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— REPORT OF RECEIPTS )

FEC AND DISBURSEMENTS
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FORM 3X For Other Than An Authorlzed Committes
1. MNAME OF TYPE OR PRINT ¥ Example; I typing. ype """"‘T"“I"""E'ﬂ -ﬁuw::-mw—"l
COMMITTEE (in full) ovel tha Hnes, 1?FE4TE T .
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2. FEC IDENTIFICATION NUMBER ¥ CITY & ' STATE & ZIP CODE 4
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(Chocsa Ono) gﬂpﬂg i ' " Yoar Griy)
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{a) Quarlerly Reports: ﬁ E L:-E [ mgﬁlm

g .
AR 20 (M4) Jut 20 {7} o Ca ey 1 Jan 31 {YE)
Aprl 15 D ﬁ 2 :

™

] “FF
s Quarterly Report (01) {c) 12-Day E Primary [12P) H Genaral (1206) L‘i Runalf (12R)
Py Juy 1o PAE-Election - ‘

et Quarerly Ropat {02} Report for the: | | Convention {120) E.ﬁ Spacial (125)
m Octaber 15 ;
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 23X (Asv. 02/2003) Page 2
Write or Type Committes Name
MEDICAL FACTLITIES OF AMERICA, INC. PAU
! ! ¢ ] ""nF“::
Report Covering the Period. From: !EZ] E} I 2: ;:g :g E 2 .0
COLUMN A COLUMN B
This Parlod Calendar Year-t0-Data
6. {a) Cash on Hand A ' Wuwwmw-puwu_-!
January 1, !2 GDEI E | 1, 0.8, 0. 0.0 0}

{py Cash oh Hand at

Beginning of Reperting Pered...... y

{c) Tota! Recelpts {from Line 19) ...

(d] Subtotal (zad Lines S({b) and
8fc) far Column A and Lines

B(a) and B{c) for Column B)...............

7.  Tetal Disbursements (from Ling 31).........

8. Cash on Hand at Close of
Reporting Period

{subtract Une 7 from Une SO)).............

9, Debla and Obligations Owed TO
the Commites {ltemize all on

Schedule © andébor Schedule D) e

10. Debis and Ohligations Owed BY
ihe Committes {ltamize ail on

Schedule © andior Schedule D) ...
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[ DETAILED SUMMARY PAGE

al Receipls
FEC Form 3X (Rev. 02/2003)

Write or Type Committee Nams

MEDICAL FACILITIES OF AMERICA, INC. PAC

]

Page 3

Report Covering the Period.

COLUMN A
Total This Perlod

i. Receipts

o losd Lol laags!

BDLUMH B
Calendar Yedr-to-Daie

1.

12,

13,

14,
15.

16,

17,

18,

12,

Contributions {other than lears) From:
(8} Individuals/Personzs Other
Than Political Commiltees
¢y ftemized {use Schedule A).........

() Unltemized ........oooocviemmninmeiamns e
{ilfy TOTAL (add

Limeg 11{a}i) and {8)................ »

(k) Politieat Party Committees .................
{c) Cther Pelillcal Committeas

{sUch 88 PACSE). ...viin s
{d) Tota! Contdbutlons {(add Lines

1 (a)iil), {b), and {c)) {Camy

Tolatz to Ling 33, page 8) .. .coviveene 3
Transfers From Afflllated/Other
Party COMMI@RE. ... cur.ieies e cars arans erneranns

Mwlmlwwmwa

- mmmﬁ

i sy e .-r-li:nﬂnE
[PPSR T T Y [ I, AU TR S (TR o

All Loans Recelved ..., TV - _

Loan Repayments Recaived...... ...,

Offseta To Operating Expenditures

{Asfunds, Rebates, ete.)

{Carry Totals to Line 37, pA08 5 e

Refunds of Contributlons Made

to Federal Candidates and Other

Politlcal Committees................

Other Federal Receipts

{Dividends, Interest, etC.}.......covnriviniinnnn, :

Transfers from Non-Federal and Levin Funds °

{a) Non-Faderal Acoount .
{from Schediuke HI) .o,

ettt PO bt g R 2 g oy T,

WMEUMmﬁ-hhgl

{bY Levin Funds (from Schedule H5).........

iy Total Transfers {add 1&{a} and {18(bY).. Ir 0

12, 13, 14, 15,16, 17, and 1B{c))......... > i 5 v Lo 0 Gl 25 ]
Total Federal Receipls
(subtract Line 18(c) from Line 19) ...

FESAMMNS

WPV .[ TV PYRRW TSR . UITRE, [Yame. BAper - R T u-:i

P g e ”m-ﬁw-wwmww«ﬂw’i
Eb:-,- et ittt b, 18 itind 0.4

?ﬂ‘tﬂﬁ#“wuw lﬂ.‘___—lWllH‘ﬂlh rﬂ.wu:ﬂ'ﬂidﬁ-1

ir.mi:'m:ut*. terur B e Sttt T TR o ot 1w o) O i ..m-l}.
!pﬂg::nhu-inrtn‘.u.u:‘:,:nnmua.wmqr,u .l,l_'l.'l.'I.wﬂ * ISP, Lia |

| PR R TT CIRS TP SRITE. - 2 TTRY. S, JPATTRF .. | NPRPL
S R el A B L WP Tl 1 A e s R 1 o TR T

PEEH DIINE EPCN, [SENECSISE- EPRY | | RS WP ST [ ﬂihh-'-ud-;

.‘l.__l_

E-— [ i | AL AR T ]y LT e Dt Pt iDL 3 4 -
. BN Y I TR TERENRL) (L ST, - RS IR SO
"ﬁ'dﬂﬁ#ﬂ“mﬁlhqﬂﬂfﬂrh1=wmmwﬂﬁulwwnm?

'“u&ﬁadmm:ﬂﬂhl:ﬂ}lﬂ
v JieLrinl M | R k- i [ e eyl HaTh L sy wirH o o g e el .a_-\.h.-l".blg

ber il sy e gl = pﬁmwm”ﬂm-nﬂ{

E: mﬂmusu rawmmﬂmﬂ“*n Iﬂ'\-ﬂl'l-ll

ﬂwmwwwmg

[ VLT SRR & - SRR TP JUEEE SRR SR - - SR

Lﬂa_ﬂh_ﬁhmw: -

W. e o

51'1]6 1.5 1

WMQMﬁ@mﬂ-b fm.—-'ﬂhl—i-l.—-

e ’.III,“. I.HIIHF

L *“WW‘H#%&?“

MMA.MM. ]

]




w3

LD
e
e
"y
)
Ly
i

|_ DETAILED SUMMARY PAGE
: of Disbursements
FEC Fewrm 38X (Rav. 02/2003)
OLLIMN A

Il. Disbursements Total This Perlod

_l_
Page 4

COLUMN B
Calendar Year-to-Data

. Opsrating Expanditures.
(a} Alccated FederalfMNor-Federal
Activity (from Scheduls H4)

(] Federal Share ... e,

| it s et eobomAmutinnk
{i) Mon-Faderal Shara,.........cce.onee. ! éz

i) Other Fedaral Operating
Expenditures ..o e
{(¢) Total Operating Expenditurea
{add 21la)iy, )i}, and (DY) ........-....
a2 Transfors to Alfillated/Other Party

e 1 (RRL (1] T
23, Contributlons 1o .

Federa! Candidates/Committeas

and Other Pollticat Commibllees.. ...

