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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Diher Than An Authorlzéd Commitiés

FEC
FORM 3X

Exemple: i typing. typa

COMMITTEE {in fulf) over the nes.
EEDICAL FIAMGLL TR OF AMERIGA, | o 11 v b 11 101§
.|fIIfJ‘IIIJ.J_Lf.ll|I1..[||-|.IJJ|J-IllinlLJ_l'lll.I[ll.F
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repoftad. (AGT) ROAKQRE , 41 0| fvvﬂr 40,180,793 7 |
2 FEC IDENTIFICATION NUMBER ¥ CitYa ' STATEA  ZPCODEA s
A BTHS - NEW ' AMENQED
REPORT ® OR (Al
M - oL - r i _ _ - K
4. . TYPE. OF REFORT {h} Manithiy Feb 20 30 Avg 20 “Nov 20 {id11)
{Chocse One} Eﬂwgn D (2 u ey 20 (V) D " mﬁ} E w
] .
. Mar 20 J Bop 2b Dec 20 (M1
{8 Guatery Reporis: G 20 (us) u un 20 {146} ﬂ o 2 quo) H i St
[ owes ) L} srzoess [ dul 20 047y E Oct 20 (KdY) ﬂ Jun&‘{(tﬂ'E‘,i
e ot {1
sty Repot @1 § 1y 4> pay [T prisiary 126) L] censmpeey  J]  munon tzm
D ﬂrﬁr Report (02) PRE-Elaction :
f1 for the: Comventan {1
. n Gilober 15 Ropof for D {12C) E Spueial (125)
Garterly Report (Q3) . _ :
Y Jdnuary 31 ! ’ e
b Voul-En Heport {YE) . Eledtion on E:j m m St of [:j
) . : £
m Jully 31 M- Yaar @) 90-Day _ t
Fegort {Nor-eleclio - %
“oar g:im F'EM'IF} n POET-Election D Ganernl {30G) E Punecll {30R) E " Epetial {304}
Flepant for the: |
E Farminafion Feport i 4%
(TER) nthe :
—- [T »s
E.  Covering Period through
m’]ﬂ’mﬂlihﬂ“ﬂﬂﬂmmﬂdmrﬂmpﬁamwmebeﬂnfmyknnw 98 and Bolis? 1T 18 e, ot iz
Type or Print Name of Treaswrer  Novel Martin ﬁ
Signature of Tresswrgt Mtt/ ﬂ%_&f .
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FEC Form 3X {Rav. 0272003}
Wiite ar Type Committee Mame

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

MEDICAL FACITLITIES OF AMERICA, INC. PAC

- T
Repont Coverlng the Perlod: From: E:E i £

6. {(g) Cash on Hand

R
January 1, _

{b} Cash on Hand at

Heginning of Aeporling Perfod. ...........

gy Toal Receipts (from Ling 19) .............

fd) Suhtotel {sdd Lings &h)] and
B{¢) lor Column A and Llnes

&{a} and &8¢} for Column Bl

7. Total Disbursemanis (from Line 37).........

B. Cash on Hand af Cloge of
Reporing Perlod

fsubtract Line 7 from Line &d)) . ....ccnieeee,

9. Dsbtz and Dbligationg Cwad TQ
iha Committea {ftemlze alt on

Schedule C andfor Schadule O] ................

10. Debis and Obilgations Owed BY
thie Committes {lemize all on

Schedule C andfor Schedute D ........oceee.e.

COLUMN A
Thia Perled

COLUMN &

Calendar Yearto-Date

m This commities has gqualified as a mulilcandidale commites. (ses FEC FOAM 1)

For further Infermation contact:

Federal Elgction Commissian

993 E Strost, NW
Washington, DC 20483

Toll Free 800-424-9530
Local 202-694-1100
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A AN LOANS RBCBIVEE oo s

18, Tremsfers from WNon-Fedsral and Lavin Funds

1 ‘ DETAILED SUMMARY PAGE R

of Recai
FECanmﬁI{fﬁvﬂﬂEma} L. ) ﬂtﬁ
L ) AR S -
Writﬂ or Typs Commbtiee Name

HEDICAT FA{}]I.ITIEH OF ﬂHERIC&, ING. Eﬂ:

