07/28/2011 16

Image# 11932105350
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Harden Healthcare LLC Federal PAC

Example:If typing, type
over the lines

A%DRESS (number and street)

Check if different
than previously
reported. (ACC)

C00489740

| Austin
\

| 1‘703‘ W‘. 51‘h S‘trec‘et

ISuite7OO
[ O R S |

X
A I

78703
| \l*l [ \l

FEC IDENTIFICATION NUMBER W

CITY A

STATEA

ZIPCODE A

3.

IS THIS
REPORT

NEW

(Ny OR

AMENDED
(A)

TYPE OF REPORT

(Choose One)

(@)

Quarterly Reports:

April 15
Quarterly Report(Q1)

July 15
Quarterly Report(Q2)

October 15
Quarterly Report(Q3)

January 31
Quarterly Report(YE)

X July 31 Mid-Year

Report(Non-election
Year Only) (MY)

Termination Report
(TER)

(b) Monthly
Report
Due On:

Feb 20 (M2)
Mar 20 (M3)

Apr 20 (M4)

May 20 (M5)
Jun 20 (M6)

Jul 20 (M7)

Aug 20 (M8)
Sep 20 (M9)

Oct 20 (M10)

Nov 20 (M11)
Non-Election
ear Only)

Dec 20 (M12)
Non-Election
ear Only)

Jan 31 (YE)

(c) 12-Day
PRE-Election

Report for the:

Election on

Primary (12P)

Convention (12C)

General (12G)

Special (12G)

Runoff (12R)

in the
State of

(d) 30-Day

Post -Election
Report for the:

Election on

General (30G)

Runoff (30R)

Special (30S)

in the
State of

5.

Covering Period 01

01 2011

06

30 2011

| 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

Signature of Treasurer

Thomas Lloyd Wilson

Electronically Filed by ~ Thomas Lloyd Wilson

Date

07 28

2011

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
Use
Only

FE6AN026

FEC FORM 3X

(Rev. 12/2004)

12



Image# 11932105351 SUMMARY PAGE

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

Write or Type Committee Name
Harden Healthcare LLC Federal PAC

M M D D Y Y Y Y M M D D Y Y
Report Covering the Period: From: 01 01 2011 To: 06 30 2
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2011" ¥ 7 10823.00
(b) Cash on Hand at
Begining of Reporting Period .............. 10823.00
(c) Total Receipts (from Line 19) .............. 31683.00 31683.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ............... 42506.00 42506.00
7. Total Disbursements (from Line 31) ............ 16000.00 16000.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 26506.00 26506.00
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

FE6AN026



Image# 11932105352 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Harden Healthcare LLC Federal PAC
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2011 To: 06 30 2011
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees 22930.00
(i) Itemized (use Schedule A) ........... 22930.00
8753.00
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 8753.00
(i) TOTAL (add
Lines 11(a)(i) and (i) .oooooccr... > 31683.00 31683.00
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 31683.00 31683.00
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 31683.00 31683.00
20. Total Federal Receipts 31683.00 31683.00

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 11932105353

FEC Form 3X (Rev. 02/2003)

UE 1 AILED OUNINIARY FAGE
of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

Expenditures...........cccceviniiiciinennn.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COoMMILEEES....veeeeeeieeceee e
Contributions to

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

(use Schedule E) .......cccooeeieiiniiiiie
Coordinated Expenditures Made by Party

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

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

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

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

—
()}
-

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

—
o
-~

(add Lines 28(a), (b), and (C)) -......... >»

Other Disbursements...........ccccceeveeieveeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou...

(i) "Levin" Share ........cccccveeune
(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)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

16000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

16000.00

16000.00

0.00

0.00

0.00

0.00

0.00

16000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

16000.00

16000.00

FE6AN026



Image# 11932105354

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds

(from Line 28(d)) ..eoveveriineeiereiieienieeee

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

31683.00

0.00

31683.00

0.00

0.00

0.00

31683.00

0.00

31683.00

0.00

0.00

0.00

FE6AN026



Image# 11932105355

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y YY
02 15 2011
City State Zip Code Transaction ID: SA11A1.4382
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafncare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y Y Y
02 28 2011
City State Zip Code Transaction ID: SA11Al1.4383
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafcare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y Y'Y
03 15 2011
City State Zip Code Transaction ID: SA11Al1.4384
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafncare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105356

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y YY
03 31 2011
City State Zip Code Transaction ID: SA11A1.4385
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafncare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y Y Y
04 15 2011
City State Zip Code Transaction ID: SA11Al1.4386
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafcare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y Y'Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.4387
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafncare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105357

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y YY
05 13 2011
City State Zip Code Transaction ID: SA11Al1.4388
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafncare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 900.00
Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4389
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafcare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Brianna B Braden Date of Receipt
Mailing Address 18821 Golddust Pass M M|/ D D /Y Y Y'Y
06 15 2011
City State Zip Code Transaction ID: SA11Al1.4390
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafncare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105358

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Brianna B Braden

Date of Receipt

Mailing Address 18821 Golddust Pass

/ D D/ Y

M M Y
06 30 20

vy
11

City State Zip Code Transaction ID: SA11A1.4391
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Marden Heafncare Services Senior Vice President, Human Resourges
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr M M|/ D D /Y Y Y Y
02 15 2011

City State Zip Code Transaction ID: SA11Al.4394
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Harden Heahhcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr M M|/ D D /Y Y Y'Y
02 28 2011
City State Zip Code Transaction ID: SA11Al1.4395
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Harden Heahhcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932105359

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Wendi Bray

Mailing Address 15705 Edenderry Dr

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: SA11Al1.4396
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee. ’
Name of Employer Occupation
Harden Heahhcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr M M|/ D D /Y Y Y Y

03 31 2011

City State Zip Code Transaction ID: SA11Al1.4397
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Heahhcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr M M|/ D D /Y Y Y'Y
04 15 2011
City State Zip Code Transaction ID: SA11Al1.4398
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healfhcare Senvces Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105360

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Wendi Bray

Mailing Address 15705 Edenderry Dr

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2011

City State Zip Code Transaction ID: SA11Al1.4399
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee. ’
Name of Employer Occupation
Harden Heahhcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr M M|/ D D /Y Y Y Y

05 13 2011

City State Zip Code Transaction ID: SA11Al1.4400
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healfncare Servces Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 900.00
Full Name (Last, First, Middle Initial)
Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr M M|/ D D /Y Y Y'Y
05 31 2011
City State Zip Code Transaction ID: SA11Al1.4401
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healfhcare Senvces Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105361

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Wendi Bray

Mailing Address 15705 Edenderry Dr

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11A1.4402
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Harden Heahhcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr M M|/ D D /Y Y Y Y
06 30 2011

City State Zip Code Transaction ID: SA11Al1.4403
Austin X 78717 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Harden Heahhcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Avenue M M|/ D D /Y Y Y'Y
03 11 2011
City State Zip Code Transaction ID: SA11Al.4408
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105362

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Timothy R Brittingham

Mailing Address 2807 S Gary Avenue

Date of Receipt
M M / D D / Y Y Y Y
03 28 2011

City State Zip Code Transaction ID: SA11Al.4409
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Commun'ty Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Avenue M M|/ D D /Y Y Y Y
04 13 2011

City State Zip Code Transaction ID: SA11A1.4410
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Avenue M M|/ D D /Y Y Y'Y
04 28 2011
City State Zip Code Transaction ID: SA11Al.4411
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105363

