e R ten ik B Rael EE e B U By

| REPORT OF RECEIPTS gy e |
FEC AND DISBURSEMENTS NELEIVED
FORM 3X For Other Than An Authorized Committee R 26 R 5o
Office Use Only o
b T At Cﬁ'g! Too
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5 PRTL LER B
COMMITTEE (in full) over the lines. Fatali-uld it
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE |
||llIIIIIIII|IIIIJllllllllllllllllllIIIIIIIII
IlLJ'IIIIIIIllllllllllllIlIIllIIIIIIlIIIIlILllI
| 350 MERRIMACK STREET |
ADDRESS (number and street) [N A T T o T T T T T T T Y T O O
v
D Check if different I [N S N T (S [y S (S N S U A (S ([N (N (N I I (N T A | |
than previously LAWRENCE MA 01843
reported. (ACC) A I A A AN A R 0 T o
2. FEC IDENTIFICATION NUMBER V¥ CITY o STATE A ZIP CODE a
2745 3. IS THIS - NEW = AMENDED
C 00463745 REPORT E (N) OR .! (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 1 Ma Nov 20 (M11)
X y 20 (M5) Aug 20 (M8) .
(Choose One) gepog D l D D %g?-gmxon
ue On:
Mar 20 (M3) Jun 20 (Ms) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D : D D D (Yh;cazrr\-glr:z'ty:!)lon
Apr 20 (M4) | Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D D ,
Quarterly Report (Q1) () 12-Day .'.‘ Primary (12P) D General (12G) D Runoft (12R)
'i} unrterty Repor @2) PRE-Election
i y rep Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3
- J v Y31 port (@3) MY my)] / Fovo )/ fFYvywywvy in the o
anuar .
Year-Exd Report (YE) Election on - State of
July 31 Mid-Year (d) 30-Day ]
R Non- i
D Y:gf grsly?m%c on POST-Election General (30G) D Runoff (30R) D Special (30S)
o Report for the:
D I?Egl)n ation Report Mw My / oD/ YV YvYY Wy in the v
Election on . N State of
. MW Mp / y W0 |/ WY MY WRY MYMR/ FovD )/ Yoy eyre
5. Covering Period 10 61_ 5014 through 12 3} 2014

I 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

MATTHEW W. TOWSE

o

Signature of Treasurer

—_

W

) L

Date

MwM |/ O

S —

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE
T I i'm?‘l 1} PT"T-;ZW'\_T B [ m Y s ooy / T‘_«Kf_ﬁ:v‘ﬁ?v"ﬂi
Report Covering the Period: From: Ligj Lif ;ﬁ L%S_}fl:ﬁ_: _ | To: | 2 1 i 2:0,14: - }f
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand FTE‘?T‘TF‘T"—*F e = -
Janvary 1, szli . e e 44368 ]
(b) Cash on Hand at i e T rre
Beginning of Reporting Period............ ‘[ Pt ,,;__3’4'4136.21
R fﬁ@f]f-i.ﬁ.@f.:-%iﬁf-;? r?ﬁf.‘*ﬁ =
(c) Total Receipts {from Line 19)............. ‘Qd.—&;ﬂﬁk;&;l&{;}&gqpmgq }jt',__ PN . 1&3_00.00/

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B})...............

7. Total Disbursements (from Line

31) o,

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

g ey,

~13,443768]

S N R\ N GNP} T B L |

I

R N (R N Y L S

{E’ﬁwf‘rﬂvrs,ﬂs.ss]

e — e Vo L

—

[Iﬁr‘_ﬁ.("“'-“._ R Ve v L "
L

6,000.00
el ey

f e 1"2,4“457685

Lz’!ssa-ﬂr-iL ')

=
L

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

L

FEG6AND26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

—

Page 3

Write or Type Committee Name

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

Aoy

(]

