
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

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

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

30

37027

01

Kelly J. Gill

Kelly J. Gill

2011

[Electronically Filed]

C00421735

PAGE 1 / 50

201107

Brentwood TN

Advocat Inc. Political Action Committee

1621 Galleria Blvd

01/30/2012 07 : 02

Image# 12950247588

2012

01 3112
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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

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

85497.75

2011 11353.77

45497.75

47568.65

0.00

2011

67500.00

201107

37929.10

101643.98

Advocat Inc. Political Action Committee

Image# 12950247589

112997.75

45497.75

01 31

40000.00

12

0.00
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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

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

47568.65

47568.65

0.00

0.00

0.00

0.00

0.00

0.00

101643.98

2011

0.00

47568.65

0.00

0.00

1509.18

0.00

2011

47568.65

6243.19

07

95400.79

0.00

0.00

0.00

0.00

0.00

101643.98

Advocat Inc. Political Action Committee

101643.98

0.00

46059.47

101643.98

Image# 12950247590

0.00

0.00

0.00

01 31

0.00

12

0.00

0.00
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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 
 (2 U.S.C. §441a(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 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

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

  (ii) "Levin" Share.................................

 (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)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

7000.00

0.00

0.00

0.00

60500.00

0.00

0.00

40000.00

0.00

7000.00

0.00

0.00

0.00

0.00

0.00

40000.00

0.00

0.00

0.00

0.00

0.00

0.00

67500.00

0.00

0.00

0.00

33000.00

0.00

0.00

67500.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 12950247591

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

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

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

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

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

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

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

101643.9847568.65

0.00

101643.98

0.00

47568.65

0.00

0.00

0.00

0.00

Image# 12950247592

0.00 0.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $34.69/Bi-Weekly

Payroll Deduction: $15.00/Bi-Weekly

Payroll Deduction: $30.83/Bi-Weekly

195.00

408.51

210.00

69.38

339.13

KY

TX

P.O. Box 112

P.O. Box 112

9219 Tay Dr

339.13

Advocat Inc. Political Action Committee

78023-4478
Transaction ID : AC813C3F57C104EC7B5E

41171-0112

KYSandy Hook

Helotes

Sandy Hook

Diversicare Leasing Corporation

Diversicare Leasing Corporation

Transaction ID : A6E5433D4B1E04190833
41171-0112

Transaction ID : A8E0D32FB273F46499BF

Diversicare Leasing Corporation

22

30

30

603.51

6

Image# 12950247593

12

12

11

50

Benita B. Adkins

2011

2011

James R. Baronet

2011

Benita B. Adkins

Admin Administrator-exemp

Admin Administrator-exemp

Admin Administrator-exemp
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $42.12/Bi-Weekly

Payroll Deduction: $40.38/Bi-Weekly

Payroll Deduction: $63.46/Bi-Weekly

524.94

1095.12

565.32

547.56

126.92

AL

TX

926 Garrett St.

7103 Crowne Brook Circle

4201 17th St N

253.84

Advocat Inc. Political Action Committee

77590-4038
Transaction ID : AF9A4CB46663D4D3EBD3

35986

TNFranklin

Texas City

Rainsville

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : A68E8F8F3630A44A2ADD
37067-1647

Transaction ID : A9A172CEE2EF84A86859

Diversicare Management Services

27

30

30

1199.42

7

Image# 12950247594

12

12

07

50

Barry C. Bell

2011

2011

Edward W. Bell

2011

Camille B. Baughman

VP Operations Support

AL/TN Executive Director

Admin Administrator-exemp
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.85/Bi-Weekly

Payroll Deduction: $29.72/Bi-Weekly

Payroll Deduction: $13.21/Bi-Weekly

89.16

346.66

475.52

69.25

105.68

AR

TX

4381 Hwy 7

4381 Hwy 7

1310 Dove Ln

277.41

Advocat Inc. Political Action Committee

78644-2459
Transaction ID : A91C835C31DE3491B94E

71929

ARBismarck

Lockhart

Bismarck

Diversicare Leasing Corporation

Diversicare Leasing Corporation

Transaction ID : A2932F8C0AACA419BAF6
71929

Transaction ID : AE4C9B2A2B6404C3790B

Diversicare Leasing Corporation

11

30

11

264.09

8

Image# 12950247595

08

12

10

50

Lisa L. Benning

2011

2011

Bobbie Bice

2011

Lisa L. Benning

Admin Administrator-exemp

Admin Administrator-exemp

Nursing Admin Don-exempt
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $21.15/Bi-Weekly

Payroll Deduction: $52.50/Bi-Weekly

Payroll Deduction: $20.00/Bi-Weekly

682.50

296.10

1365.00

274.95

260.00

TX

TN

305 Waltzing Brook Ct

2003 Crye Crest Cove

1013 Steeplechase Drive

280.00

Advocat Inc. Political Action Committee

37027-7449
Transaction ID : A14F5C52A03E249079BF

76085-3636

TNSpring Hill

Brentwood

Weatherford

Diversicare Management Services

Diversicare Management Services

Transaction ID : A60EB257575DC426FA39
37174-7428

Transaction ID : A6040A2B0E54942FF987

Diversicare Leasing Corporation

30

30

30

1217.45

9

Image# 12950247596

12

12

12

50

Kristi M. Blackwell

2011

2011

Michael P. Bonner

2011

Michael V. Black

Director, Business & FC

Admin Administrator-exemp

VP Financial Reporting
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $34.62/Bi-Weekly

