07/10/2014 10 : 06
Image# 14961539853 PAGE 1/ 26

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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

| Skilled Healthcare Group Inc. Political Action Committee |
e e e e e e e s e A Ay

| 27‘44‘2 P‘orto‘la I‘Darlfwa‘y S‘uite‘ 200 | | |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Foothill Ranch CA 92610
reported. (ACC) |\00\|\ar\]c\\\\\\\\\\\\\| | | I o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coosszaze REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
X ‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2014 through 06 30 2014

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

Type or Print Name of Treasurer Pat Ikerd

M M / D D / Y Y Y Y

Signature of Treasurer Pat Ikerd [Electronically Filed] Date 07 10 2014

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

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

FEBAN026




Image# 14961539854

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

Write or Type Committee Name

Skilled Healthcare Group Inc. Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2014 To: 06 30 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2014 68753_.66

(b) Cash on Hand at
Beginning of Reporting Period............ 60123.21

5380.40 15249.95

(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)............... 65503.61

84003.61

7. Total Disbursements (from Line 31)........... 5000.00 23500.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 60503.61

60503.61

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

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

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

For further information contact:

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

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

L _

FEBAN026



Image# 14961539855

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

Skilled Healthcare Group Inc. Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 04 01 2014 To: 06 30 2014
. 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) ltemized (use Schedule A............ , , 3763.00 , , 5718.00
(i) Unitemized ...........cco..cooourvrvirernneees . ) 1617.40 . ) 4531.95
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 5380.40 , , 10249.95
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , ©380.40 , , 10249.95
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i ’ 5000.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

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

12, 13, 14, 15, 16, 17, and 18(c))......... > 5380.40 15249.95
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 5380.40 15249.95
) ) - ) ) -

L _

FEBAN026



Image# 14961539856

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

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

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

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

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

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

Federal Candidates/Committees

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

Independent Expenditures

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

2 U.S.C. §441a(d))

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

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

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

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

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

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

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

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

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
2500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
2500.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
5000.00

’ ’ =
5000.00

) k) -

0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

J J -
0.00

) ) B
, , 20500.00
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ C
0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

) ) B
3000.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b b -
0.00

7 7 -
23500.00

’ ’ =
23500.00

) ) -

L

FEBAN026

_



Image# 14961539857

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

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 5380.40 , , 10249.95
34. Total Contribution Refunds

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

(subtract Line 34 from Line 33) ................ , , 5380.40 , , 10249.95
36. Total Federal Operating Expenditures

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

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

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

L _

FEBAN026



Image# 14961539858

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Skilled Healthcare Group Inc. Politi

cal Action Committee

Full Name (Last, First, Middle Initial)
A. Della Alexander

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

05 02 2014

City State Zip Code Transaction ID : A2014-803534
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare Group Inc. Regional Financial Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Della Alexander Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
05 16 2014
City State Zip Code Transaction ID : A2014-1092568
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Skilled Healthcare Group Inc. Regional Financial Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Della Alexander Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
05 30 2014
City State Zip Code Transaction ID : A2014-1132979
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare Group Inc. Regional Financial Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

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

TOTAL This Period (last page this line number only)

75.00

FEBAN026

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



Image# 14961539859 PAGE 7/ 26

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al

Transaction ID :
Please note that the PAC is aware that we follow an alternate method of itemizing payroll receipts rather than the

suggested manner of disclosing a single total for the reporting period along with the amount deducted per pay period.
Because the amounts collected per pay period may change often during the time covered by a single report, we find
that reporting individual deductions separately more accurately discloses how the receipts are collected.

Form/Schedule:
Transaction ID:



Image# 14961539860

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Della Alexander

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

06 13 2014

City State Zip Code Transaction ID : A2014-1340674
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare Group Inc. Regional Financial Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Della Alexander Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
06 27 2014
City State Zip Code Transaction ID : A2014-1340744
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Skilled Healthcare Group Inc. Regional Financial Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
C. Huong Dang Date of Receipt
Mailing Address 2909 West Willits MEwy s oo/ YTy TYTyY
04 04 2014
City State Zip Code Transaction ID : A2014-576400
Santa Ana CA 92704 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Skilled Healthcare LLC VP Internal Audit
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