T2 317 201

Report Covering the Period: From: To:
. COLUMN A COLUMN B
I. Receipts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) ‘Individuals/Persons Other
Than Political Committees B & m=— p—
(i) Itemized (use Schedule A)............ N A AP A 1,5’0,00'00 y p 15 000 00
(i) Unitemized ..........cc.coovreveerrerrererenns rern e 19,000.00 3 , 15,000.00
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)....c..c.c..c... j A AT AR H q , , .~ P x_u_ﬁ
(b) Political Party Committees .................. i f i,, A P n z : N
(c) Other Political Committees
(such as PACS).......ccceeecivecireecieeene H i i j,\ MR A s _m i P A ARt
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry ml\s 000.00 PW‘TS 000.00
Totals to Line 33, page 5) ............. > N NP
12. Transfers From Affiliated/Other - e T =
Party COMMITEES .........ocovevireeeereereereieeenn | ’
gl ) | W W S L, W, N \ = p A S ) \.nﬂ._ﬂ_g. hd
13. All Loans Received................cooecvernnneene o s ., o , )
——
14. Loan Repayments Received....................... 4 , - e ey , i
15. Offsets To Operating Expenditures ) e
(Refunds, Rebates, etc.) "
(Carry Totals to Line 37, page 5)............... . -i . \
16. Refunds of Contributions Made ; Pt = - ’ : .
to Federal Candidates and Other e : o
Political Committees.............c.c.occeevveenveennnne , , .
17. Other Federal Receipts
(Dividends, Interest, etc.)........ccccceeiienen. 1 H F
18. Transfers from Non-Federal and Levin Funds Pl el e
(a) Non-Federal Account
(from Schedule H3).......cccoeevvrrvennns ] , , . E
(b) Levin Funds {from Schedule H5)......... i , Sy .
R e e e T = =
(c) Total Transfers (add 18(a) and 18(b).. | i‘
L U ) LTS, SN W ) L N S —
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) ......... » ! P 1‘5,00000
20. Total Federal Receipts

L

(subtract Line 18(c) from Line 19)......... »

FEGAN0O26

~15,000.00

s e ) NP e e g
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

B

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ........cccococvvcreennne

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

Expenditures ..........cccccooiienieiencncnn,
(¢) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees..........c.occcvrvievceeieccrercceee,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......cccceovvivvveecieciennn,
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)........cccooceei Serererenerenens

Loan Repayments Made.............cc...c......

Loans Made............c.cccoeveuveeeceiesencriecieennn
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)........coceureieieeneis

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements .............cccceeeeeieennnn,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e e ) e e " A St R oy, LN
I
o __m 1) P L Ty P (N W Y)Y

A_eyn _m m s __m N

£y xya aen

S W} LN, W N ) WS S Vo A9 A& )\ __} A e
| 6,000,00 j 6,000.00
S N N S N N T o ) n__s3 A p__s A

2 e emerns™wex? T e e e * 2 e e’

b Jo T NS 4 |, DU N S

™ ™ e = e ma— 2 S = ™ a2 " W " -’ LS
" F F {’\ A | 9N ‘,\ YN b Y
Ca e s - w -r - -
S T N W ;) S W L433 25 £,
e ———————— e
S N} LSS S Ny, | N N S, Y N L e, 1t o>,

"n__m A__ayr_pm A4

I T B S N, P L Pone S, W NS

3o ; aA___cys__m - e

- I ————1 - -

P N7 S I N N N W[ N

S W W} ) WO NSNS VISE | | WS NS W L)

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccccoeeveueenennn.

(i) "Levin" Share.........ccceeeeveeierieeninn,

(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)
from Line 31)

| S OO IO 4 O .

N n__c) A m__smr_m

2 ™ ™ ) ol e P ™ Ao e

- H—V—H—Vﬁ_i

e en s 099000, 6,000.00
6,000.00 6,000.00,

S VO, | S N N | WS L

5 n ey m - e

L

FE7ANO14

|



IS g b T

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccoreerrrnennne.
Total Contribution Refunds

(from Line 28(d)) .....ccceevviiiiiiiiiriiiaeieee
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).......cccecvvrrvvcvnrcnnnne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

SR, N, ) SHY B 1%—#—#':1

A Y i

rﬂ—fu’\——hi.&—fm‘_rg_n_/: ;

)
SRS TN NS AT WOV | | NSy W S

3 ::]
T ol LSy, DU STl o e g

[:1%1%'3

A S W S

'l-_‘:j_/y\_wjx_rn__.m.,;i i:: !

