
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

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

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

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

 PRE-Election

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

 

 30-Day

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

 Report for the:

(b) Monthly 

 Report 

 Due On:

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

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

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

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

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

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

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

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

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

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

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

14

30339

01

Eric Slusser

Eric Slusser

2014

[Electronically Filed]

C00407080

PAGE 1 / 39

201411

ATLANTA GA

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

3350 RIVERWOOD PKWY

SUITE 1400

01/14/2015 15 : 03

Image# 15950029678

2015

25 3112
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

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

8. Cash on Hand at Close of 

 Reporting Period 

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

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

98728.13

2014 51130.94

96603.60

6629.60

0.00

2014

56520.64

201411

92098.53

101993.30

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

Image# 15950029679

153124.24

96603.60

25 31

2124.53

12

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

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

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

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

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

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

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

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

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

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

6629.60

6629.60

0.00

0.00

0.00

0.00

0.00

0.00

101993.30

2014

0.00

6629.60

0.00

0.00

415.00

0.00

2014

6629.60

22522.50

11

79470.80

0.00

0.00

0.00

0.00

0.00

101993.30

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

101993.30

0.00

6214.60

101993.30

Image# 15950029680

0.00

0.00

0.00

25 31

0.00

12

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

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

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

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

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

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

 (a) Allocated Federal Election Activity

  (from Schedule H6)

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

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

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

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

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

32. Total Federal Disbursements 

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

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

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

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

1000.00

0.00

0.00

0.00

52300.00

25.00

0.00

2124.53

695.64

3500.00

0.00

0.00

0.00

0.00

0.00

2124.53

0.00

0.00

25.00

0.00

0.00

0.00

56520.64

0.00

0.00

0.00

1000.00

0.00

0.00

56520.64

124.53

124.53

0.00

695.64

0.00

0.00

Image# 15950029681

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

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

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

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

34. Total Contribution Refunds 

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

35. Net Contributions (other than loans) 

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

36. Total Federal Operating Expenditures 

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

37. Offsets to Operating Expenditures 

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

38. Net Operating Expenditures 

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

101993.306629.60

0.00

101968.30

124.53

6629.60

124.53

695.64

0.00

695.64

Image# 15950029682

0.00 25.00
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Aggregate Year-to-Date
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C
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   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $40

Bi-weekly payroll deduction - $30

80.00

420.00

1040.00

30.00

60.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Pkwy

3350 Riverwood Pkwy

740.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12377

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva Health Services Inc.

Transaction ID : SA11AI.12374
30339

Transaction ID : SA11AI.12376

Gentiva

31

31

31

170.00

6

Image# 15950029683

12

12

12

39

Ste 1400

Ste 1400

Suite 1400

Vicki Arant

2014

John Aurelio

2014

2014

Patricia Aarthun

Dir - Payroll

Executive Director - Hospice

Regional VP Nursing Operations
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $20

Bi-weekly payroll deduction - $25

40.00

390.00

520.00

30.00

50.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

650.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12380

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12378
30339

Transaction ID : SA11AI.12379

Gentiva Health Services

31

31

31

120.00

7

Image# 15950029684

12

12

12

39

Ste 1400

Ste 1400

Suite 1400

Kelly Baker

2014

Selece Beasley

2014

2014

Camille Bagwell

AVP - Operations

Dir-Contracts Administration

Director Compliance
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction

Bi-weekly payroll deduction - $40

Bi-weekly payroll deduction - $15

80.00

4380.00

1040.00

100.00

30.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Parkway

3350 Riverwood Parkway

390.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12383

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva Health Services Inc.

Transaction ID : SA11AI.12381
30339

Transaction ID : SA11AI.12382

Gentiva Health Services Inc.

31

31

31

210.00

8

Image# 15950029685

12

12

12

39

Suite 1400

Suite 1400

Ste 1400

Mara Benner

2014

Cathy Blanchard

2014

2014

Stephen Bell

Area Director Sales

Vice President Government Affairs

AVP Operations
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $50

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $35

50.00

1300.00

650.00

100.00

70.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

910.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

33039
Transaction ID : SA11AI.12388

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva Health Services, Inc.