24, [ndépendant Expendiurses
use Schadule E) ..

o5, Coordinated Party Expendiiies
{2 US.C. gjqf's':wdn

usa Scha

lllllllllllllllllllllllllllllllllllllll

26. Loan Repayments Mads..........ccceevvia,

7. Loans Made...
o8. FRefunds cf Contributions Ta:
{a) Individuals/Persons Other
Than Potltical Commitees ...

(by Political Party Commiliees .....rininie
() Other Political Gommittess
fsuch as PACSE) ... ....cimnimn.,

() Total Contribution Relunds g
fadd Lines 28(a), (b), and {cl)........... - ] _
L
29, Cther Disburgemants .........ccocvcimnninann E | - Q0
30, Federal Election Aclivity {2 U.S.C. §431{20))
{a) Alocated Federal Election Activity
(from Schedula HE) e e T L R e
(i} Federal SHare ... Ly
an Tani s =t ol i &
(i) "Lavin® SHAare ....cuu e, Q
(b} Federal Elaction Actlvlty Palg Entlrely B e Ml i T
With Federal Funds ............... :

{c) Total Federal Election Activity {add ..
Lines 30(a)(, 30{a)(i) and 30{B))....»

31. Total Disbursements {add Lines 21{¢), 22,
o3, 24 25, 26, 27, 26(d}), 29 and 30(0))..

32. Total Federal Disbursements
{subtract Line 21{aj(i) and Line 30{&il}
from Lne 34} .o -
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DETAILED SUMMARY PAGE _I

of Disbursements

FEC Form aX (Rev 02/2003) Page &
. Nel Contributlons/Cperating EX- COLUMN A COLUMN B
penditures Tatal This Perlod Calsndar Year-to-Dats
33, Total Contributions (other than Inans) R A g L
(from Line 11({d), page 3) .o é ]_ 0 E.

34,

35.

g,

a7.

34.

Total Contribution Befunds

(Irom Une 2803} e i rms s e
MNet Contributions {ather than loans)
(subtract Line 34 trom Ung 33) ..o
Total Federal Cperating Expenditures

(add Line 21{a)(l) and Line 2163} ......... >

Clisets to Oparating Expenditures
(trom Ling 15, page 3) o ieveieeeens

MNet Operating Expendltures
(subtract Line 37 from Une 36) ... »*
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMEBER: {PAGE OF
UE'E mm.ratﬂ- Ed"lﬂdl.llﬂ[&] {mm u“hr m]
for sach category of the
Detallad Summary Page X|a b e 12
- 13 14 15 18 17

Any information copled from euch Reports and Stetements may not be sakd or used by any petson for the purpose of sollching contributions
¢r for commercial purposes. ¢her than using the name and address of any politica) cominiftee 10 solick contributions from such commitiee.

NAME OF COMMITTEE (in Full)

MEDICAL FACILITIES OF AMERICA, INC. PAC

Full Nama {Lest First, Middle Initial) -
A. _ Bicking. James Date of Racolpt
Mailing Address h ; e I
1343 Wares Gap Road g 4 gﬁg ,,%,,E__E,_? _
Chty State Zp Code
Monroe VA 24574 Amount of Each Receipt this Period
_ ' [ A A e e £ g e kT X0 e e

FEC ID number of contributing I:I : : =y E : _j

fadaral political committes. I - mmnmﬂw Mﬂmﬁ

Nama of Employer e| Dccupalich

Lovingston Healithcare Centgr Administrator
Recelpt For: Aggregaie Year-to-Cale ¥ '
Pr‘il‘l‘lﬂ.rf Eenaral T P TN TR T T P ]

s Other (spocily}
L-‘\'l il L il _ il
L Fudl Mama (Lasl, Fied, Mddia Initial}
LT 3 B. prunt=, Cecelia Cale of Racalpt \
) Malling Addrass m i E’:} ¢ [‘;FV’F‘W’?W
) _ 826 Washington = ' - 0.0 5 E
ot Ciy State Zip Code _
MY _8t, Charles MO 63301 Amaunt of Each Receln! this Period
3] FEC ID number of comribuling iéi TR E ["‘W“W'W"““‘“”*
[ faderal political committas. g e arrdbamtonaBimm PP PRy T 1 )
™ Namg of Employar Ocelpalion

Nurse {Consultant

_Medical Facilitles of Amerijca
Recelpt For: Agqregata Year-to-Date W
Prirmary Giensral T PR R PR
Full Name {Lael, First, Mddie Inflial) - ——
C. Ault, Jennifer Date of Recelpt

Mailing Address | PETEY 5 FTEYTEEy

408 Alleghany Street m ok 0.0 5
ChHy ' Stele Zip Coda

Blacksburg VA 24060 Amount of Each Recsipt this Period

FEC ID number ¢f canlrlbuling
fedaral poliical commities.

Name af Employar

Rerkshire Healthcare Center

Asst. Admin

Recoipt For:
Frimary
Other (epeclty) v

General :

Aggregate Year-to-Diate ¥

EUBTOTAL of Racalpte Thie Page {optlonal]. ... i mimn s s iess s i s

I TOTAL This Panod {last page this the numbar onlyl.. .o

FESANG

FEC Schedule A {Form 3X) Rey 022003
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SCHEDULE A (FEC Farm 3X)
ITEMIZED RECEIPTS

Lige eoparate schadulafa)
for each oategory of the
Delailegd Summmary Fage

FOR LINE NUMBER: |PAGE OF

[check only one)

X 11a 1B 11¢ 12
13 14 15 . 17

Any information copied from such Beports and Statomenis mey nol be ¢ckd of ugad by any parson for the purpose of sollcling contributions
ot far commercial purposss, other than using the name and addresa of any political committes to solich conlributlons from such committes,

NAME CF COMMITTEE {In Fully

MEDICAL FACTLITIES OF AMERICA, TNC. FPAC

Full Name (Last, First, Middle InHial)
A. MCCAUSLIN, LINDA

Date of Receipt

Iﬂ:ﬂ E |2:0 I

Amaunt of Each Racalpt this Pariod

Malling Acddross

_332 Roseneath Roead

City ' State Zip Code
_Richmond _ VA 23221

FEC I number of contributing
fedaral polical commiiles.

Narme o Empiover Occupalian
Maedical Faclilies of ,ﬁ,];]erici, Inc.

Feceipt For:
Prirnary General
Qither (spacily) +

Dave Director

Aggregate Year-1o-Date W

Full Name (Last, Firet, Midadle Indtlal)
B. Nimon, Daniel

Dale of Receipt

Mhailing Address
_807 Lake Vigta Drive

loud Lalo] lanios ]

City Slale
Forest VA

Jip Coda
24551

Amount of Eech Hecalpt thie Pariod

FEC 10 number of contributing
fedoral polikcal commRtes.

:-nﬂmmnmﬂm?m:.wwwﬂwﬂpw:auﬁﬁw
0

u-mummm&nﬂ-gﬁpagﬂggmg_ﬂ

Name of Employar Lseupation
nchburg Hezlth and Rehab| Administrator
Racelpt For. Aggmgm Year-to-Cate W
Frimary General
Other (spacify) v

Full Harne {Last, First, Mddia [nitEal
C. CGawronski, Sharon

Dale of Recsipt

Mailing Address
5259 Flinlock Drive

r!r"“lii""'ﬂ'“"ﬁ'
Eﬂ 0.5

lo:si {23

City State

Roanoke,

Zip Code
VA 24014

Amount of Each Racalpt this Paricd

FEZ ID number of contributing
federal palitical commites.