E:\rwq—‘w—w——v—v—‘u“
p Y W} ) NS W T o S T—

L

FEBAN0O26
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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)

11a 11b 11¢
16

PAGE OF

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. BURBANK, JEFFREY H

Malllng Address
18 SUNRISE ROAD

City
BOXFORD

State Zip Code
MA 01921

Date of Receipt

LERENE ELN

R T T R T e 5;-‘3\7-;;1 W

FEC ID number of contributing y C“ ‘
federal political committee. e L am s )
Name of Employer Occupation

NXSTAGE MEDICAL, INC. CEO

Receipt For:

General

Primary
Other (specify) w = N/A

Aggregate Year-to-Date ¥
FI:TE.Z ‘Z;EF

i 5,000.00

O O 7 | N, S W7 v, M, WY

TN e T T R e )

M
NP

Amount of Each Receipt this Period

"“ 5 000 00!
S PN N B

Full Name (Last, First, Middle Initial)
B. TURK,JOSEPH E

Mailing Address
151 SANDRA LANE

Date of Receipt

5t /'Doj H?:,;O‘l‘*vmvﬂ

'—whj

City State Zip Code
NORTH ANDOVER MA 01845 Amount of Each Receipt this Period
FEC ID number of contributing r YT T T T gg ?i'?v! 5.000 00
federal political committee. P e A e L N T S S S i
Name of Employer Occupation
NXSTAGE MEDICAL, INC. PRESIDENT
Receipt For: Aggregate Year-to Date v
B Primary D General VF*L SRk 5 666 OO T
Other (specify) w N/A b P -Gty N ii
Full Name (Last, First, Middle Initial)
C. SWAN. WINIFRED L Date of Receipt
Mailing Address M T
205 BABCOCK STREET [ 11 @ L 1 LZO
City State Zip Code T
BROOKLINE MA 02446 Amount of Each Receipt this Period
FEC ID number of contributing PN A ’f’ﬁji R T
federal political committee. :‘LQ}JA;._T;,”;@:::_L e J l ST N, 55 0{ 300500]
Name of Employer Occupation
NXSTAGE MEDICAL, INC. GENERAL COUNSEL
Receipt For: Aggregate Year-to-Date ¥
Primary l:l General e i e S
B Other (specify) w  N/A 5,000. OO 1
Sl el = AN P PN Y
L R o B e
SUBTOTAL of Receipts This Page (0ptional)...............cccoovvmiiiniiiininiiniiiccneccnen e, S &L¥ S N 15_80\(19 )
T:_,—-:E_\_ e
TOTAL This Period (last page this line nuUMber Only)...........ccocoieiiiiiiiicceeee e, » T 155)0,0\9;94

ﬂ:::ﬁj&-:ﬂ“_‘* =P Ay

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

(check only one)

Ho He B Hae Ha [

30b

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 ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A THE GRASSLEY COMMITTEE Date of D'Sb”’se'":"‘ .
Mailing Address MllM ' n“ i3 i 2014 YJ
PO BOX 1000 Pt L
City State Zip Code
DES MOINES 1A 50304
Purpose of Disbursement .
CAMPAIGN EVENT EXPENSES :‘00_7 o Amount of Each Disbursement this Period
Candidate Name E B i s e
SEN. CHARLES GRASSLEY e e s 2200.00°
Oftice Sought: House Disbursement For: 2016
Senate Primary D General
. President . Other (specity) v
State: 1A District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
IDAHO CONSERVATIVE GROSS FUND .,__'M4_, , CE "1 rv.. g
Mailing Address ) "11 018 261 j
701 8TH STREET NW, SUITE 500 ST T e
City State Zip Code
WASHINGTON DC 20001
Purpose of Disbursement e
CAMPAIGN EVENT EXPENSES 007 1 Amount of Each Disbursement this Penod
Candidate Name " Catedor /5 L e e T
gory/ |, 1,000, 00]
IDAHO CONSERVATIVE GROWTH FUND Type U RSP W S AU S i N
Oftice Sought: House Disbursement For:
Senate El Primary D General
President Other (specity)
State: District:
Full Name (Last, First, Middle [nitial)
C. Date of Disbursement
FRIENDS OF SCHUMER -
<M s Di/u‘v- YT
Mailing Address Tl , , 18 b 2014
192 LEXINGTON AVE BT mmel Beata et
City State Zip Code
NEW YORK NY 10016
Purpose of Disbursement o e o
CON_TRIBUTION . 027 - Amount of Each Disbursement this Period
Candidate Name “Categlor);/‘. e e e
SEN. CHARLES E. SCHUMER Type e g 2220000
Office Sought: House Disbursement For: 2016 )
Senate Primary D General
. President . Other (specify) w
State: NY District:

SUBTOTAL of Disbursements This Page (optional)............cccceeviivriniccnene e,

TOTAL This Period (last page this line number only)

00 h]
................ ' ;""jn'__ j,.*_ﬁ,\_ P - ﬂ:‘:‘__’,&_’: Sl L.

