WroMOEED WO 1 B0 0 U0

r REPORT OF RECEIPTS e e CEIVED
FEC FEC MAIL CENTER
AND DISBURSEMENTS WISJUL -9 AHID:
FORM 3X For Other Than An Authorized Committee Ml 49
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type Y
COMMITTEE (in full) over the lines. 1.2F.‘E_4_,M§
NXSTAGE MEDICAL INC POLITICAL ACTION COMMITTEE |
L T { L T T T O T VA N O G G O Y O
N A A I I B S A A A A A A AN AN AN B BN I AN A B A AN A N N AN I BN A I S AN A B
ADDRESS (number and street) |3150| MEImlIMAICII( SIT}}EIE’II AR I I IR A AN I B AN A A AN AR
ﬁ iheck"dme:em S S AN B A AN SN N A A AN A I lNi L1 L8413| ol
than previously LAWRENCE A 01 _
reported. (ACC) S A S S A S SR [T N o
2. FEC IDENTIFICATION NUMBER v - CITY A . STATE A ZIP CODE A
VALRTAL 3. IS THIS ; NEW AMENDED
Cloode37ds ) : REPORT @ (\) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog D € (M2) D ay (MS) D us D gﬂe:rr\-gmuon
ue On:
Mar20 M3) - T Jun 20 (M6 Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: ar 20 (M3) _.__L, un 20 (M9) D o D (Non-Etection

Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Aprit 15 D D D D

0 s Report (@1
. Quarterly Report Q1) 1 ¢) 45 pay D Primary (12P) D General (12G) D Runoff (12R)
D July 15 -
X PRE-Election

Quarterly Report (Q2

erly Report (Q2) Report tor the: rI Convention (12C) D Special (129)

D October 15 e

Quarterly Report (Q3)

M‘?MT / fov oy / WY YWY in the B

January 31 . b
D Year-End Report (YE) Election on L. ~ - State of
D July 31 Mid-Year (d) 30-Da

. y
Report (Non-election
Ye§r O,fm (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D (nggl)n aton Repor (MY PV s PV in the -
Election on i P State of
Y
Wy / FGTD / YWY o wmy/ fowoy/ e
5. Covering Period 04 1 2015 through ™ | 06 30 2015

| 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 Ui i rnvo’ﬂ A ininss=ut
Signature of Treasurer <7/17(,QT@__—_ Date O 0 2 lLd (
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 FEC FORM 3X
Rev. 12/2004
Only

FE7ANO14



DD + cD ) WD ) D i On

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE

F‘M'“-‘ﬁ 1 o / m"—"ﬁ‘?’ﬁ mwm] /D ! TRV
Report Covering the Period: From: Lﬁi} \01 ; _"_2;02 4 To: f 6 30 f E-BOIS, . .
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand =T it s S e~ s e
January 1, E 2015 1 ! ,, 1244368
(b) Cash on Hand at T S W e e S
Beginning of Reporting Period............ i-——i.—"- Sdhon. s _11_234@
R T TR e ] e e i s e
(c) Total Receipts (from Line 19)............. ! e Ay e 1. , ,
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T . i e A oy |
6(a) and 6(c) for Column B)............ e e e n 244368 ! ' ., 12,443.68
P e f—ﬁ."‘"ixjf.ﬁf-a‘,i e o e e e
7. Total Disbursements (from Line 31)........... L o I e 1 R gt ] S Sy A T, [V .

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

] 12,443.68

9. Debts and Obligations Owed TO
the Committee (ltemize all on S = 3, S e
Schedule C and/or Schedule D) ................ i

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule Dj)................

D 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 _

FE6AND26
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE
MM g/ [ToED )/ v MM/ -D'V'D-i / SO AR ]
Report Covering the Period: From: E‘l ! ﬁ)l 4 L 2015 ] To: 06 { 30 -5015
. COLUMN A COLUMN B
l. Receipts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , y - . ~ . .
(i) UNItemized .....cccocooovevrrerrcvcrrrne . , ) , , . ;
(iil) TOTAL (add > =
Lines 11(a)(i) and (ii)......c.......... > A i A A A e
(b) Political Party Committees .................. ! A A T A A R A TR Ak
(c) Other Political Committees A —— T ——
(SUCh @S PACS).....couceerereriririrencerrennens | " N A Ts P A ’
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry Y . i N e
Totals to Line 33, page 5) .............. > . y . T
12. Transfers From Affiliated/Other
Party Committees..........cccoceeninrcrcunnne e , .
o T T T w
13. All Loans Received..........c.ccommvrrcrnicnenes .~ s , . . . ]
14. Loan Repayments Received....................... , , } , )
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) ) .t — . ——
(Carry Totals to Line 37, page 5)......c........ , , . i ! , , .
16. Refunds of Contributions Made ]
to Federal Candidates and Other -
Political Committees............cocooverernnnininins ~ , ) , , . !
17. Other Federal Receipts o
(Dividends, Interest, etc.)........coceeevvevvennne. i .
18. Transfers from Non-Federal and Levin Funds Pl Pt 2 Lex
(a) Non-Federal Account [ e e e ) f 7
(from Schedute H3) ........c..cevcevennnen !] , , . J , , .
(b) Levin Funds (from Schedule H5)......... . , . i . y .
(c) Total Transfers (add 18(a) and 18(b)).. S
LA, W VY., N W S . S} N S W, ) S, S
19. Total Receipts (add Lines 11(d), — o
12, 13, 14, 15, 16, 17, and 18(c))......... » ‘[
LR, AT N, VA LN VS WL W L W N, G W S
20. Total Federal Receipts