LI oo T T o Do A LTI s frmiad i
i : Nt tnte, e U0 0

Mame of Employer

Medical Facilities of America,

Decupation

Inc. VP of Rehab

Recalpt For:
Primary
Other (speclhy) w

Seanaral

Aggregals Yaar4o-Date ¥

SUBTOTAL cf Recaipla This Page [opliongl)...........cc i isiss s s s s e

TOTAL Thie Parind {ast page thiz e ndmbBer onily) ... .ot ree s eer e srr e

.
s Wﬂj

FEGANUTIS

FEC Sochadule A {(Form 3X) Rev. 022003




SCHEDULE A (FEC Form 3X) U-H —— FOR LINE NUMBER: |PAGE ___ OF
Hﬂﬁ els m dl;
| | Detalled Summary Page x]1a [Jwo [Jre [Jrz
13 14 15 15 17

Any Information copisd frorn such Reports and Statements may not ba sold or used by any person for the purposs of eoliciting contritutions
or for commerdal purposes, other than using the name and addmss of any political committes to solick contribationg fram such committes,

NAME OF COMMITTEE {In Full)

MEDICAL FACILITIES OF AMERICA, INC. PAC

Ful Name {Lasl, Firgt, Midde [nitlal)
A. Hobson, Patsy Dete of Recoipt

halling Address
131 Lowland Riwve Eﬂ ! E i
||t-ldh.:h:lu=lm

Clty State Ap Code
Martinsville VA 245112 Amount of £ach Receipt 1his Perlod

FEC ID ntamber ol contributing e o mecegrmca
fedaral politlcal committoe. _ E 5 1 '!;] d&ﬂ 0

Name of Employer occupaion

Stanleytown Healthcare Ctr| Administrator
Recaipt For: hggregate Year-to-Date ¥
Pﬂmw Ganaral P — PR —
) Othear (specity) v

4 Full Mame [Last, Arst, Middia Initial)
v B. _Smith, Cynthia Data of Recelpt

L Mailing Address ﬂwwr L ]
o "Rt 1:-Box 514 w Eﬂ 0.2,
o City State Zp Code 2la Q2]
hi} Appomattox VA 24522 Amaunt of Each Recalpt thie Perlod

IL: FEG 1D I1l.ITl'l|:;lEr' ﬂf m"mmurﬂ mﬂ'—ﬁnﬂﬂ'hﬂﬂ?‘ﬂww%rﬂq"m:ww?

L) fadore! poiltical commitiea. ORIV AN LD,

0

Mame of Employer Lctupdtion

tox Healtheare Ctr | Administrator
HE“H For: Aggregate Year-to-Dato ¥
F“mw Ganeral g i S TR P o
QOthar (specify] v

ik

Full Name (Last, First, Middia fntial)
. Marshall, Tim : Dale of Recelpt

Maifing Address _ EB
1341 Hidden Qak Road H hﬁéﬁ
Cily

Roanoke Vi 24018 - Amour? of Each Recalpt this Perdod

100 00

FEC IT numbear of contribuling
fadaral polltical commities.

Name of Employer Tcupation

Medical Faeliities of Amexlca VP of Finance
Hecslt For: Aggrug&té Yaar-lo-Dale ¥

Primary Qenersl LA o
Olher (specily} ¥ E !gg u{]E

el .

SUSTOTAL of Racelpls This Page {oplonal). ... s

i o i S et e PPyt ST ol b .. =L -
TOTAL This Partad (last page [hiz Ine number only). ... e s o ! : e e rreeeeom sl e B

. FESAMNIS FEC Schadula A (Fonm 38X} Ray 025003
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SCHEDULE A (FEC Form 3X)

Use separate schedulais)
ITEMIZED RECEIPTS e :

tor mach category of 1ha
Detaled Summary Pags

FOR LINE NUMBER, |PAGE OF

{check only one)

X|Ha 11b 11¢ 12
13 14 15 16 17

Any tnformation copiad from sush Reports and Statements may not ba sold or used by any person for ihe purpose of soliciing conlributions
of Tor commercial purposes, other than using the name and address of any pallical committee to eclolt contributions from such committes.

NAME OF GOMMITTEE (in Fully

MEDICAL FACILITIES OF AMERICA, INC. FAC

Ful Name {Lasgt, First, Mddle [nitial)

_q' I L -

A. Maran, Tim Dale of Recelpt
Malling Address m qurwﬂ
1535 Minor Ridge Court 2 51 12 0051
City. E«!&IE Ap Code
(Charlottesville ﬂl Amaunt of Each Recaipt this Perlod
FEC ID number of contributing I:l : !MJ a wmm—— e
fedaral pollical committesa, e Tt e Foenm B by s oy #i_ J:L ,..mﬂ.-..rﬂ

Hame of Employer Declupalion

Medical Facllities of Ameripa, Inc.

Rehat Director

Racelpl For:
Prirmary
Gthar (spacily]

Aggregete Year-to-Date W

Qeneral

e ——
Full Nama {Last, First, Middle InHial}

Cata of Hecsipt

vern 1l t.ﬁ.tl 5{.}&

i ¢ A g
ol izl l2003]

Zp Gode
24018

City | State
Roanoke VA

Amount of Eazch Heceaipl this Perigd

FEG 10 number of conttibuting
fedaral patilleal commifles.

o P BT g e o R g T T MR

et ir0 D 0a0,0.

Wama of Empaoyer eeupaian

Medical Facilities of America, Inc.

YP of Reimbursemgnt

Recgipt For. angragala ‘!'aar-tu-Data "F
Primary o

Olhar (spadify) »

Qanaral

Full Name (Last, First, Nddle nitial
C. Vgughan. Sabrina

sl |

Date of Feceipt

Mailing Address
323 Yancey Avenue

*"E‘wﬁ“' ""ﬁ"“.‘-""‘l“‘i"‘ﬂ“ﬂ"l

“ 3.? 5.& 12,98 5

Clry
_South Boston

Amount of Each Roceipt thls Porlod

FEG iD mumber of ¢ontribullng
fadaral politleal commitiee.

AN R ALl e B
E taslioran 2.0,0. 0.0

Cecupabion
Administrator

Name of Engoyer

Gretna Healthcare Ctr.
Recalpt For:

Primary
Qther (specify) v

Aggregate Year-to-Date ¥

General

i T ki — S il

BUBTOTAL of Recalpts This Page (optional ... ..ot s s e

TOTAL Thie Perlod {lest page this ina number ofly). i s s

]

'

FEEAMINE

FEC Soheduls A (Form 3X) Ray. 0252005
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Usa soparate schodule(s)
for each category of tha
Detailed Swnmary Pags

FOR UINE NUMBER: {PAGE OF
ichack only one)
X ta 11b 11e 12
13 14 15 1a 17

Any mformation copled from such Repodls end Stataments may not ba sold or used by any parson for the purpese of soliclting contributions
or lor commercial purposss, ofhar than using the name and addmss of any political committea to sclict confributions trom such commitias,

NAME OF COMMITTEE {In Full}

MEDICAL FACILITIES OF AMFRICA, INC. PAG

Full Hams {Last, Fret, Middle Initial)
A. Roark, Richard

Mallng Address
2409 Watermill Grove

Cily : State fip Code
Chesapeske : VA 23321

FEC ID number of cortributing
lederal poltical committea.

