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Diversicare Healthcare Inc. Political Action Committee

1621 Galleria Blvd

Brentwood TN 37027

C00421735

✘

✘

11 27 2018 12 31 2018

McKnight, James, R., ,

McKnight, James, R., ,
[Electronically Filed] 01 29 2019
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

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

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
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32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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	 Primary	 General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Date of Receipt
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federal political committee.
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✘

Diversicare Healthcare Inc. Political Action Committee

Oakley, Treieva, , ,

901 Camellia Rd
12 28 2018

Oneonta AL 35121-1902
Transaction ID : A87BF879F9E694D66858

Diversicare Management Services DMS Training Coordinator Payroll Deduction: $38.57/Bi-Weekly

957.41

115.71

Horton, Janice, L., ,
4527 SE Highway 70

12 28 2018

Arcadia FL 34266-7787
Transaction ID : ABD383418CD6646CB9FD

Diversicare Leasing Corporation Admin Administrator-exemp

791.00

Payroll Deduction: $31.64/Bi-Weekly

94.92

Griffith, Joyce, D., ,
PO Box 62

12 28 2018

Grayson KY 41143-0062
Transaction ID : A3F479DA66E714A9FB2C

Diversicare Management Services REBOC Payroll Deduction: $20.00/Bi-Weekly

500.00

60.00

270.63
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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B.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Diversicare Healthcare Inc. Political Action Committee

Rice, Robert, , ,

7147 Riverfront Dr
12 28 2018

Nashville TN 37221-6585
Transaction ID : ADE9CB268AB7846CC931

Diversicare Management Services VP of Risk Management Payroll Deduction: $54.56/Bi-Weekly

491.04

163.68

Weishaar, Matthew, J., ,
376 Sandcastle Rd

12 28 2018

Franklin TN 37069-7186
Transaction ID : A0976B106495345E7A5D

Diversicare Management Services Sr VP Finance

1000.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

Meade, Wanda, C., ,
3728 State Route 3

12 28 2018

Catlettsburg KY 41129-9340
Transaction ID : A098FC2E5252A463DB12

Diversicare Management Services Division President Payroll Deduction: $73.08/Bi-Weekly

1973.16

219.24

502.92
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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Diversicare Healthcare Inc. Political Action Committee

Massey, Kerry, D, ,

2667 Sporting Hill Bridge Road
12 28 2018

Thompsons Station TN 37179-5386
Transaction ID : AC884E37D393D4C838BD

Diversicare Healthcare Inc. CFO Payroll Deduction: $85.00/Bi-Weekly

425.00

255.00

Cox, Beverly, , ,
1017 Riverchase Rd SE

12 28 2018

Huntsville AL 35803-2327
Transaction ID : A7C5764C00E6F4085860

Diversicare Leasing Corporation Admin Administrator-exemp

942.64

Payroll Deduction: $38.08/Bi-Weekly

114.24

Campbell, Leslie, D., ,
3011 Hester Way

12 28 2018

Salado TX 76571-6096
Transaction ID : A05F421373FAC4836BB5

Diversicare Management Services Chief Operations Officer Payroll Deduction: $144.23/Bi-Weekly

3423.67

432.69

801.93
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Image# 201901319144482463

9 11

✘

Diversicare Healthcare Inc. Political Action Committee

Snyder, Trescha, A., ,

1124 Craig Rd
12 28 2018

Knoxville TN 37919-8238
Transaction ID : AF73B9F5CCEC3434B808

Diversicare Management Services Director, Dietary Service Payroll Deduction: $46.26/Bi-Weekly

1152.36

138.78

138.78

1714.26
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Image# 201901319144482464

10 11

✘

Diversicare Healthcare Inc. Political Action Committee

Republican Party of Kentucky - State Account

PO Box 1068
12 11 2018

Frankfort KY 40602-1068
Transaction ID : A34A0821D7A204FEA821

2018

✘

Refund of 8/21/2018 Contribution

Other
1000.00

1000.00

1000.00

1000.00
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Image# 201901319144482465

11 11

✘

Diversicare Healthcare Inc. Political Action Committee

Republican Party of Kentucky - Federal Account

6939 Wythe Hill Circle 12 11 2018

Prospect KY 40059-8408

Contribution to Committee
Transaction ID : B394AC935442A4A6B91B

1000.002018

✘

Other

1000.00

1000.00