Transaction ID : SA11AI.12385
30339

Transaction ID : SA11AI.12386

Gentiva Health Services Inc.

31

31

31

220.00

9

Image# 15950029686

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Robert Brunson

2014

John Camperlengo

2014

2014

Adam Brooks

Director - Regional Rehab

AVP - Sales

SVP, CCO & Deputy General Counsel
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $100

Bi-weekly payroll deduction - $10

Bi-weekly payroll deduction - $10

20.00

2600.00

260.00

200.00

20.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

260.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12391

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva Health Services Inc.

Transaction ID : SA11AI.12389
30339

Transaction ID : SA11AI.12390

Gentiva

31

31

31

240.00

10

Image# 15950029687

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

David Causby

2014

Pete Cavanaugh

2014

2014

Ginger Carr

AVP - Operations

VP - Operations

Assistant Vice President Financial Ops
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $40

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $30

50.00

1040.00

650.00

80.00

60.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Pkwy

3350 Riverwood Pkwy

780.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12397

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12392
30339

Transaction ID : SA11AI.12394

Gentiva

31

31

31

190.00

11

Image# 15950029688

12

12

12

39

Ste 1400

Ste 1400

Suite 1400

Raymond Clark

2014

James Costain

2014

2014

Tanya Champion

Area Director Operations

Reg. Director Clinical - Hospice

AVP - Sales



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $20

Bi-weekly payroll deduction - $70

40.00

650.00

520.00

50.00

140.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Parkway

3350 Riverwood Parkway

1820.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12400

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12398
30339

Transaction ID : SA11AI.12399

Gentiva Health Services Inc.

31

31

31

230.00

12

Image# 15950029689

12

12

12

39

Suite 1400

Suite 1400

Ste 1400

Barbara Cundiff

2014

Christian Dejesus

2014

2014

Ronald Crossno

Dir- National Medical

Area Director

Dir - Sales Development - HH



FE6AN026
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $75

Bi-weekly payroll deduction - $70

Bi-weekly payroll deduction - $30

140.00

900.00

1820.00

150.00

60.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Pkwy

3350 Riverwood Pkwy

780.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12402

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12401
30339

Transaction ID : SA11AI.12514

Gentiva Health Services

31

31

31

350.00

13

Image# 15950029690

12

12

12

39

Ste 1400

Ste 1400

Suite 1400

Wayne J Douglas

2014

Shannon Drake

2014

2014

Connie Dolin

Area Dir - Operations (HH)

VP Community Care Operations

VP - Assoc Gen Counsel
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $40

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $10

50.00

1040.00

650.00

80.00

20.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Parkway

260.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12406

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva Health Services

Transaction ID : SA11AI.12404
30339

Transaction ID : SA11AI.12405

Gentiva

31

31

31

150.00

14

Image# 15950029691

12

12

12

39

Ste 1400

Suite 1400

Mary Elkin

2014

Kim Eplee

2014

2014

Indy Edwards

AVP - Operations

AVP - Sales Support

AVP - Sales
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $20

Bi-weekly payroll deduction - $30

Bi-weekly payroll deduction - $50

60.00

520.00

780.00

40.00

100.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Parkway

3350 Riverwood Pkwy

1300.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12415

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva

Transaction ID : SA11AI.12407
30339

Transaction ID : SA11AI.12408

Gentiva

31

31

31

200.00

15

Image# 15950029692

12

12

12

39

Suite 1400

Suite 1400

Suite 1400

Regina Evans

2014

John Friedman

2014

2014

David Eubanks

AVP - Clinical Development

AVP - Corp HR

AVP - Sales (HH)
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $15

30.00

650.00

1650.00

50.00

30.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Parkway

3350 Riverwood Pkwy

390.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12419

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva Health Services Inc.