Page 3

oo Govaing v v, o m ) ] - G2l ees

COLUMN B

GOLUMN A .
L ““E‘P“‘ | Calendar Year-io-Date

Total This Period

T, Contribations (ether than loans) From
(a] Individuals/Persons Qiher
Tnan Political Commitisos

{} emized (use Schadule A}.....n...
G LUNBOMIZED v oo eeeeer v
{0 TOTAL (add

Lires 11a){i) and ) v i #

b} Poiical Party Commitees w.wwmmim
(&) Othar Poltical Commiltees
. feuch as PACS),... S
(d) Totas Coniribullons (adcr Lines
T a)ih, {b), and {e]} {Cany
5 Totels Lo LInG 83, pags 6) ceven
12, Trdrbters From AflifigtedfCRer
Party GOMmIEBES ... eeeomesensveranr i i arraraane

14. Loan Repayments Receivad,..,. . ......
15, Offsats To Dparating Expendiiures

[Refunds, Rebates, ote.}

- (Cany Tolals o Uine 37, p88e Bhuvwwnins

16, Refunds of Conbibuticns Made

10 Federal Gandidatss and Clher

" Palitical COmMMILEEE . v i veree e vermrasteres

17. Ofher Fedaral Receipts

(DAvidends, Iiarest, olt.} ... vrsroninsarein

{) NonFederal Account
(1rOmE SCREEUID HBY ...iviceeee oo eceecereoon

{b) Lavin Funda (from Schedule HE).........

[c) Totel Transfers (add 18{(8) and 18{i}..

- 19, Total Recalsts (add Lines 11{d),

12, 13, 14, 1B, 16, 17, and 180} ........ e

20, Total Faderal Receips
(subiracl Line 18ic) from Line 19)........p
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DETAILED SUMMARY PAGE

23.

endlturas
Allumtu Fedevel/Non-Fadeoral
Actvity (rotm Schedule H:l]

{ii Fadaral Shea ..

{i] Non-Federsl Bhare....ome .

(b} Other Federal Cperating
Expendirirse ...

(o} Total Operating Expar:dlmrasm"“

{ndd 21(a}{l), (a}ii), and ()} ............

Transfers to Affllated/Other Party

S TITTREBIEE .. e oot sereesa rrs orpagee osme e om rem sermrms sms m

Contributions to
Federal Candidaies/Committoes

gnd Olher Polijcal Committees....... ...

L of Disbursemaits :
FEC Form 3X (Fev. 02#008) L L T i pmﬁ_q
IL Disburseinents COLUMN A COLUMR B
B it Total This Parlod Calenddl Year-to-Dete

24. Independent Expendilures
(e Schedule B .. —
25, rdihaled P Expmﬁ'i:'tmm
2 U.S.C. 844188}
a uEe Schadule resws e en sy e
Q 26. Loan Re ants Mad
(0 paym = J——
" T N ——
W £8. Ralunds of Contributions Te!
oy (&) Individuals/Persens Other
":, Than Politital COMMMBOE e
A
e (1) Poliical Party CORMMULEDS wuwrrsmssn
4D (¢} Othar Political Commilttess
I LD . . ‘Eum ﬁ Fmﬁ}-llil-l-l-l THkhlhd b aman P rEdbkdimun
d -

() *Tota) Gontritiution Refunds
-(add Lines 28{(a), (b), and (& mrrine I

59, OHEr DIEOMrSEMANE e .c. oo eerece e reeeeeerers

A, Federal Elecllon Activity (2 U.S.C. §431{200)
{a) Alocated Federat Elaction Actiiity
{from Schedila HE) :
(I} Fedaral SRAME ... e comre cotemeeneans

: [l *Levin® Sherw .. -
(b} Fadaral Election Aﬂti'u'liy Pa}d En’dralyr
' Yith Fedaral Funda .................
(6} Total Federal Election Activity (add ..
Lines 304331}, An(a)h) and 30{ky,.. »

31. Total Disbursementt (add Lines 21(c), 22,
23, 24, 25, 28, 27, 28(d), E0 and A0{c)h..

82, Talal Fadara! Dlsbursements
(subftaet Line 21{a)(i) =nd Lire 30¢a}ii)
oI LiNB 31 e s it s s s iee
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_ FEC Form 3X (Rew 0Z/2003)

DETAILED SUMMARY PAGE
of Disburgements

COLUMN A

HI, Met GontributionsQperating Ex-
. pendiiures Total This Perdod Caleidar Yeairto-Deto
33. Totad Contdbutions {othar then foesns)
{from Lno 1i{d), page 3} ....... P e
34, Total Contribuicn Refunde

5.
ag,

7.

