
07/10/2009  11 : 06

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

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

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

OmniCare, Inc.  Politcal Action Committee

Image# 29934235741

XC00392886

1600 River Center II

100 East River Center Blvd

Covington KY 41101

X

0 4             0 1             2 0 0 9 0 6             3 0             2 0 0 9

Tom Marsh

Tom Marsh 0 7             1 0             2 0 0 9



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining 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) ..................

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

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 4             0 1             2 0 0 9 0 6             3 0             2 0 0 9

OmniCare, Inc.  Politcal Action Committee

Image# 29934235742

2 / 29

XX

28626.40

6064.92

34691.32

10135.93

24555.39

0.00

0.000.00

29044.782009

11646.54

40691.32

16135.93

24555.39



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

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 Transfer (add 18(a) and 18(b)).

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

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

20. Total Federal Receipts

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

FE6AN026

0 4             0 1             2 0 0 9 0 6             3 0             2 0 0 9

OmniCare, Inc.  Politcal Action Committee

Image# 29934235743

3 / 29

4141.624141.62

1923.301923.30

6064.92

0.000.00

0.000.00

6064.92

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

6064.92

6064.92

7230.71

4415.83

11646.54

0.000.00

0.000.00

11646.54

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

11646.54

11646.54



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared 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 Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

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

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

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.................................

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

(a) Shared 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))..

Total Federal Disbursements

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

32.

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

FE6AN026

Image# 29934235744

4 / 29

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

10000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

135.93

0.00

0.00

0.00

0.00

10135.93

10135.93

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

16000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

135.93

0.00

0.00

0.00

0.00

16135.93

16135.93



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

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

Total Contributions (other than loans)33.

34. Total Contribution Refunds

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

35. Net Contributions (other than loans)

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

Total Federal Operating Expenditures36.

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

Offsets to Operating Expenditures37.

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

Net Operating Expenditures38.

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

FE6AN026

Image# 29934235745

5 / 29

6064.92

0.00

6064.92

0.00

0.00

0.00

11646.54

0.00

11646.54

0.00

0.00

0.00



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

6 / 29

11a

13

11b

14

11c

15

12

16 17

99.00

A.

Form 3X

Form 3X

Image# 29934235746

(Revised 02/2003)FE6AN026

X

SA11AI.5941

Charles Agonis

1416 Pheasant Landing Dr.

Plainfield IL 60586

 

0 6             2 6             2 0 0 9

15.00

210.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $15.00Omnicare of No. IL.

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5820

SCOTT ARLEDGE

1016 LOCKSLEY CIRCLE

BHAM AL 35242

 

0 4             1 5             2 0 0 9

42.00

252.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $42.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5829

SCOTT ARLEDGE

1016 LOCKSLEY CIRCLE

BHAM AL 35242

 

0 4             3 0             2 0 0 9

42.00

294.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $42.00OMNICARE INC

PHARMACIST



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

7 / 29

11a

13

11b

14

11c

15

12

16 17

126.00

A.

Form 3X

Form 3X

Image# 29934235747

(Revised 02/2003)FE6AN026

X

SA11AI.5897

SCOTT ARLEDGE

1016 LOCKSLEY CIRCLE

BHAM AL 35242

 

0 5             1 5             2 0 0 9

42.00

336.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $42.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5907

SCOTT ARLEDGE

1016 LOCKSLEY CIRCLE

BHAM AL 35242

 

0 5             2 9             2 0 0 9

42.00

378.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $42.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5954

SCOTT ARLEDGE

1016 LOCKSLEY CIRCLE

BHAM AL 35242

 

0 6             1 5             2 0 0 9

42.00

420.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $42.00OMNICARE INC

PHARMACIST



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

8 / 29

11a

13

11b

14

11c

15

12

16 17

442.00

A.