Payroll Deduction: $36.54/Bi-Weekly

Payroll Deduction: $71.15/Bi-Weekly

219.24

276.96

496.20

242.34

924.95

TX

TX

P O Box 16

106 Pennystone Circle

P O Box 16

996.10

Advocat Inc. Political Action Committee

75417-0016
Transaction ID : AFF3F8F573B534AACA46

75417-0016

TNFranklin

Bogata

Bogata

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : A6684EBA39D2A45FD8D3
37067-5766

Transaction ID : A871F40012F834C07849

Diversicare Leasing Corporation

30

03

30

1386.53

10

Image# 12950247597

12

10

12

50

Ruth A. Brown

2011

2011

Ruth A. Brown

2011

Stacie D. Bratcher

President of Therapy/SR V

Admin Administrator-exemp

Admin Administrator-exemp
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $43.94/Bi-Weekly

Payroll Deduction: $45.38/Bi-Weekly

Payroll Deduction: $58.85/Bi-Weekly

453.80

615.16

611.48

571.22

765.05

TX

TN

7959 State Park Road

10723 Villager Road

1056 Windtree Trace

823.90

Advocat Inc. Political Action Committee

37122-1333
Transaction ID : ACB1BBB0DBF00464C94A

78644-4316

TXDallas

Mount Juliet

Lockhart

Diversicare Management Services

Diversicare Management Services

Transaction ID : A08B059832C384D7DB20
75230-3980

Transaction ID : A6D0B53B7B5254C9E8F9

Diversicare Management Services

30

30

30

1790.07

11

Image# 12950247598

12

12

12

50

Sara Carr

2011

2011

Brian M. Cole

2011

Mark D. Carden

Texas Rvp

Therapy Rehab Director

VP - IT Operations and In



FE6AN026
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   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $192.31/Bi-Weekly

Payroll Deduction: $29.26/Bi-Weekly

Payroll Deduction: $38.46/Bi-Weekly

380.38

4038.51

757.86

1538.48

423.06

TN

AL

9533 Thoroughbred Way

118 Harness Lane

1017 Riverchase Road

907.97

Advocat Inc. Political Action Committee

35803-2327
Transaction ID : A2250DFE09702422FA60

37027-8922

TXGeorgetown

Huntsville

Brentwood

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : AE40479B54ACD491D831
78633

Transaction ID : A581E7AE5573A4AB6AD7

Diversicare Management Services

06

18

30

2341.92

12

Image# 12950247599

12

10

12

50

William R. Council III

2011

2011

Beverly Cox

2011

Judy A. Collins

Texas CQI Director

CEO

Admin Administrator-exemp
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $32.69/Bi-Weekly

Payroll Deduction: $37.85/Bi-Weekly

Payroll Deduction: $50.00/Bi-Weekly

492.05

377.42

983.72

359.59

650.00

TN

AL

1948 Les Robinson Road

1030 Sunset Road

35 Barlow Road

800.00

Advocat Inc. Political Action Committee

36026
Transaction ID : AB42CFDA54C184259977

38401-1324

TNBrentwood

Equality

Columbia

Diversicare Management Services

Diversicare Management Services

Transaction ID : A5D03ED2D65D04D63962
37027-8276

Transaction ID : A075A67BDDB244A08A5B

Diversicare Management Services

30

30

30

1501.64

13

Image# 12950247600

12

12

12

50

Edana Y. Duff

2011

2011

Kathi B. Duke

2011

Joseph A. Deans

VP, Bd and Acquisition

DMS Clinical Support Mgr

Alabama CQI Director
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $26.01/Bi-Weekly

Payroll Deduction: $26.53/Bi-Weekly

Payroll Deduction: $28.41/Bi-Weekly

344.89

674.76

685.93

338.13

369.33

TX

AL

1206 Chilton

8609 Savage Branch

25059 Us Hwy 80

397.74

Advocat Inc. Political Action Committee

36804
Transaction ID : AB59BF731667E4AE2B85

78251

KYCatlettsburg

Opelika

San Antonio

Diversicare Management Services

Diversicare Management Services

Transaction ID : A240C6E32887442E79E6
41129-8131

Transaction ID : A476B91DEE37948C18C4

Diversicare Management Services

30

30

30

1052.35

14

Image# 12950247601

12

12

12

50

Deborah R. Farris

2011

2011

Anne M. Freeman

2011

Dorcas K. Fannin

Kentucky Marketing

Texas Mds Specialist

Al Mds Specialist
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.89/Bi-Weekly