Transaction ID : SA11AI.12416
30339

Transaction ID : SA11AI.12417

Gentiva

31

31

31

110.00

16

Image# 15950029693

12

12

12

39

Suite 1400

Ste 1400

Ste 1400

David Garrity

2014

Dave Gieringer

2014

2014

Cheryl Funk

Area Director - Sales

Area Director - Sales (HH)

Vice President Acctg / Controller
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $20

Bi-weekly payroll deduction - $50

40.00

650.00

380.00

50.00

100.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Parkway

3350 Riverwood Parkway

1300.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12531

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva Health Services

Transaction ID : SA11AI.12422
30339

Transaction ID : SA11AI.12423

Gentiva

31

31

31

190.00

17

Image# 15950029694

12

12

12

39

Suite 1400

Suite 1400

Suite 1400

Mary Griffin

2014

Matthew Haglund

2014

2014

Mary Ann Gregory

RVP Sales

Dir - HR

AVP - Sales



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction

Bi-weekly payroll deduction - $30

Bi-weekly payroll deduction - $10

60.00

250.00

780.00

10.00

20.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

260.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12431

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services Inc.

Gentiva

Transaction ID : SA11AI.12429
30339

Transaction ID : SA11AI.12430

Gentiva

31

31

31

90.00

18

Image# 15950029695

12

12

12

39

Ste 1400

Suite 1400

Ste 1400

Kimberly Hill

2014

Joley Hine

2014

2014

Jane Heideman

AVP - Accounting

VP - Tax

Area Director - Operations
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $20

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $10

30.00

380.00

390.00

40.00

20.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Parkway

3350 Riverwood Pkwy

240.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12434

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva

Transaction ID : SA11AI.12432
30339

Transaction ID : SA11AI.12433

Gentiva Health Services

31

31

31

90.00

19

Image# 15950029696

12

12

12

39

Suite 1400

Ste 1400

Suite 1400

Jackie Hughes

2014

Lisa Jans

2014

2014

Jesse Howard

AVP - Operations

AVP - Finance

Area Rehab Director
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $30

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction

50.00

780.00

650.00

60.00

40.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

760.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12439

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12435
30339

Transaction ID : SA11AI.12436

Gentiva

31

31

31

150.00

20

Image# 15950029697

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Debbie Ann Kearns

2014

Jennifer Kisluk

2014

2014

Andrew Johnson

AVP - Sales

AVP - Sales

Finance Director
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $10

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $40

50.00

260.00

600.00

20.00

80.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Parkway

1040.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12517

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva Health Services

Transaction ID : SA11AI.12440
30339

Transaction ID : SA11AI.12441

Gentiva

31

31

31

150.00

21

Image# 15950029698

12

12

12

39

Ste 1400

Suite 1400

Ste 1400

Robert Koch

2014

Mary Kramme

2014

2014

Rebecca Knight

AVP - Operations

AVP - Operations

AVP - Operations
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Aggregate Year-to-Date

   , , .

C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $50

Bi-weekly payroll deduction - $60

Bi-weekly payroll deduction - $50

120.00

850.00

1560.00

100.00

100.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Parkway

3350 Riverwood Pkwy

1150.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12444

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva

Transaction ID : SA11AI.12518
30339

Transaction ID : SA11AI.12443

Gentiva Health Services

31

31

31

320.00

22

Image# 15950029699

12

12

12

39

Suite 1400

Ste 1400

Suite 1400

Deanna Lewis

2014

Christopher Macinnis

2014

2014

George Ledbetter

Director - Managed Care

Area Director - Operations

RVP - Operations
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $20

Bi-weekly payroll deduction - $100

Bi-weekly payroll deduction - $25

200.00

520.00

2600.00

40.00

50.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

650.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12447

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12445
30339

Transaction ID : SA11AI.12446

Gentiva

31

31

31

290.00

23

Image# 15950029700

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Michelle Mazzonetto

2014

Russ McDonough

2014

2014

Rosa Mascardi

AVP - Sales

AVP - Operations

Chief Information Officer
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $37.50

Bi-weekly payroll deduction - $50

Bi-weekly payroll deduction - $10

100.00

900.00

950.00

75.00

20.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Pkwy

3350 Riverwood Parkway

260.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12452

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva Health Services

Transaction ID : SA11AI.12448
30339

Transaction ID : SA11AI.12451

Gentiva Health Services

31

31

31

195.00

24

Image# 15950029701

12

12

12

39

Ste 1400

Suite 1400

Cassie Mitchell

2014

Cynthia Monk

2014

2014

Alease Merrell

Area Director - Sales

AVP - Operations

Div VP - Human Resources
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $20

Bi-weekly payroll deduction

40.00

375.00

520.00

30.00

30.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

750.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12463

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services Inc.

