Image# 202001319184164970

01/31/2020 10 : 54

PAGE 1/79

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
National Health Corporation PAC - Federal
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| P.O. Box 1398 |
ADDRESS (number and street) [ At I I A I A N A A
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Murfreesboro TN 37130
reported. (ACC) S AR R R R R R R AN B R A L] I o IR
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooisaads REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
J 31
0 Yaegg_?;rﬁd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (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 07 01 2019 through 12 31 2019

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

Shelly, Tim, , ,
Type or Print Name of Treasurer

Shelly, Tim MEMYI /7 iDED |/ Yy By By Iy

Signature of Treasurer [Electronically Filed] Date 01

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# 202001319184164971

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

Write or Type Committee Name

National Health Corporation PAC - Federal

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2019 To: 12 31 2019
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2019 419311_.58

(b) Cash on Hand at
Beginning of Reporting Period............ , 372603.58

(c) Total Receipts (from Line 19) ............. 10306.78 21617.86

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 382910.36 440929.44

7. Total Disbursements (from Line 31)........... 46372.27 104391.35

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 336538.09 336538.09

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# 202001319184164972

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
National Health Corporation PAC - Federal
M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2019 12 31 2019
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)...........

(i) Unitemized .........cccovvveiiiiiiiiennnn

(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee.

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

(c) Other Political Committees

(such as PACS).......cccccoevcvircvenecnnennnn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts
(subtract Line 18(c) from Line 19).........

4132.62
) ) -
3137.84
) ) -
7270.46
) ) :
0.00
) ) -
0.00
) ) -
7270.46
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) .
3036.32
1 1 .
0.00
1 1 -
0.00
) ) -
0.00
1 1 -
10306.78
) ) .
10306.78
) ) .

5297.62

’ ’ .
9287.60

) ) -
14585.22

) ) -
0.00

) ) -
0.00

) ) -
14585.22

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
37.09

) ) -
0.00

) ) -
6995.55

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
21617.86

) ) .
21617.86

) ) .



Image# 202001319184164973

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)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, . . 572.27 ) ) 1709.36
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 572.27 ) ) 1709.36
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 45800.00 ’ ’ 91800.00
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 10881.99
] ] 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)) .. 46372.27 104391.35
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 46372:27 ’ ’ 104391;35




Image# 202001319184164974

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)
(from Line 11(d), page 3) ....cccoeeveureennne. , , 72170.46 , , 14585.22
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) ............... , , 7210.46 , , 14585.22
36. Total Federal Operating Expenditures 1709.36
(add Line 21(a)(i) and Line 21(b)) ......... > . . 572.27 . . :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 37.09
38. Net Operating Expenditures

572.27 1672.27

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




Image# 202001319184164975

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Brown, Tracy, A, ,

Date of Receipt

Mailing Address 244 Oakwood Drive

M M ! D D ! Y Y Y Y

10 20 2019

City
Lewisburg

State Zip Code
TN 37091

Transaction ID : A2019-2713228
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
NHC Oakwood

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

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

B. Brown, Tracy, A, ,

Date of Receipt

Mailing Address 244 Oakwood Drive

M M / D D / Y Y Y Y

11 03 2019

City
Lewisburg

State Zip Code
TN 37091

Transaction ID : A2019-2773903
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Oakwood Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Tracy, A, , Date of Receipt
Mailing Address 244 Oakwood Drive Mewy o 5T ) FvTTTTTY
11 17 2019

City
Lewisburg

State Zip Code
TN 37091

Transaction ID : A2019-2960024

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Oakwood Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184164976

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Brown, Tracy, A, ,

Date of Receipt

Mailing Address 244 Oakwood Drive

M M ! D D ! Y Y Y Y

12 01 2019

City
Lewisburg

State Zip Code
TN 37091

Transaction ID : A2019-3313427
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
NHC Oakwood

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

B. Brown, Tracy, A, ,

Date of Receipt

Mailing Address 244 Oakwood Drive

M M / D D / Y Y Y Y

12 15 2019

City
Lewisburg

State Zip Code
TN 37091

Transaction ID : A2019-3320893
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Oakwood Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Tracy, A, , Date of Receipt
Mailing Address 244 Oakwood Drive Mewy o 5T ) FvTTTTTY
12 29 2019

City
Lewisburg

State Zip Code
TN 37091

Transaction ID : A2019-3321289

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Oakwood Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184164977

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

07 14 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-1963327

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Effland, Karla, R, , Date of Receipt
Mailing Address 35 Sugar Maple Lane MEwy s o) o VTYTYTY
07 28 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-1963755
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)
Asst Reg Nurse Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00
3 3 3

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

c. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

08 11 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-2192025

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
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164978

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

08 25 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-2192598

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 425.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Effland, Karla, R, , Date of Receipt
Mailing Address 35 Sugar Maple Lane MEwy s o) o VTYTYTY
09 08 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-2480363
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)
Asst Reg Nurse Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

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

c. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

09 22 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-2480759

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
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 475.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164979

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

10 06 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-2712621

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Effland, Karla, R, , Date of Receipt
Mailing Address 35 Sugar Maple Lane MEwy s o) o VTYTYTY
10 20 2019

City
St. Charles

State Zip Code
MO 63303

Transaction |D : A2019-2713284
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)
Asst Reg Nurse Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

525.00
3 3 3

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

c. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

11 03 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-2773958

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
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164980

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

11 17 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-2960079

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 575.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Effland, Karla, R, , Date of Receipt
Mailing Address 35 Sugar Maple Lane MEwy s o) o VTYTYTY
12 01 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-3313461
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)
Asst Reg Nurse Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

c. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

12 15 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-3320927

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
PHS Missouri Asst Reg Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 625.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164981