Form 3X

Form 3X

Image# 29934235748

(Revised 02/2003)FE6AN026

X

SA11AI.5964

SCOTT ARLEDGE

1016 LOCKSLEY CIRCLE

BHAM AL 35242

 

0 6             3 0             2 0 0 9

42.00

462.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $42.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5823

Paul Baldwin

208 Old Mill Road

Royersford PA 19468

 

0 4             1 5             2 0 0 9

200.00

1400.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $200.00Omnicare, Inc

VP Public Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5833

Paul Baldwin

208 Old Mill Road

Royersford PA 19468

 

0 4             3 0             2 0 0 9

200.00

1600.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $200.00Omnicare, Inc

VP Public Affairs



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

9 / 29

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 29934235749

(Revised 02/2003)FE6AN026

X

SA11AI.5902

Paul Baldwin

208 Old Mill Road

Royersford PA 19468

 

0 5             1 5             2 0 0 9

200.00

1800.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $200.00Omnicare, Inc

VP Public Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5911

Paul Baldwin

208 Old Mill Road

Royersford PA 19468

 

0 5             2 9             2 0 0 9

200.00

2000.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $200.00Omnicare, Inc

VP Public Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5958

Paul Baldwin

208 Old Mill Road

Royersford PA 19468

 

0 6             1 5             2 0 0 9

200.00

2200.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $200.00Omnicare, Inc

VP Public Affairs



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

10 / 29

11a

13

11b

14

11c

15

12

16 17

255.00

A.

Form 3X

Form 3X

Image# 29934235750

(Revised 02/2003)FE6AN026

X

SA11AI.5822

TIMOTHY E BIEN

6210 NUEVELLE LANE

CINCINNATI OH 45243

 

0 4             1 5             2 0 0 9

85.00

510.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $85.00OMNICARE, INC

SPECIAL ADVISOR TO CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5832

TIMOTHY E BIEN

6210 NUEVELLE LANE

CINCINNATI OH 45243

 

0 4             3 0             2 0 0 9

85.00

595.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $85.00OMNICARE, INC

SPECIAL ADVISOR TO CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5901

TIMOTHY E BIEN

6210 NUEVELLE LANE

CINCINNATI OH 45243

 

0 5             1 5             2 0 0 9

85.00

680.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $85.00OMNICARE, INC

SPECIAL ADVISOR TO CEO



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

11 / 29

11a

13

11b

14

11c

15

12

16 17

255.00

A.

Form 3X

Form 3X

Image# 29934235751

(Revised 02/2003)FE6AN026

X

SA11AI.5910

TIMOTHY E BIEN

6210 NUEVELLE LANE

CINCINNATI OH 45243

 

0 5             2 9             2 0 0 9

85.00

765.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $85.00OMNICARE, INC

SPECIAL ADVISOR TO CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5957

TIMOTHY E BIEN

6210 NUEVELLE LANE

CINCINNATI OH 45243

 

0 6             1 5             2 0 0 9

85.00

850.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $85.00OMNICARE, INC

SPECIAL ADVISOR TO CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5967

TIMOTHY E BIEN

6210 NUEVELLE LANE

CINCINNATI OH 45243

 

0 6             3 0             2 0 0 9

85.00

935.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $85.00OMNICARE, INC

SPECIAL ADVISOR TO CEO



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

12 / 29

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 29934235752

(Revised 02/2003)FE6AN026

X

SA11AI.5885

Brian Egan

9945 SE GIA CT.

Portland OR 97086

 

0 5             2 9             2 0 0 9

20.00

220.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $20.00Omnicare, Inc - Evergreen

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5924

Brian Egan

9945 SE GIA CT.

Portland OR 97086

 

0 6             1 2             2 0 0 9

20.00

240.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $20.00Omnicare, Inc - Evergreen

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5942

Brian Egan

9945 SE GIA CT.

Portland OR 97086

 

0 6             2 6             2 0 0 9

20.00

260.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $20.00Omnicare, Inc - Evergreen

Pharmacist



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

13 / 29

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 29934235753

(Revised 02/2003)FE6AN026

X

SA11AI.5890

Dale B Evans

16 Amity Pointe

Clifton Park NY 12065

 

0 5             2 9             2 0 0 9

30.00

210.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $30.00Omnicare Clinical Research

CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5929

Dale B Evans

16 Amity Pointe

Clifton Park NY 12065

 

0 6             1 2             2 0 0 9

30.00

240.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $30.00Omnicare Clinical Research

CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5947

Dale B Evans

16 Amity Pointe

Clifton Park NY 12065

 

0 6             2 6             2 0 0 9

30.00

270.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $30.00Omnicare Clinical Research

CEO



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

14 / 29

11a

13

11b

14

11c

15

12

16 17

167.19

A.

Form 3X

Form 3X

Image# 29934235754

(Revised 02/2003)FE6AN026

X

SA11AI.5821

DAVID W FROESEL, Jr.

9060 WISPERINGHILL DRIVE

CINCINNATI OH 45242

 

0 4             1 5             2 0 0 9

55.73

390.11

SEMI-MONTHLY PAYROLL DEDU-
CTION $55.73OMNICARE, INC

CHIEF FINANCIAL OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5830

DAVID W FROESEL, Jr.