Date of Recelpt

i Rreven

Dccitpanon

Name o EfpRoyer
Waverly Healthcare Center

Administrator

Fecalpl For:
Primary
Other {spacily) v

Genaral

Agqreqate Year-io-Dale W

Amaind of fach Recakt thie Pered

Ful Mama {Lasl, Fist, Mddle Intial)
B. Roark, Richard K

Mailing Address
Samne as above

Cily

Date of Roceipt

FEC ID number of contributing
lecdaral poittizal commitios,

Narme ol Employer

Maverly Healthcare Cepter
Racelnt For:
Prinary

Orthier. (specify) w

Ganoral

Amoumt of Each Receft this Period
brocicimbaridie i ekl dg] ' w3 sy w >

Full Name (Laet, First, Mddie Initie)
C. Roark, Richard

Mediing Addreas
—dame_ag abaove

City

FEC 1D rumbar of contrfullng
lederal political committes.

Name of Employer

Waverly Healthcare Center

Lrecupaban
Adwinistrator

Racelpt For
Prirary
Cthar {gpochy) »

Gengral

Aggregate Yeardo-Dale ¥

‘ BUBTOTAL of Recelpts This Page {optional)......

dhdd+hdimd Id4F1 I FyPE LSS EE IS EN IEE FEIETER FEEFE FR FAIFR FATREl PAP s =1 RN

TGTAL This Period (last page thia line number only).........cceewsesn

FESANMS

FEC &chedule A (Form 2X) Rev. 028003




SCHEDULE A (FEC Form 3X) Los coparats sshedub(s FOR LINE NUMBER: |PAGE  OF
ITEMIZED RECEIPTS for vach categery of the id‘x“d‘ oely one}
Datgiled Summary Page 118 11b 1ip 12
13 14 15 18 17

Any Inlermation copied from such Reports and Statements may not be sold or used by eny parsen for the purpoes of sollciting contributions
ar for commercial purpases, other than using the nama and eddrese of any palitical commiltiee lo soficit contributions from such committee,

NAME OF GOMMITTEE {In Full)
MEDICAI FACILITIES OF AMERTICA, INC. PAC

el . i i m

Fuli Name [Laet, Firsl, tddiz Inltial)
A. Roark, Richard Date of Receipl
Meliing Address WG o PETEY o ey
__ 2409 Watermill Grove EM E?...._JE' ' {LE...Q,..Q_J
Cily '
__GChegapeake Armount of Each Racelpl this Pesiod
FEC ID number of comributing
federal peltical commiltas. PR T 0, il -gaj
Name o cmpigyer Decupelion
Waverly Healthcare Center Administator
Raceipt For: _ Aggregete Year-to-Dale ¥
hr'l Fﬂrm'-r Eﬂ”ﬂfﬂ! ST T _—
Other {spocifyl w _]
Hﬁn e 1 e et . e
:‘; Full Name (Lasl, Frst, Mddle initial] -
B. _Roark, Richard Date of Receipt
gg Malling Addrees _wmng 2 'ﬂ*‘!“'ﬁ“it ' fﬂ:"‘-&"*hq"'g
] __Same asz ahove %,Q_ﬂlﬂ ; §2.0 .0 3¢
;F:E‘I Gy State Zp Gods L8 LauB e
1|Fj Amount of Esch Receipl thie Paricd
Lt FEC ID number of contributing e e A ‘“‘E e G
n nﬂ federal poliical committes.  cx iermrencton e Bepem N s L I P Y
Hame of Employat Liceupation
__Waverly Healthcare Cetnar Administrator
Racelpl For: Aggregate Year-to-Date ¥
Primary General s .
Other (speclly) ¥ ! : : N Y E ;D :ﬂ- !
Full Name (Last, Firet, Mddls Initial) | " -
C. Moore, Brenda ' Date of Recsipt
Malling Address g e ; f ] ?fﬂrﬂj
4241 Kings Court Drive  § £2 53 i 2.0 05
City Stata Zip Code Radado
Roangke Amount of Each Recsipl this Pericd

FEC ID numbear of eantributing
federal poitical committsa.

Name of Employer Oecupalion
Medical Facilities of Amerida EVE of IS
Recelpt For: Agqregats YearH{o-Date ¥
Primary Gensral
Other {gpecify) v 1.9 ﬁ} 3

SUBTOTAL of Recalpls This Fage {opllonal).......cc s s B ot

rlriqlh '*.-ﬂlum‘. "'q".-ﬂ - "‘ L
TOTAL This Period {last page thig Hne number onlyl..... s e e e | E

FESANTS FEC Schedula A (Farm 3X) Aoy, 022003




MY
T

€D
e
Lo
i
£
L1
A

SCHEDULE A (FEC Form 3X) PO UNE NUWEER. [FAGEOF

Ues separate schoadule{s) {check anly ane)
ITEMIZED RECEIPTS for sach calegary ol the ¥
Detailed Summary Page a b e 2
13 14 15 18 17

Arry information coplied from such Reports and Statements may not be sold or used by any pereon for the purposa of soliciting contributions
or for cormmerclal purposaes, other than using the name and address of any poliical committes 1o sollcl contritulicns from such committoe,

NAME OF COMMITTEE {In Full}

MEDICAL FACILITIES OF AMERICA, INC. PAC
Ful Name iLagt, Firet, hddle Inltial)

A. Mgore, Brenda Cale of Receipt
Malllng Address F ¥ ~
4241 Kings Court Drive m i E ; i i 2.0.0 5 j
Clty ' State Zp Coda
_Roancke VA 24014 Amount of Each flasaeipl this Period
FEG ID numbar of Gﬂ'l"ﬁlll]l-lﬂ!'ﬂ E el P : P v L I T T AL T TP o L
tederal polltical commities. e T '
Name of Empocyer Cocupalion
Madical Facilities of Amerjica EVP of IS
Recalpt For: Aggragaia Year-to-Dale W
Primary Caneral N —
Uther (specily) w e bhran Dt & ,;E' I

Fuk Mame {Last, Firet, Mddia Initizl)

B. Moore, Brenda Gate of Recaipk
Malfing Address WY PESTEY o e o
Same as above Eﬁ Eﬁ HI o 0 53
Clty State Zlp Coda et .

Amourd of Each Heceipt this Perid

P | Pafpddon'r Wittt s T My e Y i Lo HEw S
iLM My il T e, WSS N e et AT 1T

FEC |0 number o contributing
fedarsl political commiticn,

Fame of Empleyer Liccupation
Medical Facilities of America EVP of 185
Heoelpt For: Aggregata Year-tn-Date ¥
Primary Genaral
Olher {spacily] v E A - L i b gE
Full Name (Lzst. First, Middle tnitial) o
. Moore, Brenda Cale of Racaii
Maliing Addreszs RN YRR o BN
Same as_sbove Eo {-:-E inﬁi 20 051
Clty State Zip Code

Amaount of Each Recalgt ihis Period

recelic w2 T ¥ :I‘“W-*"

FEC ID Aumber of contrnting
tedaral poltical commitlee.