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Timothy R Brittingham

Mailing Address 2807 S Gary Avenue

Date of Receipt
M M / D D / Y Y Y Y
05 13 2011

City State Zip Code Transaction ID: SA11A1.4412
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Commun'ty Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Avenue M M|/ D D /Y Y Y Y
05 27 2011

City State Zip Code Transaction ID: SA11Al1.4413
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Avenue M M|/ D D /Y Y Y'Y
06 13 2011
City State Zip Code Transaction ID: SA11Al.4414
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105364

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Timothy R Brittingham

Mailing Address 2807 S Gary Avenue

Date of Receipt
M M / D D / Y Y Y Y
06 28 2011

City State Zip Code Transaction ID: SA11Al.4415
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing Cc 60.00
federal political committee.
Name of Employer Occupation
Girlig Communty Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 610.00
Full Name (Last, First, Middle Initial)
Cathi Coney Date of Receipt
Mailing Address 7207 Nine Qaks Cove M M|/ D D /Y Y Y Y
03 07 2011
City State Zip Code Transaction ID: SA11A1.4469
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Cathi Coney Date of Receipt
Mailing Address 7207 Nine Qaks Cove M M|/ D D /Y Y Y'Y
03 22 2011
City State Zip Code Transaction ID: SA11Al.4470
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 160.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105365

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Cathi Coney

Mailing Address

7207 Nine Oaks Cove

Date of Receipt

M/ D D/ Y

M Vv TY
04 07 2011

City State Zip Code Transaction ID: SA11Al1.4471
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Cathi Coney Date of Receipt
Mailing Address 7207 Nine Qaks Cove M M|/ D D /Y Y Y Y
04 22 2011
City State Zip Code Transaction ID: SA11Al.4472
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Cathi Coney Date of Receipt
Mailing Address 7207 Nine Qaks Cove M M|/ D D /Y Y Y'Y
05 06 2011
City State Zip Code Transaction ID: SA11Al.4473
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105366

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Cathi Coney

Mailing Address

7207 Nine Oaks Cove

Date of Receipt
M M / D D / Y Y Y Y
05 23 2011

City State Zip Code Transaction ID: SA11Al1.4474
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Cathi Coney Date of Receipt
Mailing Address 7207 Nine Qaks Cove M M|/ D D /Y Y Y Y
06 07 2011
City State Zip Code Transaction ID: SA11Al.4475
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Cathi Coney Date of Receipt
Mailing Address 7207 Nine Qaks Cove M M|/ D D /Y Y Y'Y
06 22 2011
City State Zip Code Transaction ID: SA11Al.4476
Austin X 78759 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105367

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Sherrie Corso

Mailing Address 533 Lavina Drive

Date of Receipt

/ D D/ Y

MM Vv TY
03 15 2011

City State Zip Code Transaction ID: SA11Al.4481
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Sherrie Corso Date of Receipt
Mailing Address 533 Lavina Drive MM / D D / Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.4482
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Sherrie Corso Date of Receipt
Mailing Address 533 Lavina Drive MM / D D / Y Y Y
04 15 2011
City State Zip Code Transaction ID: SA11Al.4483
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
150.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105368

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Sherrie Corso

Mailing Address 533 Lavina Drive

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2011

City State Zip Code Transaction ID: SA11Al.4484
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Sherrie Corso Date of Receipt
Mailing Address 533 Lavina Drive MM / D D / Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11Al.4485
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Sherrie Corso Date of Receipt
Mailing Address 533 Lavina Drive MM / D D / Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11Al.4486
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
150.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105369

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Sherrie Corso

Mailing Address 533 Lavina Drive

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11Al.4487
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
Sherrie Corso Date of Receipt
Mailing Address 533 Lavina Drive M M / D D / Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11Al.4488
Bolingbrook IL 60440 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Vice President, Compliance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow M M|/ D D /Y Y Y'Y
04 15 2011
City State Zip Code Transaction ID: SA11Al1.4495
San Antonio X 78240 Amount of Each Receipt this Period
FEC ID number of contributing c 30.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 210.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 130.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105370

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Gloria R Crawford

Mailing Address

6013 Forest Shadow

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2011

City State Zip Code Transaction ID: SA11Al1.4496
San Antonio X 78240 Amount of Each Receipt this Period
FEC ID number of contributing Cc 30.00
federal political committee.
Name of Employer Occupation
Girling Communlty Care Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow M M|/ D D /Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11Al.4497
San Antonio X 78240 Amount of Each Receipt this Period
FEC ID number of contributing Cc 30.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 270.00
Full Name (Last, First, Middle Initial)
Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow M M|/ D D /Y Y Y'Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4498
San Antonio X 78240 Amount of Each Receipt this Period
FEC ID number of contributing Cc 30.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 90.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105371

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 22/100

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Gloria R Crawford

Mailing Address 6013 Forest Shadow

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11Al.4499
San Antonio X 78240 Amount of Each Receipt this Period
FEC ID number of contributing Cc 30.00
federal political committee.
Name of Employer Occupation
Girling Communlty Care Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 330.00
Full Name (Last, First, Middle Initial)
Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow M M|/ D D /Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11Al1.4500
San Antonio X 78240 Amount of Each Receipt this Period
FEC ID number of contributing Cc 30.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 360.00
Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 CR 253 M M|/ D D /Y Y Y'Y
03 15 2011
City State Zip Code Transaction ID: SA11A1.4505
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 110.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105372

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 23/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps

Mailing Address 2450 CR 253

Date of Receipt
M M / D D / Y Y Y Y
03 31 2011

City State Zip Code Transaction ID: SA11A1.4506
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 CR 253 M M|/ D D /Y Y Y Y
04 15 2011
City State Zip Code Transaction ID: SA11A1.4507
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 CR 253 M M|/ D D /Y Y Y'Y
04 29 2011
City State Zip Code Transaction ID: SA11AI1.4508
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105373

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 24/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps

Mailing Address 2450 CR 253

Date of Receipt
M M / D D / Y Y Y Y
05 13 2011

City State Zip Code Transaction ID: SA11Al1.4509
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 CR 253 M M|/ D D /Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4510
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 CR 253 M M|/ D D /Y Y Y'Y
06 15 2011
City State Zip Code Transaction ID: SA11Al.4511
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105374

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 25/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 CR 253 M M|/ D D /Y Y YY
06 30 2011
City State Zip Code Transaction ID: SA11A1.4512
Comanche X 76442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Commun'ty Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y Y Y
02 15 2011
City State Zip Code Transaction ID: SA11A1.4518
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y Y'Y
02 28 2011
City State Zip Code Transaction ID: SA11A1.4519
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105375

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 26/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y YY
03 15 2011
City State Zip Code Transaction ID: SA11A1.4520
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Communlty Care President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11Al1.4521
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y Y'Y
04 15 2011
City State Zip Code Transaction ID: SA11Al.4522
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105376

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y YY
04 29 2011
City State Zip Code Transaction ID: SA11A1.4523
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Communlty Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4524
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 900.00
Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y Y'Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4525
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105377

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 28/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
James Wayne Douglas

Mailing Address 4701 Circle Oak Cove

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11Al.4526
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Girling Communlty Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Qak Cove M M|/ D D /Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.4527
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett M M|/ D D /Y Y Y'Y
02 15 2011
City State Zip Code Transaction ID: SA11A1.4530
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 5.00
Naqne o’l‘l I|E_|mpll%yer Occupation
TRISUN Healticare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 225.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 275.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105378