Gentiva

Transaction ID : SA11AI.12459
30339

Transaction ID : SA11AI.12461

Gentiva Health Services Inc.

31

31

31

100.00

25

Image# 15950029702

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Margo Nemet

2014

Derek Nordman

2014

2014

Mary Muchow

Director Field Audit

Director Compliance Services

Dir - Regional Rehab



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $40

Bi-weekly payroll deduction - $50

Bi-weekly payroll deduction - $20

100.00

1040.00

1300.00

80.00

40.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

520.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12468

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12465
30339

Transaction ID : SA11AI.12467

Gentiva Health Services Inc.

31

31

31

220.00

26

Image# 15950029703

12

12

12

39

Ste 1400

Suite 1400

Ste 1400

Benjamin Peirce

2014

Jerrold Perchik

2014

2014

Laurie O'Hara

AVP - Sales

Manager Wound Care

VP - Assoc Gen Counsel
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction

Bi-weekly payroll deduction - $30

Bi-weekly payroll deduction - $30

60.00

1750.00

780.00

70.00

60.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

780.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12471

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12469
30339

Transaction ID : SA11AI.12470

Gentiva

31

31

31

190.00

27

Image# 15950029704

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Perry Pruett

2014

Andrew Rauch

2014

2014

Leland Pierce

Area Rehab Director

Div VP - Information Technology

Financial Analyst Reg - Sr
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $10

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $20

30.00

260.00

390.00

20.00

40.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

520.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12475

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva Health Services Inc.

Transaction ID : SA11AI.12472
30339

Transaction ID : SA11AI.12474

Gentiva

31

31

31

90.00

28

Image# 15950029705

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Gretchen Rodda

2014

Julee Rose

2014

2014

Mary Jo Rinkewich

AVP - Sales

Regional Director Clinical Ops

Area Director
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $10

Bi-weekly payroll deduction - $100

Bi-weekly payroll deduction - $20

200.00

260.00

2600.00

20.00

40.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Parkway

3350 Riverwood Pkwy

480.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12479

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva Health Services Inc.

Transaction ID : SA11AI.12477
30339

Transaction ID : SA11AI.12478

Gentiva Health Services

31

31

31

260.00

29

Image# 15950029706

12

12

12

39

Suite 1400

Ste 1400

Suite 1400

Richard Scrima

2014

Todd Sexe

2014

2014

Nancy Sciortino

AVP - Operations

AVP - Sales

VP Home Health Operations
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $40

Bi-weekly payroll deduction - $50

Bi-weekly payroll deduction - $100

100.00

1040.00

1300.00

80.00

200.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

2600.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12485

30339

GAAtlanta

Atlanta

Atlanta

Gentiva

Gentiva

Transaction ID : SA11AI.12480
30339

Transaction ID : SA11AI.12483

Gentiva

31

31

31

380.00

30

Image# 15950029707

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Paula Shoemaker

2014

Paul Stein

2014

2014

Jeff Shaner

Division VP of Operations

VP - Sales Support & Marketing

VP - IS



FE6AN026
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   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $40

Bi-weekly payroll deduction - $35

Bi-weekly payroll deduction - $192.30

70.00

1040.00

910.00

80.00

384.60

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

4999.80

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12490

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services Inc.

Gentiva

Transaction ID : SA11AI.12486
30339

Transaction ID : SA11AI.12489

Gentiva

31

31

31

534.60

31

Image# 15950029708

12

12

12

39

Ste 1400

Ste 1400

Ste 1400

Timothy Swann

2014

Trevor Sylvestre

2014

2014

Harmon Strange

President & CEO

Area Director Sales

Director - Finance



FE6AN026
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $50

Bi-weekly payroll deduction - $10

100.00

390.00

1300.00

30.00

20.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Pkwy

3350 Riverwood Pkwy

260.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12495

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services Inc.

