03/19/2014 11 : 06

Image# 14960511369 PAGE 1/35

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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

| American Health Care Association Political Action Committee |
(e

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

ADvDRESS (number and street)

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

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

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coooososo REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2014 through 02 28 2014

| 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 Ms. Robin Hillier

M M / D D / Y Y Y Y

Signature of Treasurer Ms. Robin Hillier [Electronically Filed] Date 03 19 2014

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

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

FEBAN026




Image# 14960511370

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

Write or Type Committee Name

American Health Care Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 02 01 2014 To: 02 28 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2014 433429_.72

(b) Cash on Hand at

Beginning of Reporting Period............ . . Al0221.17
(c) Total Receipts (from Line 19) ............. , , 35477.62 , , 67696.62
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 44569879 i 50112634
7. Total Disbursements (from Line 31)........... i i 84209.28 i 13963683
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 36148951 , _ 36148951
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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

For further information contact:

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

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

L _

FEBAN026



Image# 14960511371

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

American Health Care Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 02 01 2014 To: 02 28 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 19250.00 , 4500000
(i) Unitemized ...........cco..cooourvrvirernneees . ) 1227.62 . ) 2696.62
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 20477.62 , , 47696.62
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 5000.00 , , 5000.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 25477.62 , , 52696.62
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 10000.00 i ’ 15000.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

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

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

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

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

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

12, 13, 14, 15, 16, 17, and 18(c))......... > 35477.62 67696.62
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 35477.62 67696.62
) ) - ) ) -

L _

FEBAN026



Image# 14960511372

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

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

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

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

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

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

Federal Candidates/Committees

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

Independent Expenditures

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

2 U.S.C. §441a(d))

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

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

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

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

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

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

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

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

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
709.28

J J -
709.28

J J -
0.00

’ ’ B
83500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
84209.28

’ ’ =
84209.28

) k) -

0.00
’ ’ =
0.00
’ ’ =
1436.83
J J -
1436.83
J J -
0.00
) ) B
, , 138000.00
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
200.00
’ ’ =
0.00
’ ’ =
0.00
J J -
200.00
) ) B
0.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
139636.83
’ ’ =
139636.83
) ) -

L

FEBAN026

_



Image# 14960511373

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

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 200.00
35. Net Contributions (other than loans)

25477.62 52696.62

(subtract Line 34 from Line 33) ................ , , 25417.62 , , 52496.62
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 709.28 i i 1436.83
37. Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) .............] »> , , 709.28 1436.83

L _

FEBAN026



Image# 14960511374

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Steve Ackerson

Date of Receipt

Mailing Address 15215 Wilden Drive

M M / D D / Y Y Y Y

02 27 2014

City State Zip Code Transaction ID : C2651162
Urbandale 1A 50323 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
lowa Health Care Association Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Terry Bane Date of Receipt
Mailing Address 1469 Humboldt Rd. MEwy /s oro] s IVITYITYTY
#175 02 12 2014
City State Zip Code Transaction ID : C2661316
Chico CA 95928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Riverside Health Care President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marcia Cotter Date of Receipt
Mailing Address 904 Meadow Avenue WEwy / oo/ YTYTYTyY
02 03 2014
City State Zip Code Transaction ID : C2638951
Shoreview MN 55124 Amount of Each Receipt this Period
FEC ID number of contributing C 325.00
federal political committee. y y .
Name of Employer Occupation
Parkinson's Specialty Care CEO/Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
J J "

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

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

1825.00

FEBAN026

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



Image# 14960511375

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Nathan Dikes

Date of Receipt

Mailing Address 3005 S Ponderosa Lane

M M / D D / Y Y Y Y

02 11 2014

City State Zip Code Transaction ID : C2645786

Spokane WA 99206 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation

Sunshine Health Facilities CEO

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. J Wayne Franklin Date of Receipt
Mailing Address 125 Springfield Ct MEwy /s oro] s IVITYITYTY
02 12 2014

City State Zip Code Transaction ID : C2646042

O Fallon IL 62269 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 509'00
Name of Employer Occupation
Quality Care Investors CFO

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
c. David Gifford

Date of Receipt

Mailing Address 81 Kenyon Ave

M M / D D / Y Y Y Y

02 28 2014

City State Zip Code Transaction ID : C2651569
East Greenwich RI 02818-2905 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
American Health Care Association Sr. VP for Quality and Regulatory Affa
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2000.00

J J "

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

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

2000.00

FEBAN026

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



Image# 14960511376

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF

35

(check only one)
11b 11c

X|11a
13 14 15

12
16 | ]17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert W. Hagan

Date of Receipt

Mailing Address 16 Norcross Street

M M / D D / Y Y Y Y

Suite 100 02 28 2014
City State Zip Code Transaction ID : C2651640
Roswell GA 30075 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Sterling Healthcare, Inc President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Scott T Hurst Date of Receipt
Mailing Address 28311 North Main Street, Ste B101 wrwWy o oD [YTYTY Ty
02 12 2014

Transaction ID : C2661315

Amount of Each Receipt this Period

1000.00

City State Zip Code
Daphne AL 36526
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

HMR Veterans Services, Inc.