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Mark Duncan

Mailing Address 799 W Bartlett

Date of Receipt

M/ D D/ Y

M Vv TY
02 28 2011

City State Zip Code Transaction ID: SA11Al1.4531
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll% yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett M M|/ D D /Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11A1.4532
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll%yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett M M|/ D D /Y Y Y'Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.4533
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll%yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
225.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105379

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 30/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Mark Duncan

Mailing Address 799 W Bartlett

Date of Receipt

M/ D D/ Y

M Vv TY
04 15 2011

City State Zip Code Transaction ID: SA11A1.4534
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll% yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 525.00
Full Name (Last, First, Middle Initial)
Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett M M|/ D D /Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.4535
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll%yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett M M|/ D D /Y Y Y'Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4536
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll%yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 675.00
225.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105380

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Mark Duncan

Mailing Address 799 W Bartlett

Date of Receipt
M M / D D / Y Y Y Y
05 31 2011

City State Zip Code Transaction ID: SA11Al1.4537
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll% yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett M M|/ D D /Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4538
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll%yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 825.00
Full Name (Last, First, Middle Initial)
Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett M M|/ D D /Y Y Y'Y
06 30 2011
City State Zip Code Transaction ID: SA11Al1.4539
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name o’l‘l I|E_|mpll%yer Occupation
TRISUN Healthicare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 900.00
225.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105381

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y YY
02 15 2011
City State Zip Code Transaction ID: SA11A1.4542
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y Y Y
02 28 2011
City State Zip Code Transaction ID: SA11A1.4543
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y Y'Y
03 15 2011
City State Zip Code Transaction ID: SA11Al.4544
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105382

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 33/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y YY
03 31 2011
City State Zip Code Transaction ID: SA11Al.4545
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y Y Y
04 15 2011
City State Zip Code Transaction ID: SA11Al1.4546
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y Y'Y
04 29 2011
City State Zip Code Transaction ID: SA11Al1.4547
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105383

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 34/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y YY
05 13 2011
City State Zip Code Transaction ID: SA11Al1.4548
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 900.00
Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11Al1.4549
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge M M|/ D D /Y Y Y'Y
06 15 2011
City State Zip Code Transaction ID: SA11Al1.4550
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105384

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 35/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Scott Ellyson

Mailing Address 824 Stonewall Ridge

Date of Receipt
M M / D D / Y Y Y Y
06 30 2011

City State Zip Code Transaction ID: SA11Al.4551
Austin X 78746 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
Tricia Fox Date of Receipt
Mailing Address P O Box 190 M M|/ D D /Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11A1.4556
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employel] h Occupation
Girling Home Healt Vice President, Rehab
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Tricia Fox Date of Receipt
Mailing Address P O Box 190 M M|/ D D /Y Y Y'Y
03 31 2011
City State Zip Code Transaction ID: SA11Al.4557
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employel] N Occupation
Girling Home Healt Vice President, Rehab
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 200.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105385

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 36/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Tricia Fox

Date of Receipt

Mailing Address P QO Box 190 M M|/ D D /Y Y YY
04 15 2011
City State Zip Code Transaction ID: SA11A1.4558
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer N Occupation
Girlng Home Heal Vice President, Rehab
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Tricia Fox Date of Receipt
Mailing Address P O Box 190 M M|/ D D /Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11Al.4559
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer h Occupation
Girling Home Healt Vice President, Rehab
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Tricia Fox Date of Receipt
Mailing Address P O Box 190 M M|/ D D /Y Y Y'Y
05 13 2011
City State Zip Code Transaction ID: SA11Al1.4560
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employel] N Occupation
Girling Home Healt Vice President, Rehab
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105386

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 37/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Tricia Fox

Date of Receipt

Mailing Address P QO Box 190 M M|/ D D /Y Y YY
05 31 2011
City State Zip Code Transaction ID: SA11Al.4561
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girlig Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Tricia Fox Date of Receipt
Mailing Address P O Box 190 M M|/ D D /Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11Al1.4562
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Tricia Fox Date of Receipt
Mailing Address P O Box 190 M M|/ D D /Y Y Y'Y
06 30 2011
City State Zip Code Transaction ID: SA11Al1.4563
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105387

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 38/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Benjamin Hanson

Mailing Address 2211 Sunny Slope Drive

Date of Receipt

M/ D D/ Y

M Vv TY
02 15 2011

City State Zip Code Transaction ID: SA11A1.4578
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing c 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Drive M M / D D / Y Y Y Y
02 28 2011

City State Zip Code Transaction ID: SA11Al.4579
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Drive MM / D D / Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11Al1.4580
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 225.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105388

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 39/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Benjamin Hanson

Mailing Address 2211 Sunny Slope Drive

Date of Receipt

/ D D/ Y

MM Vv TY
03 31 2011

City State Zip Code Transaction ID: SA11Al.4581
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing c 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Drive M M / D D / Y Y Y Y
04 15 2011

City State Zip Code Transaction ID: SA11Al.4582
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 525.00
Full Name (Last, First, Middle Initial)
Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Drive MM / D D / Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11Al1.4583
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 225.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105389

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 40/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Benjamin Hanson

Mailing Address 2211 Sunny Slope Drive

Date of Receipt

/ D D/ Y

MM Vv TY
05 13 2011

City State Zip Code Transaction ID: SA11Al.4584
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing c 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 675.00
Full Name (Last, First, Middle Initial)
Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Drive M M / D D / Y Y Y Y
05 31 2011

City State Zip Code Transaction ID: SA11A1.4585
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Drive MM / D D / Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4586
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 825.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 225.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105390

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 41/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Benjamin Hanson

Mailing Address 2211 Sunny Slope Drive

Date of Receipt
M M / D D / Y Y Y Y
06 30 2011

City State Zip Code Transaction ID: SA11Al1.4587
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing c 75.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 900.00
Full Name (Last, First, Middle Initial)
James Hardee Date of Receipt
Mailing Address 5925 West Lake Drive M M|/ D D /Y Y Y Y
02 15 2011
City State Zip Code Transaction ID: SA11Al1.4590
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healthcare Chief Operations Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
James Hardee Date of Receipt
Mailing Address 5925 West Lake Drive M M|/ D D /Y Y Y'Y
02 28 2011
City State Zip Code Transaction ID: SA11Al.4591
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healthcare Chief Operations Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
275.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932105391

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 42/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
James Hardee

Mailing Address

5925 West Lake Drive

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: SA11Al1.4592
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healincare Chief Operations Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
James Hardee Date of Receipt
Mailing Address 5925 West Lake Drive M M|/ D D /Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11Al1.4593
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healticare Chief Operations Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
James Hardee Date of Receipt
Mailing Address 5925 West Lake Drive M M|/ D D /Y Y Y'Y
04 15 2011
City State Zip Code Transaction ID: SA11Al.4594
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healticare Chief Operations Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932105392

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 43/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
James Hardee

Mailing Address

5925 West Lake Drive

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2011

City State Zip Code Transaction ID: SA11A1.4595
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healincare Chief Operations Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
James Hardee Date of Receipt
Mailing Address 5925 West Lake Drive M M|/ D D /Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4596
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healticare Chief Operations Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 900.00
Full Name (Last, First, Middle Initial)
James Hardee Date of Receipt
Mailing Address 5925 West Lake Drive M M|/ D D /Y Y Y'Y
05 31 2011
City State Zip Code Transaction ID: SA11Al.4597
Sandia X 78383 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
TRISUN Healticare Chief Operations Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932105393

