use Schedule A)............

(i) Unitemized ........ccocveeievrenrerieraenee
(i} TOTAL (add
Lines 11(a)(i) and {ii)........eccrce0. P

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......c.oiieeinnicncsarniiinns
(d) Total Contributions (add Lines
11(a)iil), (b), add (c)) (Carty
Totals to Line 33, page 5) .....cccc..... b
Translers From Affiliated/Other
Party COMMIOBS ...........oevverrererreenerenerereenne

All Loans Received..................ccoccveereinennn.

Loan Repayments Received..........cccoeeveeens
Ofisets To Operating Expenditures
{Refunds, Rebates, stc.)
{Carry Totals to Line 37, page 5)...............
Retunds of Contributions Made
to Federal Candidates and Other
Political Committees.........c.coceeiieeviccneeriennees
Other Federal Receipls
(Dividends, interest, etC.).......ccccovveeeercranne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(ftom Schedule H3)........ccocveeerennennen,

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b)}..

Total Receipts {add Lines 11(d),

12,13, 14. 15, 16, 17, and 18(C) b | Q! . , 0.
Total Federal Receipts
(subtract Line 18(c) from Line 19)......... » . 0

L _
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DETAILED SUMMARY PAGE 1

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B

21,

22,

23.

24,

25.

26.

27.
28.

29.

30.

31,

32.

Total This Period Calendar Year-to-Date

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

(i) Federal Share..........ccccvvueueane.

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

Expenditures ..........coceveeeneicenenrnarenrones
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ............. »
Transfers to Affiliatec/Other Panty

Committead...........cocivnesinmain s cnanenacis
Contributions ta

Federal Candidates/Committees

and Othar Political Committees.................

Independent Expenditures

use Schedulg E) .......vvrireiireinnisisninains
oordinated Party Expenditures

52 UsS.C. 441an))

use Schedule F,

Loan Repayments Made..........cccecveereneene.

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

Than Polifical Committees ..........c.....

{b) Palitica) Party Comrnittees .................
{c) Other Political Committees
{such as PACS).....cc.ccoevvrrrrerecrerennnes

{d) Total Contribution Refunds
(add Lises 28laj, {(b), and (c))........... |

Other Disbursements ...........c..cceveeceerinnienns

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

(i) "Levin" Share.........ccccorvvvvererveenunnns
(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)}.... P

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

Total Federal Disbursemernts
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31)...cccmrercriicincieciceesin e »

L _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

il. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions {othar than loans)
(from Line 11(d), page 3) ....c.ccorvrrerecnrenns
Total Contribution Refunds

(from Line 2B(d)) .....c.courmemrvcccnmnenimninsinsvisnes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

(trom Ling 15, page 3}....ceecrcrienrnnrnnnas
Net Operating Expenditures

(subtract Line 37 from Line 36) ..........»

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only orre)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b e 12
13 14 15 [l [ a7

Any information copled from such Repons and Statements may not be sold or used by any person lor the purpose of soliciting contributions
or for commercial purposes, other than usirg the name and address ol any political committee to solicit cantributians from such committee.

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name {Las!, First, Middle Initiaf)
A

Mailing Address

Date of Receipt

City

State Zip Code

FEC ID number of contributing
{ederal political committee.

Name of Employar

pation

Receipt For:
7 Primary

l'—j General
L! Other (specity) w

Aggregate Year-terDate ¥

Full Name {Last, First, Middie Initial)

Mailing Address

Date of Receipt

City

State Zip Code

FEC |D number of contribuling
tederal political committee.

Name of Employer Occupation
Receipt For: Aggregate Year-ig-Date ¥
[] Primary ~ | General . T

Full Name (Last, First, Middle Initiat)

C. Date of Receipt
Mailing Address pen e
City State Zip Code

FEC ID number of contributing
federnl political committes.

[T L [E S RPN LU R d

Name of Employer

Occupation

Receipt For:
{7 Primary | __}
| Ofher (specily)

General

Aggregate Year-to-Date ¥

HUIEE: D RN ERES LI LRR I SO SR .

SUBTOTAL of Receipts This Pags (aptional).....

TOTAL This Period (last page this line number only)

FEGAND26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each oategory of the
Detailed Summary Paga

21b
27

FOR LINE NUMBER:
{check only one)

22 23 24 25
28a 28b | | 28¢c 29

| PAGE OF

26
30b

Any Information copled from such Reports and Statements may not be sold or used by any parson for tne purpose of soliciting contributions
or far.cammercial.ourposss, athser than using the name and.address of any political committee ta solicit .contributions from..such commitiae.

NAME OF COMMITTEE (in Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name (Last, First, Migdie Initian

A. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Candidate Name Category!
Type
Office Sought: House Disbursement For:
| Senate {1 Primary [} General
'_J President {_| Other (specily) v
State: District: -
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Malling Address
City State Zlp Code

Purpase of Disbursement

Amount of Each Disbursement this Period

Tandidate Name E.:!Camgoryl. :
Type R
Offica Soaght: »-. i House Disbursement For:
|| Senate I Primary ["I General
["J President !{"j Ofther (specity) w
State: District: o
Full Name (Last, First, Middle Initial)

Malling Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Candidate Name
Typa e
Office Sought: | | House Olsbursement For:
™ senate [ ] Primary [ ] General
"1 President L Other (specify) w
State: Gistriet: | 7
SUBTQTAL of Disbursements This Page (aptional)............ccceeiirimieecmsinmoninoiisnnen »
TOTAL This Period {last page this line number only).......... tvennnr e e sa e anas »

FEGANOZ6

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



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF

far each categery of the

Datailed Summary Pagg FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

OAN SOURCE Full Name (Last, First, Middie mial) Election:
7 Primary
I | Genaeral

i Other (specily) y

ud

Mailing Address

|
o
H

[ —
H

1

L.