Payroll Deduction: $26.15/Bi-Weekly

Payroll Deduction: $19.25/Bi-Weekly

78.45

595.47

673.92

258.90

250.25

TN

TN

377 Hutchens Road

PO Box 96

377 Hutchens Road

500.50

Advocat Inc. Political Action Committee

38237-5377
Transaction ID : AC8EC0D2CA45D4911A64

38237-5377

TXPonder

Martin

Martin

Diversicare Management Services

Diversicare Leasing Corp

Transaction ID : ACB0C95AC9DD34FA6842
76259-0096

Transaction ID : A52B5C91BEA7A4F60872

Diversicare Leasing Corp

30

08

30

587.60

15

Image# 12950247602

12

11

12

50

Danielle P. Galey

2011

2011

Danielle P. Galey

2011

Frances C. Fritz

Texas Mds Specialist

Nursing Admin Don-exempt

Nursing Admin Don-exempt



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $192.31/Bi-Weekly

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $32.69/Bi-Weekly

650.00

4923.13

1300.00

2500.03

424.97

TN

KY

1621 Galleria Blvd

64 Lakeview Drive

PO Box 62

424.97

Advocat Inc. Political Action Committee

41143-0062
Transaction ID : A28AE2A0187AB4DD9BBF

37027-2926

WVNitro

Grayson

Brentwood

Diversicare Leasing Corporation

Diversicare Management Services

Transaction ID : A68A6B89527F14EB1BC6
25143-1756

Transaction ID : AF4E34C5B3E9642CF86D

Diversicare Management Services

30

30

30

3575.00

16

Image# 12950247603

12

12

12

50

Kelly J. Gill

2011

2011

Joyce D. Griffith

2011

Steven W. Gardner

Admin Administrator-exemp

Chief Operations Officer

Kentucky Reboc
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.42/Bi-Weekly

Payroll Deduction: $29.71/Bi-Weekly

Payroll Deduction: $40.35/Bi-Weekly

267.39

500.14

767.53

117.68

363.15

AL

AL

6151 Us Highway 278 E

1812 Highland Ave

6151 Us Highway 278 E

561.95

Advocat Inc. Political Action Committee

35903-7001
Transaction ID : AB26B55ADA04949FABD7

35903-7001

OHPortsmouth

Gadsden

Gadsden

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : AFD3433F521274B78B65
45662-3613

Transaction ID : A98C855774DE04DA5906

Diversicare Leasing Corporation

30

19

30

748.22

17

Image# 12950247604

12

08

12

50

Inga F. Handley

2011

2011

Inga F. Handley

2011

Carolyn Grooms

Therapy Rehab Director

Nursing Admin Don-exempt

Nursing Admin Don-exempt
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $36.63/Bi-Weekly

Payroll Deduction: $69.06/Bi-Weekly

476.19

800.00

948.78

650.00

897.78

TN

AL

468 Summit Oaks

801 Brownstone Court

503 Northside Drive

1795.56

Advocat Inc. Political Action Committee

36330
Transaction ID : A6E0E2B52D64448C5ADA

37221-1316

TNNolensville

Enterprise

Nashville

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : AAB121B945C42443F87E
37135-9720

Transaction ID : A7649103D6FDF41DAAF4

Diversicare Management Services

30

30

30

2023.97

18

Image# 12950247605

12

12

12

50

Clinton D. Hill

2011

2011

Les Hogan

2011

David R. Hickman

VP Human Resources

VP Financial Operations

Admin Administrator-exemp
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $192.30/Bi-Weekly

Payroll Deduction: $30.19/Bi-Weekly

Payroll Deduction: $30.41/Bi-Weekly

271.71

4999.80

296.96

2499.90

395.33

TN

AR

440 Tinnan Avenue

4527 Se Hwy 70

134 Polk 617

790.66

Advocat Inc. Political Action Committee

71953-8855
Transaction ID : AA3D05C1D735B4603B43

37067-2671

FLArcadia

Mena

Franklin

Diversicare Leasing Corporation

Diversicare Leasing Corporation

Transaction ID : AE483CCE7C2BC463D9FB
34266

Transaction ID : A7E3E0E7046384EB2BAE

Diversicare Management Services

30

30

08

3166.94

19

Image# 12950247606

11

12

12

50

William D. Houghton

2011

2011

Vicki L. Hughes

2011

Janice L. Horton

Admin Administrator-exemp

VP of IT Services

Admin Administrator-exemp
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $66.12/Bi-Weekly

Payroll Deduction: $14.84/Bi-Weekly

Payroll Deduction: $30.49/Bi-Weekly

118.72

1719.12

311.64

859.56

91.47

AL

AR

4674 Riverbend Road

134 Polk 617

1515 Henderson Road

388.43

Advocat Inc. Political Action Committee

72104-7950
Transaction ID : A4071766D0CDC44559DE

35173-3506

ARMena

Malvern

Trussville

Diversicare Leasing Corporation

Diversicare Management Services

Transaction ID : AAA644A09DFF349A28A2
71953-8855

Transaction ID : A329C5DAD0C764F58BED

Diversicare Management Services

30

30

18

1069.75

20

Image# 12950247607

10

12

12

50

Robin Jones

2011

2011

Rory L. Jones

2011

Vicki L. Hughes

Admin Administrator-exemp

Al & Tn Rvp

DIR. Property Management
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $23.08/Bi-Weekly