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Effland, Karla, R, ,

Date of Receipt

Mailing Address 35 Sugar Maple Lane

M M ! D D ! Y Y Y Y

12 29 2019

City
St. Charles

State Zip Code
MO 63303

Transaction ID : A2019-3321324

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)

Asst Reg Nurse Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

650.00
3 3 3

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

B. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M / D D / Y Y Y Y

07 14 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-1963170
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

280.00
3 3 3

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

C. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

07 28 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-1963586

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Lawrenceburg Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

65.00

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



Image# 202001319184164982

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

08 11 2019

City
Lawrenceburg

State Zip Code
N 38464

Transaction ID : A2019-2191859
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

320.00
3 3 3

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

B. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M / D D / Y Y Y Y

08 25 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-2192435
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

340.00
3 3 3

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

C. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

09 08 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-2480212

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Lawrenceburg Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164983

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

09 22 2019

City
Lawrenceburg

State Zip Code
N 38464

Transaction ID : A2019-2480610
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

380.00
3 3 3

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

B. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M / D D / Y Y Y Y

10 06 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-2712627
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

C. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

10 20 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-2713290

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Lawrenceburg Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164984

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

11 03 2019

City
Lawrenceburg

State Zip Code
N 38464

Transaction ID : A2019-2773964
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

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

B. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M / D D / Y Y Y Y

11 17 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-2960085
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

460.00
3 3 3

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

C. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

12 01 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-3313317

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Lawrenceburg Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 480.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164985

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M ! D D ! Y Y Y Y

12 15 2019

City
Lawrenceburg

State Zip Code
N 38464

Transaction ID : A2019-3320982
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Fleeman, Glendora, F, ,

Date of Receipt

Mailing Address 374 Brink Street

M M / D D / Y Y Y Y

12 29 2019

City
Lawrenceburg

State Zip Code
TN 38464

Transaction ID : A2019-3321167
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Lawrenceburg

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

520.00
3 3 3

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

c. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

07 14 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-1963059

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Desloge Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 280.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164986

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

07 28 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-1963474
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M / D D / Y Y Y Y

08 11 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2191749
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

320.00
3 3 3

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

c. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

08 25 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2192290

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Desloge Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164987

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

09 08 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2480104
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

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

B. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M / D D / Y Y Y Y

09 22 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2480502
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

380.00
3 3 3

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

c. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

10 06 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2712632

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Desloge Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164988

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

10 20 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2713295
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

420.00
3 3 3

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

B. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M / D D / Y Y Y Y

11 03 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2773969
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

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

c. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

11 17 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-2960089

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Desloge Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164989

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

12 01 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-3313213
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

480.00
3 3 3

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

B. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M / D D / Y Y Y Y

12 15 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-3320681
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Desloge

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

c. Francis, Timothy, R, ,

Date of Receipt

Mailing Address 801 Brim Street

M M ! D D ! Y Y Y Y

12 29 2019

City
Desloge

State Zip Code
MO 63601

Transaction ID : A2019-3321061

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Desloge Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184164990

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

07 14 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-1963344
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

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

B. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M / D D / Y Y Y Y

07 28 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-1963773
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00
3 3 3

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

Cc. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

08 11 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2192044

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
NHC Rossville Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164991

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

08 25 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2192616
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

425.00
3 3 3

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

B. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M / D D / Y Y Y Y

09 08 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2480378
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

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

Cc. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

09 22 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2480774

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
NHC Rossville Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 475.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164992

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

10 06 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2712646
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M / D D / Y Y Y Y

10 20 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2713309
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

525.00
3 3 3

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

Cc. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

11 03 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2773982

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
NHC Rossville Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164993

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 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

11 17 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-2960103
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

575.00
3 3 3

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

B. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M / D D / Y Y Y Y

12 01 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-3313476
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
NHC Rossville

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

Cc. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

12 15 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-3320944

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
NHC Rossville Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 625.00
) ) -

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

TOTAL This Period (last page this line number only)

75.00

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



Image# 202001319184164994

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Goodwin, Pamela, J, ,

Date of Receipt

Mailing Address 1425 McFarland Avenue

M M ! D D ! Y Y Y Y

12 29 2019

City
Rossville

State Zip Code
GA 30741

Transaction ID : A2019-3321341
Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Rossville Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail WEWY o [TED o [YTYTYTY
07 14 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-1963346
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 490.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail My  Fore  FYTTTTTY
07 28 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-1963775

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 525.00
) ) -

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

TOTAL This Period (last page this line number only)

95.00

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



Image# 202001319184164995

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Griffith, Johnnie, S, ,

Date of Receipt

Mailing Address 360 Dell Trail

M M ! D D ! Y Y Y Y

08 11 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2191654
Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 560.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail WEWY o [TED o [YTYTYTY
08 25 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2192618
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 595.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail My  Fore  FYTTTTTY
09 08 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2480380

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 630.00
) ) -

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

TOTAL This Period (last page this line number only)

105.00

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



Image# 202001319184164996

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Griffith, Johnnie, S, ,

Date of Receipt

Mailing Address 360 Dell Trail

M M ! D D ! Y Y Y Y

09 22 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2480776
Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 665.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail WEWY o [TED o [YTYTYTY
10 06 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2712658
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail My  Fore  FYTTTTTY
10 20 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2712942

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 735.00
) ) -

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

TOTAL This Period (last page this line number only)

105.00

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



Image# 202001319184164997

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Griffith, Johnnie, S, ,

Date of Receipt

Mailing Address 360 Dell Trail

M M ! D D ! Y Y Y Y

11 03 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2773993
Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 770.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail WEWY o [TED o [YTYTYTY
11 17 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-2960114
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 805.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail My  Fore  FYTTTTTY
12 01 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-3313478