(DM LING ZALN) ver vemmon eetmresssaniaestomees vmeens
Mat Gontributions (other than ipans
{subliact Ling 34 from Line 33) ...............
Total Federal Cperating Expendiures
(add Line Z1(a){l) and Une 2160 -........ »
OMsats o Operating Expanditures

ifrom Lina 15, page 3 ...cvruvcermrsmmnenin
Het 'Operdting Expenditures

(stbiragt Ling 37 from LIS 26) e
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'SCHEDULE A (FEC Form 2X)

iTEMlen RECEIPTS

. l"a._r L h = L] I Y T

Use separate stheduleds)
for caoh calagary of the
Detailed Eumman.r Page

FOR UNE NUMBER: | |PAGE  OF
{chetk anly o) '

Xitia 11 L il 12
13 V4 15 1% 17,

.ﬁmr rniurmﬁm ur:rp‘rﬂd 1mrr| au::h Hapﬁnﬁ and' E‘tmaman'ﬁ my not bu Hdd or usad by aﬂlf pl!rmn 1Br the puipcse of acliciting comibutions
or for comritersidl pusposds, oifvdr than using the name and addreds of any polficel commities 14 sdlich contrbutions from suth mtnmrrlaa.

NAME OF COMMITTEE [in Fuli}

MEDTCAT. FACTLITIES. IIF AHEEIEA., IHE EM:

"~ Full Name (Lazt Firet, Hiddls itia)
A _Fralin, Willdam

Mailing Adtress
. 2917 Penn Forest Blvd. 1 B
Chy State Zip Code
Rnﬂnuke YA 24018

FEG D number ot aoniribufing
fedoral poWlicdl comiviles,

Feama of Emplayer ok "Oocupaton

Medical Facilities America _ } _ J |
Pt For: Agorefate Yaardo-Date ¥
Clhiar (spacity]

Full Nate (Lét, Fust, Tiddle raD
B. Roark, Richard

. Msiling Addriass
2409 Watermill:Grove

Gty
1 Chesapeake VA 23321

“Se  Zp Gede

FEC 1D nuimoer 5 candatwiiing
Tedaradl poiitlzal mnmrlcea,

Hare of Emplovar
Waverly Healthcare Center

TOeeupaton ]
Adninistraror

Hﬂndlpt Far
Primary D Genaral

it {apaciy

b Tl S |

Agipegals Yeario-Data ¥

R [N 3 1 - —n

Fuill Narlna {Last, Firsi, er;hila Irlltralj.

@, : Moore, Brenda

Mallrg Address ]

4241 Kioge Court Drive

City Giata A Coda
Roanoke VA 2508

Lt of Recaipl

E‘][&j

FEC 1D number of cattribiting
fedaral politica! comenlthae,

Hame of Emplnyar

Ciccupaton

Eecelt For. e '
regata Yawr-tfo-Dats ¥
Pirnary D Genaral e rr—————
Cther (speciy)

A.muunt of Eath F.él:ﬂ:li 1hlg Fﬂind

SUBTOTAL of Recelpia This Page (OpBma0.. miem s ees mseesmees. spemssss vas arssss povmrens presssese sus

TOTAL Thls Perlod {fast page this Ing numbar @nly)

InkFdldarscnnn bum senenn 18 LRSI
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FEC Schudula & {Form 3X) Rev. 022003

T A

g AT




row.

