10/10/2012 14 : 54

Image# 12954305611 PAGE 1/131

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Harden Healthcare LLC Federal PAC |
(e

| 1703 W. 5th Street |
N S ) S s

ADvDRESS (number and street)

|Suite700 |
Check if different N I I I I I A S ) I A S I

than previously Austi X 78703
reported. (ACC) |\us=n\\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coossorao REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
X October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2012 through 09 30 2012

| certify that | 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 Thomas Lloyd Lloyd Wilson

M M / D D / Y Y Y Y

Signature of Treasurer Thomas Lloyd Lloyd Wilson [Electronically Filed] Date 10 10 2012

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12954305612

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Harden Healthcare LLC Federal PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2012 To: 09 30 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2012 57115_.50

(b) Cash on Hand at
Beginning of Reporting Period............ 45752.00

23451.00 71379.50

(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)............... 69203.00 128495.00

7. Total Disbursements (from Line 31)........... 15175.00 74467.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 54028.00 54028.00

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 12954305613

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Harden Healthcare LLC Federal PAC

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2012 To: 09 30 2012
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)

(a)

(i) Unitemized .........cccovvrieeens
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

Political Party Committees ......
(c) Other Political Committees
(such as PACS).....ccccceeiveennnen.
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ......

Transfers From Affiliated/Other

Party Committees.........ccceevrvrnnnene

All Loans Received........ccccceeeeeee.n.

Loan Repayments Received...........

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............c...uu.....

Other Federal Receipts

(Dividends, Interest, etc.)................

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

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

Total Federal Receipts

(subtract Line 18(c) from Line 19).

FEBAN026

18(b))..

17254.00
J J -
, 6197.00
, 23451.00
0.00
b b -
0.00
b b -
23451.00
, L
0.00
J J -
0.00
J J -
0.00
) b -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
23451.00
J J -
23451.00
J J -

47583.00

J J N
, 23796.50

, €
, , 71379.50
0.00

J ) -
0.00

J ) -
71379.50

) ) -
0.00

b b -
0.00

J J -
0.00

) ) -
0.00

J ) -
0.00

J ) -
0.00

J J -
0.00

b b -
0.00

J ) -
0.00

b b -
71379.50

b b -
71379.50

J J -

_



Image# 12954305614

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

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

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
5625.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
9550.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
15175.00

’ ’ =
15175.00

) k) -

0.00

) ) =
0.00

’ ) =
845.00

J J -
845.00

J J -
0.00

’ ’ =
, , 46865.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
2.00

) ’ =
0.00

) ’ =
0.00

J J -
2.00

) ) =
26755.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
74467.00

’ ’ -
74467.00

) ) -

L

FEBAN026

_



Image# 12954305615

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 23451.00 , , 71379.50
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 2.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 23451.00 , , 71377.50
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 845.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 845.00

L _

FEBAN026



Image# 12954305616

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Jeanette A Bloch

Date of Receipt

Mailing Address 1211 S Ginkgo Ln

M M / D D / Y Y Y Y

07 06 2012

City State Zip Code Transaction ID : SA11AI1.11729
Andover KS 67002 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Voyager Hospice Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeanette A Bloch Date of Receipt
Mailing Address 1211 S Ginkgo Ln MEwy /s oro] s IVITYITYTY
07 20 2012
City State Zip Code Transaction ID : SA11A1.12045
Andover KS 67002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Voyager Hospice Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jeanette A Bloch Date of Receipt
Mailing Address 1211 S Ginkgo Ln WEwy / oo/ YTYTYTyY
08 07 2012
City State Zip Code Transaction ID : SA11A1.12372
Andover KS 67002 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Voyager Hospice Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

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



Image# 12954305617

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Jeanette A Bloch

Date of Receipt

Mailing Address 1211 S Ginkgo Ln

M M / D D / Y Y Y Y

08 22 2012

City State Zip Code Transaction ID : SA11AI1.12707
Andover KS 67002 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Voyager Hospice Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeanette A Bloch Date of Receipt
Mailing Address 1211 S Ginkgo Ln MEwy /s oro] s IVITYITYTY
09 07 2012
City State Zip Code Transaction ID : SA11A1.13148
Andover KS 67002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Voyager Hospice Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 425.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jeanette A Bloch Date of Receipt
Mailing Address 1211 S Ginkgo Ln WEwy / oo/ YTYTYTyY
09 21 2012
City State Zip Code Transaction ID : SA11AI.13599
Andover KS 67002 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Voyager Hospice Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