Payroll Deduction: $13.73/Bi-Weekly

Payroll Deduction: $15.13/Bi-Weekly

178.49

403.19

329.52

46.16

45.39

AR

AR

1515 Henderson Road

1515 Henderson Road

PO Box 1234

357.03

Advocat Inc. Political Action Committee

72104
Transaction ID : AE606FDBA6BB54645A6D

72104-7950

ARMalvern

Malvern

Malvern

Diversicare Management Services

Diversicare Leasing Corp

Transaction ID : AD2E35C9399E940DEBC1
72104-7950

Transaction ID : AB5FEB349C14B437F90A

Diversicare Management Services

06

30

30

270.04

21

Image# 12950247608

12

12

12

50

Rory L. Jones

2011

2011

Kimberly A. Keith

2011

Rory L. Jones

DIR. Property Management

DIR. Property Management

Admin Administrator-exemp
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $37.64/Bi-Weekly

Payroll Deduction: $38.02/Bi-Weekly

Payroll Deduction: $32.69/Bi-Weekly

456.24

526.96

983.20

37.64

424.97

OH

OH

10880 Gallia Pike

2667 Vista Del Arroyo

10880 Gallia Pike

849.94

Advocat Inc. Political Action Committee

45694
Transaction ID : AADEA3B116BBC4BA88A1

45694

TXSan Angelo

Wheelersburg

Wheelersburg

Diversicare Leasing Corporation

Diversicare Leasing Corp

Transaction ID : AB9617349918946FFAC7
76904-6212

Transaction ID : A998807B2F40F47F28E1

Diversicare Leasing Corp

30

07

30

918.85

22

Image# 12950247609

12

07

12

50

Randi M. Kiphen

2011

2011

Randi M. Kiphen

2011

Thomas Killingsworth

Admin Administrator-exemp

Admin Administrator-exemp

Admin Administrator-exemp
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 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $32.69/Bi-Weekly

Payroll Deduction: $35.86/Bi-Weekly

Payroll Deduction: $24.00/Bi-Weekly

358.60

457.66

824.78

424.97

312.00

TN

AR

153 Melton Road

667 Indian Hills

306 Cliftwood Loop

336.00

Advocat Inc. Political Action Committee

71901
Transaction ID : AF9C0931DEE2E439CAA1

38506-9059

KYGrayson

Hot Springs

Cookeville

Diversicare Management Services

Diversicare Leasing Corp

Transaction ID : AC9A70A6D97F84528B80
41143-8670

Transaction ID : A715245FA21CC43C8A9D

Diversicare Leasing Corporation

30

30

08

1095.57

23

Image# 12950247610

11

12

12

50

Rebecca G. Lane

2011

2011

Steven F. Levato

2011

Tammy J. Knipp

Kentucky MDS Specialist

Admin Administrator-exemp

Admin Administrator-exemp
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C
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 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $35.84/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $36.22/Bi-Weekly

130.00

929.04

240.00

465.92

108.66

KY

FL

P O Box 1813

306 Cliftwood Loop

1187 Alex Brown Road

933.44

Advocat Inc. Political Action Committee

32425-6607
Transaction ID : A8F637B20D84E4E2E985

41164-1813

ARHot Springs

Bonifay

Olive Hill

Diversicare Leasing Corp

Diversicare Management Services

Transaction ID : ABE2BD48D8FAA4D9B865
71901

Transaction ID : AD2E801625B7A47DAA31

Diversicare Management Services

30

30

30

704.58

24

Image# 12950247611

12

12

12

50

Lorey S. Lowe

2011

2011

Connie Lowery

2011

Steven F. Levato

Admin Administrator-exemp

Kentucky Cqi

Coordinator of Clinical
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $62.61/Bi-Weekly

Payroll Deduction: $36.02/Bi-Weekly

Payroll Deduction: $60.58/Bi-Weekly

468.26

1627.86

932.92

813.93

363.48

TN

AL

1339 Buckingham Circle

149 Riverwood Drive

2095 Jane Lane

1151.02

Advocat Inc. Political Action Committee

35907
Transaction ID : AA1ED4AC8EF3B4A94829

37064-5420

TNFranklin

Southside

Franklin

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : A969C7B16C7F34B259B4
37069

Transaction ID : AB51F8F30866842468DA

Diversicare Management Services

21

30

30

1645.67

25

Image# 12950247612

12

12

09

50

Lisa A. Martens

2011

2011

Robbie Martini

2011

Jimmie D. Manning

VP Purchasing & Property

VP Quality Management

Admin Administrator-exemp
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $11.20/Bi-Weekly

Payroll Deduction: $19.23/Bi-Weekly

Payroll Deduction: $21.15/Bi-Weekly

249.99

289.60

269.22

145.60

274.95

AR

TX

Po Box 476

8000 Williamsburg

42 CR 2208

296.10

Advocat Inc. Political Action Committee

77327-2305
Transaction ID : A3E2407C9E4644CCD80E

72554-0476

ARFort Smith

Cleveland

Mammoth Spring

Diversicare Management Services

Diversicare Management Services

Transaction ID : AFEA902F1FFC54B5E810
72903-5131

Transaction ID : A07B4CCA6C163442EB83

Diversicare Leasing Corp

30

30

30

670.54

26

Image# 12950247613

12

12

12

50

Christina McClung

2011

2011

Linda McKay

2011

Randy L. McChristian

Arkansas Director Ops

Nursing Admin Don-exempt

DMS Clinical Support Mgr
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C
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 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $16.83/Bi-Weekly