Regional Vice President, Operations

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephanie Marcotullio Date of Receipt
Mailing Address 49895 Waterstone Estates Circle WTrwy /[ DD / YTy TryTry
02 19 2014
City State Zip Code Transaction ID : C2647793
Northville MI 48168 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Advantage Management Group VP of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

6250.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 14960511377

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Scott Pilgrim

Date of Receipt

Mailing Address 11921 S 89th East Ave

M M / D D / Y Y Y Y

02 25 2014

City State Zip Code Transaction ID : C2650440
Bixby OK 74008-1823 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
Diakonos Group LLC Owner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Philip Scalo Date of Receipt
Mailing Address 100 N County Line Road MEwy /s oro] s IVITYITYTY
02 14 2014
City State Zip Code Transaction ID : C2646689
Jackson NJ 08527-1264 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625.'00
Name of Employer Occupation
Bartley Healthcare President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elise Smith Date of Receipt
Mailing Address 2022 Columbia Rd NW Merwy /s o r o]/ YTYTYTyY
02 20 2014
City State Zip Code Transaction ID : C2661325
Washington bC 20009-1323 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
American Health Care Association VP Reimbursement
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

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

3425.00

FEBAN026

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



Image# 14960511378

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stacy Suchla

Date of Receipt

Mailing Address 1236 Red Cedar Court

M M / D D / Y Y Y Y

02 14 2014

City State Zip Code Transaction ID : C2646684
Onalaska Wi 54650 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Grand View Care Center Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Matthew Yarwood Date of Receipt
Mailing Address 247 Joaquin Drive MEwy /s oro] s IVITYITYTY
02 28 2014

City State Zip Code Transaction ID : C2651680
Danville CA 94526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
St Francis Extended Care, Inc. Director of Operations
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Meriden Care Center, LLC Date of Receipt
Mailing Address 341 Bidwell St Ty o0 YTYTYTyY
02 26 2014

City State Zip Code Transaction ID : C2661337
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W

Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

1000.00

FEBAN026

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



Image# 14960511379

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chris S. Wright

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

City State Zip Code Transaction ID : C2661338
Manchester cr 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Farmington Care Center, LLC Date of Receipt
Mailing Address 341 Bidwell St MEwWY o/ o T s [YTYTYTY
02 26 2014
City State Zip Code Transaction ID : C2661339
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date ¥
Primary D General PARTNERSHIP--partners below if itemized
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street Ty o0 YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : C2661358
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "

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

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

250.00

FEBAN026

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



Image# 14960511380

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bidwell Care Center, LLC

Date of Receipt

Mailing Address 341 Bidwell St

M M / D D / Y Y Y Y

02 26 2014

Transaction ID : C2661340

Amount of Each Receipt this Period

250.00

City State Zip Code
Manchester CT 06040-6470
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt .For: Aggregate Year-to-Date W

Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014

City State Zip Code Transaction ID : C2661359
Manchester CcT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General *

Other (specify) w 5000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Wintonbury Care Center, LLC Date of Receipt
Mailing Address 341 Bidwell St Ty o0 YTYTYTyY
02 26 2014

City State Zip Code Transaction ID : C2661341
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
H Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w

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

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

500.00

FEBAN026

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



Image# 14960511381

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chris S. Wright

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

City State Zip Code Transaction ID : C2661360
Manchester cr 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Chestnut Point Realty, LLC Date of Receipt
Mailing Address 341 Bidwell St MEwWY o/ o T s [YTYTYTY
02 26 2014
City State Zip Code Transaction ID : C2661342
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date ¥
Primary D General PARTNERSHIP--partners below if itemized
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street Ty o0 YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : C2661361
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "

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

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

250.00

FEBAN026

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



Image# 14960511382

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chestnut Point Care Center, LLC

Date of Receipt

Mailing Address 341 Bidwell St

M M / D D / Y Y Y Y

02 26 2014

Transaction ID : C2661343

Amount of Each Receipt this Period

250.00

City State Zip Code
Manchester CT 06040-6470
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt .For: Aggregate Year-to-Date W

Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014

City State Zip Code Transaction ID : C2661362
Manchester CcT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General *

Other (specify) w 5000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Chelsea Place Care Center, LLC Date of Receipt
Mailing Address 341 Bidwell St Ty o0 YTYTYTyY
02 26 2014

City State Zip Code Transaction ID : C2661344
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
H Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w

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

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

500.00

FEBAN026

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



Image# 14960511383

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chris S. Wright

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

City State Zip Code Transaction ID : C2661363
Manchester cr 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Hartford/Windsor Healthcare Properties, LLC Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014
City State Zip Code Transaction ID : C2661345
Manchester cT 06040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date ¥
Primary D General PARTNERSHIP--partners below if itemized
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street Ty o0 YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : C2661364
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "

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

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

250.00

FEBAN026

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



Image# 14960511384

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Westside Care Center, LLC

Date of Receipt

Mailing Address 341 Bidwell St

M M / D D / Y Y Y Y

02 26 2014

Transaction ID : C2661346

Amount of Each Receipt this Period

250.00

City State Zip Code
Manchester CT 06040-6470
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt .For: Aggregate Year-to-Date W

Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014

City State Zip Code Transaction ID : C2661365
Manchester CcT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General *

Other (specify) w 5000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Kettle Brook Realty, LLC Date of Receipt
Mailing Address 341 Bidwell Street Ty o0 YTYTYTyY
02 26 2014

City State Zip Code Transaction ID : C2661347
Manchester cT 06040 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
H Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w

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

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

500.00

FEBAN026

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



Image# 14960511385

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chris S. Wright

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

City State Zip Code Transaction ID : C2661366
Manchester cr 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Trinity Hill Realty, LLC Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014
City State Zip Code Transaction ID : C2661348
Manchester cT 06040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date ¥
Primary D General PARTNERSHIP--partners below if itemized
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street Ty o0 YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : C2661367
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "

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

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

250.00

FEBAN026

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



Image# 14960511386

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wintonbury Realty, LLC

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

Transaction ID : C2661349

Amount of Each Receipt this Period

250.00

City State Zip Code
Manchester CT 06040
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt .For: Aggregate Year-to-Date W

Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w 250.00

b} b} "
Full Name (Last, First, Middle Initial)
B. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014

City State Zip Code Transaction ID : C2661368
Manchester CcT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General *

Other (specify) w 5000.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Bidwell Realty, LLC Date of Receipt
Mailing Address 341 Bidwell St Ty o0 YTYTYTyY
02 26 2014

City State Zip Code Transaction ID : C2661350
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
H Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w

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

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

500.00

FEBAN026

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



Image# 14960511387

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chris S. Wright

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

City State Zip Code Transaction ID : C2661369
Manchester cr 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Farmington Realty, LLC Date of Receipt
Mailing Address 341 Bidwell St MEwWY o/ o T s [YTYTYTY
02 26 2014
City State Zip Code Transaction ID : C2661351
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date ¥
Primary D General PARTNERSHIP--partners below if itemized
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street Ty o0 YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : C2661370
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "

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

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

250.00

FEBAN026

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



Image# 14960511388

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Meriden Realty Investments, LLC

Date of Receipt

Mailing Address 341 Bidwell St

M M / D D / Y Y Y Y

02 26 2014

Transaction ID : C2661352

Amount of Each Receipt this Period

250.00

City State Zip Code
Manchester CT 06040-6470
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt .For: Aggregate Year-to-Date W

Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014

City State Zip Code Transaction ID : C2661371
Manchester CcT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt .For: Aggregate Year-to-Date ¥ [MEMO ITEM]

Primary D General *

Other (specify) w 5000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Westside Realty Investments, LLC Date of Receipt
Mailing Address 341 Bidwell St Ty o0 YTYTYTyY
02 26 2014

City State Zip Code Transaction ID : C2661353
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y -
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
H Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w

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

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

500.00

FEBAN026

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



Image# 14960511389

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chris S. Wright

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

City State Zip Code Transaction ID : C2661372
Manchester cr 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. iCare Health Management, LLC Date of Receipt
Mailing Address 341 Bidwell St MEwWY o/ o T s [YTYTYTY
02 26 2014
City State Zip Code Transaction ID : C2661354
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date ¥
Primary D General PARTNERSHIP--partners below if itemized
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street Ty o0 YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : C2661373
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 5000.00
J J "

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

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

500.00

FEBAN026

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



Image# 14960511390

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 35
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kettle Brook Care Center, LLC

Date of Receipt

Mailing Address 341 Bidwell St

M M / D D / Y Y Y Y

02 26 2014

Transaction ID : C2661355

Amount of Each Receipt this Period

250.00

City State Zip Code
Manchester CT 06040-6470
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt .For: Aggregate Year-to-Date W

Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Chris S. Wright Date of Receipt
Mailing Address 341 Bidwell Street MEwy /s oro] s IVITYITYTY
02 26 2014

City State Zip Code Transaction ID : C2661375
Manchester CcT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Nursing Home Owner
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General *

Other (specify) w 5000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Trinity Hill Care Center, LLC Date of Receipt
Mailing Address 341 Bidwell St Ty o0 YTYTYTyY
02 26 2014

City State Zip Code Transaction ID : C2661356
Manchester cT 06040-6470 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
H Primary D General PARTNERSHIP--partners below if itemized

Other (specify) w

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

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

500.00

FEBAN026

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



Image# 14960511391

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 23 OF

35

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chris S. Wright

Date of Receipt

Mailing Address 341 Bidwell Street

M M / D D / Y Y Y Y

02 26 2014

Transaction ID : C2661376

Amount of Each Receipt this Period

250.00

City State Zip Code
Manchester CT 06040-6470
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Self Employed

Nursing Home Owner

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00

[MEMO ITEM]

*

Full Name (Last, First, Middle Initial)

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

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

0.00

19250.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 14960511392

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 35
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. DIRECT SUPPLY INC. PARTNERS PAC (DSI PARTNERS PAC)

Date of Receipt

Mailing Address 6767 North Industrial Road

M M / D D / Y Y Y Y

02 12 2014

City State Zip Code Transaction ID : C2661317
Milwaukee b 53223 Amount of Each Receipt this Period
FEC ID number of contributing
5000.00

federal political committee. C 00409516 y y =
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

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

5000.00

5000.00

FEBAN026

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



Image# 14960511393

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 35
(check only one)

11a 11b 11c 12
13 14 15 [Xlie [ |17

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

NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. BOEHNER FOR SPEAKER COMMITTEE

Date of Receipt

Mailing Address 320 First Street, SE

M M / D D / Y Y Y Y

02 20 2014

City
WASHINGTON

State Zip Code
DC 20003

Transaction ID : C2661326

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C cooa78354

10000.00

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

10000.00

Refund of 11/11/2013 Contribution

Full Name (Last, First, Middle Initial)

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

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

10000.00

10000.00

FEBAN026

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



Image# 14960511394

SCHEDULE B (FEC Form 3X) V= TFAGE 26 OF 5
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 02 04 2014
City State Zip Code )
Phoenix AZ 85072-3773 Transaction ID : D154240
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 98.44
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53773 02 18 2014
City . State Zip Code Transaction ID : D154241
Phoenix AZ 85072-3773
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 1575
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. BB&T Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 200 02 18 2014
S\zlﬁon S';age ZZ?B?Z—?ZOO Transaction ID : D154242

Purpose of Disbursement

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

Candidate Name Category/

211.22
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 32?'41
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 14960511395

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 27 OF 35

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

27 28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1099 New York Ave NW 02 21 2014
Ste 100
City State Zip Code - tion ID : D154243
Washington DC 20001-4452 ransaction -
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 78.50
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1099 New York Ave NW 02 21 2014
Ste 100
it tat Zi
City . State ip Code Transaction ID : D154244
Washington DC 20001-4452
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 305.37
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type , ,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 38?'87
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 70?'28

FEBAN026

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



Image# 14960511396

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 78 OF 38
Use separate schedule(s heck onl

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. BLUE DOG POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6849 Old Dominion Drive 02 25 2014
Suite 222
City State Zip Code )
McLean VA 22101 Transaction ID : D153943
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Brady Victory Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8505 Technology Forest Place 02 19 2014
City State Zip Code Transaction ID : D153881
The Woodlands X 77381
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type ’ ’ .

Office Sought: House Disbursement For:

Senate H Primary D General

President Other (specify) w

State: District:
Full Name (Last, First, Middle Initial)
C. Committee for Hispanic Causes/Building Our Leadership Diversity (BOLD) PAC Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 70980 02 19 2014
City State Zip Code .
. Transaction ID : D153879
Washington DC 20024
Purpose of Disbursement
Contribution

Amount of Each Disbursement this Period

Candidate Name

Category/ 5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 15009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 14960511397

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 79 OF 38
Use separate schedule(s heck onl