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
) ) -

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

TOTAL This Period (last page this line number only)

105.00

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



Image# 202001319184164998

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Griffith, Johnnie, S, ,

Date of Receipt

Mailing Address 360 Dell Trail

M M ! D D ! Y Y Y Y

12 15 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-3320946
Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Sequatchie Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 875.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Griffith, Johnnie, S, , Date of Receipt
Mailing Address 360 Dell Trail WEWY o [TED o [YTYTYTY
12 29 2019

City
Dunlap

State Zip Code
TN 37327

Transaction ID : A2019-3321343
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

35.00
3 3 3

Name of Employer (for Individual)
NHC Sequatchie

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

910.00
3 3 3

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

C. Harpe, Andrea, S, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

10 20 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2712930

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Anderson Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

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

TOTAL This Period (last page this line number only)

80.00

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



Image# 202001319184164999

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Harpe, Andrea, S, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

11 03 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2774009

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Anderson Assistant Director of Nursing
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. Harpe, Andrea, S, , Date of Receipt
Mailing Address 1501 East Greenville Street W] [TYT  [YTTTTTY
11 17 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2960128
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)
Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

230.00
3 3 3

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

C. Harpe, Andrea, S, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

12 01 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-3313222

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Anderson Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184165000

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Harpe, Andrea, S, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

12 15 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-3320690

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Anderson Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harpe, Andrea, S, , Date of Receipt
Mailing Address 1501 East Greenville Street W] [TYT  [YTTTTTY
12 29 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-3321069
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Anderson Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jones, Lisa, A, , Date of Receipt
Mailing Address 1018 North Guignard Drive W] o [BTD  [YTYTYTY
10 20 2019

City
Sumter

State Zip Code
SC 29150

Transaction ID : A2019-2712982

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sumter Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184165001

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Jones, Lisa, A, ,

Date of Receipt

Mailing Address 1018 North Guignard Drive

M M ! D D ! Y Y Y Y

11 03 2019

City
Sumter

State Zip Code
SC 29150

Transaction ID : A2019-2774047

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Sumter Director of Nursing
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. Jones, Lisa, A, , Date of Receipt
Mailing Address 1018 North Guignard Drive W] [TYT  [YTTTTTY
11 17 2019

City
Sumter

State Zip Code
SC 29150

Transaction ID : A2019-2960270
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sumter Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 230.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jones, Lisa, A, , Date of Receipt
Mailing Address 1018 North Guignard Drive W] o [BTT]  [YTYTTTY
12 01 2019

City
Sumter

State Zip Code
SC 29150

Transaction ID : A2019-3313494

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sumter Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184165002

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 79
(check only one)

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)
National Health Corporation PAC -

Federal

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

A. Jones, Lisa, A, ,

Date of Receipt

Mailing Address 1018 North Guignard Drive MEwy /[T  [YTrYTYTy
12 15 2019
City State Zip Code Transaction ID : A2019-3320965
Sumter SC 29150 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Sumter Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Lisa, A, , Date of Receipt
Mailing Address 1018 North Guignard Drive [/ o VA o o e VA B G A
12 29 2019
City State Zip Code Transaction ID : A2019-3321362
Sumter sC 29150 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Sumter Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jones, Robert, M, , Date of Receipt
Mailing Address 5400 Executive Centre Parkway W] o [BTD  [YTYTYTY
10 20 2019
City State Zip Code Transaction ID : A2019-2712983
St. Peters Mo 63376 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of St. Peters Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184165003

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 79
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)
National Health Corporation PAC - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jones, Robert, M, , Date of Receipt
Mailing Address 5400 Executive Centre Parkway My o 5T YTTTTTY
11 03 2019
City State Zip Code Transaction ID : A2019-2774048
St. Peters Mo 63376 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of St. Peters Assistant Director of Nursing
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. Jones, Robert, M, , Date of Receipt
Mailing Address 5400 Executive Centre Parkway BV oo VA o G G
11 17 2019
City State Zip Code Transaction ID : A2019-2960271
St. Peters MO 63376 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Villages of St. Peters Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jones, Robert, M, , Date of Receipt
Mailing Address 5400 Executive Centre Parkway W] o [BTT]  [YTYTTTY
12 01 2019
City State Zip Code Transaction ID : A2019-3313496
St. Peters Mo 63376 Amount of Each Receipt this Period
FEC ID number of contributing
10.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of St. Peters Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
: ; ; 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202001319184165004

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 79
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)
National Health Corporation PAC - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jones, Robert, M, , Date of Receipt
Mailing Address 5400 Executive Centre Parkway My o 5T YTTTTTY
12 15 2019
City State Zip Code Transaction ID : A2019-3320985
St. Peters Mo 63376 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of St. Peters Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Robert, M, , Date of Receipt
Mailing Address 5400 Executive Centre Parkway BV oo VA o G G
12 29 2019
City State Zip Code Transaction ID : A2019-3321364
St. Peters MO 63376 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Villages of St. Peters Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. Mewy o 5T ) FvTTTTTY
07 14 2019
City State Zip Code Transaction ID : A2019-1963166
Laurens sC 29419 Amount of Each Receipt this Period
FEC ID number of contributing
15.
federal political committee. C y y 5.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 35.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202001319184165005

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Kelly, Nell, L, ,

Date of Receipt

Mailing Address 438 Pinehaven Street Ext.

M M ! D D ! Y Y Y Y

07 28 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-1963583
Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. W] [TYT  [YTTTTTY
08 11 2019
City State Zip Code Transaction ID : A2019-2191856
Laurens sC 29419 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. Mewy o 5T ) FvTTTTTY
08 25 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-2192432

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 255.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165006

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Kelly, Nell, L, ,

Date of Receipt

Mailing Address 438 Pinehaven Street Ext.

