18003026067 4

333 N. Summit Street L P
P.O. Box 10086

Toledo, Ohio 43699-0086 MOFEB 25 AM & 12
419-252-5500

HCR ManorCare®

February 19, 2010

Federal Election Commission
999 East Street, N.W.
Washington, D.C. 20463

RE: HCR MANOR CARE, LLC. PAC

Dear Sir or Madam:

Enclosed is an executed Statement of Organization (FEC Form 1) for HCR Manor Care,
LLC, PAC. Please file the enclosed Statement with your office and return a file stamped copy in
the enclosed self-addressed stamped envelope.

Please call me at (419) 252-5663 if you have any questions or if you require additional
information regarding this filing. Thank you.

Sincerely,
Adam Swartz /f
PAC Treasurer
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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF - 7 (Check if name Example:If typing, type %’ZF’Wi !
COMMITTEE (in full) we IS changed) over the Tines. L

Lo e 0y T A T T O [ [ I I S A AT A S
ADDRESS (number and street) _ v - | N T B T I
ﬁ (.Check i address L6t he Filiotoow ¢ ¢ 1 0t vt v e v g1
4 is changed)
o ledor 1 1 vt 1111 ] lomH] ki3.604]-12.61 7]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
_— | - T TN VOO N U N N N (OO NN N TN VU TN (U OO (U U W T T v A T T N I
E‘j (Check if address
is changed
I ged) T S U T S U T T SN S NN A Y T N A M N N Y A A B A AR I
COMMITTEE'S WEB PAGE ADDRESS (URL)
' [ IO T N T N N O Y O O I -
(Check it address ' L] 1 R I U U N (OO OO N A L4 Ll I
i is changed) I ) . I
AN S TR NN UL TN N T T T T NN S OO O NN O TN SO N U 20 W I TR S N O O
:%u"ﬂ"ﬂ“ : qi—\r =1 f‘v i mr"?
2. DATE 10,23 §0.1i 2.0 1 0
3. FEC IDENTIFICATION NUMBER iCjo0,26.0,14 11}
4. IS THIS STATEMENT § §  NEW (N) OR iX  AMENDED (a)
1 cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer . AAG m SWQ rTZ
S
Signature of Treasurer . (/ / et Al Date i 2 0 '.s,..ou

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
[ Toll Free 800-424-9530 (Revised 02/2009)
L_ Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) 4.4 This committee is a principal campaign committee. (Complete the candidate information below.) -

']
{b) “,‘l This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate YT S TN S S T U W N0 ST S U S N T S0 S B SO N0 M0 M A A M M ]
Fintic i

Candidate ﬂ“""‘"""”"’-‘ Office | p State La., ‘

Party Affiliation B At Sought: 1 _J House {“j Senate T_-} President fr-ey

District  §_
(c} E}‘ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. ! [ S I I Pl O i ! 1ol
Candidate - T T O T A T T A O O U O N O I O A O A
Party Committee: ) -

. T, (National, State S (Democratic,
(d) ;s.‘ This committee is a _35_1_1_7: " or subordinate) committee of the  § . ., § Republican, etc.) Party.

Political Action Committee (PAC):

{e) g_rx-i This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

3 (i £
&j Corporation l‘lj Corporation w/o Capital Stock Lj Labor Organization
Y Membershio Oraanizai i1 Associal 1l .
(| lembership Organization 3 Trade Association i Cooperative

. % In addition, this committee is a Lobbyist/Registrant PAC.

) !_:'] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

5":] In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

)] ' This committee collects cantributions, pays fundraising expenses and dishurses net proceeds for two or more political
o committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) £  This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.l  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L L L L L L] L | ec 1D numberiC

{
s » - e ®
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4l|'lu|i|:(||!I;:{[(;_‘FECIDnumbe@C_;

RS TP




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee. Joint Fundraising Representative, or Leadership PAC Sponsor

Hlelr! IMlarnole Iclairdel fniniet i1V PV P o bbb f bbbt ibyiy
AR
Mailing Address 8.3/ 3 INjolrltlh] Summlilt] Bltirlelelel | | | [ 1 L1 1 11]
lalel lelnl Fitiofole 1 1 L1 0L L 0L LTI LTI LLLLT]
looldddld [ | LILIIII11] lom |.3.604]-k6u17|

ciTy _ STATE ZIP CODE

Relationship: "')'(!; Connected Qrganization EEAﬂilialed Committee UJoint Fundraising Representative ﬂLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |A|d|a|mg Swia:rnt z, o s s v il

Mailing Address H.CR Mamnon Care LLC | 1 1 1 ¢ 141041

|3 33 Norit:h Siummit; 1Sitriejert + 1 1 1 5111 ]

lTalieido § ¢ 1 5 i1 4 1 L v | lo:H] 436 0 41-R 6.1,7]

Title or Position citYy STATE ZIP CODE

|S;en djo;r; Acicioum tian t, | | Telephone number {411, 9)~12 ,5;2|-b 16 :6,3|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer |A|d',a_ul1; iSiwa: €2y o )b g o4 v s o e s
Mailing Address [H.CGR Manor, Carje LLC\ ¢ ; 1+ ¢ 4 v 4 10534y

13:3:3 .Njo,rt . h, Summit, St re.et

I

1
i

Tolieidiag + 0 ¢ 3 3 4 4 44 3y J I_D_HJ 1413,!61254|-2§51;Zl

CITY STATE ZIP CODE

Tolephone number  14:1.9]-2 5 .2]-5 6 .6 ,3]

Title or Position
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Full Name of
Designated L
]

Agent TS D B I | i i 1] I Lo I T N
Mailing Address l SN N N I T A S N O T N SO V[ O O O T
l [N U N SN NN N N O T TN SO0 OO YO NS OO O HUN NN U YOO O U TOURN SO WY S SO OO OO O O |
l N T N N (N N J (N O N N A O A I I I 1J | [ |“'| I
o cITy STATE ZiP CODE
Title, o Position -
| S T N W N U (N S IO T O A I O O | l Telephone number { [ l‘l Ll l“IJ !

10030260678

Banks or Other Depasitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc.

[Hun tiimgtioon Biamk | 1 1 1 i 1 {0 b

Mailing Address 3,0 Miadd isio - iitiel 90108 1+ 1 |
L S T T S N R Tt
IIJMJLOI Lo b_II:LJ |4,3,6,04]-] , |

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

L I S T N N T T A T A | [ L1 gt N S N O I B I
Mailing Address l 1R I N I (N YO H NN O U I O T I NN N OO S N N S T N OO O O T |
Lo b v ey
Ly v v v v v vy o L] [ L1 11 l'Ll i
cITY STATE ZiP CODE
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