01/26/2017 12 : 42

Image# 201701269041491928 PAGE 1/15
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE |
N N Y Y T N T

Illlllllllllllllllllllllllllllllllllllllllllll

| 103 CONTINENTAL PLACE
ADDRESS (number and street) Y N A N
v | SUITE 200

Check if different S

than previously BRENTWOOD TN 37027
reported. (ACC) |11111111111111111||||\ \|‘|\\\|

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosa420 REPORT 9 (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“;‘;?S'n‘i‘;';"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;'on
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)
JQngr:esrl Report (Q2) PRE-Election
v ep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
J 31
0 Yaegg_?;rﬁd 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:
Termination Report

(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 29 2016 through 12 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Minar, Chris, , ,
Type or Print Name of Treasurer

Minar, Chris, , , ) ) MEiML/fDEfD |/ Y EVEIYTY
Signature of Treasurer [Electronically Filed] Date 01 26 2017

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201701269041491929

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 29 2016 To: 12 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2016 22847_.85

(b) Cash on Hand at
Beginning of Reporting Period............ 31962.50

(c) Total Receipts (from Line 19) ............. 2587.64 2280229

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 34550.14 45650.14

7. Total Disbursements (from Line 31)........... 0.00 11100.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 34550.14 34550.14

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u 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




Image# 201701269041491930

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 11 29 2016 To: 12 31 2016
| Receipts COLUMN A COLUMN B
) P 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)............ , , 2577.64 ; ; 16129.02
(i) Unitemized .........cccoooommviiinnciiiinnens , , 10.00 ) ) 6673.27
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 2587.64 i _ 2280229
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , , 2587.64 , , 2280229
12. Transfers From Affiliated/Other
Party COMMIttEeS.......ccoovvvveereieeeeieeeennn . . 0.00 . . 0.00
13. All Loans Received ...........ccooovvveverenennn, i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 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..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 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
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 2587.64 22802.29
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 2587.64 ’ ’ 22802.29
, , R .



Image# 201701269041491931

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 8500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 2600.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 0.00 11100.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccccooiiii > ’ ’ 0.00 ’ ’ 11100.00




Image# 201701269041491932

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 2587.64
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 22802.29
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 2587.64 , , 22802.29
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201701269041491933

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bailey, Scaott, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
12 15 2016
City State Zip Code Transaction ID : SA11A1.7677
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bell, Brian, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive TEw]  [TTT)  [YTVTYTY
12 15 2016
City State Zip Code Transaction ID : SA11AL7681
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bhatia, Vishal, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive Wy o [orD)  [YTTTYTY
Ste 200 12 15 2016
City State Zip Code Transaction ID : SA11A1.7662
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare CMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701269041491934

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 7 OF

15

1lla 11b 11c
13 14 15

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

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

A. Browne, Tim,,,

Mailing Address 501 Corporate Centre Drive

City
Franklin

State Zip Code
TN 37067

Date of Receipt

M M ! D D ! Y Y Y Y

12 15 2016
Transaction ID : SA11AIl.7661

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 125.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare healthcare
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Capuano, Anthony, , , Date of Receipt
Mailing Address 501 Corporate Centre Dr, Ste 200 W] [T [YTYTYTY
12 15 2016

City
Franklin

State Zip Code
TN 37067

Transaction ID : SA11AL7678

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 58;06
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 521.62

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Craig, Beverly, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
Suite 200 12 15 2016

City State Zip Code Transaction ID : SA11Al1.7663
Franklin ™ 37067 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare VP & Quality Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

233.06

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701269041491935

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Crumpton, Patricia, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
Suite 200 12 15 2016
City State Zip Code Transaction ID : SA11A1.7682
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare Hospital CNO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Davidson, Jim, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive BV oo VA o G G
Suite 200 12 15 2016
City State Zip Code Transaction ID : SA11AL7679
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 61;25
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare Hospital COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 673.75
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Estep, Elizabeth, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive Wy [T [YTYTYTY
Suite 200 12 15 2016
City State Zip Code Transaction ID : SA11Al.7664
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare VP, Physician Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 275.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 111'_25
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701269041491936

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Geist, Jim,,, Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
Suite 200 12 15 2016
City State Zip Code Transaction ID : SA11AI.7658
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare Hospital CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Goehring, Cynthia, , , Date of Receipt
Mailing Address 501 Corporate Centre Dr [/ o VA o o e VA B G A
Ste 200 12 15 2016
City State Zip Code Transaction ID : SA11AL7665
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hitchcock, Brian, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive W] o [BTT]  [YTYTTTY
Suite 200 12 15 2016
City State Zip Code Transaction ID : SA11Al.7666
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 70;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare VP & Materials Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 770.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 195'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701269041491937