L

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

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

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) T —_— e
(i) Federal Share ...........ccccceeeee A A A A A A ey =
(i) Non-Federal Share...................... , " - . e n ey o
(b) Other Federal Operating T . s s e e e
Expenditures ..., ;
. ) e s 7 — Tl W p ), GRS, e D SN Su— DTN §, VOO NN g WS B’ ™ ™
(c) Total Operating Expenditures o S ey et —— R e et ——. —— —r—
(add 21(a)(i), (a)(ii), and (b)) ............. e en . ., .
Transfers to Affiliated/Other Party T — —
ggnmtmlaﬁggzsto ........................................... T R N
Federal Candidates/Committees T T T
and Other Political Committees................. . s A A i P
Independent Expenditures e — T ————
use Schedule E) ... . . - . . -
S%O'SIgaéed§%a0ny GE(S )enditures R S —" 4 | ! A X e e s ) Sl 2 PN L
S.C. 11 T T iy W - e T L " e "3
2use Schedule F)....ccooiiniiiiiiiri, o . n e o arn R
e ™ - m e -
Loan Repayments Made.......................... o i A A s
e -’ T wid—ﬁi'—v—i-ﬂ s - e w ' o - - s
Loans Made..........c..ocooineiiii . - . -
Refunds of Contributions To: ] el ') el . L ? Pl ) el
(a) Individuals/Persons Other M e A A
Than Political Committees ................. . . - . e s o e s
(b) Political Party Commitiees ................ . sy PP s m m em .
(c) Other Political Committees i et T e
(such as PAGCS).......cccoeeivininnine Y r A - O LU WO . S WU W ., S
(d) Total Contribution Refunds o — X ——am— s e et S
(add Lines 28(a), (b), and (c))........... PN P P P s n v
s e e T S " e’ - " » = = e ™ -
Other Disbursements .............cccccervveuennnen. .
P F Y, [N n___se P ) B, S W WY, W |
Federal Election Activity (52 U.S.C. § 30101(20))
(a) Ailocated Federal Election Activity
(from Schedule H6) . SN AN s = pa e e S SR e me

(i) Federal Share .........cc.occvvevveieenenn..

(i) "Levin" Share..........cc.ccovvvceeveeennn,

(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).....cccviiiiiiicniini e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Y, | N W B )Y

A A_ETE R

L W I — - - L w w I AR~ SN~ B L
Pl s e’ el e S i
w W - w o ) w L E—— s W o u o L} o W o

N, LN

» a3y m_ayn LN LY a__x3y _p S, W | P Pneal
) R — s ) e — 3 L —
) S N W | W | a__sm2 Ay g m_ A L L

(e W 1"} o - W w ™
. p__s _m P YA A n__ a2 n__s1 __n S, . Y | T L S|

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

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) ....cccccevevrruernen.
Total Contribution Refunds

(from Ling 28(d)) .....coeereiiiiiiiieciiiie e
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).......cccccovverevecncrcnnnn.
Net Operating Expenditures

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

[
i e A Jj\_i'\._.J._.J'\r_k._.j

e

Blmmm— ;:ﬁ
ST NNy \G, W, S [N, S GV W
r— R et i 2

[L J‘\_J‘\M—&&_— ol X
\' o e e -@T

ESSESeeeel

#ﬁ-m-?d:ﬁwi

e s e b Tt e AT s R S

O S A S N AN

RN S, ST ) LN SO WSS L NOU S OO o N, S

1\_&_(5_{1\—!';—!‘“{.'

e ™ e T ™ e w2 Nvun el e

L
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SCHEDULE A (FEC Form 3X) - FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b H“c 12
13 14 15 16 | |17

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)

A. Date of Receipt
Mailing Address FW 1 oD /
A N G
City State Zip Code

Amount of Each Receipt this Period

. \ !":,{ T_v“." W;T;T‘ rﬁa;‘.’ﬂ\f‘:l:‘ ’ - - vt =
FEC ID nu_n_1ber of coptrlbutang iC ! % n ———— T i
federal political committee. 4l ! "

|
i

i
O, W S | N, S S W B
Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e e e e e
Other (specify) w B 4
A N S, o)
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address F‘ij L' AT s B A AR
- s o o e o=
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C§ i ‘
federal political committee. ‘ L ] AT s .