("§
L
Lh

1.
"

SCHEDULE A ({FEC Fdrir aX) ‘ -

e st et FOH LINE HH_LIMFEHL: TPAGE __ OF
_ gepar g check only ona
. ITEMIZED RECEIPTS for wach categoly of the ¢ ¥ e 11 1 12
Detalied Summaty Page 4 a E" © .
13 1

Any Information coplad o such Reports and Stalermems may pot be cold or ueat by any

pataon thi the purioss of sufcting cantdbutions
or for cammendil purposes, othar than using the name and addrese of any pofitcsl committes 1o aolb® contrlbutions Sk such commiltes.

NAME OF COMMITTEE (in Full
MEDICAL FACTLITIES OF AMERICA, INC. PAD

Full Nam (Last, Firet, Niadie Iniial)
"A. . Moore, Bremds

L u e ) P
]

Maifing Address -
" _424] Kings Court Drive

Clty
Roanoke

FEG 1D number o1 contrbiting
federal paktcal committas.

—

.Nama of Emplovar

Fiecelpt Fae .
Pimary [ ] Geheral
Cither (spaciit &

I R b = : 3 (R . '
Ful -

[
i

. Full Name (Lest, Firdt, NGadie Imiba)
‘B. Mgore, Brenda

Data of Recaln

. Mafling Address

' _42%1 Kippe Court Drive o
City )
-_Roanoke

T

'FEG 1D numbet of conbributing
federal polikel commitee.

Amtount of Each Fleceipt this Period

Kamo o Emplover - —TUoeaon i
A eE———
Primary ] ceneral el S S

Qther {specify) v

L e i L.,

" Full Narme (Last, First, Micdia it}
G, Maoore, Brepda

Malling Addrozs
- _4241 Eings Court Drive

City

FEC IQ numbaer of contributing
fadera! poilleal commiitde,

Farme of Ermployer

Fecalft Far; .
Primary General
Othar ispacity} w

SUBTDTAL of Riceipis This Paga {optional)

|||||||||||||||||||||||||||||

TOTAL This Period {inst paga this line number only)

P e, -

FOSAHDE
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FEC Schadie A (Fovm 3X) Rev 212000
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SCHEDULE A (FEC Form 8%} - [ N - " FOR LINE NUMBER: [FABE _OF
) &2
ITEMIZED RECEIPTS or Eﬂi‘lpncﬂggmymmﬂ pets tﬂlim only one)

Detgliad Summary Paga Ta Yib i 12 :
(19 -f14 | 15 16 17

Any infarmation copled from such Reporla gnd Slatements may not be sold or used by any persan & Wie purposs of saliting contibulions
of tor commerclal purposes, othar than using the name and addrase of any polical corvriitea 1o sofctt catitributions fem euch canmitles,

NAME OF COMMITTEE g Full
MEDICAL, FACILITLES OF AMERYCA, INC. PAC

||||||

Full Name {Last, Firet, Mo el
A. Moore, Breoda

Mafling Address
4241 Klugs Court Drive _ . _
Oty - State Zip Cado
. Rnanoks ~ 24018

FES IO number of contibuling
" federal pollical commitien.

Harg of Employer

" Rucaipt For:
o] ‘Pimary  [] General
Diner {apas]
(5 epacity) w
::E”I Full Name {Lest, Firal, Middke Initial}
: . Er .ﬂgﬂ;ﬂl Erﬂ'ﬂ:ﬂrﬂ-
L0 Mailling Addrass
W 4241 Xings Court Drive
Ling _ Chy _
i::] o ‘FEC ID nuimber-of camtributing
Lo faderal poltlea! committas,
™ Ham of Employer
ﬁlaml'pl: For: .
Pritrary D Generdl
Cither {speclty) w A 2
e i = S S—

" Full Nams (Last, Firsh, Middbo Inkial)
C. toore, Brenda

iMalling Addross
4241 Eingse Court Drive
Chty
+Raznoke
FEC ID number of contribuling
tatleral political commites. Il Y
Namb of Empioyer GEcupanon
‘Heoeipt Fon:
Pritary Gsneral

Cther (3pacify) v

ol

SUBTOTAL vi Receipts Thiz' Page {aplional).........