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hofstetter, Peter, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
12 15 2016
City State Zip Code Transaction ID : SA11AI1.7685
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare healthcare
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lague, Teri, ,, Date of Receipt
Mailing Address 501 Corporate Centre Drive TEw]  [TTT)  [YTVTYTY
Ste 200 12 15 2016
City State Zip Code Transaction ID : SA11AL7667
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare Director - Clinical Applications
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mabry, Jerry, ,, Date of Receipt
Mailing Address 501 Corporate Centre Drive W] o [BTT]  [YTYTTTY
Suite 200 12 15 2016
City State Zip Code Transaction ID : SA11Al.7683
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare Hospital CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701269041491938

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McDaniel, Donald, , , Date of Receipt

Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
Suite 200 12 15 2016

City State Zip Code Transaction ID : SA11A1.7660
Franklin N 37067 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 45.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mineral CFO
Receipt For:

H Primary D General

Other (specify) w 495.00
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Motes, Jane, , , Date of Receipt

Mailing Address 501 Corporate Centre Drive W] [TYT  [YTTTTTY
12 15 2016

City State Zip Code Transaction ID : SA11AL7669
Franklin TN 37067 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare healthcare

Receipt For:

H Primary D General

Other (specify) w 550.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mulder, Angie, , , Date of Receipt

Mailing Address 501 Corporate Centre Dr, Ste 200 W] o [BTD  [YTYTYTY
12 15 2016

City State Zip Code Transaction ID : SA11Al.7670
Franklin ™ 37067 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 7.72
federal political committee. y y 6 .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare healthcare
Receipt For:

H Primary D General

Other (specify) 741.03

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 162'_72

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 201701269041491939

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Osborn, Magna, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
Suite 200 12 15 2016
City State Zip Code Transaction ID : SA11A1.7671
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare Director - Infomatics
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patterson, Christina, , , Date of Receipt
Mailing Address 501 Corporate Center Dr Ste 200 BV oo VA o G G
12 15 2016
City State Zip Code Transaction ID : SA11AL7672
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare Company Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sawhney, Deepak, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive W] o [BTT]  [YTYTTTY
12 15 2016
City State Zip Code Transaction ID : SA11Al.7686
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 960;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Willamette Valley Hospital CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 960.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1030'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701269041491940

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Shugart, Susan, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
12 15 2016
City State Zip Code Transaction ID : SA11A1.7673
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 49.11
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare healthcare
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 536.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Warren, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive TEw]  [TTT)  [YTVTYTY
Suite 200 12 15 2016
City State Zip Code Transaction 1D : SA11AL.7674
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare Hospital Finance Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Southwick, Bill, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive Wy o [orD)  [YTTTYTY
Ste 200 12 15 2016
City State Zip Code Transaction ID : SA11Al.7659
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CcMC Hospital COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 139'.11
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701269041491941

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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)
CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thomas, Jayne, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive MEwy o rD)  rVTTTTTY
12 15 2016
City State Zip Code Transaction ID : SA11AI.7675
Franklin TN 37064 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25 00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare healthcare worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Van Es, Wendell, , , Date of Receipt
Mailing Address 501 Corporate Centre Drive TEw]  [TTT)  [YTVTYTY
Suite 201 12 15 2016
City State Zip Code Transaction 1D : SA11A1.7684
Franklin TN 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 46;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capella Healthcare Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 511.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Young, Anthony, , , Date of Receipt
Mailing Address 501 Corporate Centre Dr Mewy o 5T ) FvTTTTTY
Ste 200 12 15 2016
City State Zip Code Transaction ID : SA11Al.7680
Franklin ™ 37067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MRMC Hospital CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1375.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 196;50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701269041491942

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 15 OF

15

1lla 11b 11c
13 14 15

12
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)

CAPELLA HEALTHCARE, INC. GOVERNMENT AFFAIRS COMMITTEE

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

A. VYuil, Lee,,,
Mailing Address 501 Corporate Centre Drive
Suite 200
City
Franklin

State Zip Code
TN 37067

Date of Receipt

M M ! D D ! Y Y Y Y

12 15 2016
Transaction ID : SA11AL.7676

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capella Healthcare VP of Internal Audit
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 550.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address WY TS  PYTTYTTTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

50.00

2577.64

FEC Schedule A (Form 3X) Rev.

06/2016




