11/24/2010 10

Image# 10991873988
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

HCR Manor Care PAC

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type
over the lines

A%DRESS (number and street)

Check if different
than previously

| 3:‘%3 l‘\lon‘h S‘un;mi‘t St‘ree‘t

| 16th Floor

Toledo OH 43604 2617
reported. (ACC) L v | (Il | I N S
2. FEC IDENTIFICATION NUMBER A CITY A STATEA ZIPCODE A
C00260141 3. ISTHIS X NEW AMENDED
REPORT Ny OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 ]
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election X General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the _
(TER) 11 02 2010 in the
Election on State of
5. Covering Period 10 14 2010 through 11 22 2010
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Mr. Adam Swartz
Signature of Treasurer  Electronically Filed by Mr. Adam Swartz Date 11 24 2010

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

Office

Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026

117



SUMMARY PAGE

Image# 10991873989
F RECEIPTS AND DISBUR
FEC Form 3X (Rev. 02/2003) 0 c S SBURSEMENTS 2 /66
Write or Type Committee Name
HCR Manor Care PAC
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 10 14 2010 To: 11 22 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 31882.17
(b) Cash on Hand at
Begining of Reporting Period .............. 5282.10
(c) Total Receipts (from Line 19) .............. 19937.50 203083.94
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 25219.60 234966.11
7. Total Disbursements (from Line 31) ............ 11274.35 221020.86
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 13945.25 13945.25
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

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

For further information contact:

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

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

FE6AN026



Image# 10991873990 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/66
Write or Type Committee Name
HCR Manor Care PAC
M M D D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 10 14 2010 To: 11 22 2010
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees 17963.65 161297.78
(i) Itemized (use Schedule A) ........... :
1973.36
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 40628.81
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 19937.01 201926.59
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 19937.01 201926.59
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 629.73
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 500.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.49 27.62
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 19937.50 203083.94
20. Total Federal Receipts 19937 50 203083.94

(subtract Line 18(c) from Line 19)

FE6AN026



Image# 10991873991

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/66

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

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

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

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

24.35

24.35

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

11250.00

0.00

0.00

0.00

0.00

11274.35

11274.35

0.00

0.00

475.86

475.86

0.00

166400.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

54145.00

0.00

0.00

0.00

0.00

221020.86

221020.86

FE6AN026



Image# 10991873992

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) 5/66
lll. Net Contributions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

from Line 11(d), page 3) .....cccvveeevrveerennnnn. 19937.01 201926.59
34. Total Contribution Refunds

(from Ling 28(d)) «..vveeeeveeeeeeeeeeeesereeenenes 0.00 0.00
35.  Net Contributions (other than loans)

(subtract Line 34 from Line 33) .................. 19937.01 201926.59
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... 24.35 475.86
37. Offsets to Operating Expenditures 0.00 0.00

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne
38. Net Operating Expenditures 24.35 475.86

(subtract Line 37 from Line 36)

FE6AN026



Image# 10991873993

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/66

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbqtlons
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)

Charlean Adams Date of Receipt

Mailing Address 3523 East Manitou Circle M M|/ D D /Y Y YY
11 17 2010

City State Zip Code Transaction ID: SA11A1.33049

Muskegeon Ml 49441 Amount of Each Receipt this Period

FEC ID number of contributing c 132.00

federal political committee.

S — Sesuaion Bi-Weekly Payrol Deducti-
HCR Manor Care Inc. Administrator

Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 993.30
Full Name (Last, First, Middle Initial)
Larry M Allen Date of Receipt
Mailing Address P.O. Box 916 M M / D D / Y Y Y Y

11 10 2010

City State Zip Code Transaction ID: SA11A1.33050
Greenwood IN 46142 Amount of Each Receipt this Period
FEC ID number of contributing c 30.00
federal political committee.
Name of Employer Occupation EHYszgkly Payroll Deducti-
HCR Manor Care, Inc. Administrator
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) ¢ 230.00
Full Name (Last, First, Middle Initial)
Martin D Allen Date of Receipt
Mailing Address 7151 Whispering Oak MM / D D / Y Y Y Y

11 10 2010

City State Zip Code Transaction ID: SA11Al1.33051
Sylvania OH 43560 Amount of Each Receipt this Period
FEC ID number of contributing c 29500

federal political committee.