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



Image# 12954305618

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Brianna B Braden

Date of Receipt

Mailing Address 18821 Gold Dust Pass

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11906
Pflugerville T 78660 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1300.00

J J "
Full Name (Last, First, Middle Initial)
B. Brianna B Braden Date of Receipt
Mailing Address 18821 Gold Dust Pass MEwy /s oro] s IVITYITYTY
o7 31 2012

City State Zip Code Transaction ID : SA11A1.12236
Pflugerville > 78660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1400.00

) ) "
Full Name (Last, First, Middle Initial)
C. Brianna B Braden Date of Receipt
Mailing Address 18821 Gold Dust Pass Ty o0 YTYTYTyY
08 15 2012

City State Zip Code Transaction 1D : SA11A1.12609
Pflugerville ™ 78660 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1500.00

b} b} -

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

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



Image# 12954305619

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Brianna B Braden

Date of Receipt

Mailing Address 18821 Gold Dust Pass

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11A1.12877
Pflugerville T 78660 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1600.00

J J "
Full Name (Last, First, Middle Initial)
B. Brianna B Braden Date of Receipt
Mailing Address 18821 Gold Dust Pass MEwy /s oro] s IVITYITYTY
09 14 2012

City State Zip Code Transaction ID : SA11A1.13326
Pflugerville > 78660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1700.00

) ) "
Full Name (Last, First, Middle Initial)
C. Brianna B Braden Date of Receipt
Mailing Address 18821 Gold Dust Pass Ty o0 YTYTYTyY
09 28 2012

City State Zip Code Transaction ID : SA11A1.13807
Pflugerville ™ 78660 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1800.00

b} b} -

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

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



Image# 12954305620

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Wendi Bray

Date of Receipt

Mailing Address 15705 Edenderry Dr

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11907
Austin T 78717 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1300.00
J J "
Full Name (Last, First, Middle Initial)
B. Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr MEwy /s oro] s IVITYITYTY
07 31 2012
City State Zip Code Transaction ID : SA11A1.12237
Austin > 78717 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr WEwy / oo/ YTYTYTyY
08 15 2012
City State Zip Code Transaction ID : SA11A1.12610
Austin T 78717 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

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



Image# 12954305621

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Wendi Bray

Date of Receipt

Mailing Address 15705 Edenderry Dr

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11AI1.12878
Austin T 78717 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1600.00
J J "
Full Name (Last, First, Middle Initial)
B. Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr MEwy /s oro] s IVITYITYTY
09 14 2012
City State Zip Code Transaction ID : SA11A1.13327
Austin > 78717 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Wendi Bray Date of Receipt
Mailing Address 15705 Edenderry Dr WEwy / oo/ YTYTYTyY
09 28 2012
City State Zip Code Transaction ID : SA11A1.13808
Austin T 78717 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harden Healthcare Services Senior Vice President, Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1800.00
J J "

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

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



Image# 12954305622

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Richard W Breuss Il

Date of Receipt

Mailing Address 6175 Colt Dr

M M / D D / Y Y Y Y

07 06 2012

City State Zip Code Transaction ID : SA11A1.11736
West Des Moines 1A 50131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Voyager Hospice Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard W Breuss Il Date of Receipt
Mailing Address 6175 Colt Dr MEwWY o/ o T s [YTYTYTY
o7 20 2012
City State Zip Code Transaction ID : SA11A1.12048
West Des Moines IA 50131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Voyager Hospice Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard W Breuss lli Date of Receipt
Mailing Address 6175 Colt Dr Merwy /s o r o]/ YTYTYTyY
08 o7 2012
City State Zip Code Transaction ID : SA11A1.12379
West Des Moines 1A 50131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Voyager Hospice Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305623

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Richard W Breuss Il

Date of Receipt

Mailing Address 6175 Colt Dr

M M / D D / Y Y Y Y

08 22 2012

City State Zip Code Transaction ID : SA11A1.12714
West Des Moines 1A 50131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Voyager Hospice Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard W Breuss Il Date of Receipt
Mailing Address 6175 Colt Dr MEwWY o/ o T s [YTYTYTY
09 07 2012
City State Zip Code Transaction ID : SA11A1.13155
West Des Moines IA 50131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Voyager Hospice Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 850.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard W Breuss lli Date of Receipt
Mailing Address 6175 Colt Dr Merwy /s o r o]/ YTYTYTyY
09 21 2012
City State Zip Code Transaction ID : SA11A1.13606
West Des Moines 1A 50131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Voyager Hospice Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305624