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 44/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)

James Hardee Date of Receipt

Mailing Address 5925 West Lake Drive M M|/ D D /Y Y YY
06 15 2011

City State Zip Code Transaction ID: SA11Al1.4598

Sandia X 78383 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

TRISUN Healicare Chief Operations Officer

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

1100.00

Full Name (Last, First, Middle Initial)

James Hardee Date of Receipt

Mailing Address 5925 West Lake Drive M M|/ D D /Y Y Y Y
06 30 2011

City State Zip Code Transaction ID: SA11A1.4599

Sandia X 78383 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Empl%yer Occupation
TRISUN Healthcare Chief Operations Officer

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
Dana Marie Hasley Date of Receipt
Mailing Address 11855 N 207 E Avenue MM / D D / Y Y Y Y
03 11 2011
City State Zip Code Transaction ID: SA11Al1.4604
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105394

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 45/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Dana Marie Hasley Date of Receipt
Mailing Address 11855 N 207 E Avenue MM / D 'D / YIY Y Y
03 28 2011
City State Zip Code Transaction ID: SA11Al1.4605
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dana Marie Hasley Date of Receipt
Mailing Address 11855 N 207 E Avenue M M / D D / Y Y Y Y
04 13 2011
City State Zip Code Transaction ID: SA11A1.4606
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dana Marie Hasley Date of Receipt
Mailing Address 11855 N 207 E Avenue MM / D D / Y Y Y Y
04 28 2011
City State Zip Code Transaction ID: SA11Al1.4607
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105395

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 46/ 100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Dana Marie Hasley Date of Receipt
Mailing Address 11855 N 207 E Avenue MM / D 'D / YIY Y Y
05 13 2011
City State Zip Code Transaction ID: SA11Al1.4608
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Dana Marie Hasley Date of Receipt
Mailing Address 11855 N 207 E Avenue M M / D D / Y Y Y Y
05 27 2011
City State Zip Code Transaction ID: SA11Al1.4609
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dana Marie Hasley Date of Receipt
Mailing Address 11855 N 207 E Avenue MM / D D / Y Y Y Y
06 13 2011
City State Zip Code Transaction ID: SA11A1.4610
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105396

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 47/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Dana Marie Hasley

Mailing Address 11855 N 207 E Avenue

Date of Receipt

/ D D/ Y

MM Vv TY
06 28 2011

City State Zip Code Transaction ID: SA11Al.4611
Claremore OK 74019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Commun'ty Care Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Lane M M|/ D D /Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11A1.4616
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthicare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Lane M M|/ D D /Y Y Y'Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.4617
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthicare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
150.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105397

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 48/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Robin J Hayes

Mailing Address 6112 Jumano Lane

Date of Receipt

M/ D D/ Y

M Vv TY
04 15 2011

City State Zip Code Transaction ID: SA11A1.4618
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthoare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Lane M M|/ D D /Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.4619
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthicare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Lane M M|/ D D /Y Y Y'Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4620
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthicare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105398

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 49/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Robin J Hayes

Mailing Address 6112 Jumano Lane

Date of Receipt
M M / D D / Y Y Y Y
05 31 2011

City State Zip Code Transaction ID: SA11Al.4621
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthoare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Lane M M|/ D D /Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4622
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthicare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Lane M M|/ D D /Y Y Y'Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.4623
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
TRISUN Healthicare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105399

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 50/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec

Mailing Address 1410 W Fillmore St

Date of Receipt

/ D D/ Y

MM Vv TY
03 15 2011

City State Zip Code Transaction ID: SA11A1.4669
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer N Occupation
Giring Home Heal Vice President, Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec Date of Receipt
Mailing Address 1410 W Fillmore St M M / D D / Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11Al1.4670
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employel] h Occupation
Girling Home Healt Vice President, Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec Date of Receipt
Mailing Address 1410 W Fillmore St MM / D D / Y Y Y Y
04 15 2011
City State Zip Code Transaction ID: SA11Al1.4671
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emplﬁyeﬁ N Occupation
Girling Home Healt Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
150.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105400

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 51/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec

Mailing Address 1410 W Fillmore St

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2011

City State Zip Code Transaction ID: SA11A1.4672
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer N Occupation
Girlng Home Heal Vice President, Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec Date of Receipt
Mailing Address 1410 W Fillmore St M M / D D / Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11Al1.4673
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employel] h Occupation
Girling Home Healt Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec Date of Receipt
Mailing Address 1410 W Fillmore St MM / D D / Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4674
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emplﬁyeﬁ N Occupation
Girling Home Healt Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
150.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105401

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 52/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec

Mailing Address 1410 W Fillmore St

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11Al.4675
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name oL Empl|<_)| el] N Occupation
Girling Home Healt Vice President, Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
Kelly Ann Jalowiec Date of Receipt
Mailing Address 1410 W Fillmore St M M / D D / Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11Al.4676
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name oL Emplﬁyel] h Occupation
Girling Home Healt Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D D / Y Y Y Y
01 31 2011
City State Zip Code Transaction ID: SA11A1.4702
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
225.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105402

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 53/100
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

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

Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D 'D / YIY Y Y
02 15 2011
City State Zip Code Transaction ID: SA11A1.4703
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D D / Y Y Y
02 28 2011
City State Zip Code Transaction ID: SA11A1.4704
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D D / Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11Al1.4705
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 375.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105403

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 54/100
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

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

Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D 'D / YIY Y Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.4706
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D D / Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.4707
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 875.00
Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D D / Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4708
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 375.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105404

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 55/100
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

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

Full Name (Last, First, Middle Initial)
Diane Kenyon

Mailing Address 285 E Summit Dr

Date of Receipt

/ D D/ Y

MM Vv TY
05 31 2011

City State Zip Code Transaction ID: SA11A1.4709
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing Cc 125.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1125.00
Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D D / Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11Al1.4710
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing Cc 125.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
Diane Kenyon Date of Receipt
Mailing Address 285 E Summit Dr MM / D D / Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.4711
Wimberley X 78676 Amount of Each Receipt this Period
FEC ID number of contributing Cc 125.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1375.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 375.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105405

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 56/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kimberly A Layton

Date of Receipt

Mailing Address 9513 Prescott Drive

M/ D D/ Y

M Vv TY
02 15 2011

City State Zip Code Transaction ID: SA11A1.4719
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Kimberly A Layton Date of Receipt
Mailing Address 9513 Prescott Drive M M|/ D D /Y Y Y Y
02 28 2011
City State Zip Code Transaction ID: SA11A1.4720
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Kimberly A Layton Date of Receipt
Mailing Address 9513 Prescott Drive M M|/ D D /Y Y Y'Y
03 15 2011
City State Zip Code Transaction ID: SA11Al1.4721
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
300.00

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

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932105406

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 57/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kimberly A Layton

Date of Receipt

Mailing Address 9513 Prescott Drive

/ D D/ Y

MM Vv TY
03 31 2011

City State Zip Code Transaction ID: SA11Al1.4722
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Kimberly A Layton Date of Receipt
Mailing Address 9513 Prescott Drive M M|/ D D /Y Y Y Y
04 15 2011
City State Zip Code Transaction ID: SA11A1.4723
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Kimberly A Layton Date of Receipt
Mailing Address 9513 Prescott Drive M M|/ D D /Y Y Y'Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.4724
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
300.00

