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NAME OF COMMITTEE (In Full)
Genesis Healthcare Inc PAC

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

A. Wade, Timothy, , ,

Date of Receipt

Mailing Address 11123 Willow Green Way

M M ! D D ! Y Y Y Y

12 27 2019

City State Zip Code Transaction ID : SA11AI1.125594
Marriottsville MD 21104 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Genesis HealthCare Corporation Director Medical Supply Mgmt.
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. Warren, Sharon, , , Date of Receipt
Mailing Address 3936 KEDRON ROAD BV oo VA o G G
12 13 2019

City State Zip Code Transaction 1D : SA11A1.127339
SPRING HILL TN 37174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;71
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 262.58
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Warren, Sharon, , , Date of Receipt
Mailing Address 3936 KEDRON ROAD MmNy o F5rn)  FVTTTTTTY
12 27 2019

City State Zip Code Transaction ID : SA11AI1.127340
SPRING HILL ™ 37174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 82;15
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
GENESIS HEALTHCARE CORPORATION VP-SR CENTERS OPERATIONS
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 344.73

] ] ¥

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

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

191.86
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