' T 600000]
................ » N Y 1N el ) g™ LN . |

FEGAN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Futl)
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
FF;:;_:; - § :Lq;:?’;: _T_r._v_ :,T,.'ﬂ:f:::;/j:'f‘f_ ik :‘l [;‘ii ,:_.,T 75" ’-:’,;" = _Wj 2 ’1; TUTE?‘T, "F.?_rv’:""{ iy ﬁ‘v ]" :T;E-’ F‘P%B‘W o
) I
L;’L@& 9 ool ) e J,'EJJ ﬁuﬁ:r:i LYl e e P Lkl"&yj ii’a:‘r}'_‘aﬁ swa@-:—j
TERMS
Date incurred Date Due Interest Rate Secured:
VR ¢ fowod ¢ PV WS Wy oo TVERTEERY T e
e : N N Cves [
t,l:._-,'¥,_. L:R‘..TQJ &—‘—'-"— m— ﬁ-“*—“l‘ ‘L“,-i‘:‘:h LL‘:g':“};"“"JE Pr_*}**"—,ﬁ":;'rﬁTj % (apr) es °
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i;ﬁ‘,’;};:ﬁ T R R e e e
City State ZIP Code Guaranteed |
Outstanding: = =feslae it o g sl M
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Tﬁ;.*{*_x;__.ﬂ,_;_,*_‘ﬂ e — e ap—
City State ZIP Code Guaranteed ‘\
outstanding:  teame e el il e
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e R R el A o> Swks -
City State ZIP Code Guaranteed :,‘ !d[
Qutstanding: A U Y SN N0 I SO LW P}
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e P o R
City State ZIP Code Guaranteed || i
Outstanding: et oSl Yaec Mmoo macal ! Ve e
e ‘f‘ﬂfj
. . . . s
SUBTOTALS This Period This Page (0ptional)...........ccoccveeiiiiieioeeeeeeeeeeeeeeee e » b s 4y ] .
. . . | )
TOTALS This Period (last page in this line only)......c..cccoinieiinicnc e, > L e e ) e P Ve
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANOZ6 FEC Schedule C (Form 3X) Rev. 02/2003

Y
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page __ of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUEIIBER

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

C - s

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R e s e _ T et ]
hz@iﬁ&a&sﬂ:—;’lﬂm&i&f"—wj %
Mailing Address §/ fowoy TTTVTVVY
Date Incurred or Established \ ‘ Qﬁj
MW/ D‘Tl‘n"n J N Y Y
City State Zip Code Date Due ‘ f i
mrmT] s Fowoy v VoY
A. Has loan been restructured? [:l No |:| Yes If yes, date originally incurred iu_ ] j L |
B. If line of credit, Total
e : ) Outstanding L
Amount of this Draw: { P AN A S Balance: @ ') .
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, r—
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ‘E E
3 el M S B il e il el
[:] No [:] Yes If yes, specify:
Does the lender have a perfected security
interest in it? | ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: —
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e}(2).
Date account established: Address:
sy 7 ooy ¢ [T v
L_’ H_J‘ i City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name MM 4 fowD ] ¢+ PV Yy
Signature ! - i ,p_J-
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
rcomplied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name e~y 7 D ' YWY Y
Signature Title [ ﬁ
FEGAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Uso separate [PAGE___ OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
i@?ifﬁfr‘ﬁ&qﬁﬁ?—%ﬁ’ﬁilﬁﬁ&?ﬁ?f}

A S Y NS NS N S RN - J
Amount Incurred This Period

Payment This Period
- R N =0 gt —

T e TR T e ;‘q

1]

f % -t L R
| L !
S S | N ] S VL NS V.