M M ! D D ! Y Y Y Y

09 08 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-2480208
Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. WY o [T [Ty
09 22 2019
City State Zip Code Transaction ID : A2019-2480606
Laurens sC 29419 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 285.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. Mewy o 5T ) FvTTTTTY
10 06 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-2712715

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165007

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Kelly, Nell, L, ,

Date of Receipt

Mailing Address 438 Pinehaven Street Ext.

M M ! D D ! Y Y Y Y

10 20 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-2712984
Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. W] [TYT  [YTTTTTY
11 03 2019
City State Zip Code Transaction ID : A2019-2774049
Laurens sC 29419 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
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. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. Mewy o 5T ) FvTTTTTY
11 17 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-2960272

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165008

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Kelly, Nell, L, ,

Date of Receipt

Mailing Address 438 Pinehaven Street Ext.

M M ! D D ! Y Y Y Y

12 01 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-3313313
Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. MEwy s o) o VTYTYTY
12 15 2019
City State Zip Code Transaction ID : A2019-3320979
Laurens sC 29419 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 375.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kelly, Nell, L, , Date of Receipt
Mailing Address 438 Pinehaven Street Ext. Mewy o 5T ) FvTTTTTY
12 29 2019

City
Laurens

State Zip Code
SC 29419

Transaction ID : A2019-3321164

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Laurens Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 390.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165009

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Lawler, Russell, G, ,

Date of Receipt

Mailing Address 2800 South Fort Avenue

M M ! D D ! Y Y Y Y

10 20 2019

City
Springfield

State Zip Code
MO 65807

Transaction ID : A2019-2712994

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Springfield Rebilitation Health Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lawler, Russell, G, , Date of Receipt
Mailing Address 2800 South Fort Avenue [/ o VA o o e VA B G A
11 03 2019

City
Springfield

State Zip Code
MO 65807

Transaction ID : A2019-2774059
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Springfield Rebilitation Health Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lawler, Russell, G, , Date of Receipt
Mailing Address 2800 South Fort Avenue MEwy  FoTrTY  TYTYTYTY
11 17 2019

City
Springfield

State Zip Code
MO 65807

Transaction ID : A2019-2960282

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Springfield Rebilitation Health Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

30.00

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



Image# 202001319184165010

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Lawler, Russell, G, ,

Date of Receipt

Mailing Address 2800 South Fort Avenue

M M ! D D ! Y Y Y Y

12 01 2019

City
Springfield

State Zip Code
MO 65807

Transaction ID : A2019-3313482

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Springfield Rebilitation Health Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lawler, Russell, G, , Date of Receipt
Mailing Address 2800 South Fort Avenue [/ o VA o o e VA B G A
12 15 2019

City
Springfield

State Zip Code
MO 65807

Transaction ID : A2019-3320950
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Springfield Rebilitation Health Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lawler, Russell, G, , Date of Receipt
Mailing Address 2800 South Fort Avenue MEwy  FoTrTY  TYTYTYTY
12 29 2019

City
Springfield

State Zip Code
MO 65807

Transaction ID : A2019-3321347

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Springfield Rebilitation Health Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

30.00

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



Image# 202001319184165011

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Moen, Jessica, R, ,

Date of Receipt

Mailing Address 812 N. Charlotte Street

M M ! D D ! Y Y Y Y

10 20 2019

City
Dickson

State Zip Code
N 37055

Transaction ID : A2019-2713034
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
NHC Dickson

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

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

B. Moen, Jessica, R, ,

Date of Receipt

Mailing Address 812 N. Charlotte Street

M M / D D / Y Y Y Y

11 03 2019

City
Dickson

State Zip Code
TN 37055

Transaction ID : A2019-2774099
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
NHC Dickson

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

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

C. Moen, Jessica, R, ,

Date of Receipt

Mailing Address 812 N. Charlotte Street

M M ! D D ! Y Y Y Y

11 17 2019

City
Dickson

State Zip Code
TN 37055

Transaction ID : A2019-2960322

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Dickson Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184165012

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Moen, Jessica, R, ,

Date of Receipt

Mailing Address 812 N. Charlotte Street

M M ! D D ! Y Y Y Y

12 01 2019

City
Dickson

State Zip Code
N 37055

Transaction ID : A2019-3313264
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
NHC Dickson

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

B. Moen, Jessica, R, ,

Date of Receipt

Mailing Address 812 N. Charlotte Street

M M / D D / Y Y Y Y

12 15 2019

City
Dickson

State Zip Code
TN 37055

Transaction ID : A2019-3320735
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
NHC Dickson

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

C. Moen, Jessica, R, ,

Date of Receipt

Mailing Address 812 N. Charlotte Street

M M ! D D ! Y Y Y Y

12 29 2019

City
Dickson

State Zip Code
TN 37055

Transaction ID : A2019-3321113

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Dickson Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184165013

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Powers, Brenda, S, ,

Date of Receipt

Mailing Address 5010 Trotwood Avenue

M M ! D D ! Y Y Y Y

11 17 2019

City
Columbia

State Zip Code
TN 38401

Transaction ID : A2019-2960366

Amount of Each Receipt this Period

FEC ID number of contributing

20.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Maury Regional Transitional Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 205.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Powers, Brenda, S, , Date of Receipt
Mailing Address 5010 Trotwood Avenue MEwy s o) o VTYTYTY
12 01 2019

City
Columbia

State Zip Code
TN 38401

Transaction ID : A2019-3313279
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Maury Regional Transitional Care C

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

225.00
3 3 3

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

c. Powers, Brenda, S, ,

Date of Receipt

Mailing Address 5010 Trotwood Avenue

M M ! D D ! Y Y Y Y

12 15 2019

City
Columbia

State Zip Code
TN 38401

Transaction ID : A2019-3320939

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Maury Regional Transitional Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 245.00
] ] ¥