City State ZIP Code

T TSI SIS TR SO S

Original Amount of Loan Cumulative Payment.To Date Balance Outstanding at Close of This Perlod

TERMS
Date Due

. 1% (apr)

Interest Rate Secured:

Llves [

| No

List Alt Endorsers or Guarantors (if any) to Loan Source

T Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantesd
Outstanding: shiCa A
2. Full Nama (Last, First, Middle Iniial) ame of Employer
Malling Address Occupation
Amount ~
City State ZIP Code Guaranteed
Oumndmg: | . _ L S,
ull Name {Last, First, Miadie Initi Name of Employer
Mafling Address Occupation
Amount i
City State ZIP Code Guaranteed |
Outstanding: ENUROS: SN SIS, TR U SO RIPP SIS ¢ P
ull Name {Last, Tirst, viddle Tniti Name of Employer
I~ Malfing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: il )
SUBTOTALS This Period This Page (Optional).......c.ccciiriicinicciiaiminnniincninnenieninnn »
TOTALS This Period (last page in this ling only).........cceeriiminvmmcrnmeninirscncsnceteiee >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN0O26 FEC Schedute C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate TPAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
Creative Solutions in Healthcare, Inc. PAC, LLC
A, Full Name Riast! Fitst, Middle {nitiat) of Debior or Creditor Nature of Debt {Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

lels Eeriod

o
&r

$raeiiKe,
Amount Incuri

foatd

Payment This Period Outstanding Balance at Close of This Period

s" ' nrdun i ¥ nnnhaa i a il I

D TS TITs ST PN P O PP AT 2 SR

B. Ful Nama (Last, First, Middle Iniial) of Deblor of Greditor Nature of Debt (Purpose);

M
'::j Mailing Address
" __
o City State Zip Code

RTINS AENPIR FYNE I (RN NI L. LTS

Amount Incurred Th

T A L SR A et

Payment This Period Outstanding Balance at Close of This Period

R S SO s N SO RN N OO TN ST T P FPT LUt

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor Nature of Dabt (Purposa):

Mailing Address

City State Zip Code

LIPRIREL TR RCIRTLITIN | S-SR SR, )

Amount Incurred This Perlod Payme_nt Thi_s Rerlod

RN RRNERE

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)......

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccrreems —

4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (Iast page only) P

FEGAND26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE

QF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

C

0051

319 2

[T L. |

r_-l 48-hour report

N TN o
[ﬁ New report E] Amends report filed on :

Full Name (Las!, First, Middle Initial} of Payes Date
TR 20 F0OE ) SNTEY TR
Mailing Address it 2
Amounl
City State Zip Code T
o) :. R TP T Y TR
T Purpose of Expenditure Calegory/ & Ofice Sought: !""‘ House State:
!"3 Type = Sena.lte District:
I’!.';. Name of Federal Candidate Supported or Opposed by Expenditure: {__| President
to Check One: E] Support [ | Oppose
—— -
P Galendar Year-To-Date Per Election i~ e by Disbursement For: [ Primary L'_ | Generat
r for Office Sought ¢ . . i [_] Other (specity) ,
f":: Full Name {Last, First, Middle Initial} of Payee Date
N FIETEE  FEEET PV
Mailing Address N
Amount
City State Zip Cade Ty AT
S e oo ;
Purpose of Expenditure Category/ Office Sought: _—_] House State:
Type Senate  pigtrict:
Name of Federal Candidale Supported or Opposed by Expenditure: ) President
Check One: E_‘; Support ;::} Oppose
Calendar Year-To-Date Per Elaction {" = amias spossgrnggrgney | Disbursement For: [ Primary {: Gsneral
for Office Sought & E N {:}. Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures...........c.evicniiimninmonians >
{b) SUBTOTAL of Unitemized independent Expenditures >
{c) TOTAL Independent EXPONGItUFAS..............cooiriimiinnsseniensennissesise s s ossaressesnssnsnsanane >

Under penalty of perjury | certlly {hal the indbpendent expendilures reported herein were not made in cooperation, consultation, or concert
with, or at the r st or suggestiop of, any candidale or authorized commitles or ageni of either, or (if the reporting entily is not a polilical

party commiﬁ) any politic} pa/riy ommitiee or its agent.

kit

FEC Schedule E (Form 3X) Rav. 07/2D11

d .
T’\ Date Du“ﬁ

Signature ~ °
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was reeeived.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
/L Shippi ate
/] Ovemight Delivery Service (Specity): 1,29 /1 /s
Next Business Day Delivery
. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): .
PREPARER : " DATE PREPARED

(3/2005)