TOTAL This Period (lasl page this IIne NUmbar ondy).... ... e

—

FESADS FEC Schodulo A {Fovm 353 Raw. 022009
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SCHEDULE A (FEC Forriy 3X)

FOR LINE NUMBEF:

PAGE  OF
L . . Usa separate sohedulels) (check only one) ] ;
ITEMIZED RECEIPTS for eagh oetagory of the & b " 2
- Datallod Summary Psge Ne |1e
| . L | 18 14. 6 118 []w
Any Intarmation coplad from such Reparls and Slataments may not ba sold or wed by any parson for e pupaza af sollitng sonkibutions

'l

or for commarclal purpeses, ottier than using the name and address ol any pothics) cochmittas to sofclt eonfibulions fram =uch commiitea.
NAWE OF COMMITIEE {n Fu) |

MEDLCAL FACTLITIES OF AMERICA, THC. FAC

“Fah Farme (LaN, Fist, Wicdie Tnatal)
A. Moore, Brenda

+ Maling Address
4241 Kings Court Diive

Glty

Boanoke

FEC 1D number of contribiting
igdaral political corfimities.

CETHE

F . .

ﬁﬁnaipi For;

by

Primary Ganeral
Dher {speciiy} v

i - i P
_ Full Nama (Laet, Firet, hitddhy Inkizl)

B. Moore, Bredda

© Malllvy Addraise
- 5241 Kings Court Drive

Roanoke

LIl vy

FEC 1D mimber of cinifbuting
federal poldce] commitaea;

Nefre & Empoyar

Recalt For

Prmary GEnorsi
Qthar (gpucily) v

- Fuil Merme {L49t, First, Middie Inrtiaj} '

C. Mgore, Brenda

Malng Addross

4241 Fings Court Prive

City

. Rpagoke

. FECG IR number of conbributing
fedetal poktical committee.

" Rame of Eroatoyar

Hﬁcai,nt Far:

Privary (7] Ganaral
Other (spacHy) w

——

SUBTOTAL of Aecalpls This Page (optlona)

Aot of Each Recelpt this Pertod

TOTAL Thiz Paeriod {agl pege this lne number only)

FEBANNIG
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FEC Schedoke A {Fodm 3X) Ray (22003 |
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SCHEDULE A (FEC Eorth 3X)

se saparaté schocula(s) 1 FOR UNE ONBER:  [FABE . OF |-
50 £ap B{H chock anly ona) '
ITEMIZED RECEIRTS bor mech gatapory of e { in ¥ wb e T e

' Defafed Eumw Fege F 13 | 114 15 w [ 7

Any Infarmatisn Goplad from wdr Flapnrtﬂ and Statements may raot ba sold or usad by any person fof the purpose of suliching mwtrhuﬂunﬂ
or for eammircial pugpoess, citier than uging the name and addrags of any pofiical cerhmitian to sollell contributlans fiom auch commiftics,

NAME CF COMMITTEE (In Full)
'MEDICAL FACILITYES OF LHEEII'.'-E.. IHGC. ?A!:

“rall Hams (Last P, Widdls i)

. JL Moote, Breanda

Dala of Ricalp

Malling Addizga
4241 Kings Court Didve

-E'EI-

Chy
Roanoke

FEC [D nuriber af contidbaithg
fadaral palitesl committa.

AmnunlnlEmh HmﬂplﬂaFuiud .

- Fama of Employer Gioaupetion

Fescaipt Cor: -
Pdmary Gsneral
Qliter (epecity} ¢

Aggragata Yearto-Date ¥ ]

Full Fame (Last, First, Niddie Inilal
B. Hﬂm, Erﬁﬂdﬂ

il

Malllng Addrazs
4241 Kings Court Drive

City |
-B.uanqkﬂ

FEC IR numbiar of cﬁntrit:ll.ﬂk'l.g
" tadoral pollizal commitae,

Fama of Employer

—

Reoolpt For
Primary | Gararal
Crhay (specliy) w

Tl Nama (LasL, Firs, fidtia. il
C. Mgorg, Brenda

a1 [ PR B I B B il | lll'j‘|

Cate of Racelpt

IIZEE'EEIE

'.Mﬂﬂmu Arkdrass
4241 Kings {‘.'nurt Drive .
Cily St=la Zlp Code

.

Roancke VA 26018

" FEG 10 number of contribuling
. Tedaral politcal commiitaa.