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165014

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Powers, Brenda, S, ,

Date of Receipt

Mailing Address 5010 Trotwood Avenue

M M ! D D ! Y Y Y Y

12 29 2019

City
Columbia

State Zip Code
TN 38401

Transaction ID : A2019-3321336

Amount of Each Receipt this Period

FEC ID number of contributing

20.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Maury Regional Transitional Care C Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 265.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Provencher, Kristin, A, , Date of Receipt
Mailing Address 198 Pear| Street MEwy s o) o VTYTYTY
10 20 2019

City
Manchester

State Zip Code
NH 03104

Transaction ID : A2019-2713085
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
Maple Leaf Health Care Center

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

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

C. Provencher, Kristin, A, ,

Date of Receipt

Mailing Address 198 Pearl Street

M M ! D D ! Y Y Y Y

11 03 2019

City
Manchester

State Zip Code
NH 03104

Transaction ID : A2019-2774150

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maple Leaf Health Care Center Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
) ) -

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

TOTAL This Period (last page this line number only)

40.00

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



Image# 202001319184165015

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Provencher, Kristin, A, ,

Date of Receipt

Mailing Address 198 Pearl Street

M M ! D D ! Y Y Y Y

11 17 2019

City
Manchester

State Zip Code
NH 03104

Transaction ID : A2019-2960372
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maple Leaf Health Care Center Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Provencher, Kristin, A, , Date of Receipt
Mailing Address 198 Pear| Street MEwy s o) o VTYTYTY
12 01 2019

City
Manchester

State Zip Code
NH 03104

Transaction ID : A2019-3313348
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
Maple Leaf Health Care Center

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

C. Provencher, Kristin, A, ,

Date of Receipt

Mailing Address 198 Pearl Street

M M ! D D ! Y Y Y Y

12 15 2019

City
Manchester

State Zip Code
NH 03104

Transaction ID : A2019-3320805

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maple Leaf Health Care Center Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

30.00

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



Image# 202001319184165016

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 47 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Provencher, Kristin, A, ,

Date of Receipt

Mailing Address 198 Pearl Street

M M ! D D ! Y Y Y Y

12 29 2019

City
Manchester

State Zip Code
NH 03104

Transaction ID : A2019-3321201
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
Maple Leaf Health Care Center

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

260.00
3 3 3

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

B. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M / D D / Y Y Y Y

08 11 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2191719
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33.42
3 3 3

Name of Employer (for Individual)
NHC Bluffton

Occupation (for Individual)
Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

230.52
3 3 3

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

c. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M ! D D ! Y Y Y Y

08 25 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2192309

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 33;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Bluffton Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 263.94
) ) -

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

TOTAL This Period (last page this line number only)

76.84

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



Image# 202001319184165017

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M ! D D ! Y Y Y Y

09 08 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2480077
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33.42
- - 3

Name of Employer (for Individual)
NHC Bluffton

Occupation (for Individual)

Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

297.36
3 3 3

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

B. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M / D D / Y Y Y Y

09 22 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2480475
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33.42
3 3 3

Name of Employer (for Individual)
NHC Bluffton

Occupation (for Individual)
Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.78
3 3 3

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

c. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M ! D D ! Y Y Y Y

10 06 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2712822

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 33;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Bluffton Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 364.20
) ) -

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

TOTAL This Period (last page this line number only)

100.26

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



Image# 202001319184165018

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M ! D D ! Y Y Y Y

10 20 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2713090
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33.42
- - 3

Name of Employer (for Individual)
NHC Bluffton

Occupation (for Individual)

Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

397.62
3 3 3

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

B. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M / D D / Y Y Y Y

11 03 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2774155
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33.42
3 3 3

Name of Employer (for Individual)
NHC Bluffton

Occupation (for Individual)
Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

431.04
3 3 3

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

c. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M ! D D ! Y Y Y Y

11 17 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-2960159

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 33;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Bluffton Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 464.46
) ) -

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

TOTAL This Period (last page this line number only)

100.26

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



Image# 202001319184165019

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M ! D D ! Y Y Y Y

12 01 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-3313186
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33.42
- - 3

Name of Employer (for Individual)
NHC Bluffton

Occupation (for Individual)

Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

497.88
3 3 3

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

B. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M / D D / Y Y Y Y

12 15 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-3320655
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33.42
3 3 3

Name of Employer (for Individual)
NHC Bluffton

Occupation (for Individual)
Assistant Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

531.30
3 3 3

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

c. Rahmlow, Susan, L, ,

Date of Receipt

Mailing Address 3039 Okatie Highway

M M ! D D ! Y Y Y Y

12 29 2019

City
Bluffton

State Zip Code
SC 29909

Transaction ID : A2019-3321036

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 33;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Bluffton Assistant Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 564.72
) ) -

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

TOTAL This Period (last page this line number only)

100.26

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



Image# 202001319184165020

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 51 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

07 14 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-1963082

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

280.00
3 3 3

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

B. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M / D D / Y Y Y Y

07 28 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-1963497
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

C. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

08 11 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2191773

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Anderson Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165021

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 52 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

08 25 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2192350

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

340.00
3 3 3

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

B. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M / D D / Y Y Y Y

09 08 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2480127
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

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

C. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

09 22 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2480525

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Anderson Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 380.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165022

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 53 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

10 06 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2712835

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

B. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M / D D / Y Y Y Y

10 20 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2713103
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

420.00
3 3 3

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

C. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

11 03 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2774167

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Anderson Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165023

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 54 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

11 17 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-2960173

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

460.00
3 3 3

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

B. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M / D D / Y Y Y Y

12 01 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-3313234
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
NHC Anderson