80.00

FEBAN026

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



Image# 14961539861

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Huong Dang

Date of Receipt

Mailing Address 2909 West Willits

M M / D D / Y Y Y Y

04 18 2014

City State Zip Code Transaction ID : A2014-762176
Santa Ana CA 92704 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC VP Internal Audit
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Huong Dang Date of Receipt
Mailing Address 2909 West Willits MEwy /s oro] s IVITYITYTY
05 02 2014
City State Zip Code Transaction ID : A2014-803498
Santa Ana CA 92704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Skilled Healthcare LLC VP Internal Audit
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Huong Dang Date of Receipt
Mailing Address 2909 West Willits MEwy s oo/ YTy TYTyY
05 16 2014
City State Zip Code Transaction ID : A2014-1092531
Santa Ana CA 92704 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Skilled Healthcare LLC VP Internal Audit
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

90.00

FEBAN026

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



Image# 14961539862

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Huong Dang

Date of Receipt

Mailing Address 2909 West Willits

M M / D D / Y Y Y Y

05 30 2014

City State Zip Code Transaction ID : A2014-1132943
Santa Ana CA 92704 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC VP Internal Audit
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 330.00
J J "
Full Name (Last, First, Middle Initial)
B. Huong Dang Date of Receipt
Mailing Address 2909 West Willits MEwy /s oro] s IVITYITYTY
06 13 2014
City State Zip Code Transaction ID : A2014-1340637
Santa Ana CA 92704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Skilled Healthcare LLC VP Internal Audit
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
) ) "
Full Name (Last, First, Middle Initial)
C. Huong Dang Date of Receipt
Mailing Address 2909 West Willits MEwy s oo/ YTy TYTyY
06 27 2014
City State Zip Code Transaction ID : A2014-1340707
Santa Ana CA 92704 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Skilled Healthcare LLC VP Internal Audit
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 390.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

90.00

FEBAN026

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



Image# 14961539863

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Felfe

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

05 02 2014

City State Zip Code Transaction ID : A2014-803495
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC CAO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Felfe Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
05 16 2014
City State Zip Code Transaction ID : A2014-1092528
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Skilled Healthcare LLC CAO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Christopher Felfe Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
05 30 2014
City State Zip Code Transaction ID : A2014-1132940
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare LLC CAO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

75.00

FEBAN026

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



Image# 14961539864

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Felfe

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

06 13 2014

City State Zip Code Transaction ID : A2014-1340634
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC CAO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Felfe Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
06 27 2014
City State Zip Code Transaction ID : A2014-1340704
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Skilled Healthcare LLC CAO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lorraine Kozloski Date of Receipt
Mailing Address 534 Via Estrada Unit A Merwy /s o r o]/ YTYTYTyY
05 30 2014
City State Zip Code Transaction ID : A2014-1132941
Laguna Woods CA 92637 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Skilled Healthcare LLC Accountant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

70.00

FEBAN026

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



Image# 14961539865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lorraine Kozloski

Date of Receipt

Mailing Address 534 Via Estrada Unit A

M M / D D / Y Y Y Y

06 13 2014

City State Zip Code Transaction ID : A2014-1340635
Laguna Woods CA 92637 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC Accountant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Lorraine Kozloski Date of Receipt
Mailing Address 534 Via Estrada Unit A MEwy /s oro] s IVITYITYTY
06 27 2014
City State Zip Code Transaction ID : A2014-1340705
Laguna Woods CA 92637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Skilled Healthcare LLC Accountant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Zachary Larson Date of Receipt
Mailing Address 27442 Portola Parkway Ty o0 YTYTYTyY
05 02 2014
City State Zip Code Transaction 1D : A2014-803502
Foothill Ranch CA 96210 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare LLC Associate Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

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

TOTAL This Period (last page this line number only)

65.00

FEBAN026

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



Image# 14961539866

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Zachary Larson

Date of Receipt

Mailing Address 27442 Portola Parkway

M M / D D / Y Y Y Y

05 16 2014

City State Zip Code Transaction ID : A2014-1092535
Foothill Ranch CA 96210 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC Associate Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Zachary Larson Date of Receipt
Mailing Address 27442 Portola Parkway MEwy /s oro] s IVITYITYTY
05 30 2014
City State Zip Code Transaction ID : A2014-1132947
Foothill Ranch CA 96210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Skilled Healthcare LLC Associate Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Zachary Larson Date of Receipt
Mailing Address 27442 Portola Parkway Ty o0 YTYTYTyY
06 13 2014
City State Zip Code Transaction ID : A2014-1340641
Foothill Ranch CA 96210 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare LLC Associate Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line number only)

