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NAME OF COMMITTEE (In Full)
Kindred Healthcare, Inc. PAC

Full Name (Last, First, Middle Initial)
A. Heyward R. Donigan

Date of Receipt

Mailing Address 452 Discovery Road

M M / D D / Y Y Y Y

05 29 2015

City State Zip Code Transaction ID : 66086059
Virginia Beach VA 23451-2158 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Kindred Healthcare, Inc. Board of Directors
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Kent Wallace Date of Receipt
Mailing Address 2447 Hidden River Lane MEwy /s oro] s IVITYITYTY
05 22 2015
City State Zip Code Transaction ID : 66090054
Franklin TN 37069-6933 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Kindred Healthcare, Inc. EVP. COO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
c. David R Windhorst Date of Receipt
Mailing Address 2000 Spring Farms Road Ty o0 YTYTYTyY
05 31 2015
City State Zip Code Transaction ID : PR1094185041084
Floyds Knobs IN 47119-9722 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y o
Name of Employer Occupation
Kindred Healthcare Inc. VP Financial Systems Dev
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($40.00 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

10120.00
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