Occupation (for Individual)
Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

480.00
3 3 3

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

C. Robinson, Donna, L, ,

Date of Receipt

Mailing Address 1501 East Greenville Street

M M ! D D ! Y Y Y Y

12 15 2019

City
Anderson

State Zip Code
SC 29621

Transaction ID : A2019-3320702

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Anderson Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165024

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 55 OF 79
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)
National Health Corporation PAC - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Robinson, Donna, L, , Date of Receipt
Mailing Address 1501 East Greenville Street MEwy o rD)  rVTTTTTY
12 29 2019
City State Zip Code Transaction ID : A2019-3321081
Anderson SC 29621 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Anderson Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive MEwy s o) [YTYTYTY
07 14 2019
City State Zip Code Transaction ID : A2019-1963146
Independence MO 64057 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
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 560.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive Mewy o 5T ) FvTTTTTY
07 28 2019
City State Zip Code Transaction ID : A2019-1963563
Independence Mo 64057 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 Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 100'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202001319184165025

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 79
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)
National Health Corporation PAC - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive My  Fore  FYTTTTTY
08 11 2019
City State Zip Code Transaction ID : A2019-2191838
Independence Mo 64057 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 640.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive MEwy s o) [YTYTYTY
08 25 2019
City State Zip Code Transaction ID : A2019-2192414
Independence MO 64057 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
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 680.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive Mewy o 5T ) FvTTTTTY
09 08 2019
City State Zip Code Transaction ID : A2019-2480189
Independence Mo 64057 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 Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 720.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202001319184165026

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 79
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)
National Health Corporation PAC - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive My  Fore  FYTTTTTY
09 22 2019
City State Zip Code Transaction ID : A2019-2480587
Independence Mo 64057 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 760.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive MEwy s o) [YTYTYTY
10 06 2019
City State Zip Code Transaction ID : A2019-2712881
Independence MO 64057 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
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive Mewy o 5T ) FvTTTTTY
10 20 2019
City State Zip Code Transaction ID : A2019-2713149
Independence Mo 64057 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 Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202001319184165027

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 58 OF 79
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)
National Health Corporation PAC - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive My  Fore  FYTTTTTY
11 03 2019
City State Zip Code Transaction ID : A2019-2774213
Independence Mo 64057 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 880.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive MEwy s o) [YTYTYTY
11 17 2019
City State Zip Code Transaction ID : A2019-2960218
Independence MO 64057 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
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 920.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive Mewy o 5T ) FvTTTTTY
12 01 2019
City State Zip Code Transaction ID : A2019-3313294
Independence Mo 64057 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 Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 960.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202001319184165028

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 79
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)
National Health Corporation PAC - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive My  Fore  FYTTTTTY
12 15 2019
City State Zip Code Transaction ID : A2019-3320766
Independence Mo 64057 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tennison, Kelly, L, , Date of Receipt
Mailing Address 3980 South Jackson Drive MEwy s o) [YTYTYTY
12 29 2019
City State Zip Code Transaction ID : A2019-3321144
Independence MO 64057 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
Villages of Jackson Creek Assistant Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tubbs, Jada, F, , Date of Receipt
Mailing Address 100 E. Vine St. My  Fore  FYTTTTTY
12 15 2019
City State Zip Code Transaction ID : A2019-3320960
Murfreesboro ™ 37130 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 Item
National Health Corporation Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202001319184165029

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 60 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Tubbs, Jada, F, ,

Date of Receipt

Mailing Address 100 E. Vine St.

M M ! D D ! Y Y Y Y

12 29 2019

City
Murfreesboro

State Zip Code
TN 37130

Transaction ID : A2019-3321357
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
- - 3

Name of Employer (for Individual)
National Health Corporation

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

B. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M / D D / Y Y Y Y

07 14 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-1963049
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vogt, Charity, A, , Date of Receipt
Mailing Address 3209 Bristol Highway MmNy o F5rn)  FVTTTTTTY
07 28 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-1963465

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165030

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 61 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M ! D D ! Y Y Y Y

08 11 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2191739

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
NHC Johnson City

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

B. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M / D D / Y Y Y Y

08 25 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2192329
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 255.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vogt, Charity, A, , Date of Receipt
Mailing Address 3209 Bristol Highway MmNy o F5rn)  FVTTTTTTY
09 08 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2480094

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165031

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 62 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M ! D D ! Y Y Y Y

09 22 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2480492

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
NHC Johnson City

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

285.00
3 3 3

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

B. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M / D D / Y Y Y Y

10 06 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2712895
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vogt, Charity, A, , Date of Receipt
Mailing Address 3209 Bristol Highway MmNy o F5rn)  FVTTTTTTY
10 20 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2713163

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 315.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165032

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 63 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M ! D D ! Y Y Y Y

11 03 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2774227

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
NHC Johnson City

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

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

B. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M / D D / Y Y Y Y

11 17 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-2960232
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 345.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vogt, Charity, A, , Date of Receipt
Mailing Address 3209 Bristol Highway MmNy o F5rn)  FVTTTTTTY
12 01 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-3313203

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165033

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 64 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M ! D D ! Y Y Y Y

12 15 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-3320674

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
NHC Johnson City

Occupation (for Individual)

Director of Nursing

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00
3 3 3

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

B. Vogt, Charity, A, ,

Date of Receipt

Mailing Address 3209 Bristol Highway

M M / D D / Y Y Y Y

12 29 2019

City
Johnson City

State Zip Code
TN 37601

Transaction ID : A2019-3321054
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Johnson City Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 390.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ward, Mary, E, , Date of Receipt
Mailing Address 2700 East 34th Street MEwy  FoTrTY  TYTYTYTY
07 14 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-1963319