Payroll Deduction: $25.84/Bi-Weekly

Payroll Deduction: $66.14/Bi-Weekly

335.92

252.45

668.69

218.79

859.82

TX

TX

P O Box 7738

3728 State Route 3

421 Big Timber Drive

1719.64

Advocat Inc. Political Action Committee

76502
Transaction ID : ACB03A35CDD7A45DC81F

77995

KYCatlettsburg

Temple

Yoakum

Diversicare Management Services

Diversicare Management Services

Transaction ID : A3699AD45122A4698908
41129

Transaction ID : A70343F74887C4775A8A

Diversicare Leasing Corporation

30

30

30

1414.53

27

Image# 12950247614

12

12

12

50

Roy J. Miller Jr.

2011

2011

Kelli K. Montelongo

2011

Wanda C. Meade

Kentucky Rvp

Admin Administrator-exemp

Texas Reboc
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $35.19/Bi-Weekly

Payroll Deduction: $28.36/Bi-Weekly

Payroll Deduction: $34.50/Bi-Weekly

368.68

762.45

397.04

175.95

138.00

AR

TX

P O Box 275

P O Box 275

126 Lake Breeze

586.50

Advocat Inc. Political Action Committee

78609-4453
Transaction ID : AC56C413628B44CB588F

71960

ARNorman

Buchanan Dam

Norman

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : A1782E1A1104E4A6DA5A
71960

Transaction ID : A2BAA751C8D99444C838

Diversicare Management Services

19

01

30

682.63

28

Image# 12950247615

12

11

08

50

Nita M. Morris

2011

2011

Cindy G. Muhle

2011

Nita M. Morris

Arkansas Cqi Director

Arkansas Cqi Director

Nursing Admin Don-exempt
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $20.19/Bi-Weekly

Payroll Deduction: $30.77/Bi-Weekly

Payroll Deduction: $37.69/Bi-Weekly

400.01

282.66

790.45

262.47

489.97

TX

AL

2600 Cole Ave #112

1102 Bridgeport

901 Camellia Road

527.66

Advocat Inc. Political Action Committee

35121
Transaction ID : AF09F083C80B1461AB72

75204-4040

ARWest Memphis

Oneonta

Dallas

Diversicare Management Services

Diversicare Management Services

Transaction ID : A9F54ABF6E40C4953B41
72301-2408

Transaction ID : AA9E482BFB5EA48F6A5C

Diversicare Management Services

30

30

30

1152.45

29

Image# 12950247616

12

12

12

50

Glenda Nelson

2011

2011

Treieva Oakley

2011

Susan P. Murphy

Therapy Rehab Director

Texas CQI Director

DMS Training Coordinator
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $28.42/Bi-Weekly

Payroll Deduction: $27.19/Bi-Weekly

Payroll Deduction: $26.26/Bi-Weekly

217.52

397.88

379.04

369.46

341.38

TN

TX

8045 Bienville Drive

300 Highland Ridge Dr.

15 Sun Valley

682.50

Advocat Inc. Political Action Committee

78070-7005
Transaction ID : A2DBA9A86CD8D470CB87

37211-7174

TXWylie

Spring Branch

Nashville

Diversicare Management Services

Diversicare Management Services

Transaction ID : A18F3D1CB55BB413089A
75098

Transaction ID : A3595E688A6DC4D33B43

Diversicare Management Services

30

30

30

928.36

30

Image# 12950247617

12

12

12

50

Apt Y9

Michael R. Pearson

2011

2011

Lloy D. Pope

2011

Amenda M. Palacio

Texas Case Manager

MIS Manager

Texas Mds Specialist
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.33/Bi-Weekly

Payroll Deduction: $25.59/Bi-Weekly

Payroll Deduction: $18.85/Bi-Weekly

281.49

379.95

661.44

50.66

245.05

AL

AL

P O Box 1857

2617 River Oaks Drive

P O Box 1857

263.90

Advocat Inc. Political Action Committee

35807-0857
Transaction ID : A31A5916B60A34B7D8EE

35807-0857

TXArlington

Huntsville

Huntsville

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : A8FA7023087134F5EB1E
76006-3639

Transaction ID : A9F5EF8C407E14966A1F

Diversicare Leasing Corporation

30

27

30

577.20

31

Image# 12950247618

12

07

12

50

Lorri Pugh

2011

2011

Lorri Pugh

2011

Sharon V. Pruitt

Texas Marketing Director

Nursing Admin Don-exempt

Nursing Admin Don-exempt
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $192.30/Bi-Weekly