75.00

FEBAN026

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



Image# 14961539867

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Zachary Larson

Date of Receipt

Mailing Address 27442 Portola Parkway

M M / D D / Y Y Y Y

06 27 2014

City State Zip Code Transaction ID : A2014-1340711
Foothill Ranch CA 96210 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC Associate Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Roland Rapp Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
04 04 2014
City State Zip Code Transaction ID : A2014-576395
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation
Skilled Healthcare LLC General Counsel/CAO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1344.00
) ) "
Full Name (Last, First, Middle Initial)
C. Roland Rapp Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
04 18 2014
City State Zip Code Transaction ID : A2014-762171
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
Name of Employer Occupation
Skilled Healthcare LLC General Counsel/CAO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1536.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

409.00

FEBAN026

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



Image# 14961539868

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Roland Rapp

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

05 02 2014

City State Zip Code Transaction ID : A2014-803493
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 192 .00
federal political committee. y y =
Name of Employer Occupation
Skilled Healthcare LLC General Counsel/CAO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1728.00
J J "
Full Name (Last, First, Middle Initial)
B. Roland Rapp Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
05 16 2014
City State Zip Code Transaction ID : A2014-1092526
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation
Skilled Healthcare LLC General Counsel/CAO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1920.00
) ) "
Full Name (Last, First, Middle Initial)
C. Roland Rapp Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
05 30 2014
City State Zip Code Transaction ID : A2014-1132938
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
Name of Employer Occupation
Skilled Healthcare LLC General Counsel/CAO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2112.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

576.00

FEBAN026

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



Image# 14961539869

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Skilled Healthcare Group Inc. Politi

cal Action Committee

Full Name (Last, First, Middle Initial)
A. Roland Rapp

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

06 13 2014

City State Zip Code Transaction ID : A2014-1340632
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 192 .00
federal political committee. y y =
Name of Employer Occupation
Skilled Healthcare LLC General Counsel/CAO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2304.00
J J "
Full Name (Last, First, Middle Initial)
B. Roland Rapp Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
06 27 2014
City State Zip Code Transaction ID : A2014-1340702
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation
Skilled Healthcare LLC General Counsel/CAO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2496.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kelly Smith Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
05 02 2014
City State Zip Code Transaction 1D : A2014-803499
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare LLC Area President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

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

TOTAL This Period (last page this line number only)

409.00

FEBAN026

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



Image# 14961539870

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. Kelly Smith Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Wy /o oo/ YTYTYTyY
05 16 2014
City State Zip Code Transaction ID : A2014-1092532
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC Area President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Kelly Smith Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
05 30 2014
City State Zip Code Transaction ID : A2014-1132944
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Skilled Healthcare LLC Area President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kelly Smith Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
06 13 2014
City State Zip Code Transaction 1D : A2014-1340638
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare LLC Area President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

75.00

FEBAN026

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



Image# 14961539871

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. Kelly Smith Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Wy /o oo/ YTYTYTyY
06 27 2014
City State Zip Code Transaction ID : A2014-1340708
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC Area President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter Stong Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
04 04 2014
City State Zip Code Transaction ID : A2014-576432
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'00
Name of Employer Occupation
Skilled Healthcare LLC VPO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 245.00
) ) "
Full Name (Last, First, Middle Initial)
C. Peter Stong Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
04 18 2014
City State Zip Code Transaction ID : A2014-762208
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare LLC VPO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 280.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

95.00

FEBAN026

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



Image# 14961539872

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Peter Stong

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

05 02 2014

City State Zip Code Transaction ID : A2014-803529
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC VPO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 315.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter Stong Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
05 16 2014
City State Zip Code Transaction ID : A2014-1092563
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'00
Name of Employer Occupation
Skilled Healthcare LLC VPO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Peter Stong Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
05 30 2014
City State Zip Code Transaction ID : A2014-1132974
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
Skilled Healthcare LLC VPO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 385.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

105.00

FEBAN026

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



Image# 14961539873

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Skilled Healthcare Group Inc. Politi

cal Action Committee

Full Name (Last, First, Middle Initial)
A. Peter Stong

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

06 13 2014

City State Zip Code Transaction ID : A2014-1340669
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC VPO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 420.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter Stong Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
06 27 2014
City State Zip Code Transaction ID : A2014-1340739
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'00
Name of Employer Occupation
Skilled Healthcare LLC VPO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 455.00
) ) "
Full Name (Last, First, Middle Initial)
C. Laurie Thomas Date of Receipt
Mailing Address 3106 Montana del Sol MEwy s oo/ YTy TYTyY
04 04 2014
City State Zip Code Transaction ID : A2014-576439
San Clemente CA 92673 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
Name of Employer Occupation
Skilled Healthcare Group Inc. COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1344.00
J J "