U nc 'JM’,\@&;.—-—:/_':E::;LJ

Outstanding Balance at Close of This Period
r—‘f-——v__"‘“?!':“:‘?‘_uﬂ?—_ml}c*ﬂl
I
L:ﬁd’wlhw'

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

F o R R S e e e e
| i
R N N

Amount Incurred This Period Payment This Period
Ff {i_ﬂ? AT T -iil—ig‘ﬁ .;‘,& q ,—"".‘:;Zi::r-E;i; ;FQT ‘rﬁ" - L};’i—i’i&-‘ﬁ; R L’:f: :‘ — ’Jﬁl’—;i‘i‘:-i—_‘p
)

|

| ;
| | f
e oot Wiela S Y | NSO DO Tk I, LSO, JUSPS Sy ’ﬁ;:";;'-afi"’_\_'k:_ij}_ai!};;&ii

Outstanding Balance at Close of This Period

LR S, WD S, S S |, N S A N

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

]PTEJ FF?;‘::;:-':G::_}’,{L:Q:;,;‘QW

|
(AP S I |
Amount Incurred This Period

. j?: A T e e S R e T
| .
R RN LS L G A e Tk R SR

[ty

Payment This Period

Fr———— - — — e hm—— |
T T T T W L e J

i
L e T A M M e TN e

Outstanding Balance at Close of This Period

|
S SO S, U} | S, N e W B |

1') SUBTOTALS This Period This Page (optional).............ccecveceerenmeceniinninreece e 4

2) TOTALS This Period (last page this line number anly)........cccooooievrniiiiiiiciee e [ d
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..............cccoeevverienennn. »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

i ke e " Ve e >
rl !
el e el e S

| i

e A A P Ay AN R Py Ay A

!
L W N, N, »
— .hj’ﬁ.m "T— Fl a?!ﬁ? ? : P
1

iLL:;;_':.s!.‘;—:ad ,M,iﬂgkﬁi"‘dj

FE6AN0O26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

FEC IDENTIFICATION NUMBER V¥

C

w¥my) /- fo¥o} / YTy ey ?
Check if ,:I 24-hour report D 48-hour report ) D New report D Amends report filed on

Full Name of Payee

Mailing Address

Date of Public Distribution/Dissemination

METm i/ Jo 8p 1 fY Ry By €

- a ; a 2

Amount

. 4 L] 4 L L ¥ 4 P——

el ) dlbsnald ) el Al

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/ e
Type ——

mymy]/ o ®o I TRY BY By

Name of Federal Candidate

D Support
D Oppose

Office Sought: D House  District:
D President D Senate State: —————

Per Election for Office Sought

Calendar Year-To-Date PoP—————

Disbursement For: I:] Primary D General

S N WYy G —— | ! D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
M3y, foSo J/ YTy By Ky
Mailing Address - . el
Amount
City State Zip Code
J—— ] 49 A r "k A = o) 1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ y—— T TS YT
Type —— _ _ L
Name of Federal Candidate D Support | Office Sought: I:] House District:
[:l Oppose |_—__| President D Senate  State: —
Calendar Year-To-Date T T . pemn T ™y ™ Disbursement For: D Primary D General
Per Election for Office Sought
9 ST B S Ry v D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

L L4 L v L 4 L4 L L
a P LY P S S T
L4 L4 L Zammn o B u TR W
a R S Y A =y> g p a-a g
L " L e L g L4 L4 L L

2 U UL WY By~ A== _n

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE oF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) Check if
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE D 24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

[Jyes []No

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code WM/ oW D/ YV
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
L Senate District: e ¥ e € ¥ A s "
Presidential
. P S T U S WP
Aggregate General Election B
Expenditure for this Candidate » P Y e R Y e P T !
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code My fowo ] / VY Y Y
N of Federal Candidate S rted i . -
ame ederal (andidate Supported | Office Sought: | | House State: Amount
n Senate District: T T )
Presidential
_ e e e — era ) S e i e ™ vt ™ v’
Aggregate General Election T
Expenditure for this Candidate P S N N S
Full Name (Last, First, Middle Initial) of Each Payee Purpose ot Expenditure T ——
Category/
Mailing Address Type
Date
City State Zip Code memMy/ fovoy / YTy
Name of Federal Candidate Supported i . . -
pp Office Sought: House State: Amount
Senate District: e -
Presidential
— C [ SNy ) -V N L
Aggregate General Election - ’
Expenditure for this Candidate P | e Y e e e =3 s e =

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

USE ONLY ONE SECTION, A or B
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check B
or

If the committee is spénding more than 50% federal funds, indicate ratio below

Federal........ccooiii 1 . g l%

)