Name of Employer Occupation EHYV%:’MY Payroll Deducti-
HCR ManorCare Inc. AVP / Dir Internal Aud & Risk
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1125.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 387.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991873994

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
William P Amoureax

Mailing Address 7700 E Edison St

Date of Receipt

M/ D D/ Y

M Vv TY
11 17 2010

City State Zip Code Transaction ID: SA11AI1.33052
Tucson AZ 85715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Employer Occupation EHYszgkly Payroll Deducti-
HCR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 230.00
Full Name (Last, First, Middle Initial)
Michael Armstrong Date of Receipt
Mailing Address 115 N. Remington Rd. M M|/ D'D /Y YIY Y
11 17 2010
City State Zip Code Transaction ID: SA11Al1.33053
Bexley OH 43209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 74.70
Name of Employer Occupation E’;] \fVeekIg Payroll Deducti-
HCR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 572.70
Full Name (Last, First, Middle Initial)
Deborah A Arrendale Date of Receipt
Mailing Address 7100 Sunshine Skyway Lane South MM /DD YTy Y Y
#401 11 10 2010
City State Zip Code Transaction ID: SA11Al1.33054
St. Petersburg FL 33711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 183.96
Name of Employer Occupation E’;] \fVeekIZ Payroll Deducti-

HCR ManorCare, Inc.

4H East Div. General Mgr.

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
1579.13

SUBTOTAL of Receipts This Page (optional)

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

288.66

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991873995

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Matthew Baad

Mailing Address 528 Bonnie Circle

Date of Receipt

M/ D D/ Y

M Vv TY
11 17 2010

City State Zip Code Transaction ID: SA11Al.33055
Howell Ml 48843 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 36.00
Name of Employer Occupation E}{Wf’fkly Payroll Deducti-
HCR Manor Care Inc. Administrator
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 276.00
Full Name (Last, First, Middle Initial)
Terri Ballesteros Date of Receipt
Mailing Address 4230 Durado Court M M|/ D D /Y Y Y Y
11 17 2010
City State Zip Code Transaction ID: SA11Al1.33057
Placerville CA 95667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
Name of Employer Occupation E}{W%z’kly Payroll Deducti-
HCR Manor Care, Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 345.00
Full Name (Last, First, Middle Initial)
Rebecca Snyder Band Date of Receipt
Mailing Address  1422n Goblet Ave MM / D D / Y Y Y Y
11 10 2010
City State Zip Code Transaction ID: SA11Al1.33058
Mt. Pleasant SC 29464 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 27.66
Name of Em onerI Occupation E’;] Wgekw Payroll Deducti-
HCR ManorCare, Inc. Admissions Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 200.75
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 108.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991873996

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Ms Tammy Barker

Mailing Address 4521 Sutton Rd

Date of Receipt

M M / D D / Y Y Y Y
11 10 2010
Transaction ID: SA11AI.33059

City State Zip Code
Britton Ml 49229
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

HCR Manor Care LLC.

AVP - Quality Support Svcs

Amount of Each Receipt this Period

160.53

Bi- Weekl¥ Payroll Deducti-
on -

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 856.16
Full Name (Last, First, Middle Initial)
L Jennifer Baron Date of Receipt
Mailing Address 557 Jefferson St. M M|/ D D /Y Y Y Y
11 10 2010
City State Zip Code Transaction ID: SA11Al1.33061
Pittsburgh PA 15237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
Name of Employer Occupation E}{W%z’kly Payroll Deducti-
HCR Manor Care, Inc Administrator
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 345.00
Full Name (Last, First, Middle Initial)
Suzanne L Baron Date of Receipt
Mailing Address 134 Lakeshore Dr. #414 MM / D D / Y Y Y Y
11 17 2010
City State Zip Code Transaction ID: SA11A1.33062
North Palm Beach FL 33408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 46.14
Name of Employer Occupation E’;] \fVeekIg Payroll Deducti-
HCR Manor Care, Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 384.56
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 251.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991873997

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Joseph A Barrick

Mailing Address 448 Woodcrest Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 10 2010

City State Zip Code Transaction ID: SA11A1.33063
Mechanicsburg PA 17050 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 83.0
Name of Employer Occupation E’;] \fVeekIg Payroll Deducti-
HCR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 605.04
Full Name (Last, First, Middle Initial)
Charles Batcher Date of Receipt
Mailing Address 910 Orchard Drive M M|/ D D /Y Y Y Y

11 10 2010

Transaction ID: SA11AI.33064

City State Zip Code
Rossford OH 43460
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

HCR Manor Care, Inc.

Director - Dementia Services

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥
649.76

Amount of Each Receipt this Period

121.83

Bi- Weekl¥ Payroll Deducti-
on -

Full Name (Last, First, Middle Initial)
Julie A Beckert

Mailing Address 3911 Buell Ave

Date of Receipt

M/ D D/ Y Y Y Y

M
11 10 2010
Transaction ID: SA11AI.33066

City State Zip Code
Toledo OH 43613
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

HCR ManorCare Inc.