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

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932105407

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 58/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kimberly A Layton

Date of Receipt

Mailing Address 9513 Prescott Drive

/ D D/ Y

MM Vv TY
05 13 2011

City State Zip Code Transaction ID: SA11A1.4725
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 900.00
Full Name (Last, First, Middle Initial)
Kimberly A Layton Date of Receipt
Mailing Address 9513 Prescott Drive M M|/ D D /Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4726
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Kimberly A Layton Date of Receipt
Mailing Address 9513 Prescott Drive M M|/ D D /Y Y Y'Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4727
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Emlprlloyer Occupation
Harden Healthcare President, Leadership Development Ingt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
300.00

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

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932105408

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE

59/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kimberly A Layton

Date of Receipt

Mailing Address 9513 Prescott Drive

/ D D/ Y

MM Vv TY
06 30 2011

City State Zip Code Transaction ID: SA11A1.4728
Austin X 78748 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Harden Healthcare President, Leadership Development Indt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road M M / D D / Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11Al1.4733
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care General Manager
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road MM / D D / Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.4734
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Girling Community Care General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 200.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105409

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 60/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road MM / D 'D / YIY Y Y
04 15 2011
City State Zip Code Transaction ID: SA11A1.4735
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Communlty Care General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road M M / D D / Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.4736
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Community Care General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road MM / D D / Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4737
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Community Care General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105410

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 61/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road MM / D 'D / YIY Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4738
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Communlty Care General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road M M / D D / Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4739
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Community Care General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
George Ledbetter Date of Receipt
Mailing Address 1620 Elderhill Road MM / D D / Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.4740
Driftwood X 78619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Girling Community Care General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105411

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 62/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Lewis N Little Date of Receipt
Mailing Address 2525 Jarratt Ave M M|/ D D /Y Y YY
01 14 2011
City State Zip Code Transaction ID: SA11Al.4741
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Harden Healthcare Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Lewis N Little Date of Receipt
Mailing Address 2525 Jarratt Ave M M|/ D D /Y Y Y Y
01 31 2011
City State Zip Code Transaction ID: SA11A1.4742
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Harden Healthcare Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Lewis N Little Date of Receipt
Mailing Address 2525 Jarratt Ave M M|/ D D /Y Y Y'Y
02 15 2011
City State Zip Code Transaction ID: SA11A1.4743
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Harden Healthcare Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105412

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 63/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)

Lewis N Little Date of Receipt

Mailing Address 2525 Jarratt Ave M M|/ D D /Y Y YY
02 28 2011

City State Zip Code Transaction ID: SA11Al.4744

Austin X 78703 Amount of Each Receipt this Period

FEC ID number of contributing c 750.00

federal political committee.

Name of Employer Occupation

Harden Healthcare Chief Executive Officer

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

3000.00

Full Name (Last, First, Middle Initial)

Lewis N Little Date of Receipt

Mailing Address 2525 Jarratt Ave M M|/ D D /Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: SA11Al.4745

Austin X 78703 Amount of Each Receipt this Period

FEC ID number of contributing c 750.00

federal political committee.

Name of Employer Occupation

Harden Healthcare Chief Executive Officer

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

3750.00

Full Name (Last, First, Middle Initial)

Lewis N Little Date of Receipt
Mailing Address 2525 Jarratt Ave M M / D 'D /Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11Al.4746
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 50.00
Name of Employer Occupation
Harden Healthcare Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 4500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 2250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105413

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 64/100
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

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

Full Name (Last, First, Middle Initial)
Lewis N Little

Mailing Address 2525 Jarratt Ave

Date of Receipt

M/ D D/ Y

M Vv TY
04 15 2011

City State Zip Code Transaction ID: SA11Al.4747
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
Maria A MacKeil Date of Receipt
Mailing Address 8820 Colberg Dr M M|/ D D /Y Y Y
05 31 2011

City State Zip Code Transaction ID: SA11Al1.4769
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing Cc 25.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Director of Internal Audit
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 225.00
Full Name (Last, First, Middle Initial)
Maria A MacKeil Date of Receipt
Mailing Address 8820 Colberg Dr M M|/ D D /Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4770
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing Cc 25.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Director of Internal Audit
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 550.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105414

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 65/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Maria A MacKeil

Mailing Address 8820 Colberg Dr

Date of Receipt
M M / D D / Y Y Y Y
06 30 2011

City State Zip Code Transaction ID: SA11Al.4771
Austin X 78749 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Director of Internal Audit
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 275.00
Full Name (Last, First, Middle Initial)
Michael A McMaude Date of Receipt
Mailing Address 640 E 3rd Ave M M|/ D D /Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11Al.4781
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Michael A McMaude Date of Receipt
Mailing Address 640 E 3rd Ave M M|/ D D /Y Y Y'Y
03 31 2011
City State Zip Code Transaction ID: SA11Al1.4782
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 125.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105415

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 66/100

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Michael A McMaude

Mailing Address 640 E 3rd Ave

Date of Receipt

M/ D D/ Y

M Vv TY
04 15 2011

City State Zip Code Transaction ID: SA11Al1.4783
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Michael A McMaude Date of Receipt
Mailing Address 640 E 3rd Ave M M|/ D D /Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11Al1.4784
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Michael A McMaude Date of Receipt
Mailing Address 640 E 3rd Ave M M|/ D D /Y Y Y'Y
05 13 2011
City State Zip Code Transaction ID: SA11Al1.4785
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105416

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 67/100

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Michael A McMaude

Mailing Address 640 E 3rd Ave

Date of Receipt
M M / D D / Y Y Y Y
05 31 2011

City State Zip Code Transaction ID: SA11Al.4786
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Michael A McMaude Date of Receipt
Mailing Address 640 E 3rd Ave M M|/ D D /Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11Al.4787
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Michael A McMaude Date of Receipt
Mailing Address 640 E 3rd Ave M M|/ D D /Y Y Y'Y
06 30 2011
City State Zip Code Transaction ID: SA11Al1.4788
Durango CcO 81301-5253 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105417

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 68/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kenneth Meyers

Mailing Address

6118 W Louise Drive

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: SA11A1.4793
Glendale AZ 85310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Narl'ne o|[| Empl|<_)| el] N Occupation
Girling Home Healt Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Kenneth Meyers Date of Receipt
Mailing Address 6118 W Louise Drive M M / D D / Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.4794
Glendale AZ 85310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Narl'ne o|[| Emplﬁyel] h Occupation
Girling Home Healt Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Kenneth Meyers Date of Receipt
Mailing Address 6118 W Louise Drive MM / D D / Y Y Y Y
04 15 2011
City State Zip Code Transaction ID: SA11A1.4795
Glendale AZ 85310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Narl'ne o|[| Emplﬁyel] N Occupation
Girling Home Healt Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105418

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 69/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kenneth Meyers

Mailing Address

6118 W Louise Drive

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2011

City State Zip Code Transaction ID: SA11Al1.4796
Glendale AZ 85310 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Empl|c_)| e|] N Occupation
Girling Home Healt Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Kenneth Meyers Date of Receipt
Mailing Address 6118 W Louise Drive M M / D D / Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11Al1.4797
Glendale AZ 85310 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Emplﬁyeﬁ h Occupation
Girling Home Healt Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Kenneth Meyers Date of Receipt
Mailing Address 6118 W Louise Drive MM / D D / Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11Al1.4798
Glendale AZ 85310 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Emplﬁyeﬁ N Occupation
Girling Home Healt Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105419