9060 WISPERINGHILL DRIVE

CINCINNATI OH 45242

 

0 4             3 0             2 0 0 9

55.73

445.84

SEMI-MONTHLY PAYROLL DEDU-
CTION $55.73OMNICARE, INC

CHIEF FINANCIAL OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5899

DAVID W FROESEL, Jr.

9060 WISPERINGHILL DRIVE

CINCINNATI OH 45242

 

0 5             1 5             2 0 0 9

55.73

501.57

SEMI-MONTHLY PAYROLL DEDU-
CTION - $55.73OMNICARE, INC

CHIEF FINANCIAL OFFICER



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

15 / 29

11a

13

11b

14

11c

15

12

16 17

167.19

A.

Form 3X

Form 3X

Image# 29934235755

(Revised 02/2003)FE6AN026

X

SA11AI.5908

DAVID W FROESEL, Jr.

9060 WISPERINGHILL DRIVE

CINCINNATI OH 45242

 

0 5             2 9             2 0 0 9

55.73

557.30

SEMI-MONTHLY PAYROLL DEDU-
CTION - $55.73OMNICARE, INC

CHIEF FINANCIAL OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5955

DAVID W FROESEL, Jr.

9060 WISPERINGHILL DRIVE

CINCINNATI OH 45242

 

0 6             1 5             2 0 0 9

55.73

613.03

SEMI-MONTHLY PAYROLL DEDU-
CTION - $55.73OMNICARE, INC

CHIEF FINANCIAL OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5965

DAVID W FROESEL, Jr.

9060 WISPERINGHILL DRIVE

CINCINNATI OH 45242

 

0 6             3 0             2 0 0 9

55.73

668.76

SEMI-MONTHLY PAYROLL DEDU-
CTION - $55.73OMNICARE, INC

CHIEF FINANCIAL OFFICER



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

16 / 29

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 29934235756

(Revised 02/2003)FE6AN026

X

SA11AI.5856

HAL J HENDERSON

2908 PERIMETER CIRCLE

BUFORD GA 30519

 

0 5             0 1             2 0 0 9

50.00

250.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $50.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5874

HAL J HENDERSON

2908 PERIMETER CIRCLE

BUFORD GA 30519

 

0 5             1 5             2 0 0 9

50.00

300.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $50.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5892

HAL J HENDERSON

2908 PERIMETER CIRCLE

BUFORD GA 30519

 

0 5             2 9             2 0 0 9

50.00

350.00

OMNICARE INC
PHARMACIST



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

17 / 29

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 29934235757

(Revised 02/2003)FE6AN026

X

SA11AI.5931

HAL J HENDERSON

2908 PERIMETER CIRCLE

BUFORD GA 30519

 

0 6             1 2             2 0 0 9

50.00

400.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $50.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5949

HAL J HENDERSON

2908 PERIMETER CIRCLE

BUFORD GA 30519

 

0 6             2 6             2 0 0 9

50.00

450.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $50.00OMNICARE INC

PHARMACIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5819

CHRISTOPHER HORN

7190 HIGHPOINT DR

FLORENCE KY 41042

 

0 4             1 5             2 0 0 9

40.00

280.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $40.00OMNICARE INC



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

18 / 29

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 29934235758

(Revised 02/2003)FE6AN026

X

SA11AI.5831

CHRISTOPHER HORN

7190 HIGHPOINT DR

FLORENCE KY 41042

 

0 4             3 0             2 0 0 9

60.00

340.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $60.00OMNICARE INC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5900

CHRISTOPHER HORN

7190 HIGHPOINT DR

FLORENCE KY 41042

 

0 5             1 5             2 0 0 9

60.00

400.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $60.00OMNICARE INC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5909

CHRISTOPHER HORN

7190 HIGHPOINT DR

FLORENCE KY 41042

 

0 5             2 9             2 0 0 9

60.00

460.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $60.00OMNICARE INC



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

19 / 29

11a

13

11b

14

11c

15

12

16 17

345.00

A.