Gentiva Health Services, Inc.

Transaction ID : SA11AI.12491
30339

Transaction ID : SA11AI.12493

Gentiva

31

31

31

150.00

32

Image# 15950029709

12

12

12

39

Ste 1400

Ste 1400

Suite 1400

Linda Trelstad

2014

Gena Wagner

2014

2014

Patrick Topp

Branch Director

Dir - FSU

AVP - Operations
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $50

Bi-weekly payroll deduction - $15

Bi-weekly payroll deduction - $25

30.00

1300.00

390.00

100.00

50.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Parkway

3350 Riverwood Pkwy

650.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12498

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services, Inc.

Gentiva

Transaction ID : SA11AI.12496
30339

Transaction ID : SA11AI.12497

Gentiva Health Services, Inc.

31

31

31

180.00

33

Image# 15950029710

12

12

12

39

Suite 1400

Ste 1400

Ste 1400

Charlotte Weaver

2014

Paul Weddle

2014

2014

Virgel Ward

Area Director - Sales

Chief Clinical Officer

Arear Dir - Operations (Hosp)
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $75

Bi-weekly payroll deduction - $25

Bi-weekly payroll deduction - $12.50

50.00

1950.00

650.00

150.00

25.00

GA

GA

3350 Riverwood Pkwy

3350 Riverwood Parkway

3350 Riverwood Pkwy

212.50

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12504

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva

Transaction ID : SA11AI.12501
30339

Transaction ID : SA11AI.12502

Gentiva

24

31

31

225.00

34

Image# 15950029711

12

12

12

39

Suite 1400

Ste 1400

Ste 1400

Damien Weston

2014

Melissa Wilbanks

2014

2014

Karen Wells

Executive Director

AVP - Sales

AVP - Sales
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction

Bi-weekly payroll deduction - $10

Bi-weekly payroll deduction - $50

20.00

1750.00

260.00

70.00

100.00

GA

GA

3350 Riverwood Parkway

3350 Riverwood Parkway

3350 Riverwood Pkwy

950.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

30339
Transaction ID : SA11AI.12507

30339

GAAtlanta

Atlanta

Atlanta

Gentiva Health Services

Gentiva Health Services, Inc.

Transaction ID : SA11AI.12505
30339

Transaction ID : SA11AI.12506

Gentiva

31

31

31

190.00

35

Image# 15950029712

12

12

12

39

Suite 1400

Ste 1400

Suite 1400

James Williamson

2014

Jamie Word

2014

2014

Teresa Wiles

Director - Specialties - Rehab

AVP - Risk Mgt.

Dir - Safe Strides
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bi-weekly payroll deduction - $15

30.00

3350 Riverwood Parkway

285.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

6214.60

GAAtlanta

Gentiva Health Services

Transaction ID : SA11AI.12511
30339

31

30.00

36

Image# 15950029713

12

39

Suite 1400 2014

Bernadette Zucker

Executive Director



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P O Box 15284

P O Box 15284

44.90

79.63

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

124.53

DE

DE 19850

19850

Transaction ID : SB21B.12528

Transaction ID : SB21B.12532

12

11

Bank Fees

Bank Fees

2014

124.53

Bank of America

Bank of America

37

2014

Image# 15950029714

30

39

31

Wilmington

Wilmington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IN

PO BOX 917

1000.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

1000.00

IN 46176
Transaction ID : SB23.12519

12 2014

1000.00

LUKE MESSER FOR CONGRESS

2016

38

Image# 15950029715

02

39

SHELBYVILLE

06



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 2448

P.O. Box 608

500.00

500.00

GENTIVA HEALTH SERVICES INC PAC GENTIVAPAC

1000.00

TX

TX 76099

78627

Transaction ID : SB29.12526

Transaction ID : SB29.12522

12

12 2014

1000.00

Friends of Senator Jane Nelson

2016

Texans for Charles Schwertner

39

2018

2014

Image# 15950029716

12

39

11

Georgetown

Grapevine