Nonfederal ...........cccooviiiiiiiii i o %
MR

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive M Public Communications Referencing Party Only @

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (iIn Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

1l. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT |

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: e A e )
D Fundraising D Direct Candidate Support iI‘}, ey N% 1 e, ij’oo
CHECK IF THE RATIO IS: =
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

I:] Direct Candidate Support

D New l:l Revised D Same as Previously Reported

T A
I
[ °/°

I !
L L I tj*n,,_:-__:;-\*-_ﬁ_l’%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[_] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

.,7 e e i |
|

b g.s*g.ri % Lﬂwiﬁ*ﬁ:;:;j %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reponted

FEDERAL % NONFEDERAL %
e aiaaV :‘] e )
] {op | 1

!
R I LAV e 2 R s—;—:*;;i %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: ‘r-‘ ATEIR MR ST ‘r‘-:_——v_—:_: ‘_“:I‘;‘h‘y
[ ] Fundraising [ ] pirect Candidate Support i ) % | ¥ o o
CHECK IF THE RATIO IS: R S A o M R A
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I__—l Direct Candidate Support

D New D Revised I:] Same as Previously Reported

HUSENSPEPENG Lr-v—. g [ %

FEG6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
v

Fow o1l ¢ [TV Yy u Yy m
- LQJ lzp\_/\*_,«_:l | S R
BREAKDOWN OF TRANSFER RECEIVED

i) Total AMINISIrAtiVe ...cco.ocooiimiici et e e e | y : . H
1) Generic VOter DIIVE ..ot ettt et b e s s sbe e saesrneeeeaan ﬁ E
P A AP M A A,

iil) Exempt ACtivities ..o e e e , , .
iv) Direct Fundraising (List Activity or Event Identifier)
BESESNNOSE
a
) S S =S NS P
I‘#&UWN—V—V—N—V:UY =
J,\_J.__L.J,_LM_;-
c) Total Amount Transferred For Direct Fundraising ... )

v) Direct Candidate Support (List Activity or Event |dentitier)

[ = X —

a)

e e ) L B e |

e ]

b

) S RS S S (S5, .

c) Total. Amount Transferred For Direct Candidate Support............ccoooveveiiiivnicenecccecnenne. H::.:,::’L{.._#I,W—-—J:]

l——u—v—‘u—v—"u—lﬁ——k
vi) Public Communications Referring Only to Party (Made by PAC) ...........cocvviniicenne [ﬁj,w_m Ry e P )

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMINISative) ...........ooooocoooesssecccccrnrrenssssissenrnneeeees , o~ J_w‘:u' '

TOTAL This Period (Generic Voter Drive) .........c..occccecerineiennicrennnicer s ) e Y .
_ﬁ_______ﬁ*“,_*_i
TOTAL This Period (Exempt ACtVItIES) ......cccoeiveeiiicieeeeeee e T T S S B |
TOTAL This Period (Direct Fundraising) .............coeereciinenecenrnineccree et L[ j N_,,\J__L.,,\__ﬂ_,n__,.\*_-\_w!
TOTAL This Period {Direct Candidate SUPPOM) ....c..ooervieieeeec e ] B S ST S SN Ej
m_‘—
TOTAL This Period (Public Communications Reterring Only to Party)...............ccccvvvmnvccievnnnne D,M,M.W

TOTAL This Period (Total Amount Transferred).............ccoveecocrmurieciiecrinn e i z z:‘,l Prsoena 5,; Z Z : ; !

FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

Mailing Address

City

State Zip Code

Purpose of Disbursement:

r“u*'*v"‘:—*ﬂ

Activity or Event Identifier:

L i

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
A cat- Actvt ot Ev ”t Y.a—-‘T b_t-rw o
Purpose of Disbursement: IIo ed Act |y or Event Year-To-Date
=
- L[ a T N, N W |\ S S p—
Activity or Event Identifier: =
Category/ rﬁ'?—‘? 1 OB s YT
Type Date A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
=7 A T e i e rq:*w‘h Y R T i = =
EELb:naﬁﬁhf&lﬂc_ﬂzih_—;H &—ii’i—_"lﬂg—::ﬂu._jj Lﬁmﬂ:ﬂ’}#ﬁ.—zﬂ
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref 1o party onfy) by PAC _
5 Db Allocated Actlvny or Event Year-To Date
urpose of Disbursement: S . =
]
LSO, TP\ VTR LS WO, Ny |  SNSES SO0 L, s}
Activity or Event Identifier: L—‘iﬁ"ﬂj -
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
IEEEVES v Jj AWWﬁEH ,——r~m:-mu——:j
U, SO WP W, s | N S S L s \S WU S|\ ST | =" . PN PP P
C. Full Name (Last, First, Middie Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