Hame of Exmplyar Uccupéafion

EVE of IS

Hecsipl For:
Primary wdensccal

Othar (specily) v

SUBTOTAL of Recoipts This PEGE (DRPHOMEN......uvsusrsessismaisssesssimessrmnermsisesssosrsmmosrsssssssrsssss i

TOTAL This FPericd {last page this line number i 3. 1 OSSR 2 I : i

FESANDGS FEC Scheduln A (Form 3X} Rev, 022003




SCHEDULE A (FEC Form 3X) o (e e (B OF ;
. ;
ITEMIZED RECEIPTS for oach catogaey of the | (o oniy ana)
Detalled Summary Fage FARLL b Tie 12
13 14 1% 16 17

Any Information copled from such Repotts and Slalements may not ba sold or usod by any person lor the purpose of soliciting contribulbons
ar for commercial purposes, olhar than using the name and addresa of any poiiticel commitiee to salictt contributions fram such committes.

NAME OF COMMITTEE (In Fub)

MEDICAL FACILITIES OF AMERICA, INC. PAC
Full Mame (Last, First, Middie imtial)

A.Yoore, Brenda Date of Recelpt -
Matling Address ; 3 1
4241 Kinpe Court Drive I; E ! [; 5 i i: ;; E ;
CHy Slate Zlp Coda ' _

Roanoke Amaount ol Erch Recaipt this Period
FEG I number of contributing ey PR P ey i oy ek e g
tederal poltical cemmittaa. T IS SUTRE T UL W - V.
Name of Emplayer DOGURRIIGH '
Medical Facilities of Americh . EVP of IS
Receipt For. Aggregale Yeardo-Date ¥
Primsry Zenara)l P e A ot
T Other (epecify) v 5 !
HI Moo b
=T """Full Name (Last, First, Mddls (nitial - ) " -
L 3 B. Smith, Dean Cate of Recelpt
:;g MMaifing Acddress j # J PR e
8118 Cyprestree Lane Y iz ; 2.0
e Clty State Zin Gods e
:L? M'\Tillﬂ VA 23111 Amount of Each RAeceipt thls Period
"_n FEGC ID number of conributing G LA S L L rmaqm’w:w‘!‘wwmw“ni
~ ledsral polittcal committae, o Mmm&.mmﬁaéﬂﬂé
Name of Emayer Cccupabon
Cepter [ Admipistrator
Rocelpl For Aggregate Year-to-Dato W
Primary Goneral D

Onher {epecify]

Fult Name (Lasl, Fiet, Middle (nitial)
. Smith, Dean Date of Heceipt

Maillng Address ; [z j] ! E j’“’“‘"‘"“‘ﬁ"‘*“'?"i
_Same gg above : _ .

City State Zip Code

)

Amount of Each Recaipt l-lria Perlod
WWFW‘%

FEC I number of conttibuting

jederal political commitiee. —_ a sl ai b D 8
Hama of Emnployear ccupalon

Hanover Hegalthcare Center Administrator
Receipl For. Aggregale Yeat-to-Dale ¥

Primeary Gieneral
Other (epaciiy) : L E 5 E ﬂ!

. T -
| SUBTOTAL of Rocoipts THIE PAGE [ORHONEI..... ..o evesrre st s smeccosseres i e B et Eodeon

WWW'}

TOTAL This Period {tast page this fing number ohdy). et s

iy bl

FESANDIS FEC Scheduls A (Form $X} Rev 02/2003
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SCHEDULE A (FEC Form 3X)

Use saparate schedule{o) (check only ona)
ITEMIZED RECEIPTS Mﬂ ;ﬂm?ﬂ'r;;;; Y 1;5 I:':lb -::: 12 .
1 L 1

FOR LINE NUMBER: | PAGE F

Any informallon copied from such Repotts and 2iaslaments may nat ba sold o used by any person for the pupose of solichting contribUtione
or fer commercial purposes, olher than using the name and address of any political committee e solicit contributions rom such committee,

NAME OF COMMITTEE (In Full)

MEDICAL FACILITIES OF AMERICA, Iﬂq;_PAE

Full Nams (Last, First, Mddle Initial)
A. Smith, De=n

ialling Address

£118 Cyprestree L.ane

Clty
Mgnhgnicsvillg

State Zip Code
Vi 23111

Pate of Haceipl

FEC ID number of coniributing
 faderal palitical commites.

Wame o Empiayer
Hanover Healthcare Center

Occupalion
Administrator

mﬁalpt Feor !
Prmary

Cthar (specily] w

Getwxal

Aggregate Yoar-to-Date W

Amount of Each Receipt this Period

2200 ]

Fuf Name {Lasl, First, Middle Initial)

Maifing Addrass

_Same_az above
City

Siate Zip Code

Date of Receipt

fod) Wat balas)

FEG ID number of contributing
faderal polilical commitlos.

Name af Employer
Healthcare Center

L Upation
Administrator

Heceipl For:
Primery
Cthar (spoctly) v

General

Aggregals Year-to-Date ¥

anooacdl

Amount ol Each Recaipt thie Perlod

Full Name [Last, First, Mddle Inilial)

C.

Malting Address

— it

Clty

Delo of Rzceipt

o

FEG ID number of contributing
fedaral poliical committes.

Neme ol Tmployer

LgGupation

Receipt For
Primary
Dither {specily] v

Ganaral

Aggragate Year-to-Date ¥

Amount of Each Racaipt this Pariod

seESaReN

SUBTOTAL of Receipte This Page (OPHONal) ... e

I TOTAL Thie Period [last page this lina number oaly...c e

FESARMN S

FEC Saohadula A (Form 3X) Rev. 022003
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SCHEDULE A (FEC Form 3X)

Usa saparate echadule(s)
ITEMIZED RECEIFTS

for pach calegory of the
Dstskled Summary Page

FOR LINE NUMBER: | PAGE OF

[check only one})
X | s 11b 46 12

13 14 15 18

17

Any infotmation copled fram such Repods and Staterments may not be sold of usod by eny persen for e purpoce of solcling contributions
or for comimarcial purposes, gther than using the name and address of any poliical commilias to solick coniributions from such committes.

NAME OF COMMITTEE {In Full)

MEDICAL FACILTITIES OF AMERIGA, INC. PAC

Full Name {Lagl, First, Middle InHial}

Dats of Recelpt

A, ren
Malling Address
350 Sandy River Drive
City Staln ip Coda
Danville VA 24541

FEC I number of contributing
faderal political committes.

Amount of Each Heceipl this Paricd

Fame of Empkoyet _ Lccupalion
Rivergide Heaithcare Ctr Administrator

Reosipt For:
Primary
Other {spacify) v

Apgregata Yeardo-Crate ¥

Gernaral

Full Name {Lest, Fhrel, haddle Inital)
B. Hessinger, Loren

Date of Heceid

Malling Address
_Szme as above

N I 1 R P

Gity

"~ FECG ID number of coniributing
lederal polltcal commiites,

Amoundt of Each Receipt this Period
o H - ¥ Crpifiaja™ S T Halw'ary

Tl

ChecLpalon

Mame of Elrn;iluvar .
Administrator

Riverside Healthcare Ctr

Recelpt For:
Primary
COther (epectly) v

Qaneral

!

Aggragale Year-to-Date v

Ful Name (Last, First, Middla Infifal)
¢. _Kesginger, Loren

Mailing Address :
Same as above

Clty

FEC 1D number of contributing
federal political commlttes.

ccupafion
Adminigtrator

wama ol Employar

Biverside Healthcare Ctr
eceipt For: .