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 280.00
) ) -

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

TOTAL This Period (last page this line number only)

50.00

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



Image# 202001319184165034

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 65 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M ! D D ! Y Y Y Y

07 28 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-1963747

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)

Regional Social Worker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M / D D / Y Y Y Y

08 11 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2192017
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 320.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ward, Mary, E, , Date of Receipt
Mailing Address 2700 East 34th Street MEwy  FoTrTY  TYTYTYTY
08 25 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2192590

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165035

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 66 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M ! D D ! Y Y Y Y

09 08 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2480355

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)

Regional Social Worker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

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

B. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M / D D / Y Y Y Y

09 22 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2480751
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 380.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ward, Mary, E, , Date of Receipt
Mailing Address 2700 East 34th Street MEwy  FoTrTY  TYTYTYTY
10 06 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2712901

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165036

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 67 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M ! D D ! Y Y Y Y

10 20 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2713169

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)

Regional Social Worker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

420.00
3 3 3

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

B. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M / D D / Y Y Y Y

11 03 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2774233
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
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
Cc. Ward, Mary, E, , Date of Receipt
Mailing Address 2700 East 34th Street MEwy  FoTrTY  TYTYTYTY
11 17 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-2960238

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165037

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 68 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M ! D D ! Y Y Y Y

12 01 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-3313453

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
PHS Missouri

Occupation (for Individual)

Regional Social Worker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

480.00
3 3 3

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

B. Ward, Mary, E, ,

Date of Receipt

Mailing Address 2700 East 34th Street

M M / D D / Y Y Y Y

12 15 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-3320919
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ward, Mary, E, , Date of Receipt
Mailing Address 2700 East 34th Street MEwy  FoTrTY  TYTYTYTY
12 29 2019

City
Joplin

State Zip Code
MO 64804

Transaction ID : A2019-3321316

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHS Missouri Regional Social Worker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00

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



Image# 202001319184165038

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 69 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Wilson, Jackie, , ,

Date of Receipt

Mailing Address 2257 Ashley Crossing Drive

M M ! D D ! Y Y Y Y

07 14 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-1963395

Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilson, Jackie, , , Date of Receipt
Mailing Address 2257 Ashley Crossing Drive W] [TYT  [YTTTTTY
07 28 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-1963822
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 225.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Wilson, Jackie, , , Date of Receipt
Mailing Address 2257 Ashley Crossing Drive W] o [BTT]  [YTYTTTY
08 11 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-2191686

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165039

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 70 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Wilson, Jackie, , ,

Date of Receipt

Mailing Address 2257 Ashley Crossing Drive

M M ! D D ! Y Y Y Y

08 25 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-2192663

Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 255.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilson, Jackie, , , Date of Receipt
Mailing Address 2257 Ashley Crossing Drive W] [TYT  [YTTTTTY
09 08 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-2480426
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Wilson, Jackie, , , Date of Receipt
Mailing Address 2257 Ashley Crossing Drive W] o [BTT]  [YTYTTTY
09 22 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-2480822

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 285.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165040

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 79
(check only one)

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)

National Health Corporation PAC - Federal

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

A. Wilson, Jackie, , ,

Date of Receipt

Mailing Address 2257 Ashley Crossing Drive

M M ! D D ! Y Y Y Y

10 06 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-2712916

Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilson, Jackie, , , Date of Receipt
Mailing Address 2257 Ashley Crossing Drive W] [TYT  [YTTTTTY
10 20 2019

City
Charleston

State Zip Code
SC 29414

Transaction |D : A2019-2713184
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 315.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Wilson, Jackie, , , Date of Receipt
Mailing Address 2257 Ashley Crossing Drive W] o [BTT]  [YTYTTTY
11 03 2019

City
Charleston

State Zip Code
SC 29414

Transaction ID : A2019-2774248

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) -

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

TOTAL This Period (last page this line number only)

45.00

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



Image# 202001319184165041

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 72 OF 79
(check only one)

11b 11c 12
14 15 16 [ ]z

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)

National Health Corporation PAC - Federal

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

A. Wilson, Jackie, , ,

Mailing Address 2257 Ashley Crossing Drive

City
Charleston

State Zip Code
SC 29414

Date of Receipt

! D D ! Y Y Y Y

17 2019

Transaction ID : A2019-2960253

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 15.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NHC Charleston Director of Nursing
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 345.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address | BT PYTTTTTYTY
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

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D 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

15.00

4132.62

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



Image# 202001319184165042

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 73 OF 79

(check only one)

11a 11b 11c 12
13 14 15 16 [0]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)

National Health Corporation PAC - Federal

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

A. Regions Bank

Date of Receipt

Mailing Address 100 E. Vine St.

M M ! D D ! Y Y Y Y

07 31 2019

City
Murfreesboro

State Zip Code
TN 37130

Transaction ID : A2019-17388

Amount of Each Receipt this Period

FEC ID number of contributing

673.64
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bank Interest
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4669.96
Not Applicable 3 3 :
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Regions Bank Date of Receipt
Mailing Address 100 E. Vine St. Wy o T YT YTy
08 30 2019

City
Murfreesboro

State Zip Code
TN 37130

Transaction 1D : A2019-17420

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 609;70
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bank Interest

Receipt For: 2019 Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5279.66

Not Applicable 2 2 =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Regions Bank Date of Receipt
Mailing Address 100 E. Vine St. My  Fore  FYTTTTTY
09 30 2019

City
Murfreesboro

State Zip Code
TN 37130

Transaction ID : A2019-17509

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 598;98
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bank Interest
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5878.64
Not Applicable z z =

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1882.32

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



Image# 202001319184165043

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 74 OF 79

(check only one)

11a 11b 11c 12
13 14 15 16 [0]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)

National Health Corporation PAC - Federal

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

A. Regions Bank

Date of Receipt

Mailing Address 100 E. Vine St.