!—‘—\-'"—'\r"—n

LSS RSN SO L, WO S ) WA, N, W

Category/ eny) vy v
Type Date

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
{;?ﬁ???:‘«,——wwv—u—‘—ﬂ Ez:’;—; A e H-Ww—j]
{;,;:ag\:.{ LY S, S G SO, VLN S, (W, k:&w&(h&l T WD S S S N S S .

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
T N Yy Y

SUSEIRE | BESEESENNY

L@ﬁ:&gaﬁ‘:&m L B | S W N

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE
Y T

H_‘_—R__‘N—J,\.—H_J\‘I)M—_ﬂ_,’ L S

NONFEDERA

L SHARE

TOTAL AMOUNT

Hiw—m?c—m‘ﬂ ()
Il AL AT Lot SR AT ) S S N | | W W J L—”—w

FEGAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m ! Fﬂ:ﬂ s v 'ﬁry‘Tv'T e e L A R e v
1- cop H ;
SO, [ | S UURE | R VP L} N S S | W, WL W,
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration S N T L ey T
Total Amount Transferred for Voter Registration...... H 1
e I e P A N P N M)
VOTER ID
if) Voter ID E‘W’-a?j
Total Amount Transferred for Voter ID..............cccovuinceene P n st
GOTV

iiijy GOTV
Total Amount Transterred for GOTV

f r—*v—v’—uv—‘u"v—"\r‘*w—*“u—ﬁ-ﬂ?:—u—‘——“j‘[

|
J‘L-—_J‘;I:"__% A e L‘_ielrr.ﬂmi'.\iiit#

R . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

AT e
Total Amount Transferred for Generic Campaign Activity .............ccceeeevernee. @‘
S Y} L, S N LS N S LS )
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

AW FF\F&W | PV | [T e
DR R RN

VOTER REGISTRATION
F[ B e i e TV e Ve A—u‘*wr—1

Total Amount Transferred for Voter Registration...... 'k ,
(DT S S N S S |

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER (D
ii) Voter ID e =
Total Amount Transferred for Voter ID...........ccccvvvcveeennenne ‘L—L e , e

iii) GOTV

e = = "
Total Amount Transferred for GOTV ........coovvveveeiieeciecce e, J
= A e

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity r
Total Amount Transterred tor Generic Campaign Activity

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

= x = g ey
TOTAL This Period (Voter Registration)..........cccec.cooerunennen. H
R e Dt ) £2

[ R B it Tt ”“./‘W-—‘H“Wj

TOTAL This Period (Voter ID)

‘.—JI__J*_J"\.J‘_ —‘_ﬂ&_ﬁfaﬂ.TJ'L_L

TOTAL This Period (GOTV)....c.coiiiiiiiicvicccciniecnie et Q
e A e N S

Y R T B

TOTAL This Period (Generic Campaign Activity)

e et A SN R L I S S
f e e A R

TOTAL This Period (Total Amount of Transfers Received)..............cccovvveeeeieeeeeeeesreees
b e b L DO L ey S—

FEC Schedule H5 (Form 3X) Rev. 02/2003

FEBAN026
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

City State Zip Code e
Purpose of Disbursement %Eg:;;/] D / H OBy / VY Y
Type =
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
. B T e T e SV T .;—u-—'u—~§_'j (——m—u%'—'\r—u—w—ﬂ
m}:&‘@ Ll" e e A e e B e e ks ‘—fz ‘-—-’L il I el it~ o))

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

r_

Clty Stafte le Code [m, ;L——&—J,\_JL-'\._J’)____FL_FL_/-
- Ll.r.:\;—é MWl DY Y WY Y
Purpose of Disbursement Category/ 7 j
Type Date ,
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
el DS et el Attt et \,_Jl____[i LL_,— — AN ) e S N 2 £y —___m 3

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration GOTvV
Voter 1D Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date
‘u—u—'ﬂr—ﬂn—v—'ﬁr—'—\r—"\i—’v—‘ﬁ