Aggregate Year-1o-Date ¥

Primary Gersral
Olher {epacily] v

l SEUBTOTAL of Rocslpta This Page {Oftionalee. reimensrs e e smmes cmse s remann e rn an s

| TOTAL This Perded {last page thig ling number anly). . e s e i s

FESANTF 5

FEC 8chedule A (Form 3X) Rav. 022000
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use soparate schedula(s)
for aach catagory of the
Detalled Bumenary Pags

FOR LINE NUMBER. PAGE OF
{check cnly ane) '

114 1L 11¢& 12

13 14 1% 18 17

Any Information eopled Irom such Raports and Statements may not be okt or used by any porson for the purpose of ecliciting contributions
or lor commercial purposes, othar than using the name and eddress of any polltical commidea o solicit contributionz frem such commitige.

NAME OF COMMITTEE (In Fuil)

ACILITIES OF AMERICA, INC. PAC

Full Name (Last, Flst, Modia Initiaf)

A. Kessinger, Loren

Amourd of Each Racaipl this Psriod

[T

Malling Address _

350 Sandv River Drive
City State  Zip Coda
_Danviile VA 24541
FEC 1D number of contributing m
fedaral podiical commities. , PR R '
Namea of Emplayer LecLupaton
" Riverside Healthcare CLr Administrator

Fecelpt For!
Primary
Othar {spacify} ¥

Ganoarsl

Aggragate Year-to-Date W

Ful Name [Last, I-=h'=t Middiia Initial)
B. Kessinger, Loren

. Malling Address

-Same as above
City

FEC ID number of contributing
lodoral political committes.

Name of Employer

Date of Fecelpt

iﬂixgxaide Healthcare Ctr Administrator
caipt For: Afqgregats Year-to-Date W
Primary Qenerzl e —rre—- e ——
Othar {spadifyl ¥ L - s o s
Full kame {Las=t, FilEt1 Middie Inial
iailing Address
_S800 Bradington Drive
City State Zio Code
_Glep Allen VA 23059

FEG ID number ¢f conttbuting
fadaral poliical commiitee.

Amount of Each FRaceipt this Farlod

Hama of Employer
Parham Health & Behab

Occupalbicn
Administrator

Receipl For:
: Prirmary
Cihar (epacify) v

Senaral

Aggregals Year-to-Chate W

BUBTOTAL of Recslple This Page (GPHIoNEI s e s rasras st bt resa s s s vessnars. o
TOTAL This Pericd (lact page thig line number Bl et e

FESANNE

FEG Botwde A {(Farm ax) Rey, 0272003
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SCHEDULE A (FEC Formm 3X) FOR LINE NUMBER: |[PAGE  OF,
Lisa Wm WHU‘E{E} tnhmk nn[y' nfm}
|TEM|ZED HECElPTS for aach categary of the 'T "
Detalled Summary Page Bop{Me L e | i@
13 14 15 w [ 1z

Any Information copled from such Rapons and Statemonts may nol bo sold or used by any person for the pumposa of sOlicRING contributions
or for commerclal porposes, oifver than using the name and addrass of any poliical committes to g0l contibutions Trom such ¢ommiited.

NAME OF COMMITTEE (ln Ful}

MEDICAL FACILITIES GF AMERICA, IRC. FAC

Full Hama (Last Flirst, Mddla Initial)
A. Blaciwell, Will

Mailing Actdrees

5800 Bradington Drive
Clty

Glen Allen

Amounl of Each Receipt this Patiod

FEC iD number of conlributing
federal political commitios.

Mame of Tmprye!
_Parhg_t_n: Health & Rehab

Ciecupation _
Administrator

Racaipl For!
Primary

Crther {epecily) v

fGensral

Agomgate Yoar-io-Date W

Full Nama {iast, First, Mddle Inltkal)
B. _Blackwell, Will

Uate of Recelpt

Mailing Address
_Same as ahove

Cilty

FEC ID pumber of contribuling
jadem| political commitian,

Amourt-of Each Recaipt this Period

Name of Employar
_Parham Health & Rehab

Thocupabon
Administrator

Aacalpt For:

Primary
Other (speacily) v

Qoneral

Aggregate Yoar-to-Date W

Full Hams (Last, First, Middla Inilal)

C. Blackwell, Will

Deate of Roceipt

Malling Address

Same as sbove

Lty

[ [ [

FEC 10 number of oconrbuling
fadaral paliticat committes,

Amount of Each Recelipt thie Pariod

Jame mplgys
Parham Health & Rehab

Administrator

Recepd For;
Primary
Cther (secily] w

Gonoral

Aggregate Year-to-Oate ¥

BUBTOTAL of Raceipts This Page (optional).....

N FEEE EETETEE AR EETEFFIEFEASFIETR i ATS AN [diEsmsLLEantnam i ana nnnnnt bl ad ad

TOTAL This Feriod {last page Wis line member Onl)..... et s s s

FESANDIS

FEC -Bchedule A {Form 3X) Rew 0220003




SCHEDULE A {FEC Form 3X) o e ety | 7O LNE NUMBER. [PAGE __ OF
ITEMIZED RECEIPTS for oach oalogory ot e | 121 (s oo [lag

Petalled Summery Page
13 14 15 18 17

Any informellon copled from such Reparts and Statements may not be sold o used by any person for the pumpose of soficiting contributions
of far commercial purposes, olher than using the name end addrees of any pobtical commiiles to sakclt contributions from such committes,

NANME CF COMMITTEE {Ir: Ful)

MEDICAL, FACILITIES OF AMFRICA, INC. PAC

Full Name (Lasl, Firet, Middls Inltial) o
A Rlackwell, Will Date of Recaipt
Malling Address . :
Same as above m E E:EE EE E

City | Stata Zip Coda

Amount ol Each Receipt this Feriod

FEC 1D numiser of contrlbuting
tederal political committes.

| Kame of Employar Dectipaion
" Parban Health & Rehab Administrator
Recaipt For: _ Agaregate Year-to-Date ¥
) Othar (epacily) v
i)
:; Full Name [Last, First, Middle nitial}
"r‘I-E‘ B. Novel, Martin Date of Aeceipt
Malling Address 5, , :
: o v o B
o City State Zip Cods -
)
by Roancke VA 24018 Amaunt of Each Recelpt this Period
et federal polilical committe.
al N&me of Employer Tecupanan
Madical Facilities of Amerifa GFO
Racelpl For: Aogregate Yeer-do-Dato ¥

Other (specify] v

Full Name (Last, First Middls Iritial)

C, Hovel, Martin ' Date of Recelpt

Sane s o ket oos )
Same g8 above
Cilly | State Zip Code _

Amount af Fach Baceipt this Periad

FEC ID number of cartributing

todacal polilical commities., 1.0 0,0
Name of Emplaoyer Lccupatan
Medical Facilities of Ameripa  CFO
Receipt For: Aggregate Year-to-Dale ¥
Fﬂrmr:'r Ganaral R —— - a——

Other (specify) ¥

| SURTOTAL of Receipts This Page {Optonal]..........o e s s ersssersmssertsessareacrmsmtcimssismssnssssnssiess [ i i e ek i
I TQTAL This Parlod {ast page this Ine number omiy).....o e i P ] Ao E

FESANTIG FEC Behedute A (Form 3X) Fev. 0212003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use eepasste schadute(s)
for @ach categary of the
Delalled Summary Pags

FOR UNE MUMBER; |PAGE OF
(chack anly one}
X{tia #ib e 12
13 14 15 16 17

Any informalion coplad from such Be

porte argl Stalermnerde may nol be sold or used by eny person kot the pupose of ecdeiting contributions
or kor commerclal purposes, other than using the name and address of any polical commities o solick contributions from such committes.