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W

Primary |:] General :
Other (specify) v ! - i

(LN, Y WS LN A |
C. Date of Receipt
Mailing Address T RS IW‘E"V‘
|
i = m P ™
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General 3 =
Other (specity) i‘l(
v L.Mkd!lz:m"i&;é—-&-f_ﬁnia—:j

SUBTOTAL of Receipts This Page (0ptonal)............c..ccirrmmeeiiieeiiiieieee et e seenee e S ! L A S D H

TOTAL This Period (last page this line nUMbDEr ONlY)......ccccoviiinceriminne s » ”g Ay

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE OF

25 26
29 30b

22 23 24
28a 28b 28¢

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

= HOO00 ) N0 WD 0 DD O

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Meny /s fovo g/

‘v-ﬁ-cl —*v*fv]

City State Zip Code
Purpose of Disbursement -
H i Amount of Each Disbursement this Period
Candidate Name Category/ SRERTI
Type t L BT, W, W N W,

Office Sought: House Disbursement For:

Senate Primary General

President Other (specity) v
State: District:
Full Name (Last, First, Middie Initial)

Mailing Address

Date ot Disbursement

A |

City

State

Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

P e e e L
Category/ I
Type S, T WU, ), N W, W, W S, W], W
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MW M /i D WD /
Mailing Address " ; A
City State Zip Code
Purpose of Disbursement
"
] Amount of Each Disbursement this Period
Candidate Name Category/ A
Type
i T = tl M S
Office Sought: House Disbursement For: ottt =
Senate Primary General
President Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (Optional).............ccorerrivenreeesnnennnissciesisseeeenee e > ‘E Z z e el SR A
bl 1
e e |
TOTAL This Period (last page this line NUMDBEr only)..............ccoveeeeieererieeceiieeeeee e 'S t Ao y
ST, N W | SO, S S, S

FEGAN026

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 Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

TCOAN SOURCE Full Name (Last, First, Middle Initial) ETection:
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
i i ‘;
S S, VO, NI, VS S N . WV L VLN R ’M’Hﬂ—c‘J L.c_.&_m_a.gn_m_a.—:nm-&_
TERMS
Date Incurred Date Due Interest Rate Secured:
ANy /D e D/ ISR ety :'fﬁ‘—‘?%' / F‘W?F:‘V‘E T e I S 5
d‘! & L:\:—CE—Q—J B&J A—ﬂ—bdu! L—C&h‘! % (apr) D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed 1
Qutstanding: Qﬂ-&mﬂmﬁ*uww
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation

Amount e et e 2 o
City State ZIP Code Guaranteed ’2 E
Outstanding: ) e e ) .

ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | ‘
Outstanding: e Y smac e ") b=
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s o s
City State ZIP Code Guaranteed l i
OUtStanding: DR, N N | S S W ) | N VS WL NS NS

SUBTOTALS This Period This Page (0ptional) ... .........cocovueviiiieieeieeeeeee e eeeseesnensins 'S

TOTALS This Period (last page in this line only)........cccoevveceiieninieicicec e » i
e Pt s st * o e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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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 NUMBER

NXSTAGE MEDICAL, INC. POLITICAL ACTION.

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name P T m
*ﬂ-.:._'_mﬁ_c_a..m_z_.e_uhe_j . %
Mailing Address B rass A naiisass
Date Incurred or Established E l "
s i.i"\?u’j / 1 Y ey
City State Zip Code Date Dué ! N
/ D™ D /
0 - .
A. Has loan been restructured? D No |:| Yes If yes, date originally incurred j L) i .
8. If line of credit, ] _ o - Total
:I'I.ﬂﬁl*i:-&“vﬁ@*\.‘m?“i Outstanding R me————
Amount of this Draw: y iy aen ) Balance: . P
C. Are other parties secondarily liable for the debt incurred?
[[[No [} 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, —— —
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? {

. S N, N 1, S0, S N A
[INo []Yes It yes, specity:
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 [ ]Yes If yes, specify: rc_g_,_u_‘_c._,__v.q—-
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:
WMy s fDe oy / i’V‘E’V‘WW'
. d j City, State, Zip: ,
- - T T O

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 v U i X e
Signature l 4

:
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarcing 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.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
_ complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name