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Timothy R Brittingham

Date of Receipt

Mailing Address 2807 S Gary Ave

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11908
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 780.00
J J "
Full Name (Last, First, Middle Initial)
B. Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Ave MEwWY o/ o T s [YTYTYTY
07 27 2012
City State Zip Code Transaction ID : SA11A1.12221
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69'00
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 840.00
) ) "
Full Name (Last, First, Middle Initial)
C. Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Ave WEwy / oo/ YTYTYTyY
08 13 2012
City State Zip Code Transaction ID : SA11AI.12601
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

180.00

FEBAN026

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



Image# 12954305625

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Timothy R Brittingham

Date of Receipt

Mailing Address 2807 S Gary Ave

M M / D D / Y Y Y Y

08 28 2012

City State Zip Code Transaction ID : SA11AI1.12859
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 960.00
J J "
Full Name (Last, First, Middle Initial)
B. Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Ave MEwWY o/ o T s [YTYTYTY
09 13 2012
City State Zip Code Transaction ID : SA11A1.13312
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69'00
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1020.00
) ) "
Full Name (Last, First, Middle Initial)
C. Timothy R Brittingham Date of Receipt
Mailing Address 2807 S Gary Ave WEwy / oo/ YTYTYTyY
09 28 2012
City State Zip Code Transaction ID : SA11A1.13753
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
Girling Community Care Regional Manager, Oklahoma
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

180.00

FEBAN026

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



Image# 12954305626

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Stefanie L Cavanaugh

Date of Receipt

Mailing Address 12512 Deer Falls Dr

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11912
Austin T 78729 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Services Finance
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2600.00

J J "
Full Name (Last, First, Middle Initial)
B. Stefanie L Cavanaugh Date of Receipt
Mailing Address 12512 Deer Falls Dr MEwy /s oro] s IVITYITYTY
o7 31 2012

Transaction ID : SA11A1.12241
Amount of Each Receipt this Period

200.00

City State Zip Code
Austin TX 78729
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2800.00
) ) "

Full Name (Last, First, Middle Initial)
C. Stefanie L Cavanaugh

Date of Receipt

Mailing Address 12512 Deer Falls Dr

M M / D D / Y Y Y Y

08 15 2012

City State Zip Code Transaction ID : SA11A1.12613
Austin ™ 78729 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Services Finance
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3000.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

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



Image# 12954305627

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Stefanie L Cavanaugh

Date of Receipt

Mailing Address 12512 Deer Falls Dr

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11AI1.12882
Austin T 78729 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Services Finance
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3200.00

J J "
Full Name (Last, First, Middle Initial)
B. Stefanie L Cavanaugh Date of Receipt
Mailing Address 12512 Deer Falls Dr MEwy /s oro] s IVITYITYTY
09 14 2012

Transaction ID : SA11A1.13333
Amount of Each Receipt this Period

200.00

City State Zip Code
Austin TX 78729
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3400.00
) ) "

Full Name (Last, First, Middle Initial)
C. Stefanie L Cavanaugh

Date of Receipt

Mailing Address 12512 Deer Falls Dr

M M / D D / Y Y Y Y

09 28 2012

City State Zip Code Transaction ID : SA11A1.13813
Austin ™ 78729 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Services Finance
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3600.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

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



Image# 12954305628

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Cathi Coney

Date of Receipt

Mailing Address 7207 Nine Oaks Cv

M M / D D / Y Y Y Y

07 06 2012

City State Zip Code Transaction ID : SA11A1.11752
Austin T 78759 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 650.00

J J "
Full Name (Last, First, Middle Initial)
B. Cathi Coney Date of Receipt
Mailing Address 7207 Nine Oaks Cv MEwy /s oro] s IVITYITYTY
o7 23 2012

Transaction ID : SA11A1.12109
Amount of Each Receipt this Period

50.00

City State Zip Code
Austin TX 78759
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 700_.00

Full Name (Last, First, Middle Initial)
c. Cathi Coney

Date of Receipt

Mailing Address 7207 Nine Oaks Cv

M M / D D / Y Y Y Y

08 07 2012

City State Zip Code Transaction ID : SA11A1.12395
Austin ™ 78759 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305629

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Cathi Coney

Date of Receipt

Mailing Address 7207 Nine Oaks Cv

M M / D D / Y Y Y Y

08 22 2012

City State Zip Code Transaction ID : SA11AI1.12685
Austin T 78759 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 800.00

