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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)
HCR MANOR CARE PAC

Full Name (Last, First, Middle Initial)
A. Damian M Rodgers

Date of Receipt

Mailing Address 4647 Calico Court

M M / D D / Y Y Y Y

09 28 2012

City State Zip Code Transaction ID : SA11AI.35756
Monclova OH 43542 Amount of Each Receipt this Period
FEC ID number of contributing C 294.00
federal political committee. y y n
Name of Employer Occupation Bi-Weekly Payroll Deduction
HCR Manor Care, Inc. Legal Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 336.00
J J "
Full Name (Last, First, Middle Initial)
B. Cindy A Rogowski Date of Receipt
Mailing Address 6050 Helen MEwWY o/ o T s [YTYTYTY
09 28 2012
City State Zip Code Transaction ID : SA11A1.35754
Garden City M 48135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 149'00
Name of Employer Occupation Bi-Weekly Payroll Deduction
HCR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. David R Roth Date of Receipt
Mailing Address 5257 Bentwood Drive Wy [5rs  [YTYTYTyY
09 28 2012
City State Zip Code Transaction ID : SA11A1.35753
Mason OH 45040 Amount of Each Receipt this Period
FEC ID number of contributing C 357.00
federal political committee. y y ™
Bi-Weekly Payroll Deduction
Name of Employer Occupation yray
HCR ManorCare Inc. Director Of Planning
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 963.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

791.00
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