Payroll Deduction: $13.46/Bi-Weekly

Payroll Deduction: $47.32/Bi-Weekly

174.98

4999.80

349.57

2499.90

615.16

TN

AR

1621 Galleria Blvd

7147 Riverfront Drive

P O Box 991

1230.32

Advocat Inc. Political Action Committee

72023-0991
Transaction ID : A855BB5A0EE234098B56

37027-2926

TNNashville

Cabot

Brentwood

Diversicare Management Services

Diversicare Management Services

Transaction ID : A5CC5A91996CE4363998
37221-6585

Transaction ID : AC1526D8738A849B4987

Diversicare Management Services

30

30

30

3290.04

32

Image# 12950247619

12

12

12

50

L. Glynn Riddle

2011

2011

Jessica M. Robison

2011

Robert Rice

VP of Risk Management

CFO,EVP, Secretary

Arkansas MDS Specialist
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $36.90/Bi-Weekly

Payroll Deduction: $36.99/Bi-Weekly

Payroll Deduction: $27.97/Bi-Weekly

221.94

516.60

694.17

479.70

363.61

AL

TN

3055 Michele Dr

391 Laurel Avenue

108 Clearlake Drive East

363.61

Advocat Inc. Political Action Committee

37217
Transaction ID : AE55731B6D9BF4659A66

36605-4462

KYAshland

Nashville

Mobile

Diversicare Leasing Corporation

Diversicare Management Services

Transaction ID : AF22E59E4143340009DA
41101-7250

Transaction ID : ABADE80D299194FE69DD

Diversicare Leasing Corporation

30

30

21

1065.25

33

Image# 12950247620

09

12

12

50

Laura A. Saxon

2011

2011

Susan E. Shires

2011

Cindy R. Salyers

Admin Administrator-exemp

Admin Administrator-exemp

Director of Payroll & Tax
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $28.85/Bi-Weekly

Payroll Deduction: $31.36/Bi-Weekly

Payroll Deduction: $44.15/Bi-Weekly

94.08

403.90

498.66

375.05

573.95

TN

TN

359 Stewart Spring Drive

4909 Walnut Hills Drive

PO Box 30

1147.90

Advocat Inc. Political Action Committee

38237-0030
Transaction ID : AFBCDBFDFED95458BB0A

37167-7708

KYLouisville

Martin

Smyrna

Diversicare Management Services

Diversicare Leasing Corp

Transaction ID : AAD8BCE2DE5924914918
40299

Transaction ID : AF70A61D7D27F4561988

Diversicare Management Services

30

30

02

1043.08

34

Image# 12950247621

08

12

12

50

Paul R. Smith

2011

2011

Gary K. Snyder

2011

Kenneth K. Smith

Regional Hr Director

IT Network Administrator

Admin Administrator-exemp
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $43.15/Bi-Weekly

Payroll Deduction: $46.15/Bi-Weekly

Payroll Deduction: $42.31/Bi-Weekly

230.75

597.38

276.90

258.90

296.17

TN

TX

1124 Craig Road

1124 Craig Road

1757 Kuehler Ave

338.48

Advocat Inc. Political Action Committee

78130-3827
Transaction ID : A9C78567C81C74AB5A51

37919-8238

TNKnoxville

New Braunfels

Knoxville

Diversicare Management Services

Diversicare Management Services

Transaction ID : A19A246C6200E4D0FA03
37919-8238

Transaction ID : A724A696D24F84ED5A9F

Diversicare Management Services

03

30

06

785.82

35

Image# 12950247622

09

12

10

50

Trescha A. Snyder

2011

2011

Terry L. Stipanovich

2011

Trescha A. Snyder

Director, Dietary Service

Director, Dietary Service

Texas Director of Operati
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $30.31/Bi-Weekly

Payroll Deduction: $57.44/Bi-Weekly

Payroll Deduction: $43.15/Bi-Weekly

516.96

394.03

689.28

394.03

258.90

AR

TN

88 Brooke Drive

3055 Smith Springs Road

713 Meeting Street

818.17

Advocat Inc. Political Action Committee

37064-0745
Transaction ID : AED6583FB28D444A6B16

72126-8034

TNAntioch

Franklin

Perryville

Diversicare Management Services

Diversicare Management Services

Transaction ID : ABB7317D0915E4E28B95
37013

Transaction ID : ACDE11CE556E14D24A3F

Diversicare Leasing Corporation

21

30

01

1169.89

36

Image# 12950247623

11

12

09

50

Rhonda K. Stout

2011

2011

Linda I. Stratton

2011

Howard K. Stone

Director, Clinical Servic

Admin Administrator-exemp

VP, CLINICAL REIMBURSEMEN
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $31.64/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $31.33/Bi-Weekly

130.00

815.51

260.00

94.92

313.30

AR

TN

2469 AR 115

2469 AR 115

2109 Iroquois Court

720.59

Advocat Inc. Political Action Committee

37179-5025
Transaction ID : A2034BB335726491CA99

72466

ARSmithville

Thompsons Station

Smithville

Diversicare Management Services

Diversicare Management Services

Transaction ID : AD9C0ED1C07CB4C0F82C
72466

Transaction ID : A8ECD0571A1294F50B71

Diversicare Management Services

16

30

30

538.22

37

Image# 12950247624

12

12

11

50

Kathie Sullivan

2011

2011

Constance C. Swearingen

2011

Kathie Sullivan

Arkansas Cqi Director

Arkansas Cqi Director

Director of Clinical Over
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $43.58/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

175.00

817.22

500.00

261.48

325.00

FL

TX

16701 Richloam Lane

2149 West Hwy 84

5934 Spruce Forest Drive

350.00

Advocat Inc. Political Action Committee

77092-2344
Transaction ID : AB70FD064A728498B91D

34610

ARAmity

Houston

Spring Hill

Diversicare Management Services

Diversicare Management Services

Transaction ID : A8D49F680F6AB40ADAB1
71921-8640

Transaction ID : AC2969B0208A74ECC939

Advocat, Inc.