J J "
Full Name (Last, First, Middle Initial)
B. Cathi Coney Date of Receipt
Mailing Address 7207 Nine Oaks Cv MEwy /s oro] s IVITYITYTY
09 07 2012

Transaction ID : SA11A1.13170
Amount of Each Receipt this Period

50.00

City State Zip Code
Austin TX 78759
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 850_.00

Full Name (Last, First, Middle Initial)
c. Cathi Coney

Date of Receipt

Mailing Address 7207 Nine Oaks Cv

M M / D D / Y Y Y Y

09 21 2012

City State Zip Code Transaction ID : SA11A1.13620
Austin ™ 78759 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
MBS Pharmacy Vice President, Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 900.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305630

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Gloria R Crawford

Date of Receipt

Mailing Address 6013 Forest Shadow St

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11921
San Antonio T 78240 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 390.00
J J "
Full Name (Last, First, Middle Initial)
B. Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow St MEwy /s oro] s IVITYITYTY
07 31 2012
City State Zip Code Transaction ID : SA11A1.12249
San Antonio > 78240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 420.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow St MEwy s oo/ YTy TYTyY
08 15 2012
City State Zip Code Transaction ID : SA11A1.12618
San Antonio T 78240 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

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

TOTAL This Period (last page this line number only)

90.00

FEBAN026

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



Image# 12954305631

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Gloria R Crawford

Date of Receipt

Mailing Address 6013 Forest Shadow St

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11AI1.12889
San Antonio T 78240 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
J J "
Full Name (Last, First, Middle Initial)
B. Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow St MEwy /s oro] s IVITYITYTY
09 14 2012
City State Zip Code Transaction ID : SA11A1.13340
San Antonio > 78240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 510.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gloria R Crawford Date of Receipt
Mailing Address 6013 Forest Shadow St MEwy s oo/ YTy TYTyY
09 28 2012
City State Zip Code Transaction ID : SA11A1.13820
San Antonio T 78240 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Girling Community Care Regional Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

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

TOTAL This Period (last page this line number only)

90.00

FEBAN026

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



Image# 12954305632

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Lisa Lynn Cupps

Date of Receipt

Mailing Address 2450 County Road 253

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11923
Comanche T 76442 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 County Road 253 MEwy /s oro] s IVITYITYTY
07 31 2012
City State Zip Code Transaction ID : SA11A1.12251
Comanche > 76442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 County Road 253 WEwy / oo/ YTYTYTyY
08 15 2012
City State Zip Code Transaction ID : SA11A1.12620
Comanche T 76442 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305633

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Lisa Lynn Cupps

Date of Receipt

Mailing Address 2450 County Road 253

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11A1.12891
Comanche T 76442 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 County Road 253 MEwy /s oro] s IVITYITYTY
09 14 2012
City State Zip Code Transaction ID : SA11A1.13342
Comanche > 76442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 850.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa Lynn Cupps Date of Receipt
Mailing Address 2450 County Road 253 WEwy / oo/ YTYTYTyY
09 28 2012
City State Zip Code Transaction ID : SA11A1.13822
Comanche T 76442 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Girling Community Care Regional Director, West Texas
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305634

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Wendy L Day

Date of Receipt

Mailing Address 4809 Sinclair Ave

M M / D D / Y Y Y Y

07 06 2012

City State Zip Code Transaction ID : SA11AI1.11756
Austin T 78756 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
TRISUN Healthcare Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Wendy L Day Date of Receipt
Mailing Address 4809 Sinclair Ave MEwy /s oro] s IVITYITYTY
07 23 2012
City State Zip Code Transaction ID : SA11A1.12113
Austin > 78756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
TRISUN Healthcare Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Wendy L Day Date of Receipt
Mailing Address 4809 Sinclair Ave Merwy /s o r o]/ YTYTYTyY
08 07 2012
City State Zip Code Transaction ID : SA11A1.12399
Austin T 78756 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
TRISUN Healthcare Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305635

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Wendy L Day

Date of Receipt

Mailing Address 4809 Sinclair Ave

M M / D D / Y Y Y Y

08 22 2012

City State Zip Code Transaction ID : SA11A1.12731
Austin T 78756 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
TRISUN Healthcare Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Wendy L Day Date of Receipt
Mailing Address 4809 Sinclair Ave MEwy /s oro] s IVITYITYTY
09 07 2012
City State Zip Code Transaction ID : SA11A1.13174
Austin > 78756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
TRISUN Healthcare Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 850.00
) ) "
Full Name (Last, First, Middle Initial)
C. Wendy L Day Date of Receipt
Mailing Address 4809 Sinclair Ave Merwy /s o r o]/ YTYTYTyY
09 21 2012
City State Zip Code Transaction ID : SA11A1.13624
Austin T 78756 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
TRISUN Healthcare Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305636