M M ! D D ! Y Y Y Y

10 31 2019

City
Murfreesboro

State Zip Code
TN 37130

Transaction ID : A2019-17506

Amount of Each Receipt this Period

FEC ID number of contributing

425.25
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bank Interest
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 6303.89
Not Applicable 3 3 :
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Regions Bank Date of Receipt
Mailing Address 100 E. Vine St. Wy o T YT YTy
11 29 2019

City
Murfreesboro

State Zip Code
TN 37130

Transaction 1D : A2019-17569

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 270;45
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bank Interest

Receipt For: 2019 Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 6574.34

Not Applicable 2 2 =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Regions Bank Date of Receipt
Mailing Address 100 E. Vine St. My  Fore  FYTTTTTY
12 31 2019

City
Murfreesboro

State Zip Code
TN 37130

Transaction ID : A2019-17673

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 458;30
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bank Interest
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 7032.64
Not Applicable z z =
; ; ; 1154.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , .

TOTAL This Period (last page this line number only)

3036.32

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



Image# 202001319184165044

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

|PAGE 75 OF 79

22 23 26 27
28b 28c 29 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)

National Health Corporation PAC - Federal

Full Name (Last, First, Middle Initial)
A. Regions Bank

Mailing Address 100 E. Vine St.

Date of Disbursement

M M ! D D ! Y Y Y Y

11 20 2019

City State Zip Code FEC Identification Number
Murfreesboro TN 37130
Purpose of Disbursement C
Bank Service Charge 001
. Transaction ID : B753202
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 130.00
- | - | bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
B. Reglons Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 E. Vine St. 12 11 2019
City State Zip Code FEC Identification Number
Murfreesboro TN 37130
Purpose of Disbursement C
Bank Service Charge 001
Candidaie N Transaction ID : B754161
andicate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 405.56
Senate E Primary D General ! !
President i
| i Other (specify) . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 535;56
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 535:56

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202001319184165045

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 76 OF 79
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Health Corporation PAC - Federal

Full Name (Last, First, Middle Initial)

A. Tom Rice for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 70098 07 23 2019
City State Zip Code FEC Identification Number
Myrtle Beach SC 29572
Purpose of Disbursement C C00506048
Contribution 011

Transaction ID : B735403

Candidate Name

. Category/ Amount of Each Disbursement this Period
Rice, Tom, , , Type
Office Sought: | House Disbursement For: 2020 2500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: SC District: 07
Full Name (Last, First, Middle Initial)
B. Healthcare Freedom Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4515 Harding Pike Suite 110 08 12 2019
City . State Zip Code FEC Identification Number
Nashville TN 37205
Purpose of Disbursement C C00528414
Contribution 011

Transaction ID : B737652

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 2500.00
Senate E Primary D General ! !
President i
| i Other (specify) . Memo ltem
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. SC Victory Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 341027 08 22 2019
C'ty_ State Zip Code FEC lIdentification Number
Austin X 78734
Purpose of Disbursement C C00716530
Contribution 011

Transaction ID : B739059

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 10000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District: Not Applicable
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 15000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202001319184165046

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 77 OF 79
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Health Corporation PAC - Federal

Full Name (Last, First, Middle Initial)

A. Blackburn Tennessee Victory Fund Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 3750 09 20 2019
City State Zip Code FEC Identification Number
Brentwood TN 37024
Purpose of Disbursement C C00676395
Contribution 011

Transaction ID : B740557

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 2500.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
B. McConnell for Majority Leader Cmte Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St. #115 10 01 2019
City . State Zip Code FEC Identification Number
Alexandria VA 22314
Purpose of Disbursement C C00548651
Contribution 011

Transaction ID : B742354

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 2800.00
Senate E Primary D General ! !
President i
| i Other (specify) . Memo ltem
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. John Rose Victory Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2404 10 17 2019
City ) State Zip Code FEC lIdentification Number
Cookeville TN 38502
Purpose of Disbursement C C00701938
Contribution 011

Transaction ID : B743144

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District: Not Applicable
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 6300,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202001319184165047

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 78 OF 79
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Health Corporation PAC - Federal

Full Name (Last, First, Middle Initial)

A. Senate Leadership Fund Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 45 North Hill Dr Ste 100 11 04 2019
City State Zip Code FEC Identification Number
Warrenton VA 20186
Purpose of Disbursement C C00571703
Contribution 011

Transaction ID : B744947

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 15000.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
B. Senate Majority PAC (SMP PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th St NW Suite 600 11 04 2019
City . State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C 00484642
Contribution 011

Transaction ID : B744948

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 7500.00
Senate E Primary D General ! !
President i
| i Other (specify) . Memo ltem
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. Friends of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Ave Suite 1001 12 30 2019
City State Zip Code FEC Identification Number
New York NY 10016
Purpose of Disbursement C C00346312
Contribution 011

Transaction ID : B752874

Candidate Name

Category/ Amount of Each Disbursement this Period
Schumer, Charles, E, , Type
Office Sought: House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: NY District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 23500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202001319184165048

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 79 OF 79
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Health Corporation PAC - Federal

Full Name (Last, First, Middle Initial)

A. Tim Burchett for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 51345 12 30 2019
City State Zip Code FEC Identification Number
Knoxville TN 37950
Purpose of Disbursement C C00652149
Contribution 011

Transaction ID : B752875

Candidate Name

. Category/ Amount of Each Disbursement this Period
Burchett, Tim, , , Type
Office Sought: | House Disbursement For: 2020 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: TN District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 45800:00

FEC Schedule B (Form 3X) Rev. 05/2016