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 70/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Kenneth Meyers Date of Receipt
Mailing Address 6118 W Louise Drive MM / D 'D / YIY Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4799
Glendale AZ 85310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Empl|c_)| e|] N Occupation
Girling Home Healt Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
Deborah Morgan Date of Receipt
Mailing Address 5404 Agatha Circle M M|/ D D /Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11Al1.4804
Austin X 78724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Harden Healthcare Services PMO Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Deborah Morgan Date of Receipt
Mailing Address 5404 Agatha Circle M M|/ D D /Y Y Y'Y
03 31 2011
City State Zip Code Transaction ID: SA11Al1.4805
Austin X 78724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Harden Healthcare Services PMO Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105420

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 71/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Deborah Morgan Date of Receipt
Mailing Address 5404 Agatha Circle M M|/ D D /Y Y YY
04 29 2011
City State Zip Code Transaction ID: SA11A1.4806
Austin X 78724 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services PMO Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Deborah Morgan Date of Receipt
Mailing Address 5404 Agatha Circle M M|/ D D /Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4807
Austin X 78724 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services PMO Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Deborah Morgan Date of Receipt
Mailing Address 5404 Agatha Circle M M|/ D D /Y Y Y'Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4808
Austin X 78724 Amount of Each Receipt this Period
FEC ID number of contributing Cc 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services PMO Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105421

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 72/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Deborah Morgan Date of Receipt
Mailing Address 5404 Agatha Circle M M|/ D D /Y Y YY
06 15 2011
City State Zip Code Transaction ID: SA11A1.4809
Austin X 78724 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services PMO Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Deborah Morgan Date of Receipt
Mailing Address 5404 Agatha Circle M M|/ D D /Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11Al.4810
Austin X 78724 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services PMO Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Joseph Odom Date of Receipt
Mailing Address 13020 Humphrey Drive MM / D D / Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11Al.4815
Austin X 78729 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105422

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 73/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Joseph Odom Date of Receipt
Mailing Address 13020 Humphrey Drive MM / D 'D / YIY Y Y
04 15 2011
City State Zip Code Transaction ID: SA11A1.4816
Austin X 78729 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Joseph Odom Date of Receipt
Mailing Address 13020 Humphrey Drive M M / D D / Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.4817
Austin X 78729 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services IT Manager
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Joseph Odom Date of Receipt
Mailing Address 13020 Humphrey Drive MM / D D / Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4818
Austin X 78729 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105423

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 74/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Joseph Odom Date of Receipt
Mailing Address 13020 Humphrey Drive MM / D 'D / YIY Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4819
Austin X 78729 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Joseph Odom Date of Receipt
Mailing Address 13020 Humphrey Drive M M / D D / Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4820
Austin X 78729 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services IT Manager
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Joseph Odom Date of Receipt
Mailing Address 13020 Humphrey Drive MM / D D / Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11Al1.4821
Austin X 78729 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105424

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 75/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Victoria Palm

Mailing Address 3507 Abrazo

Date of Receipt
M M / D D / Y Y Y Y
05 13 2011

City State Zip Code Transaction ID: SA11A1.4830
San Antonio X 78247 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
TRISUN Healicare Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
Victoria Palm Date of Receipt
Mailing Address 3507 Abrazo M M|/ D D /Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11Al1.4831
San Antonio X 78247 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
TRISUN Healthcare Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Victoria Palm Date of Receipt
Mailing Address 3507 Abrazo M M|/ D D /Y Y Y'Y
06 15 2011
City State Zip Code Transaction ID: SA11Al.4832
San Antonio X 78247 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
TRISUN Healthcare Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 275.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 75.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105425

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 76/100

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Victoria Palm

Mailing Address 3507 Abrazo

Date of Receipt
M M / D D / Y Y Y Y
06 30 2011

City State Zip Code Transaction ID: SA11Al1.4833
San Antonio X 78247 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
TRISUN Healicare Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Mark Pinckard Date of Receipt
Mailing Address 2913 Richfield Landing M M / D D / Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11Al.4845
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
Girling Community Care Financial Analyst
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 225.00
Full Name (Last, First, Middle Initial)
Mark Pinckard Date of Receipt
Mailing Address 2913 Richfield Landing MM / D D / Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11Al.4846
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
Girling Community Care Financial Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 75.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105426

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 77/100

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Mark Pinckard

Mailing Address 2913 Richfield Landing

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11A1.4847
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation
Girling Communlty Care Financial Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 275.00
Full Name (Last, First, Middle Initial)
Mark Pinckard Date of Receipt
Mailing Address 2913 Richfield Landing M M / D D / Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.4848
Pflugerville X 78660 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of Employer Occupation
Girling Community Care Financial Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Robin A Polk Date of Receipt
Mailing Address 201 CR 326A M M|/ D D /Y Y Y'Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4857
Rosebud X 76570 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Narl'ne of Employer Occupation
Girling Community Care Regional Manager, Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 225.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 75.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105427

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 78/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Robin A Polk

Mailing Address 201 CR 326A

Date of Receipt
M M / D D / Y Y Y Y
05 31 2011

City State Zip Code Transaction ID: SA11A1.4858
Rosebud X 76570 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation
Girlig Communty Care Regional Manager, Compliance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Robin A Polk Date of Receipt
Mailing Address 201 CR 326A M M|/ D D /Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.4859
Rosebud X 76570 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of Employer Occupation
Girling Community Care Regional Manager, Compliance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 275.00
Full Name (Last, First, Middle Initial)
Robin A Polk Date of Receipt
Mailing Address 201 CR 326A M M|/ D D /Y Y Y'Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.4860
Rosebud X 76570 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of Employer Occupation
Girling Community Care Regional Manager, Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 75.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105428

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 79/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Shanni F Ponce

Mailing Address 2818 Fountain Grove Cove

Date of Receipt
M M / D D / Y Y Y Y
03 22 2011

City State Zip Code Transaction ID: SA11Al.4866
Round Rock X 78665 Amount of Each Receipt this Period
FEC ID number of contributing c 40.00
federal political committee.
Name of Employer Occupation
MBS Rehab Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
Shanni F Ponce Date of Receipt
Mailing Address 2818 Fountain Grove Cove M M|/ D D /Y Y Y Y
04 07 2011
City State Zip Code Transaction ID: SA11Al.4867
Round Rock X 78665 Amount of Each Receipt this Period
FEC ID number of contributing c 40.00
federal political committee.
Name of Employer Occupation
MBS Rehab Senior Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 280.00
Full Name (Last, First, Middle Initial)
Shanni F Ponce Date of Receipt
Mailing Address 2818 Fountain Grove Cove M M|/ D D /Y Y Y'Y
04 22 2011
City State Zip Code Transaction ID: SA11A1.4868
Round Rock X 78665 Amount of Each Receipt this Period
FEC ID number of contributing c 40.00
federal political committee.
Name of Employer Occupation
MBS Rehab Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 320.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 120.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105429

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 80/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Shanni F Ponce

