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NAME OF COMMITTEE (In Full)
ACADIA HEALTHCARE COMPANY INC. FEDPAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Crawford, Charles, Wes, , Date of Receipt
Mailing Address 1204 Rue Renoir Mewy o 5T ) FvTTTTTY
10 05 2018
City State Zip Code Transaction ID : SA11A1.6002
Mandeville LA 70471 Amount of Each Receipt this Period
FEC ID number of contributing C 83.91
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Acadia CEO Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 496.49
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Davis, Matthew, N., , Date of Receipt
Mailing Address 55 White Plains Ave MEwy s o) o VTYTYTY
10 05 2018
City State Zip Code Transaction ID : SA11AL6003
Londonderry NH 03053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;87
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Acadia Healthcare Regional VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 744,75
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dawvis, Scaott, , , Date of Receipt
Mailing Address PO Box 2077 My  Fore  FYTTTTTY
10 05 2018
City State Zip Code Transaction ID : SA11A1.6004
Carlsbad CA 92018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 131;12
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Acadia Healthcare Division CFO- CTC Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 713.29
] ] ¥
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