Amuum ﬂf Eabh Flaualpt Hia Puﬂnd _

“HamE ot Empioyet

 Rucelpt For:
PYimary el
Clher {spectiy) v

SUBTOTAL of Receipts Thie Page {optionady...........

TOTAL This Pedod {last page this Ine number only)
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mmmnqﬁmmm.m

L B L LT

CRBS L TR -

IoT L EES

e -




il

esd

LF
)
(o

1

]

p—

SCHEDULE A {FEC Form 3X) oo soparss scodne
ITEMIZED RECEIPTS for each cotagory of the

Datallad Summary Page

T FOR LINE NUMBER:

PAGE  OF |
(eheck anly ate) |

V& e 1o 12 :
13 14 14 13 ]! WT

Hn:.r kriormation mplad I'rnm aul:h Fiapnrts .am:l Etatamnnls may nol be sofd or ugad by dny parwn for the purgdse ni' ﬂuﬂﬂﬂ]nﬂ Hnﬁhﬂhns
or far COMVNEMTIAl pUTPAEES, OWNET than using the nama and adiress uian}rl:ﬂ:lnl::al cernsitien, 10 solich contributcns from Hiﬂ'nﬂl:rmiﬂttm

NAME OF GOMMITTEE {In Full)

HEDIGAL I'E.EILITIEE ﬂF ,A.HERI[GL INC., PA{: _

S P

Full Namo (Last, Fust, Middia (el -

|
|
Date of Aecalpt

mmmﬁ

A, Wocd, Jackle
-Malllig Addregs
2917 Pemn Forest Blvd. , ,
- GHy . State Zlp Code
- Reanoke . e VA

26014

Amount of Sach Flanalpt this Petac ;

FEC 1P numiber of contributing
Todédel police] commmittas,

Nara of Cmployer Medical

Facilities of America
Recelpt For,
Primarny D Genatel

Cther (speciiy) v

PETLICELE M)

Looupangn
VF of Propram DE?EIM

ﬂggraguiu "ﬁiar-h-l:lah v

Full Narme {Last First, Middie tnftal)
B. Wood, Jackie

Malllig Address
2917 Penn Fﬂt&ﬂtl Blvd.

City
'Reonoke

FEC 1D numbar of contibuting
“figderal political cormmite.

Amourit of Each Recafpt thls Perind

Tocupafian
VE of Progrum Development

. Ware of Emphyer Jaddcal
. Facilities of America

| Ficcalpt For,
Primery

_Other (spacily) v

Agnregate Year-to-Dute ¥

General

I Ful.l Mame (Lagk Fm Mldiﬂﬂ !nﬁlal;ln ‘
C. . Wﬂﬂdi Jackie

I
LI PR ' .

Date of Resalpt

Malling Address
2017 Penn Forest Blvd.

’f_mmm

Clty
~Bganoke

FEC {0 number of cdnttbuting
tedarsl political committee,

.qmuum of Each Hmipt this Faﬂud i

Uccupalion
VP of Program Development

Nam® o EMPloYe’ Nedical:.
"FAcilities of America

Recsipt For: : Agpregate Year-lo-Date
, L
[[] Primary  [7] Genera _. trgemeb g
Other (2pacify) v
SLUETOTAL of Recelpis This Page (gplional}......
TCTAL This Petiod (1861 pape this NG MUMEEE OB u.wwweressseseeeeserestmereeteee eeettees seseems oo -y o
- —— " P — !—.—
FESANDLE

FEG Schedkule A {FOr 3K} Hmf e2R0s

R T

L Ly 1




h)
e
f
&

Lt

o]
M

™l

SCHEDULE A (FEC Form 3%)

_ . _ Use separeks schedule{s) chack oty ong
ITEMIZED RECEIPTS far each category of tha [T 1t b 1j1h e 1o
botelled 8 o Fﬂﬂﬂ 'I; 14 ] 18 . 18 1 17

FOR LINE NUMBER: |PAGE  OF

Any intunnaﬂun unplﬂd I‘-rum uu::h Ftﬂphns H.nd Einhmanlh frla'.-‘ not I:u unl-l:l or I.lﬂﬂd I:'!I' By luﬁnn tar 1he nl.lrp{:aa of Wlﬁﬂng oontriulions
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