Mailing Address 2818 Fountain Grove Cove

Date of Receipt
M M / D D / Y Y Y Y
05 06 2011

City State Zip Code Transaction ID: SA11A1.4869
Round Rock X 78665 Amount of Each Receipt this Period
FEC ID number of contributing c 40.00
federal political committee.
Name of Employer Occupation
MBS Rehab Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 360.00
Full Name (Last, First, Middle Initial)
Shanni F Ponce Date of Receipt
Mailing Address 2818 Fountain Grove Cove M M|/ D D /Y Y Y Y
05 23 2011
City State Zip Code Transaction ID: SA11Al1.4870
Round Rock X 78665 Amount of Each Receipt this Period
FEC ID number of contributing c 40.00
federal political committee.
Name of Employer Occupation
MBS Rehab Senior Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Shanni F Ponce Date of Receipt
Mailing Address 2818 Fountain Grove Cove M M|/ D D /Y Y Y'Y
06 07 2011
City State Zip Code Transaction ID: SA11A1.4871
Round Rock X 78665 Amount of Each Receipt this Period
FEC ID number of contributing c 40.00
federal political committee.
Name of Employer Occupation
MBS Rehab Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 440.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 120.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105430

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 81/100

(check only one)

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

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

NAME OF COMMITTEE (In Full)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Shanni F Ponce

Mailing Address 2818 Fountain Grove Cove

Date of Receipt
M M / D D / Y Y Y Y
06 22 2011

City State Zip Code Transaction ID: SA11A1.4872
Round Rock X 78665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
Name of Employer Occupation
MBS Rehab Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 480.00
Full Name (Last, First, Middle Initial)
Dee Ann Probst Date of Receipt
Mailing Address 7800 Pine Ridge Dr M M / D D / Y Y Y Y
06 07 2011

City State Zip Code Transaction ID: SA11A1.4883
Justin X 76247 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Name of Employer Occupation
Trisun Healthcare Administrator, Victoria Gardens of Fri
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 220.00
Full Name (Last, First, Middle Initial)
Dee Ann Probst Date of Receipt
Mailing Address 7800 Pine Ridge Dr MM / D D / Y Y Y Y
06 22 2011
City State Zip Code Transaction ID: SA11A1.4884
Justin X 76247 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Name of Employer Occupation
Trisun Healthcare Administrator, Victoria Gardens of Fri
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 80.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11932105431

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 82/100

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Toni M Silguero

Mailing Address 3804 Middle Earth Trail

Date of Receipt
M M / D D / Y Y Y Y
05 13 2011

City State Zip Code Transaction ID: SA11Al1.4919
Austin X 78739 Amount of Each Receipt this Period
FEC ID number of contributing Cc 25.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Controller
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
Toni M Silguero Date of Receipt
Mailing Address 3804 Middle Earth Trail M M / D D / Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11Al.4920
Austin X 78739 Amount of Each Receipt this Period
FEC ID number of contributing Cc 25.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Controller
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Toni M Silguero Date of Receipt
Mailing Address 3804 Middle Earth Trail MM / D D / Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11Al.4921
Austin X 78739 Amount of Each Receipt this Period
FEC ID number of contributing Cc 25.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Controller
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 275.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 75.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105432

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 83/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Toni M Silguero Date of Receipt
Mailing Address 3804 Middle Earth Trail MM / D 'D / YIY Y Y
06 30 2011
City State Zip Code Transaction ID: SA11Al.4922
Austin X 78739 Amount of Each Receipt this Period
FEC ID number of contributing c 25.00
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Controller
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y Y Y
03 07 2011
City State Zip Code Transaction ID: SA11A1.4927
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y Y'Y
03 22 2011
City State Zip Code Transaction ID: SA11Al1.4928
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 125.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105433

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 84/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y YY
04 07 2011
City State Zip Code Transaction ID: SA11Al.4929
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y Y Y
04 22 2011
City State Zip Code Transaction ID: SA11A1.4930
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y Y'Y
05 06 2011
City State Zip Code Transaction ID: SA11Al1.4931
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105434

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 85/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y YY
05 23 2011
City State Zip Code Transaction ID: SA11Al.4932
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y Y Y
06 07 2011
City State Zip Code Transaction ID: SA11A1.4933
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Juli Simmang Date of Receipt
Mailing Address 991 Oak Ridge M M|/ D D /Y Y Y'Y
06 22 2011
City State Zip Code Transaction ID: SA11Al.4934
Shertz X 78154 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105435

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 86/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Ronda Van Meter

Mailing Address 253 LCR 405

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: SA11A1.4979
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Empl|c_)| e|] N Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ronda Van Meter Date of Receipt
Mailing Address 253 LCR 405 M M|/ D D /Y Y Y Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.4980
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emplﬁyeﬁ h Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Ronda Van Meter Date of Receipt
Mailing Address 253 LCR 405 M M|/ D D /Y Y Y'Y
04 15 2011
City State Zip Code Transaction ID: SA11A1.4981
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Narl'ne o|[| Emplﬁyel] N Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105436

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 87/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Ronda Van Meter

Mailing Address 253 LCR 405

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2011

City State Zip Code Transaction ID: SA11A1.4982
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Empl|c_)| e|] N Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Ronda Van Meter Date of Receipt
Mailing Address 253 LCR 405 M M|/ D D /Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.4983
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emplﬁyeﬁ h Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Ronda Van Meter Date of Receipt
Mailing Address 253 LCR 405 M M|/ D D /Y Y Y'Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.4984
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Narl'ne o|[| Emplﬁyel] N Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105437

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 88/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Ronda Van Meter

Mailing Address 253 LCR 405

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11A1.4985
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employ: el] N Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
Ronda Van Meter Date of Receipt
Mailing Address 253 LCR 405 M M|/ D D /Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.4986
Mexia X 76667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emplﬁyeﬁ h Occupation
Girling Home Healt Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt Date of Receipt
Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y Y'Y
02 23 2011
City State Zip Code Transaction ID: SA11A1.5007
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 50.00
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1415.00
1350.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105438

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 89/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt

Date of Receipt

Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y YY
02 28 2011
City State Zip Code Transaction ID: SA11A1.5001
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1470.00
Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt Date of Receipt
Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y Y Y
03 15 2011
City State Zip Code Transaction ID: SA11A1.5002
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1525.00
Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt Date of Receipt
Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y Y'Y
03 31 2011
City State Zip Code Transaction ID: SA11A1.5003
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1580.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 165.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105439

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 90/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt

Date of Receipt

Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y YY
04 15 2011
City State Zip Code Transaction ID: SA11A1.5004
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1635.00
Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt Date of Receipt
Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y Y Y
04 29 2011
City State Zip Code Transaction ID: SA11A1.5005
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1690.00
Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt Date of Receipt
Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y Y'Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.5006
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1745.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 165.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105440

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 91/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt

Date of Receipt

Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y YY
05 31 2011
City State Zip Code Transaction ID: SA11A1.5008
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1800.00
Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt Date of Receipt
Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.5009
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1855.00
Full Name (Last, First, Middle Initial)
Jennifer Lynn Vogt Date of Receipt
Mailing Address 4506 Grand Cypress Drive M M|/ D D /Y Y Y'Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.5010
Austin X 78747 Amount of Each Receipt this Period
FEC ID number of contributing c 55.00
federal political committee.
Name of Employer Occupation
Girling Community Care Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1910.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 165.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105441

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 92/100
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