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

TOTAL This Period (last page this line number only)

262.00

FEBAN026

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



Image# 14961539874

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Laurie Thomas

Date of Receipt

Mailing Address 3106 Montana del Sol

M M / D D / Y Y Y Y

04 18 2014

City State Zip Code Transaction ID : A2014-762216
San Clemente CA 92673 Amount of Each Receipt this Period
FEC ID number of contributing C 192 .00
federal political committee. y y =
Name of Employer Occupation
Skilled Healthcare Group Inc. COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1536.00
J J "
Full Name (Last, First, Middle Initial)
B. Laurie Thomas Date of Receipt
Mailing Address 3106 Montana del Sol MEwy /s oro] s IVITYITYTY
05 02 2014
City State Zip Code Transaction ID : A2014-803537
San Clemente CA 92673 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation
Skilled Healthcare Group Inc. Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1728.00
) ) "
Full Name (Last, First, Middle Initial)
C. Laurie Thomas Date of Receipt
Mailing Address 3106 Montana del Sol MEwy s oo/ YTy TYTyY
05 16 2014
City State Zip Code Transaction ID : A2014-1092571
San Clemente CA 92673 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
Name of Employer Occupation
Skilled Healthcare Group Inc. COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1920.00
J J "

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

TOTAL This Period (last page this line number only)

576.00

FEBAN026

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



Image# 14961539875

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Laurie Thomas

Date of Receipt

Mailing Address 3106 Montana del Sol

M M / D D / Y Y Y Y

05 30 2014

City State Zip Code Transaction ID : A2014-1132982
San Clemente CA 92673 Amount of Each Receipt this Period
FEC ID number of contributing C 192 .00
federal political committee. y y =
Name of Employer Occupation
Skilled Healthcare Group Inc. COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2112.00
J J "
Full Name (Last, First, Middle Initial)
B. Laurie Thomas Date of Receipt
Mailing Address 3106 Montana del Sol MEwy /s oro] s IVITYITYTY
06 13 2014
City State Zip Code Transaction ID : A2014-1340677
San Clemente CA 92673 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation
Skilled Healthcare Group Inc. Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2304.00
) ) "
Full Name (Last, First, Middle Initial)
C. Laurie Thomas Date of Receipt
Mailing Address 3106 Montana del Sol MEwy s oo/ YTy TYTyY
06 27 2014
City State Zip Code Transaction ID : A2014-1340747
San Clemente CA 92673 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
Name of Employer Occupation
Skilled Healthcare Group Inc. COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2496.00
J J "

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

TOTAL This Period (last page this line number only)

576.00

FEBAN026

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



Image# 14961539876

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 26
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mary Thurber

Date of Receipt

Mailing Address 27442 Portola Pkwy #200

M M / D D / Y Y Y Y

05 23 2014

City State Zip Code Transaction ID : A2014-1132914
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Skilled Healthcare LLC Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary Thurber Date of Receipt
Mailing Address 27442 Portola Pkwy #200 MEwy /s oro] s IVITYITYTY
06 06 2014
City State Zip Code Transaction ID : A2014-1340608
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Skilled Healthcare LLC Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mary Thurber Date of Receipt
Mailing Address 27442 Portola Pkwy #200 Ty o0 YTYTYTyY
06 20 2014
City State Zip Code Transaction ID : A2014-1340679
Foothill Ranch CA 92610 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Skilled Healthcare LLC Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 8

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

3763.00

FEBAN026

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



Image# 14961539877

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 25 OF 26

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

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)
Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. Majority Committee Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 213 Ashby Street 05 20 2014
City State Zip Code )
Alexandria VA 22305 Transaction ID : B496442
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ’ y 5

Office Sought: House Disbursement For: 2014

Senate Primary D General

President g Other (specify) v
State: District: Not Applicable
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ) )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 2509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 2509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14961539878

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 26 OF 26

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’;l 09 H

27 28a 28b 28c 30b

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)
Skilled Healthcare Group Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. Texans for Joe Straus Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1005 Congress Avenue Ste 910 04 29 2014
City State Zip Code )
Austin T 78701 Transaction ID : B494953
Purpose of Disbursement
G-2014 State House 121 TX 011 Amount of Each Disbursement this Period
Candidate Name Category/
Joe Straus Type , , 2500.00
Office Sought: House Disbursement For: 2014

Senate H Primary General

President Other (specify) v
State: TX District: 12
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ) )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 2509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 2509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