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. James Wayne Douglas

Date of Receipt

Mailing Address 4701 Circle Oak Cv

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11927
Austin T 78749 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1300.00
J J "
Full Name (Last, First, Middle Initial)
B. James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Oak Cv MEwy /s oro] s IVITYITYTY
07 31 2012
City State Zip Code Transaction ID : SA11A1.12254
Austin > 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1400.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Oak Cv Ty o0 YTYTYTyY
08 31 2012
City State Zip Code Transaction ID : SA11A1.12894
Austin T 78749 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 12954305637

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 27 OF 131

12
16 | ]17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. James Wayne Douglas

Date of Receipt

Mailing Address 4701 Circle Oak Cv

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13345
Austin T 78749 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1600.00

J J "
Full Name (Last, First, Middle Initial)
B. James Wayne Douglas Date of Receipt
Mailing Address 4701 Circle Oak Cv MEwy /s oro] s IVITYITYTY
09 28 2012

City State Zip Code Transaction ID : SA11A1.13825
Austin > 78749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Girling Community Care President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

1700.00

Full Name (Last, First, Middle Initial)
C. Mark Duncan

Date of Receipt

Mailing Address 799 W Bartlett Dr

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11929
Buda ™ 78610 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 975.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

275.00

FEBAN026

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



Image# 12954305638

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 28 OF 131

12
16 | ]17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Mark Duncan

Date of Receipt

Mailing Address 799 W Bartlett Dr

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11AI1.12256
Buda T 78610 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1050.00

J J "
Full Name (Last, First, Middle Initial)
B. Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett Dr MEwy /s oro] s IVITYITYTY
08 15 2012

Transaction ID : SA11AI1.12621

Amount of Each Receipt this Period

75.00

City State Zip Code
Buda TX 78610
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TRISUN Healthcare

Vice President, Operations, North

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1125.00

Full Name (Last, First, Middle Initial)
C. Mark Duncan

Date of Receipt

Mailing Address 799 W Bartlett Dr

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11A1.12896
Buda ™ 78610 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1200.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

225.00

FEBAN026

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



Image# 12954305639

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Mark Duncan

Date of Receipt

Mailing Address 799 W Bartlett Dr

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13347
Buda T 78610 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Vice President, Operations, North
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1275.00

J J "
Full Name (Last, First, Middle Initial)
B. Mark Duncan Date of Receipt
Mailing Address 799 W Bartlett Dr MEwy /s oro] s IVITYITYTY
09 28 2012

Transaction ID : SA11AI1.13826

Amount of Each Receipt this Period

75.00

City State Zip Code
Buda TX 78610
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TRISUN Healthcare

Vice President, Operations, North

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1350.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dianne B Edwards Date of Receipt
Mailing Address 6600 Lands End Ct MEwy s oo/ YTy TYTyY
07 13 2012
City State Zip Code Transaction ID : SA11A1.11931
Fort Worth LR 76116 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Nurse Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

175.00

FEBAN026

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



Image# 12954305640

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Dianne B Edwards

Date of Receipt

Mailing Address 6600 Lands End Ct

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11A1.12258
Fort Worth T 76116 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
TRISUN Healthcare Nurse Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dianne B Edwards Date of Receipt
Mailing Address 6600 Lands End Ct MEwy /s oro] s IVITYITYTY
08 15 2012
City State Zip Code Transaction ID : SA11AI.12623
Fort Worth > 76116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
TRISUN Healthcare Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dianne B Edwards Date of Receipt
Mailing Address 6600 Lands End Ct MEwy s oo/ YTy TYTyY
08 31 2012
City State Zip Code Transaction ID : SA11A1.12898
Fort Worth T 76116 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Nurse Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

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



Image# 12954305641

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Dianne B Edwards

Date of Receipt

Mailing Address 6600 Lands End Ct

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13349
Fort Worth T 76116 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
TRISUN Healthcare Nurse Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 425.00
J J "
Full Name (Last, First, Middle Initial)
B. Dianne B Edwards Date of Receipt
Mailing Address 6600 Lands End Ct MEwy /s oro] s IVITYITYTY
09 28 2012
City State Zip Code Transaction ID : SA11A1.13828
Fort Worth > 76116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
TRISUN Healthcare Nurse Consultant
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge Ty o0 YTYTYTyY
07 13 2012
City State Zip Code Transaction ID : SA11A1.11932
Austin T 78746 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305642