Dir. Marketing/Communications

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
929.18

Amount of Each Receipt this Period

120.00

Bi-Weekly Payroll Deducti-
on - 40

SUBTOTAL of Receipts This Page (optional)

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

324.90

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991873998

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Jean Tina Blahofski

Date of Receipt

Mailing Address 6023 Amelia Terrace Court MM /DD YTy Y Y
11 10 2010
City State Zip Code Transaction ID: SA11A1.33068
Sugar Land X 77479 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation E}{Wﬁ’fk'y Payroll Deducti-
HCR Manor Cate, nc Regional Director of Ops
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 495.00
Full Name (Last, First, Middle Initial)
Ruby G Boice Date of Receipt
Mailing Address 10445 Dexter Drive E M M / D D / Y Y Y Y
11 10 2010
City State Zip Code Transaction ID: SA11AI.33069
Jacksonville FL 32218 Amount of Each Receipt this Period
FEC ID number of contributing Cc 45.00
federal political committee.
Name of Employer Occupation EHYV%:’MY Payroll Deducti-
HCR Manor Care, Inc. Director Reg. Business Office Support
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
James R Bolton Date of Receipt
Mailing Address 2209 Bayward Blvd MM / D D / Y Y Y Y
11 14 2010
City State Zip Code Transaction ID: SA11A1.33070
Wilmington DE 19802 Amount of Each Receipt this Period
FEC ID number of contributing Cc 75.00
federal political committee.
Name of Employer Occupation E}{Wﬁ’fk'y Payroll Deducti-
HCR Manor Care, Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 555.70
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 195.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991873999

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Lori Bott

Mailing Address

558 Grass Lake Road

Date of Receipt

M/ D D/ Y

M Vv TY
11 10 2010

City State Zip Code Transaction ID: SA11A1.33071
Coldwater Ml 49036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
ﬁar%e I\cﬂ)f Em onerI Occupation g’;] va’g Kly Payroll Deducti-
CR-ManorGare, Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 210.00
Full Name (Last, First, Middle Initial)
Ms Judy L Bowes Date of Receipt
Mailing Address 2909 Maplewood Pl M M|/ D D /Y Y Y Y
11 17 2010
City State Zip Code Transaction ID: SA11Al1.33072
Alexandria VA 22302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 86.55
ﬁanﬁ{eﬁf Em oneru_ Occupation E,;] \fVeekIg Payroll Deducti-
CR ManorGare, LLC Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 288.50
Full Name (Last, First, Middle Initial)
Pamella S Britt Date of Receipt
Mailing Address 27135 State Rt 49 M M|/ D D /Y Y Y'Y
11 17 2010
City State Zip Code Transaction ID: SA11A1.33073
Potomac IL 61865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
ﬁar%e I\cﬂ)f Em onei' Occupation g’;] YVSeg Kly Payroll Deducti-
CR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1080.76

SUBTOTAL of Receipts This Page (optional)

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

266.55

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991874000

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Lorna M Brown

Mailing Address 410 E. Court Street

Date of Receipt

M/ D D/ Y

M Vv TY
11 17 2010

City State Zip Code Transaction ID: SA11Al1.33074
Cambridge IL 61238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
ﬁ%n&e I\cﬂ)f Em onei' Occupation E’;] YV1L=:5e Kly Payroll Deducti-
anort.are inc. Assistant Administrator

Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 345.00
Full Name (Last, First, Middle Initial)
Stacy Bullock Date of Receipt
Mailing Address 10453 Greenway Ave. M M|/ D D /Y Y Y Y

11 17 2010
City State Zip Code Transaction ID: SA11Al1.33076
Englewood FL 34224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 34.05
ﬁar%e I\cﬂ)f EmployerI Occupation E’;] \fVeekIg Payroll Deducti-
CR Manor Care, Inc. Admissions Director

Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) ¢ 257.54
Full Name (Last, First, Middle Initial)
David Burke Date of Receipt
Mailing Address 3908 Trickling Brook Dr. MM / D D / Y Y Y Y

11 10 2010

City State Zip Code Transaction ID: SA11Al1.33077
Richmond VA 23228 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 115.38
Name of Employer Occupation E’;] Weekl& Payroll Deducti-
HCR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 884.58

SUBTOTAL of Receipts This Page (optional)

