Commanwealth of Pennsylvania

Campaign Finance Report

{Note: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification Report 2 Fm et . 3
Number: 2018033 Filed By: 5 H.Ommﬁmq. s
Name of Filing Committee, Candidate or Lobbyist:
ACADIA HEALTHCARE COMPANY INC.
Street Address:
6100 TOWER CIRCLE STE 100
City: State: Zip Code:
MEZWH_HZ wqomq

1. il X
TYPE OF
REPORT . g

X "_.zo_ | X
Other 7.

Namse of Office Sowght by Candidate: 1T %mbw mﬁﬁuﬂz meww MMMM" MMMMQ
Other 3 2020 OTH OTH
Summary of Recelpts _ TR [ D T ¥R ] ([T FOR OFFICE USE ONLY ]
and Expenditures from: 6 23 2020 9 14 2020
A. Amount Brought Forward From Last Report 1500.00
B. Total Monetary Contributions and Receipts (From Schedule I) u2,000.00
C. Total Funds Available (Sum of Lines A and B) u2,500.00 ﬁ Fm_mu OOC Snv\
D. Total Expenditures {From Schedule II1) n2,000.00 mmv N 4 M
E. Ending Cash Balance (Subtract Line D from Line C) 2500.00 QNQ
F. Value of In-Kind Contributions Received (From Schedule I1) 5(.00 WQNW Q 0% mmmnnmoam
G. Unpaid Debts and Obligations (From Schedule IV) (.00

PART - Jf this is a Commities report, freasurersign’ . .
I swear (or affirm) that this report, including the mﬂﬁnwwn mn:mn_z_aw on uma or noEva« diskette, are to Qm gmﬂ oﬁ my __Bos.wmaam mbn_ _umumm true,

correct and complete. R z:S
Sworn to and subscribed before me this z,%d.m.z QN oy a {
S, (!
day of 20 & STATE —_—
. Signature of Person Submitting Rep La
OAp AN S:i..o\vc“\ Howa

Q/ w_aszB

Printed Name
My Commission expires £ m & wg — —_ Q O O
DAY Daytime Am_mu:oum Number

..Ezﬁ, 11 <1 this 1 6F 2 Candidate's Authorized:

I swear (or affirm) that to the best of my knowledge and umzmm E_m political noBu:«Sm :mm .._cn Sc_mﬂma Eé vasm_cum om zs >ow om _z:m m 1937 au L.
1333, No 320} as amended.

Sworn to and subscribed before me this

day of 20

Signature of Person Submitting Report

Signature Printed Name

My Commission expires

MO. DAY YEAR

Area Code Daytime Telephone Number

Department of State  Bureau of Commissions, Elections and Legislation
210 North Office Buildina  Harrishura, PA 17120-0029  (7177R7-5280




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Name of Filing Committee or Candidate: Reporting Period:
ACADIA HEALTHCARE COMPANY INC. From (8/18/2020 To 08/18/2020
T UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OF LESS PER CONTRIBUTOR T
TOTAL for the Reporting Peried (1) (.00
2, CONTRIBUTIONS $50.01 TO $250.00 (FROM PAR o
Contributions Received from Political Committees (Part A) (.00
All Other Contributions (Part B) =0.00
TOTAL for the Reporting Period  (2) (.00
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PARTD) - S
Contributions Received from Political Committees (Part C) u2,000.00
All Other Contributions (Part D) 10.00
TOTAL for the Reporting Period  ¢3) 12,000.00
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PARTE) © - S
TOTAL for the Reporting Period  (4) (.00
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING THIS REPORTING PERIOD
(Add and enter amount totals from Boxes 1, 2, 3, and 4; Also enter this amount on Page 1, Report Cover Page, 12,000.00

Item B.)




Part C

Contributions Received From Political Committees
OVER $250.00

Use this Part to itemize only contributions received from political committees with an aggregate value over $250.00
in the reporting period.

Name of Filing Commitiee or Candidate: Reporting Period:

ACADIA HEALTHCARE COMPANY INC. From 08/18/2020 To 08/18/2020

Full Name of Contributing Committee: FMO, DAY ] YEAR:
Acadia Healthcare Company Inc. FED PAC 8 18 | 2020 #2,000.00
Mailing Address:

6100 Tower Circle Suite 1000
City: State: Zip Code (Plus 4):
Franklin TN 37067

Part C Total:

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3, w2 000.00




SCHEDULE Il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate: Reporiing Period:

ACADIA HEALTHCARE COMPANY INC, From 08/18/2020 To 08/20/2020
To Whom Paid: = M0; ] DAY | YBAR

Friends of Curtis Jones Jr. 3 20 | 2020 =1,000.00

Mailing Address:
5438 Wyndale Avenue

City: State: Zip Code (Plus 4):
Philadelphia PA 18131
Description of Expenditure:;
contribution

To Whom Paid: MO AY F YEAR '

Friends of Sharif Street 8 18 | 2020 %1,000.00
Mailing Address:

1421 W Susquehanna Avenue
City: State: Zip Code (Plus 4):
Philadelphia PA 19121
Description of Expenditure;

contribution

Schedule HIi Total:

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. %2 000.00




Watler Lansden Dorich & Davis, LLP

511 Union Street, Suite 2700 615,244 6380 main
P.0O. Box 198966 615.244 6804 fax
Mashville, TN 37219-8966 wallerlaw.com

Kimberly Faye Clark
615.850.8687 direct
Kimberly. Clark@wallerlaw.com

September 22, 2020

VIA OVERNIGHT COURIER

Office of City Commissioners
County Board of Elections
Attention: Campaign Finance
City Hall, Room 142

1400 John F Kennedy Boulevard
Philadelphia, Pennsylvania 19107

RE: AcADIA HEALTHCARE COMPANY, INC.
2020 CYCLE 4 - SIXTH TUESDAY PRE-GENERAL REPORT

Dear Sir or Madam:
Enclosed please find the executed copy of Acadia Healthcare Company, Inc.’s Sixth Tuesday Pre-
General, Cycle 4 Report. Please do not hesitate to contact me should you have any questions or
need any additional information in connection with this report. I can be reached directly by
phone at 615.939.0218 or by e-mail at kimberly.clark@wallerlaw.com.

Sincerely,

\A\&&SW @s (ke

Kimberly Faye Clark

Enclosure

4849-4447-7644.1