MAME OF COMMITTEE (In Ful}

MEDICAL FACILITIES OF AMERICA, INC. PAC

Fult Mame {Last, Fst, Mddle Initlal
A. Novel, Martin

Mailing Addross L
£129 St, Tves Gourk
City

Roanoke

FEC ID number of contributing
 faderal palificat commitise.

Rame of Empioyer

.H.miil:lg:‘l Facilities of Ameripa

Péacaipt Fox:
Primary
Ciiher (specily) v

Ganeral

mumﬂnﬂ.ﬁmhﬁdhwﬂaﬂ
B. Novel. Martin

i i) Ackcleerssa

_Same as above
City

FEC 1D wumbet of coniributing

todoral political comnities. ' _
Hame of Employer iLDaEupahm
Med i'%.ﬁ‘] Facllities of Ameripea CFO
Recalpt For: . Agaregats Yaar-to-Dale ¥
-- 4. Primary Ganaral.

“““Full Name {Laat, Firsl, Middle Wil
C. Novel, Martin

Mallng Addrass
_Same as ahove

City

Dale of Recalpt

 [ETET ¢ R
m '

FEG & numbrer of conirisuting
feclarat poltical committee.

e Sl EpIoye: J

Frimary Gorroral

Othar {spacily) v

SLETOTAL of Retaipts This Page {DEHNal)..... c.eress i cssns e s s s renaresees

_ﬂg%ga;_}:aﬂilities of Amerilca CFO
For: Aggregate Yeardo-Data W

Amount of Each Recelpt thie Porfcd

I_TDTAL This Pegiod [last page this Be AUMBEE BOYE. ... e et risr cossmssern s e e

FESANDYS

FEC Sclwdita A (Form 3X) Aey. G2/2003




N
T
g
5y

ae
o0
rY
()
by
i

SCHEDULE A {FEC Form 3X) | e socarets o | [OP LNE NUMBER: - [Pace  oF
ITEMIZED RECEIPTS for oach calegory ol the. | \eck enty ore)
Cetafed Summary Page X Tla 1b e 12
113 14 15 16 17

Any Information capled from euch Reports and Statednonts may nct be sold or usad by any person for the purpoese of sciiciting contrbutions
of for commerclal purposes, othed than using the name and address of any polltical commities to solict contributions frem such committes.

- NAME DF COMMTTEE (in Rl

MEDICAL FACILITIES OF AMERICA, THC. PAC
Ful Namo (Last, Fret, Mddle Initial)

A. allan, Emory
Malfing Address

5527 Medmont Clrcle

Gty
Roanoke

Amaunt of Each Recalpt thia Pesiad

FEC IC namber of contributing
. fedoral political commities,

Mame of EMpioyer :
Mediral Facilities of Amerifa VP of Human Resources

Rocolpl For: . 15 YoardoDats ¥

Primary Genoral
e (opi e tstenal '

Ful Name (Last, Fist, Middle Inital)
Matling Addrees

Same_as_ahoyve
City

State Zip Code

FEG 0 number of l.':umri}utmg
lockeal poiitical commitbes,

MNamse of Empigyer Liccupation
%egﬁcal Facilities of Amerikpa VP of Human Respurces

ar: : Agorogate Yoarto-Date ¥
Primary Qansral.

Other {specily) 8 0 0

e O il kel ulelevi ool el Sl

" Full Name (Last, Firsl, Middle tial) _
C. Helmer., Keith Deto of Recoil

Mailing Addrass e . TR
242 Butler Court w
City oy s el Ao .
Hama ¢f oy Ciccupation

Medical Facilities of AmErj.!ca CoQ

Hacalpt For Aggregale Yearto-Date ¥

Primary Ganeral
QOther {epacify}

SUBTOTAL of Recelptz This Page [Oplanal}.... i e i assserit casias e o prapssssesssgss s s sms seme >

TOTAL Thia Perod {iaet page this Hne NUMDOE GO ... oo pirssiens s s sarermns
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SCHEDULE A (FEC Form 3X) . oo FOR LINE NUMBER: |PAGE _ OF
[TEMIZED RECEIPTS fr ach catogory of e, | (1K oy one)

Betalied Sumirary Page X |1a tib 1i¢ 12
13 14 15 16 17 § -

Any information copled from euch Reports and Stalements may nol be ekl or ugad by sny parson for the purposa of eoficRing centrbutions
or for commerclal purposes, other than using the name and address of any poliical committes to eolic contributiona from such commilttee.

NAME OF COMMITTEE (in Rl

MEDICAL FACILITIES OF AMERTCA, INC. PAC !I
Fidl Name {Lari, Firel, Mddle iniial)

A. Vagn Nostrand, Gary Date of Aecaipl
Mailing Address _ o
1225 5. Reservoir Street E:a m m |
City _ Blata Dp Code '
_Harrisonbureg VA 22801 maemn “m

FEC 1D number of contributing
. faderal pollilcal comméttos,

Mame ¢f Empoyer - Dociipation

Eg,ni%rggnhurg Health and Rehab Ctr. Administrator
i For: : ale Yoardo-Dalo ¥
' : Frlmary Ganaml ﬁm H PP
ML Other (epecily) v
L) | .
= Full Name {Last, Fist, Middia Initial)
= B. _Van Nostxand, Gary:
i Maifing Addiess
- __Same as above
By Cliy State Zip Coda
ll‘:1 , ' ' Armarant of Each Recei thiv Perlod
II:;I.:: FEC IG number of m I = _ !
::q fodoral poitical cormmitios.
FMame of Employer Cecupaton
__Harrigomburg Health and Rghab Ctr. Administrator
Raoelnd For: . YaartoDale ¥
mm——e . e 2 | Primary General- o ——
Other {spacily) v

Full Name (Last, First, Middle Initiaf)

C. Pressman, Sean
Mgy Addresss

1945 Roanoke Blvd

mﬁ alem : Eﬁa . ﬁf 1%?3

FEC ID number of condribuling
tedaral polithcal Gommiites.

Amount of Each Receipt iiia Period

Narme of Employer

_Salem Health and Rehab Administrator
Recaipt For: Agregate Yeardo-Date ¥
FPrimary Ganeeal S — S
Other (specity) v
| BUBTOTAL of Aecsipts This PGS (OPBOOI ..cve.rrverirans 1 ssmmmrs s eeam e mssrsnss assst e somssemrasemsnrives
| TOTAL This Poriod (last page Whis Ie NUMDET GNIY)......cw..cem e crascres:cereasrmssnsee s sssmgeessines i
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use saparate schedulk(s)
for sach category of the
Daldled Sumwnary Page

FOA UNE NUMBER:
{check only one)

PAGE OF

pARLE: b :‘m E
12 11 15 15 17

Any Informalicn copied from such Aeports end Stalaments may not be eold or usad by any person for the purpose of solicking contriudions
of for commearcial purpases, other than using the name and address of sny pofiical committes 10 scicl oontributions rom such committes,

NAME OF COMMITTEE {in Fut)

MEDICAL FACILITIES OF AMERICA, INC. PAC

A.

