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COLUMN B
Calendar Year-to-Date
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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).................	
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
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		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
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	 (d)	 Total Contributions (add Lines
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	 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.).............................
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		  (from Schedule H3)..............................
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of Receipts
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I. Receipts
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	 (a)	 Allocated Federal/Non-Federal 
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Operating Expenditures

33.	 Total Contributions (other than loans) 
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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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 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. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 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

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Diversicare Healthcare Inc. Political Action Committee

Cox, Beverly, , ,

1017 Riverchase Rd SE
12 31 2020

Huntsville AL 35803-2327
Transaction ID : A8AEBC84EA3F34E268AD

Diversicare Leasing Corporation Admin Administrator-exemp Payroll Deduction: $38.45/

993.78

115.35

Cross, Alexandra, , ,
607 Wilson Blvd

12 31 2020

Nashville TN 37215-1037
Transaction ID : A544FA6C72F3B427CB0B

Diversicare Healthcare Inc. SVP & Sr Counsel

260.00

Payroll Deduction: $10.00/

30.00

Massey, Kerry, D, ,
2667 Sporting Hill Bridge Rd

12 31 2020

Thompsons Station TN 37179-5386
Transaction ID : AAA6FAF370E3946E4AA6

Diversicare Healthcare Inc. CFO Payroll Deduction: $85.00/

2210.00

255.00

400.35
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Diversicare Healthcare Inc. Political Action Committee

Oakley, Treieva, , ,

901 Camellia Rd
12 31 2020

Oneonta AL 35121-1902
Transaction ID : A579CEC5D25234249BF3

Diversicare Management Services DMS Training Coordinator Payroll Deduction: $38.95/

1005.48

116.85

Rice, Robert, , ,
7147 Riverfront Dr

12 31 2020

Nashville TN 37221-6585
Transaction ID : A06CD32D8D7144A61A66

Diversicare Management Services VP of Risk Management

1426.26

Payroll Deduction: $55.11/

165.33

Weishaar, Matthew, J., ,
376 Sandcastle Rd

12 31 2020

Franklin TN 37069-7186
Transaction ID : A1DBC7D314BCA4071900

Diversicare Management Services Sr VP Finance Payroll Deduction: $40.00/

1040.00

120.00

402.18

802.53
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ITEMIZED DISBURSEMENTS
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Detailed Summary Page
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Office Sought:	 House
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			   President
State:	 District:
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			   Senate
			   President
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Category/
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Disbursement For:	
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Diversicare Healthcare Inc. Political Action Committee

SENATE GEORGIA BATTLEGROUND FUND

PO BOX 60148 11 30 2020

Washington DC 20039-0148

Contribution to Committee
C00736967

Transaction ID : BAE2F4D37D0294ADB8CA

SENATE GEORGIA BATTLEGROUND FUND
22500.002020

✘

Other

22500.00

22500.00