Tily State

=

I
Zip Code p— NV, WL N7 S SO, SN -,
Purpose of Disbursement @%t o {E\!TM / -{va ¢ VT Y
ategory, Date B ~ .
Type L :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
E—:-Wr‘—'r‘v"—ﬁ [ A AT T S R e e ey rw ::ﬂ‘
S AT S ) | RN B S LS CS B AN N R IS e Vo e -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
Lk:a&:tlb—ﬁr_ﬂ_—iuz_a&ﬂdj A AN = e Jgﬁ’M’ng
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(n))
FEDERAL SHARE TOTAL AMOUNT
[ S N S N N R '\»—F\—-J LEVIN SHARE = e P s N A
TOTAL This P f S T o
L This Period for the Levin hare
'L_w’\_ﬁ_‘&_f"b_ﬂ.,ﬁﬂ__f'\—ﬂ__,l
FESANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS I_ﬁ-’*-f—"—m—w—’\f—w-_v“ ! Wmm
ltemized .........ocoeiiiiiiiiee e
(@) lemeed, BESEEDISS ettt
e S T Ve e Ve M Py ¥
(b) Unitemized .........ccc.oovviiiiinnnnnn { e ‘1 B , “
i e
(€) Total....ooooviiiis J PP . f o .
B R TR e A
2. OTHER RECEIPTS ..cooovimmmrcrcerene e H e B E
R e e e ]
3. TOTALRECEIPTS ..o B d g
(Add Lines 1c and 2) e o= el V) :
4,  TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
. f A =
(a) Voter Registration ....................... L e s \_1_1 'L_'_ e , .
!’ #;*w—u;h—‘u—u-"’u"—v'—u ; (—‘“u—w——vhw—‘u—‘-ﬁ——w—*
(b) Voter ID........ccoooeniiiiimnnnin 1[;_,__,,___,,-:_,A P j L , > J
= A R = r-ﬁ*ﬁ.;!—u—*;u—"ﬁr"'ﬁ'l
(C) GOTV ooveseeeeceeeeoeeeeeseeeresseennns e - [ ,L' , . g
E S T Y e e e e S
(d) Generic Campaign........c.....co...... , - I ’
p G WY . B "
(€) Total....cooeeeviree e e [r ﬂ E
e e N e e A iﬁkﬁu—i&.&.ﬂ
B i Ve W P W R e e B " Ve Ve e
5. OTHER DISBURSEMENTS.................. { u
(SR W S |, B S s ) W U W 1) [ U T L D R L S
6. TOTAL DISBURSEMENTS .................. T
(Add Lines 4e and 5) u7\-"—-’_—_”b‘\g‘;—s{_&ﬁﬂ m
[ o e e T R T =
7. BEGINNING CASH ON HAND.............. J
(for Column B, use cash as of January 1st) : P A e M e M ey
8. RECEIPTS. ..o
(trom Line 3) SV S W W N, S, WY U S | Wy L SN}, S, S L N S
9. SUBTOTAL ..ot 1 I
(Add Lines 7 and 8) L——.Ac:"j_-_’i o N N P D NS Py SN A
_H-'ﬁ"" 1>y \.1 "\i B
10. DISBURSEMENTS ........ccecevvvivieeerennn,
(From Line 6) =l = =T D e S
. B e TR
11.  ENDING CASH ON HAND
(Subtract Line 10 From Line 9) . o A, SO N, .
FE6ANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[ PAGE OF

FOR LINE NUMBER: D1a D »

(check only one})

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)

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

M‘H"M] io‘f‘ D} r TY oYY :]

Amount of Each Receipt this Period

City State Zip Code I — e -
Name of Employer or Principal Place of Business L—’L—"‘"J"-M—"’ﬁn’—"zi:i'—‘*i—--ﬂ
Aggregate Year-to-Date
Occupation ’ e
Lﬁ!ﬁ—&—&:&!}:ﬁhﬁj‘
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. TR T
R K
! ron ! L}
Mailing Address el = =T
Amount of Each Receipt this Period
City State Zip Code ﬁ - . 1
Name of Employer or Principal Place of Business L—*—%’k——’:ﬂﬁ’y—r&“"—:‘;
Aggregate Year-to-Date
Occupation |* - mﬂvwr‘"‘:ﬁj -
S SR, N, N R, .
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