Form 3X

Form 3X

Image# 29934235759

(Revised 02/2003)FE6AN026

X

SA11AI.5956

CHRISTOPHER HORN

7190 HIGHPOINT DR

FLORENCE KY 41042

 

0 6             1 5             2 0 0 9

60.00

520.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $60.00OMNICARE INC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5966

CHRISTOPHER HORN

7190 HIGHPOINT DR

FLORENCE KY 41042

 

0 6             3 0             2 0 0 9

60.00

580.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $60.00OMNICARE INC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5824

Patrick Keefe

6358 Turpin Hills Drive

Cincinnati OH 45244

 

0 4             1 5             2 0 0 9

225.00

1575.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $225.00Omnicare Inc.

Executive



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

20 / 29

11a

13

11b

14

11c

15

12

16 17

303.21

A.

Form 3X

Form 3X

Image# 29934235760

(Revised 02/2003)FE6AN026

X

SA11AI.5834

Patrick Keefe

6358 Turpin Hills Drive

Cincinnati OH 45244

 

0 4             3 0             2 0 0 9

225.00

1800.00

SEMI-MONTHLY PAYROLL DEDU-
CTION $225.00Omnicare Inc.

Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5898

Patrick Keefe

6358 Turpin Hills Drive

Cincinnati OH 45244

 

0 5             1 5             2 0 0 9

50.00

1850.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $50.00Omnicare Inc.

Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5871

Creeda Kesling

579 Brookfield Farm Road

Ashland KY 41102

 

0 5             1 5             2 0 0 9

28.21

225.68

BI-WEEKLY PAYROLL DEDUCTI-
ON - $28.21Omnicare - Home Care Ashl-

and General Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

21 / 29

11a

13

11b

14

11c

15

12

16 17

84.63

A.

Form 3X

Form 3X

Image# 29934235761

(Revised 02/2003)FE6AN026

X

SA11AI.5889

Creeda Kesling

579 Brookfield Farm Road

Ashland KY 41102

 

0 5             2 9             2 0 0 9

28.21

253.89

BI-WEEKLY PAYROLL DEDUCTI-
ON - $28.21Omnicare - Home Care Ashl-

and General Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5928

Creeda Kesling

579 Brookfield Farm Road

Ashland KY 41102

 

0 6             1 2             2 0 0 9

28.21

282.10

BI-WEEKLY PAYROLL DEDUCTI-
ON - $28.21Omnicare - Home Care Ashl-

and General Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5946

Creeda Kesling

579 Brookfield Farm Road

Ashland KY 41102

 

0 6             2 6             2 0 0 9

28.21

310.31

BI-WEEKLY PAYROLL DEDUCTI-
ON - $28.21Omnicare - Home Care Ashl-

and General Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

22 / 29

11a

13

11b

14

11c

15

12

16 17

104.70

A.

Form 3X

Form 3X

Image# 29934235762

(Revised 02/2003)FE6AN026

X

SA11AI.5818

MARK G KOBASUK

7393 PINEHURST DR

CINCINNATI OH 45244

 

0 4             1 5             2 0 0 9

34.90

244.30

SEMI-MONTHLY PAYROLL DEDU-
CTION $34.90OMNICARE

GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5828

MARK G KOBASUK

7393 PINEHURST DR

CINCINNATI OH 45244

 

0 4             3 0             2 0 0 9

34.90

279.20

SEMI-MONTHLY PAYROLL DEDU-
CTION $34.90OMNICARE

GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5896

MARK G KOBASUK

7393 PINEHURST DR

CINCINNATI OH 45244

 

0 5             1 5             2 0 0 9

34.90

314.10

SEMI-MONTHLY PAYROLL DEDU-
CTION - $34.90OMNICARE

GENERAL COUNSEL



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

23 / 29

11a

13

11b

14

11c

15

12

16 17

104.70

A.

Form 3X

Form 3X

Image# 29934235763

(Revised 02/2003)FE6AN026

X

SA11AI.5906

MARK G KOBASUK

7393 PINEHURST DR

CINCINNATI OH 45244

 

0 5             2 9             2 0 0 9

34.90

349.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $34.90OMNICARE

GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5953

MARK G KOBASUK

7393 PINEHURST DR

CINCINNATI OH 45244

 

0 6             1 5             2 0 0 9

34.90

383.90

SEMI-MONTHLY PAYROLL DEDU-
CTION - $34.90OMNICARE

GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5962

MARK G KOBASUK

7393 PINEHURST DR

CINCINNATI OH 45244

 

0 6             3 0             2 0 0 9

34.90

418.80

SEMI-MONTHLY PAYROLL DEDU-
CTION - $34.90OMNICARE

GENERAL COUNSEL



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

24 / 29

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 29934235764

(Revised 02/2003)FE6AN026

X

SA11AI.5795

Andrew H Kowal

153 R Pomeroy Meadow Road

Southampton MA 01073

 