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

Full Name (Last, First, Middle Initial)
Deborah Weems

Mailing Address 2518 Harris Blvd

Date of Receipt

/ D D/ Y

MM Vv TY
05 13 2011

City State Zip Code Transaction ID: SA11A1.5019
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
Name of Employer Occupation
TRISUN Heahhcare Vice President, Marketing
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
Deborah Weems Date of Receipt
Mailing Address 2518 Harris Blvd M M /D D/ Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.5020
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
Name of Employer Occupation
TRISUN Healticare Vice President, Marketing
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Deborah Weems Date of Receipt
Mailing Address 2518 Harris Blvd MM / D D / Y Y Y
06 15 2011
City State Zip Code Transaction ID: SA11A1.5021
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
Name of Employer Occupation
TRISUN Healticare Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 275.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 75.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105442

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 93/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Deborah Weems

Mailing Address 2518 Harris Blvd

Date of Receipt
M M / D D / Y Y Y Y
06 30 2011

City State Zip Code Transaction ID: SA11A1.5022
Austin X 78703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Empl% yer Occupation
TRISUN Healticare Vice President, Marketing
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Carolyn Williams Date of Receipt
Mailing Address 12707 Eagle Nest Dr M M / D D / Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11A1.5031
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Narl'ne o|[| Emplﬁyel] h Occupation
Girling Home Healt Director of Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 225.00
Full Name (Last, First, Middle Initial)
Carolyn Williams Date of Receipt
Mailing Address 12707 Eagle Nest Dr MM / D D / Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: SA11A1.5032
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Narl'ne o|[| Emplﬁyel] N Occupation
Girling Home Healt Director of Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 75.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105443

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 94/100

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Carolyn Williams

Mailing Address 12707 Eagle Nest Dr

Date of Receipt
M M / D D / Y Y Y Y
06 15 2011

City State Zip Code Transaction ID: SA11A1.5033
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
Narl'ne o|[| Empl|<_)| el] N Occupation
Girling Home Healt Director of Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 275.00
Full Name (Last, First, Middle Initial)
Carolyn Williams Date of Receipt
Mailing Address 12707 Eagle Nest Dr M M / D D / Y Y Y Y
06 30 2011
City State Zip Code Transaction ID: SA11A1.5034
Buda X 78610 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
Narl'ne o|[| Emplﬁyel] h Occupation
Girling Home Healt Director of Compliance
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Iris B Williams Date of Receipt
Mailing Address 3733 Locke Lane M M|/ D D /Y Y Y'Y
03 07 2011
City State Zip Code Transaction ID: SA11A1.5039
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Rlﬂ%me of Employer Occupation
S Rehab Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105444

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 95/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Iris B Williams Date of Receipt
Mailing Address 3733 Locke Lane M M|/ D D /Y Y YY
03 22 2011
City State Zip Code Transaction ID: SA11A1.5040
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Iris B Williams Date of Receipt
Mailing Address 3733 Locke Lane M M|/ D D /Y Y Y Y
04 07 2011
City State Zip Code Transaction ID: SA11A1.5041
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Iris B Williams Date of Receipt
Mailing Address 3733 Locke Lane M M|/ D D /Y Y Y'Y
04 22 2011
City State Zip Code Transaction ID: SA11A1.5042
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105445

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 96/100

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Iris B Williams Date of Receipt
Mailing Address 3733 Locke Lane M M|/ D D /Y Y YY
05 06 2011
City State Zip Code Transaction ID: SA11A1.5043
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Iris B Williams Date of Receipt
Mailing Address 3733 Locke Lane M M|/ D D /Y Y Y Y
05 23 2011
City State Zip Code Transaction ID: SA11A1.5044
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Iris B Williams Date of Receipt
Mailing Address 3733 Locke Lane M M|/ D D /Y Y Y'Y
06 07 2011
City State Zip Code Transaction ID: SA11A1.5045
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Name of Employer Occupation
MBS Rehab Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105446

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 97/100
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
Iris B Williams

Date of Receipt

Mailing Address 3733 Locke Lane

/ D D/ Y

MM Vv TY
06 22 2011

City State Zip Code Transaction ID: SA11A1.5046
Corpus Christi X 78415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Rlﬂ%née of Ergployer Occupation
Reha Director of Operations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 50.00
22930.00

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932105447

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 98/100
ITEMIZED DISBURSEMENTS for each category of the

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

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of 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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB23.5082
A. CARPER FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 19 EAST COMMONS BLVD SECOND FLOOR 06 06 2011
City State Zip Code Amount of Each Disbursement this Period
NEW CASTLE DE 19720
Purpose of Disbursement 1000.00
Political contribution 011
Candidate Name Category/
THOMAS R CARPER Type
Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: DE District: 00
Full Name (Last, First, Middle Initial) Transaction ID:  SB23.5080
B. DAVE CAMP FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 EASTMAN AVENUE 06 01 2011
SUITE 100
City State Zip Code Amount of Each Disbursement this Period
MIDLAND Mi 48640
Purpose of Disbursement 2500.00
Political contribution 011
Candidate Name Category/
DAVID LEE CAMP Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: Ml District: 04
Full Name (Last, First, Middle Initial) Transaction ID: SB23.5084
C. DIANE BLACK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1437 06 14 2011
City State Zip Code Amount of Each Disbursement this Period
GALLATIN TN 37066
Purpose of Disbursement 2500.00
Political contribution 011
Candidate Name Category/
DIANE L MRS. BLACK Type
Office Sought: X House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: TN District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 11932105448

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 99/100

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)
Harden Healthcare LLC Federal PAC

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial) Transaction ID: SB23.5074
DOGGETT FOR US CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 5843 01 11 2011
City State Zip Code Amount of Each Disbursement this Period
AUSTIN TX 78763
Purpose of Disbursement 1000.00
Political contribution 011
Candidate Name Category/
LLOYD DOGGETT Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: TX District: 25
Full Name (Last, First, Middle Initial) Transaction ID: SB23.5078
B. FRIENDS OF JEB HENSARLING Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 820504 05 05 2011
City State Zip Code Amount of Each Disbursement this Period
DALLAS TX 75382
Purpose of Disbursement 500.00
Political contribution 011
Candidate Name Category/
JEB HON. HENSARLING Type
Office Sought: X House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: TX District: 05
Full Name (Last, First, Middle Initial) Transaction ID: SB23.5076
HOMECARE & HOSPICE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  C/O SIMIONE CONSULTANTS LLC 02 16 2011
4130 WHITNEY AVENYE
City State Zip Code Amount of Each Disbursement this Period
HAMDEN CT 06518
Purpose of Disbursement 5000.00
Political contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: District:
6500.00
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NAME OF COMMITTEE (In Full)
Harden Healthcare LLC Federal PAC

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

Mailing Address PO BOX 780146

Transaction ID: SB23.5086
Date of Disbursement
/ D D / Y

MM
06 14

Y

vy
2011

City State Zip Code Amount of Each Disbursement this Period
WICHITA KS 67212
Purpose of Disbursement 2500.00
Political contribution 011
Candidate Name Category/
MICHAEL RICHARD POMPEO Type
Office Sought: X  House Disbursement For: 2012

Senate X' Primary General

President Other (specify) W
State: KS District: 04
Full Name (Last, First, Middle Initial) Transaction ID: SB23.5088

B. STABENOW FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 4945 06 14 2011
City State Zip Code Amount of Each Disbursement this Period
EAST LANSING MiI 48826
Purpose of Disbursement 1000.00
Political contribution 011
Candidate Name Category/
DEBBIE MS STABENOW Type
Office Sought: House Disbursement For: 2012
X  Senate X Primary General

President Other (specify) W

State: Ml District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 3500.00
TOTAL This Period (last page this line number only) 16000.00
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