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

194.43

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991874001

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Candace Burks-McCoy

Date of Receipt

Mailing Address 6115 North Ridge Road M M|/ D D /Y Y YY
11 10 2010
City State Zip Code Transaction ID: SA11Al1.33078
Ft. Worth X 76135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 93.00
Name of Em onerI Occupation E}}-Wngzkly Payroll Deducti-
HCR ManorCare, Inc. Senior Manager Clinical Services
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 671.00
Full Name (Last, First, Middle Initial)
Charlie F Byrne Date of Receipt
Mailing Address 4685 Rio Poco Court M M|/ D D /Y Y Y Y
11 10 2010
City State Zip Code Transaction ID: SA11A1.33080
Naples FL 33109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 138.00
Name of Employer Occupation E}}-ngkly Payroll Deducti-
HCR ManorCare Inc. Sr Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 736.00
Full Name (Last, First, Middle Initial)
Shirley D Cabildo Date of Receipt
Mailing Address 38 Bentley Court MM /D D/ Y YTV Y
11 10 2010
City State Zip Code Transaction ID: SA11Al.33081
Bedminster NJ 07921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 115.38
Name of Em onei' Occupation E’;] Weekl& Payroll Deducti-
HCR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 884.58

SUBTOTAL of Receipts This Page (optional)

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

346.38

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991874002

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/66

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbqtlons
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)
Javier Cavero Date of Receipt
Mailing Address 3077 N. Oakland Forest Dr. #202 MiM| /D D /Yy Ty Y
11 10 2010
City State Zip Code Transaction ID: SA11A1.33084
Oakland Park FL 33309 Amount of Each Receipt this Period
FEC ID number of contributing Cc 47.49
federal political committee.
Name of Employer Occupation E’;] Week'§ Payroll Deducti-
HCR ManorCare Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 343.76
Full Name (Last, First, Middle Initial)
Mr. William Chenevert Date of Receipt
Mailing Address 620 Ashbury Drive M M / D D / Y Y Y Y
11 10 2010
City State Zip Code Transaction ID: SA11A1.33086
Perrysburg OH 43551 Amount of Each Receipt this Period
FEC ID number of contributing Cc 576.93
federal political committee.
Name of Employer Occupation E’;] Week'§ Payroll Deducti-
HCR ManorCare, Inc. Vice President, Operations Support
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 4423.13
Full Name (Last, First, Middle Initial)
Gaye Chrobak Date of Receipt
Mailing Address 7840 Delaroche Ct. M M|/ D D /Y Y Y'Y
11 10 2010
City State Zip Code Transaction ID: SA11A1.33087
Jacksonville FL 32210 Amount of Each Receipt this Period
FEC ID number of contributing Cc 30.00
federal political committee.
Name of Employer Occupation E}{Wﬁ-ﬁ’k'y Payroll Deducti-
HCR Manor Care, Inc. Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 283.36
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 654.42
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991874003

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/66

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbqtlons
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)

Ashton P Clark Date of Receipt

Mailing Address 500 Marlin Ave. MM / D 'D / YIY Y Y
11 17 2010

City State Zip Code Transaction ID: SA11A1.33088

Royal Oak Ml 48067 Amount of Each Receipt this Period

FEC ID number of contributing c 32.05

federal political committee.

Name of Employer Occupation g’;] \fVeekIg Payroll Deducti-
HCR Manor Cate, nc Admissions Director
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 243.92
Full Name (Last, First, Middle Initial)
Karen R Clark Date of Receipt
Mailing Address 707 W. Burton M M / D D / Y Y Y Y

11 17 2010

City State Zip Code Transaction ID: SA11A1.33089
Nevada MO 64772 Amount of Each Receipt this Period
FEC ID number of contributing c 64.89

federal political committee.

Name of Employer Occupation g’;] \fVeekIg Payroll Deducti-

HCR Manor Care, Inc. Administrator

Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 517.71
Full Name (Last, First, Middle Initial)
Lenette A Clark Date of Receipt
Mailing Address 1259 Tower Court M M|/ D D /Y Y Y'Y

11 10 2010

City State Zip Code Transaction ID: SA11AI.33090
Bourbannais IL 60914 Amount of Each Receipt this Period
FEC ID number of contributing c 103.95

federal political committee.

Name of Employer Occupation g’;] \fVeekIg Payroll Deducti-

HCR Manor Care, Inc Administrator

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 783.55
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 201.09
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991874004

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/66

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)
HCR Manor Care PAC

Full Name (Last, First, Middle Initial)
Christine M Conner

Mailing Address 61 Panoramic Way

Date of Receipt

M/ D D/ Y

M Vv TY
11 17 2010

City State Zip Code Transaction ID: SA11A1.33091
Walnut Creek CA 94595 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
ﬁan%el\%f Employ: ver Occupation EHYszgkly Payroll Deducti-
CR Manor Care Inc Director of Nursing
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 305.00
Full Name (Last, First, Middle Initial)
William V Coury Date of Receipt
Mailing Address 1369 Southern Magnolia Lane MM /DD YTy Y Y
11 17 2010
City State Zip Code Transaction ID: SA11Al1.33092
Mt. Pleasant SC 29406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political 