0 4             0 3             2 0 0 9

40.00

240.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $40.00Omnicare, Inc

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5813

Andrew H Kowal

153 R Pomeroy Meadow Road

Southampton MA 01073

 

0 4             1 7             2 0 0 9

40.00

280.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $40.00Omnicare, Inc

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5855

Andrew H Kowal

153 R Pomeroy Meadow Road

Southampton MA 01073

 

0 5             0 1             2 0 0 9

40.00

320.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $40.00Omnicare, Inc

Pharmacist



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

25 / 29

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 29934235765

(Revised 02/2003)FE6AN026

X

SA11AI.5873

Andrew H Kowal

153 R Pomeroy Meadow Road

Southampton MA 01073

 

0 5             1 5             2 0 0 9

40.00

360.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $40.00Omnicare, Inc

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5891

Andrew H Kowal

153 R Pomeroy Meadow Road

Southampton MA 01073

 

0 5             2 9             2 0 0 9

40.00

400.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $40.00Omnicare, Inc

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5930

Andrew H Kowal

153 R Pomeroy Meadow Road

Southampton MA 01073

 

0 6             1 2             2 0 0 9

40.00

440.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $40.00Omnicare, Inc

Pharmacist



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

26 / 29

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 29934235766

(Revised 02/2003)FE6AN026

X

SA11AI.5948

Andrew H Kowal

153 R Pomeroy Meadow Road

Southampton MA 01073

 

0 6             2 6             2 0 0 9

40.00

480.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $40.00Omnicare, Inc

Pharmacist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5905

THOMAS W LUDEKE

10428 KONSTANTINE LANE

LOVELAND OH 45140

 

0 5             2 9             2 0 0 9

25.00

225.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $25.00OMNICARE, INC

VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5952

THOMAS W LUDEKE

10428 KONSTANTINE LANE

LOVELAND OH 45140

 

0 6             1 5             2 0 0 9

25.00

250.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $25.00OMNICARE, INC

VICE PRESIDENT



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

27 / 29

11a

13

11b

14

11c

15

12

16 17

67.00

A.

Form 3X

Form 3X

Image# 29934235767

(Revised 02/2003)FE6AN026

X

SA11AI.5961

THOMAS W LUDEKE

10428 KONSTANTINE LANE

LOVELAND OH 45140

 

0 6             3 0             2 0 0 9

25.00

275.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $25.00OMNICARE, INC

VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5904

JAMES MATHIS

4308 BRUSH HILL ROAD

NASHVILLE TN 37216

 

0 5             2 9             2 0 0 9

21.00

210.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $21.00OMNICARE INC

CORPORATE COMPLIANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.5951

JAMES MATHIS

4308 BRUSH HILL ROAD

NASHVILLE TN 37216

 

0 6             1 5             2 0 0 9

21.00

231.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $21.00OMNICARE INC

CORPORATE COMPLIANCE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

OmniCare, Inc.  Politcal Action Committee

28 / 29

11a

13

11b

14

11c

15

12

16 17

71.00

A.

Form 3X

Form 3X

Image# 29934235768

(Revised 02/2003)FE6AN026

X

SA11AI.5960

JAMES MATHIS

4308 BRUSH HILL ROAD

NASHVILLE TN 37216

 

0 6             3 0             2 0 0 9

21.00

252.00

SEMI-MONTHLY PAYROLL DEDU-
CTION - $21.00OMNICARE INC

CORPORATE COMPLIANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.5945

THOMAS A SCHLEIGH, Jr.

2110 RIVER BEND WAY

KINGWOOD TX 77345

 

0 6             2 6             2 0 0 9

25.00

225.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $25.00OMNICARE

RVP - MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

4141.62

C.

SA11AI.5944

THOMAS TUCKER

11201 RIVER OAKS LN W

OSCEOLA IN 46561

 

0 6             2 6             2 0 0 9

25.00

225.00

BI-WEEKLY PAYROLL DEDUCTI-
ON - $25.00OMNICARE, INC

PHARMACIST



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

29 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

OmniCare, Inc.  Politcal Action Committee

10000.00

10000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934235769

(Revised 02/2003)FE6AN026

X

SB23.5838
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 FIRST STREET
.

WASHINGTON DC 20003

 

0 4             3 0             2 0 0 9

10000.00

Political Party Contribution