30

21

03

761.48

38

Image# 12950247625

10

09

12

50

E Kim Tirronen

2011

2011

James C. Tow

2011

Liese M. Thornton

Arkansas Marketing

Rai Director

Texas Marketing Director
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.08/Bi-Weekly

Payroll Deduction: $28.97/Bi-Weekly

Payroll Deduction: $30.77/Bi-Weekly

86.91

1172.08

463.52

586.04

400.01

TX

AL

28219 Madelin Manor Lane

410 Patton Cove

811 Nance Ford Road SW

430.78

Advocat Inc. Political Action Committee

35640-3707
Transaction ID : AD3252C1C367643C69BC

77386-3087

TXBastrop

Hartselle

Spring

Diversicare Leasing Corporation

Diversicare Management Services

Transaction ID : A6D2B39D180E14EB3981
78602-6641

Transaction ID : A8AC94A32AE3D4BEEB58

Diversicare Leasing Corporation

30

30

11

1072.96

39

Image# 12950247626

08

12

12

50

Mark Tschudy

2011

2011

Roger J. Walls

2011

Grady Trew Jr.

Admin Administrator-exemp

Admin Administrator-exemp

Al Reboc



FE6AN026
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   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $31.54/Bi-Weekly

Payroll Deduction: $31.85/Bi-Weekly

Payroll Deduction: $29.84/Bi-Weekly

127.40

315.40

442.80

283.86

298.40

TX

TX

575 3rd NE

811 Nance Ford Road SW

575 3rd NE

761.92

Advocat Inc. Political Action Committee

75417-5209
Transaction ID : AB9C39B376F5143D6A26

75417-5209

ALHartselle

Bogata

Bogata

Diversicare Management Services

Diversicare Leasing Corporation

Transaction ID : AE062337E04B54E1FACC
35640-3707

Transaction ID : AC6C11B79B3B6461FB0C

Diversicare Leasing Corporation

30

01

30

709.66

40

Image# 12950247627

12

11

12

50

Tina M. Ward

2011

2011

Tina M. Ward

2011

Roger J. Walls

Al Reboc

Nursing Admin Don-exempt

Nursing Admin Don-exempt



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $36.63/Bi-Weekly

Payroll Deduction: $57.28/Bi-Weekly

Payroll Deduction: $36.26/Bi-Weekly

744.64

944.24

1489.28

146.52

326.34

TX

TN

3118 Eagle Ridge Way

3118 Eagle Ridge Way

376 Sandcastle Road

797.72

Advocat Inc. Political Action Committee

37069-7186
Transaction ID : A216D0E9472E04F4B9D2

77084-5500

TXHouston

Franklin

Houston

Diversicare Leasing Corporation

Diversicare Management Services

Transaction ID : ABB9240CB269A4C5DAD2
77084-5500

Transaction ID : A1FE60EC3F11E4210B0F

Diversicare Leasing Corporation

01

30

30

1217.50

41

Image# 12950247628

12

12

11

50

Ken Watson

2011

2011

Matthew J. Weishaar

2011

Ken Watson

Admin Administrator-exemp

Admin Administrator-exemp

VP Finance & Controller
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $29.72/Bi-Weekly

Payroll Deduction: $35.38/Bi-Weekly

356.64

240.00

743.00

130.00

459.94

TN

AR

6216 Palomar Court

300 Westwood Lane

1723 Royal Oaks

495.32

Advocat Inc. Political Action Committee

72104
Transaction ID : A72DAD36868EB4AC48A7

37211-7482

TNWinfield

Malvern

Nashville

Diversicare Management Services

Diversicare Leasing Corp

Transaction ID : A80A66BEBFDAB4F5CAA8
37892-3451

Transaction ID : A8CDC60675E92494E903

Diversicare Management Services

30

30

06

946.58

42

Image# 12950247629

12

12

12

50

Brenda L. Wimsatt

2011

2011

Chyra D. Worthington

2011

Jerri L. West

Tennessee CQI Director

Director of Corp Affairs

Admin Administrator-exemp
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $34.61/Bi-Weekly

Payroll Deduction: $34.96/Bi-Weekly

Payroll Deduction: $30.01/Bi-Weekly

244.72

657.59

902.31

207.66

30.01

KY

KY

7863 Hwy 828

1723 Royal Oaks

7863 Hwy 828

773.01

Advocat Inc. Political Action Committee

41230-5525
Transaction ID : A7E1C220F8EC04B59B3D

41230-5525

ARMalvern

Louisa

Louisa

Diversicare Leasing Corp

Diversicare Leasing Corp

Transaction ID : A849012F336FE468891C
72104

Transaction ID : A03EBAFE671734BEFBC9

Diversicare Leasing Corp

30

12

30

482.39

43

Image# 12950247630

12

09

12

50

Samuel R. Wright II

2011

2011

Samuel R. Wright II

2011

Chyra D. Worthington

Admin Administrator-exemp

Admin Administrator-exemp

Admin Administrator-exemp
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $32.31/Bi-Weekly