Fult Name (Last, Fiet, Mddiz Infial}
Pressman, Jennifer

Meiling Address .
_3335 L Cirecle Brook Drive

Amound of Each Recoipt this Pariod

Chy State Zp Cade
Roancke VA 24018
FEC D number o contribuiting ' ' '
. hsderal palitical commyties.
Name of Employer : Cccupanon
_Pulasgki Healthcare Center Administratoer
Roslpt For. - l Yoar-io-Date ¥
Prmary Gonoral e e
Ciher {specify) v
w‘ _
Full Nama (Lasd, Fieel, Middie indtlad)
B.
Malfing Address
Gity State

Fecelpt For:

Date of Recelpt

i fiou Hiousson

FEG ID number of contribiing
federal poiitical commiioe.

HMama of Emplover

Frimary Gareral.

Other (epecify] v

Amourt of Each Recelpl this Pariod

Full Name (Last, First, Middle Initial)

Malling Address

City

Dats of Recelpt

FEC 1D number of contributing
ledaral polilical eamimlitos.

Hame of Empkayer

Racalpt For;
Frimary

Qenacal

Amount of Each Recolpt this Perod
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SCHEDULE B (FEC Form 3X) )} ato schodulsla | FORLUINE NUMBER: PAGE OF
36 feparaie sc B
ITEMIZED DISBURSEMENTS for sach caisgory f the | (et o 2 25 28
Detailsd Summary Page o7 2 F oab I 28c 29 30b

Any Information copied from euch Reports and Statements may not be gold ar usad by any person tor the purpose <l soliciing contrbutions
or lee commerclel purpaoses, othar than using the name and sddress of any polities! commitize 10 sollcit contrbutions Trom euch commities.

NAME OF COMMITTEE (In Full}

MEDICAL, FACILITIES QF AMERICA, INC. PAC

- ——

ull Mama {Lazt, Firet, Middle {nltiaf)
A, Date of Disbureement
l for U Sendate TRY . FETEy rgwmrﬂﬁ
Malling Address ,:‘, EJA-M !ZDQ é....pi
P.0O. Box 10246
Gty State Zip Code
nix AZ 85064
GrpaEs Iebursemenl gy
{tical contribution E{i 1 ng ﬂ“mﬂii Eaihfmhslilimﬂmm:i ththir:::-qh_
Arylidate Mama Cat y gy ]
e | §.00.00)
Jﬂ'ﬂ K?l . Twa u:lhr.un-ﬁ:-mnl'ﬂ-n:-d'-ﬁ}.wi-nm"hFﬂﬁsﬁmp‘u'hgmﬂ!’umﬁm:nﬂ
ifice Soughl: House Disbursement For: 2000
X| Senate Pimary [ X General
President Other (spacily} w
Atata: AZ Glstrict: _
Full Name {Lasi, Fleet, Middie Inilial)
B. Date of Dlebursamsnt
Hateh Election Committee 10, WY PR o TN
Malling Address - E:: 1§l 53 HE“ _q _Emawj
]IE couth West Temple Suite 650
Stale Lip Coda
Salt Lake City UT 84101

Purpose of Disburserment

Enlitical contribution
a8 MaAma

Amount of Each Digburaament this Pariod

Feeuic ) Lo o aamlak s BUERE LU L P—n‘nra}riruq:mﬂ:ftmlumlﬂ'l:'
A . 2 . - 3

orrin Hatch e sl 0500 2001
Oifica Sough. Houss Qistirsement For LS
Sengts Frimary X | Gensral
Preeidant Gther {epocky) w
State: UT Sletrict:
T Full Name (Lest, Pirst, Middie inftial)
C. Date of Disburesment
_People For English m f-ﬁ J ?,2 v WE
5.0, Box 1940 ol men ok
Clty Statg Jp Cota
Frie PA L6507

Purpass of UGburssment
political contributon

Amount of Each Disbursament thia Paripd
T T I T T e e T

Lol

wandidate Neme Category/ 0
Philip English _ Type P I
m%m‘ House Disbursement For 2000
Sensle Primary El {energ)
Presldar OMher (specily) W
State: FA Dratric: 03 )
| SUBTOTAL of Dishursamanis Thia Page (GRHONMEN. .. e e s st
1a ..

[ TOTAL This Pericd flasi page 1his Ine numMbBEr Only)......cm e
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS R e o

Detalled Summary FPage

210
27

FOR LINE NURBER: PAGE OF
(chack only cnaj

¢ 23 24 25 —1 24
28a 2ab 24z 28 ~| A

Any Information cupled from euch Reporta and Statemerts may not be sold or used by any parson for the purﬁnsn of soRciling coniributicns
or tor commercie) purposes, other then using the name and address of any poltical comnities to soficl contriutions from such committes.

NAME OF COMMITTEE (In Fulp
MEDICAL FACILITIES OF AMERICA, INC. PAC

Full Mame {Laﬂ{. Firsl, Middle |r||l|a|5 —— m
A Date of Dishursemant
Friends of Gordon Smith PRVATY ¢ JEYTT . PTETETEY
Maling Addrass i,.ﬂhm fo2ul!  Lo2o00005.7
228 5. Washington Ste, 115 . .
CHy Siale Zlp Cade
Alexandria va 22314
Purpage of Disbireamant S ,,,;_,“E: ‘ -
olitical contribution in_ .14 | Amount of Eech Disbursement this Period
T T L : i [ S g g
Gordon Smith Type 2 i s ona ol o B b it oL L
Ka : House Disbursement For; <WVUO
y | Sanate Primary _}[l Genaral
Precident Other {spacity] w
state: QR Dietrct: X . .
Full Nama {Last, First, Middle Iniial)
B. Data of Disbursement
E‘H‘j i IS e
Mﬂmm Adl:lrﬂss . uﬂhﬂn—rE Ennﬁhmhmﬂﬂwj
Cily State 2ip Codw
Fupose of Lisbursemant T—
% j Amount of Each Disbursamenl Lhly Period
et e o AL I ITL, - 2 g e AS AR A T O EE LA | 1 gt e
Tamddala Nams Gﬂtﬂg:]ry.l' {“ PN ) & brpriitag
Typa p;.l"‘.'.'_".:':-l'.'r.'mi-'l;!u."-'"’-'l.':'\-ru-':"u.._'].h‘.'l\.-l.:‘:i:.w.-i.‘-ru:‘ﬂ..“.—.1-1.":ﬂ.w|.'l.lr"-
Offfce Sought: Hollze Dishursament For.
Senste Primary General
Pragident Othar (epacily) W
Siale: District:
e— O —— e —— e — — — e Y
Al Hame (Last, First, Midde Inltial)
C. Date of Dishivaament
i’if"‘!“ﬁ"'% ; E‘H“"ﬁl‘” ¢ PVTTESTEY
Mﬂi"m AddrﬂEE imﬁ.---.-—"l-' Enmb_w Eﬂﬂﬂ—lﬁﬂﬂt»ﬂlﬂrug
Cily Stale Zip Cods
Purpose of Disbursemant
Amcunt of Each Dieburgament thile Peried
Crandidalo Neme E-'-vaﬂ T g e
— _ YU S S S . N SO N T W
Hilca Sough: House Dishursament For: -
Senate Prmary Ganeral
Frealdent Other {spacliyl
State: Ciatrict: _
" L sy G P A e
SUBTOTAL of Disbursemoents This Paga (optonal]......c s e s W
24 25 00
»

[TGTAL This Pedod {leal page this 1ne NUMBEr QR ..ot

s Pt s P e el s e

Fall—

FEBANDS
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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| | Shipping Date
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Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Pubiic Records Office

Date of Receipt

Received from Electronic Filing Office
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Other {Specify):
o ' glhfes
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