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Scott Ellyson

Date of Receipt

Mailing Address 824 Stonewall Ridge

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11AI1.12260
Austin T 78746 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1400.00

J J "
Full Name (Last, First, Middle Initial)
B. Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge MEwy /s oro] s IVITYITYTY
08 15 2012

Transaction ID : SA11A1.12624
Amount of Each Receipt this Period

100.00

City State Zip Code
Austin TX 78746
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
) ) "

Full Name (Last, First, Middle Initial)
C. Scott Ellyson

Date of Receipt

Mailing Address 824 Stonewall Ridge

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction 1D : SA11A1.12900
Austin ™ 78746 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1600.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 12954305643

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Scott Ellyson

Date of Receipt

Mailing Address 824 Stonewall Ridge

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13351
Austin T 78746 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1700.00
J J "
Full Name (Last, First, Middle Initial)
B. Scott Ellyson Date of Receipt
Mailing Address 824 Stonewall Ridge MEwy /s oro] s IVITYITYTY
09 28 2012
City State Zip Code Transaction ID : SA11AI1.13829
Austin > 78746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harden Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bradford W Evans Date of Receipt
Mailing Address 400 E Red Bridge Rd Merwy /s o r o]/ YTYTYTyY
07 06 2012
City State Zip Code Transaction ID : SA11A1.11764
Kansas City Mo 67131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Hospice Care of Kansas Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "

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

TOTAL This Period (last page this line number only)

250.00

FEBAN026

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



Image# 12954305644

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Bradford W Evans

Date of Receipt

Mailing Address 400 E Red Bridge Rd

M M / D D / Y Y Y Y

07 20 2012

City State Zip Code Transaction ID : SA11AI1.12054
Kansas City Mo 67131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Hospice Care of Kansas Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Bradford W Evans Date of Receipt
Mailing Address 400 E Red Bridge Rd MEwy /s oro] s IVITYITYTY
08 07 2012
City State Zip Code Transaction ID : SA11A1.12407
Kansas City MO 67131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Hospice Care of Kansas Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bradford W Evans Date of Receipt
Mailing Address 400 E Red Bridge Rd Merwy /s o r o]/ YTYTYTyY
08 22 2012
City State Zip Code Transaction ID : SA11A1.12739
Kansas City Mo 67131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Hospice Care of Kansas Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305645

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Bradford W Evans

Date of Receipt

Mailing Address 400 E Red Bridge Rd

M M / D D / Y Y Y Y

09 07 2012

City State Zip Code Transaction ID : SA11AI1.13182
Kansas City Mo 67131 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Hospice Care of Kansas Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "
Full Name (Last, First, Middle Initial)
B. Bradford W Evans Date of Receipt
Mailing Address 400 E Red Bridge Rd MEwy /s oro] s IVITYITYTY
09 21 2012
City State Zip Code Transaction ID : SA11AI1.13632
Kansas City MO 67131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Hospice Care of Kansas Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
c. Patricia A (Tricia) Fox Date of Receipt
Mailing Address PO Box 190 WEwy / oo/ YTYTYTyY
07 13 2012
City State Zip Code Transaction ID : SA11A1.11939
Florence T 76527 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305646

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Patricia A (Tricia) Fox

Date of Receipt

Mailing Address PO Box 190

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11AI1.12266
Florence T 76527 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Patricia A (Tricia) Fox Date of Receipt
Mailing Address PO Box 190 MEwWY o/ o T s [YTYTYTY
08 15 2012
City State Zip Code Transaction ID : SA11AI1.12628
Florence > 76527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
c. Patricia A (Tricia) Fox Date of Receipt
Mailing Address PO Box 190 WEwy / oo/ YTYTYTyY
08 31 2012
City State Zip Code Transaction ID : SA11A1.12906
Florence T 76527 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305647

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Patricia A (Tricia) Fox

Date of Receipt

Mailing Address PO Box 190

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13357
Florence ™ 76527 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "
Full Name (Last, First, Middle Initial)
B. Patricia A (Tricia) Fox Date of Receipt
Mailing Address PO Box 190 MEwWY o/ o T s [YTYTYTY
09 28 2012
City State Zip Code Transaction ID : SA11AI1.13835
Florence X 76527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Girling Home Health Vice President, Rehab
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lori Don McNamee Gregory Date of Receipt
Mailing Address 555 E 5th St Apt 2819 WEwy / oo/ YTYTYTyY
07 13 2012
City State Zip Code Transaction ID : SA11A1.11945
Austin ™ 78703 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Services Chief Compliance Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "

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

TOTAL This Period (last page this line number only)

125.00

FEBAN026

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



Image# 12954305648

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Lori Don McNamee Gregory

Date of Receipt

Mailing Address 555 E 5th St Apt 2819

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11A1.12272
Austin T 78703 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Services Chief Compliance Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Lori Don McNamee Gregory Date of Receipt
Mailing Address 555 E 5th St Apt 2819 MEwy /s oro] s IVITYITYTY
08 15 2012

Transaction ID : SA11A1.12630
Amount of Each Receipt this Period

25.00

City State Zip Code
Austin TX 78703
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Chief Compliance Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "

Full Name (Last, First, Middle Initial)
C. Lori Don McNamee Gregory

Date of Receipt

Mailing Address 555 E 5th St Apt 2819

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11A1.12912
Austin ™ 78703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Services Chief Compliance Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

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



Image# 12954305649

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Lori Don McNamee Gregory

Date of Receipt

Mailing Address 555 E 5th St Apt 2819

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13364
Austin T 78703 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Services Chief Compliance Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 425.00

J J "
Full Name (Last, First, Middle Initial)
B. Lori Don McNamee Gregory Date of Receipt
Mailing Address 555 E 5th St Apt 2819 MEwy /s oro] s IVITYITYTY
09 28 2012

Transaction ID : SA11A1.13841
Amount of Each Receipt this Period

25.00

City State Zip Code
Austin TX 78703
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Harden Healthcare Services Chief Compliance Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "

Full Name (Last, First, Middle Initial)
C. Elaine Hall

Date of Receipt

Mailing Address 6480 County Road 321

M M / D D / Y Y Y Y

07 06 2012

City State Zip Code Transaction ID : SA11A1.11782
Blanket ™ 76432 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer Occupation
Lighthouse Hospice Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

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



Image# 12954305650

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Elaine Hall

Date of Receipt

Mailing Address 6480 County Road 321

M M / D D / Y Y Y Y

07 20 2012

City State Zip Code Transaction ID : SA11AI1.12060
Blanket T 76432 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Lighthouse Hospice Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Elaine Hall Date of Receipt
Mailing Address 6480 County Road 321 MEwy /s oro] s IVITYITYTY
08 07 2012
City State Zip Code Transaction ID : SA11A1.12425
Blanket > 76432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Lighthouse Hospice Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Elaine Hall Date of Receipt
Mailing Address 6480 County Road 321 MEwy s oo/ YTy TYTyY
08 22 2012
City State Zip Code Transaction ID : SA11A1.12754
Blanket T 76432 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Lighthouse Hospice Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

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



Image# 12954305651

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 41 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Elaine Hall

Date of Receipt

Mailing Address 6480 County Road 321

M M / D D / Y Y Y Y

09 07 2012

City State Zip Code Transaction ID : SA11A1.13199
Blanket T 76432 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Lighthouse Hospice Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 425.00

J J "
Full Name (Last, First, Middle Initial)
B. Elaine Hall Date of Receipt
Mailing Address 6480 County Road 321 MEwy /s oro] s IVITYITYTY
09 21 2012

City State Zip Code Transaction ID : SA11A1.13646
Blanket > 76432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Lighthouse Hospice Administrator
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) v 450.00

) ) "
Full Name (Last, First, Middle Initial)
C. Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Dr Merwy /s o r o]/ YTYTYTyY
07 13 2012

City State Zip Code Transaction ID : SA11A1.11950
Austin ™ 78703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2600.00

b} b} -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

250.00

FEBAN026

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



Image# 12954305652

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Benjamin Hanson

Date of Receipt

Mailing Address 2211 Sunny Slope Dr

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11A1.12276
Austin T 78703 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2800.00

J J "
Full Name (Last, First, Middle Initial)
B. Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Dr MEwy /s oro] s IVITYITYTY
08 15 2012

Transaction ID : SA11A1.12632
Amount of Each Receipt this Period

200.00

City State Zip Code
Austin TX 78703
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Harden Healthcare

Sr Vice President & General Counsel

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3000.00

Full Name (Last, First, Middle Initial)
C. Benjamin Hanson

Date of Receipt

Mailing Address 2211 Sunny Slope Dr

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11A1.12916
Austin ™ 78703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3200.00

J J -

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

TOTAL This Period (last page this line number only)