387.72

1193 Midway Road

418.49

Advocat Inc. Political Action Committee

46059.47

ARHoxie

Diversicare Leasing Corporation

Transaction ID : A72AE7DE0EE3E44E3976
72433-9013

30

387.72

44

Image# 12950247631

12

50

2011

Sarah J. Wright

Admin Administrator-exemp



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NV

631-B Pennsylvania Ave SE

3069 CONQUISTA COURT

1101 Pennsylvania Avenue, NW
6th Floor

5000.00

1000.00

5000.00

Advocat Inc. Political Action Committee

Transaction ID : B66A408B6541341938D9
DC

NV

DC

20003

20004

89121

Other2011

Other2011

Transaction ID : BFA56A4A74FD841B1B51

Transaction ID : B8A35A5B84196438383E

09

07

JFC Contribution

07

NV US Senate

PAC to PAC

2011

Rep. Shelley Berkley

11000.00

ALLIANCE FOR QUALITY NURSING HOME CARE INC. POLITLCAL ACTION COMMITTEE
(AQNHC PAC)

2011

BERKLEY FOR SENATE

2011

Boehner for Speaker Committee

45

2012

2011

2011

Image# 12950247632

12

50

01

16

18

LAS VEGAS

Washington

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ID

120 Maryland Ave, NE

430 South Capitol Street SE; 2nd F

128 N. Columbus St.
Linda E. Daniel & Assoc., Inc.

2500.00

2500.00

5000.00

Advocat Inc. Political Action Committee

Transaction ID : B28536E231F724C35834
DC

DC

VA

20002

22314

20003

Other2011

Other2011

Transaction ID : BA213BF684686410CB70

Transaction ID : BFC4866BF3CC5453F9ED

07

07

PAC to PPC

08

PAC to PPC

ID US Senate

2011

Sen. Mike Crapo

10000.00

Crapo for U.S. Senate

2016

Democratic Congressional Campaign Cmte.

2011

Democratic Senatorial Campaign Committee

46

2011

2011

2011

Image# 12950247633

24

50

22

12

Washington

Alexandria

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

TN

KY

400 North Capitol Street NW

455 Capitol Mall Suite 801

819 PLANTATION BLVD

1000.00

2000.00

2500.00

Suite 585

Advocat Inc. Political Action Committee

Transaction ID : B7964F6CC64734DB596F
DC

CA

TN

20001

37066

95814

Transaction ID : BAB81E1046CD64C03B24

Transaction ID : B584A213B03424463BC8

09

10

KY US Senate

08

CA US House

TN US House

2011

Rep. Kevin Mccarthy

Rep. Diane Lynn Black

5500.00

DIANE BLACK FOR CONGRESS

Sen. Mitch McConnell

2012

KEVIN MCCARTHY FOR CONGRESS

2011

McConnell Senate Committee

47

2012

2014

2011

Image# 12950247634

08

50

22

06

31

Sacramento

GALLATIN

06

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1006 Pendleton Street

425 2nd St NE

5000.00

1500.00

Advocat Inc. Political Action Committee

33000.00

VA

DC 20002

22314

Other2011

Other2011

Transaction ID : B25894E7AB7D24798B2B

Transaction ID : BDFB37D8053D94282A82

07

07

PAC to PAC

PAC to PPC

2011

6500.00

National Republican Senatorial Cmte

2011

PROSPERITY PAC

48

2011

2011

Image# 12950247635

12

50

22

Alexandria

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 591

P.O. BOX 1068

PO Box 694

2000.00

2500.00

250.00

Advocat Inc. Political Action Committee

Transaction ID : B53F3B359DCEE4E96BB4
KY

KY

KY

41143

40602

40604

Other2011

Other2011

Transaction ID : B413A1551449540BC8E4

Transaction ID : B3DFA33D19BF9494E970

10

10

KY State Contribution

07

KY State Contribution

KY State Contribution

2011

4750.00

Kentucky Democratic House Caucus Camp

2011

KENTUCKY SENATE REPUBLICAN CAUCUS CAMPAIGN CMTE

2011

Representative Jill York Campaign

49

2011

2012

2011

Image# 12950247636

28

50

13

13

FRANKFORT

Frankfort

Grayson



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

404 West Main Street

207 Main St

1026 Johnson Lane

250.00

1000.00

1000.00

Advocat Inc. Political Action Committee

7000.00

Transaction ID : B392189F2E3334ADBBAE
KY

KY

KY

41143

41175

40962

Transaction ID : BB6CB5BBCC4314DF98F7

Transaction ID : BFCCD356005724314AC4

10

10

KY State Contribution

10

KY State Contribution

KY State Contribution

2011

2250.00

Representative Tanya Pullin Campaign

2012

Senator Robert Stivers Committee

2011

Senator Robin Webb Campaign

50

2012

2012

2011

Image# 12950247637

13

50

13

13

Manchester

South Shore

Grayson