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. CONTINUING A MAJORITY PARTY ACTION COMMITTEE (CAMPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 02 25 2014
Suite 100
City State Zip Code Transaction ID : D153941
Midland MI 48640 ’
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. David Rouzer for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2267 02 06 2014
Clty_ ) State Zip Code Transaction ID : D153644
Smithfield NC 27577-2267
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
David C. Rouzer Type : , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) w
State: NC District: 07
Full Name (Last, First, Middle Initial)
C. Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 S Capitol St SE 02 25 2014
Cit State Zip Code .
Wayshington DC 28003_4024 Transaction ID : D153939
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
T 15000.00
ype . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 22509‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960511398

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 30 OF 38
Use separate schedule(s heck onl

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. FRIENDS OF MARY LANDRIEU INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET NW 02 03 2014
SUITE 600
City State Zip Code )
WASHINGTON DC 20005 Transaction ID : D153617
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. MARY L. LANDRIEU Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) v
State: LA District:
Full Name (Last, First, Middle Initial)
B. LOEBSACK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3013 02 03 2014
City . State Zip Code Transaction ID : D153618
lowa City 1A 52244
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dave Loebsack Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) w
State: 1A District: 02
Full Name (Last, First, Middle Initial)
C. Alex Sink For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 17271 02 06 2014
g:Zamater S;Te 25722(16 Transaction ID : D153646
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate _Name Category/
Alex Sink Type ’ ’ 1000.00
Office Sought: House Disbursement For: 2014
Senate @ Primary D General
President Other (specify) w
State:  FL District: 13 Special General
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960511399

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 31 OF 38
Use separate schedule(s heck onl

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Darrell Issa Victory Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1800 Thibodo Rd. 02 19 2014
Suite 300
City State Zip Code )
Vista CA 92081 Transaction ID : D153880
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 5000.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. DAVE CAMP FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 02 25 2014
Suite 100
CIFY State Zip Code Transaction ID : D153944
Midland Ml 48640
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dave Camp Type . ; R
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: Ml District: 04
Full Name (Last, First, Middle Initial)
C. FRIENDS OF DENNIS ROSS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 133 SOUTH HARBOR DR 02 06 2014
SS\IICE S;Te ilzzggde Transaction ID : D153643
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. DENNIS A. ROSS Type , oo
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) w
State:  FL District: 15
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 8509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960511400

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE % OF 38
Use separate schedule(s heck onl

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. PEOPLE FOR DEREK KILMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1574 02 19 2014
City State Zip Code - tion ID : D153878
GIG HARBOR WA 98335 ransaction -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Derek Kilmer Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: WA District: 06
Full Name (Last, First, Middle Initial)
B. FRIENDS OF GLENN THOMPSON Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1112 02 06 2014
City State Zip Code Transaction ID : D153647
State College PA 16804
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Glenn Thompson Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: PA District: 05
Full Name (Last, First, Middle Initial)
C. CASTRO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 544 02 25 2014
City State Zip Code .
Transaction ID : D153940
SAN ANTONIO X 78292
Purpose of Disbursement
Contribution . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joaquin Castro Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  TX District: 20
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960511401

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 33 OF 38
Use separate schedule(s heck onl

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. FR|ENDS OF JOE P|TTS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 775 02 25 2014
City State Zip Code - tion ID : D153942
Unionville PA 19375 ransaction -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe Pitts Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State:  PA District: 16
Full Name (Last, First, Middle Initial)
B. BECERRA FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 261060 02 19 2014
City State Zip Code Transaction ID : D153877
Los Angeles CA 90026
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Xavier Becerra Type : : 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 34
Full Name (Last, First, Middle Initial)
C. TEXANS FOR SENATOR JOHN CORNYN INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 13026 02 25 2014
City State Zip Code .
Transaction ID : D153945
AUSTIN X 78711
Purpose of Disbursement
Contribution . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. John Cornyn Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  TX District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 15009‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960511402

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

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

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. TEXANS FOR SENATOR JOHN CORNYN INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 13026 02 25 2014
City State Zip Code - tion ID : D153946
AUSTIN > 78711 ransaction 1
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. John Cornyn Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: TX District:
Full Name (Last, First, Middle Initial)
B. BENNET FOR COLORADO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3078 02 06 2014
City State Zip Code Transaction ID : D153645
DENVER Cco 80201
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Michael F. Bennet Type : : 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CO District:
Full Name (Last, First, Middle Initial)
C. CITIZENS FOR COCHRAN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 7183 02 27 2014
City State Zip Code .
Transaction ID : D154010
TUPELO MS 38802
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Thad Cochran Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: MS District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 10009‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960511403

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 35 OF 35

Use separate schedule(s) (check only one)

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

27 28a 28b 28c 30b

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

NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Tuesday Group Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 11586 02 03 2014
City State Zip Code T tion ID : D153619
Washington DC 20008 ransaction 1
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 5009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 83509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