600.00

FEBAN026

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



Image# 12954305653

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Benjamin Hanson

Date of Receipt

Mailing Address 2211 Sunny Slope Dr

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13368
Austin T 78703 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Sr Vice President & General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3400.00

J J "
Full Name (Last, First, Middle Initial)
B. Benjamin Hanson Date of Receipt
Mailing Address 2211 Sunny Slope Dr MEwy /s oro] s IVITYITYTY
09 28 2012

Transaction ID : SA11A1.13845
Amount of Each Receipt this Period

200.00

City State Zip Code
Austin TX 78703
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Harden Healthcare

Sr Vice President & General Counsel

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 3600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Eric J Hansum Date of Receipt
Mailing Address 3005 Chatelaine Dr MEwy s oo/ YTy TYTyY
07 13 2012
City State Zip Code Transaction ID : SA11A1.11951
Austin LR 78746 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Harden Healthcare Legal
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "

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

TOTAL This Period (last page this line number only)

450.00

FEBAN026

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



Image# 12954305654

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Eric J Hansum

Date of Receipt

Mailing Address 3005 Chatelaine Dr

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11A1.12277
Austin T 78746 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Legal
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 700.00

J J "
Full Name (Last, First, Middle Initial)
B. Eric J Hansum Date of Receipt
Mailing Address 3005 Chatelaine Dr MEwy /s oro] s IVITYITYTY
08 15 2012

Transaction ID : SA11A1.12633
Amount of Each Receipt this Period

50.00

City State Zip Code
Austin TX 78746
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Harden Healthcare Legal
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "

Full Name (Last, First, Middle Initial)
C. Eric J Hansum

Date of Receipt

Mailing Address 3005 Chatelaine Dr

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11A1.12917
Austin ™ 78746 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
Harden Healthcare Legal
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 800.00

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305655

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Eric J Hansum

Date of Receipt

Mailing Address 3005 Chatelaine Dr

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13369
Austin T 78746 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Harden Healthcare Legal
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 850.00

J J "
Full Name (Last, First, Middle Initial)
B. Eric J Hansum Date of Receipt
Mailing Address 3005 Chatelaine Dr MEwy /s oro] s IVITYITYTY
09 28 2012

City State Zip Code Transaction ID : SA11A1.13846
Austin > 78746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Harden Healthcare Legal
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

900.00

Full Name (Last, First, Middle Initial)
C. Robin J Hayes

Date of Receipt

Mailing Address 6112 Jumano Ln

M M / D D / Y Y Y Y

07 13 2012

City State Zip Code Transaction ID : SA11A1.11955
Austin ™ 78749 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 650.00

J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305656

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Robin J Hayes

Date of Receipt

Mailing Address 6112 Jumano Ln

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : SA11A1.12281
Austin T 78749 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
TRISUN Healthcare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 700.00

J J "
Full Name (Last, First, Middle Initial)
B. Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Ln MEwWY o/ o T s [YTYTYTY
08 15 2012

Transaction ID : SA11A1.12636
Amount of Each Receipt this Period

50.00

City State Zip Code
Austin TX 78749
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TRISUN Healthcare

Vice President, Professional Services

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

750.00

Full Name (Last, First, Middle Initial)
C. Robin J Hayes

Date of Receipt

Mailing Address 6112 Jumano Ln

M M / D D / Y Y Y Y

08 31 2012

City State Zip Code Transaction ID : SA11A1.12921
Austin ™ 78749 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
TRISUN Healthcare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 800.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12954305657

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 131
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Harden Healthcare LLC Federal PAC

Full Name (Last, First, Middle Initial)
A. Robin J Hayes

Date of Receipt

Mailing Address 6112 Jumano Ln

M M / D D / Y Y Y Y

09 14 2012

City State Zip Code Transaction ID : SA11AI1.13373
Austin T 78749 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
TRISUN Healthcare Vice President, Professional Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 850.00

J J "
Full Name (Last, First, Middle Initial)
B. Robin J Hayes Date of Receipt
Mailing Address 6112 Jumano Ln MEwWY o/ o T s [YTYTYTY
09 28 2012

Transaction ID : SA11A1.13850
Amount of Each Receipt this Period

50.00

City State Zip Code
Austin TX 78749
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TRISUN Healthcare

Vice President, Professional Services

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tina Hilmas Date of Receipt
Mailing Address 494 Countryside Dr WEwy / oo/ YTYTYTyY
07 03 2012
City State Zip Code Transaction ID : SA11A1.11714
Rolla Mo 65401 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Girling Community Care Director of Nursing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

125.00

FEBAN026
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of t