- - t YO WDy / WY
Signature Title

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

[ PAGE OF

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

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

Lih-ﬂi’l—ém&:),ﬁ-—!—d—.{_h{:zm

Amount Incurred This Period Payment This Period
T —

F T
l—ﬁﬂi’,}d—:ﬂ’ 2 M’uﬂ

Qutstanding Balance at Close of This Period

HESOESSEN

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

Mailing Address

City State Zip Code

Nature of Debt (Tﬂurpose):

Outstanding Balance Beginning This Period

5 i

L s e 1 o ) e g e

Amount Incurred This Period Payment This Period

LHJM ’Mﬁi’:ﬂ‘j N Al AT R S ’M‘

Outstanding Balance at Close of This Period

p—;ﬁ-a—mw—v—r-u—c—i
L’mﬂxﬂl&-ﬂaﬂ—i’_‘dﬁhﬁw

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
’aw’fi
’MM}AA
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

Domnor— P Vo™ gy’ ® e S AR Nk AT e b

rv—u—v_.ﬁ—.. —————
R —_ } W— Lo T s o —_

g g
M’M’Mﬂ

1) SUBTOTALS This Period This Page (optional)..........ccccoeiiirinieinieciiivnineccree e »
'S

2) TOTALS This Period (last page this line number only)........ccccoceceevvivenrecieirnnesciesieae > e A A e
S ™ e e ¥ e Tt T ¥

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccoeeveveeeereenennenn » A ey .

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

) S e st ) e " wuenl et el !

FEBANO26

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

e ————— P —
NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION

FEC IDENTIFICATION NUMBER Vv
T

COO46'3‘745

n . - » ”

e I oy /
Check if D 24-hour report l:l 48-hour report > |:| New report D Amends report filed on

TRy YTy

) - » A

Full Name of Payee

Mailing Address

City

State Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination
MeYM])]/ FO WD | /

- o~ ”, - -

R A__ryy A L Y N |

Date of Disbursement or Obligation

Category/ o

Type At

memy)’/ Fo¥D 3/ Ty

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

D House

D Senate State:

District:

Calendar Year-To-Date
Per Election for Office Sought

T T o

" A AN A FY n__n

£

Disbursement For: D Primary

D General

D Other (specify) P

Full Name of Payee

Mailing Address

Date of Public Distribution/Dissemination

rnﬁi‘_m'l/ Deo ]/ Y

D Oppose

D President

Amount
City State Zip Code
» PV st |- ) A
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T P
Type . N N
Name of Federal Candidate D Support | Office Sought: D House District:

D Senate State: —

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

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 commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

Date

YW YWY

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

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION

[Jyes [Jno
If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate P

s - *-icw’
_.c._s.ah:.ﬂ.u_\_u_r_s_hj

" R L S Ny g, WS SRS NS A S

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure m
e V—
Category/
Mailing Address Type
Date
City State Zip Code MY/ DD
- PO
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: r—— - o
Presidential I
D PR T S S
Aggregate General Election ¥
Expenditure for this Candidate P T S T N T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e e
Category/
Mailing Address Type
Date
City State Zip Code ' R L an" 2 7
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: s e e e e
Presidential

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

.

Category/
Mailing Address Type
Date
City State Zip Code 2’ ¢ o™ Carmy
Name of Federal Candidate Supported | Office Sought: House State: Amoont
Senate District: e — o . —
| | Presidential
y [ SRS, B, 1 SEV-WIE. N | WIS S SRV L, W_ NS
Aggregate General Election
Expenditure for this Candidate » | I . . j
e w W W W o g
SUBTOTAL of Expenditures This Page (Optional)..........c.cocovvrrouriiereeeeecee et > , Ay .~ en
TOTAL This Period (last page this line NUMBEr ORlY)........cc.ccoiveiiviiciiececcee e » S S

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 (ln Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION

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 ﬂ
or

It the committee is spending more than 50% federal funds, indicate ratio below

""-“\(_"FH“V

FeAeral..........ovoiieeeivieeiiiiieeieeeeee et wr %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only

FEBAND26 ' FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

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

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

Il. 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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

I__—, New D Revised [:l Same as Previously Reported

FEDERAL % NONFEDERAL %

Nl 7 IS I %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

|:| New D Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %

T ——
l’ : : E% i e i%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New [:] Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %

7

o, o,
S N L LS, W %o - %o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

,:] New D Revised |:]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

. % Arr N %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:I

l:] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

I

T % %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised |:| Same as Previously Reported

FEDERAL % NONFEDERAL %

SPNEP ) - %

FEGANO26

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




NI T OO ) D WD ) S0 N

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

OF

FOR LINE 18a OF FORM 3X

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

NAME OF ACCOUNT DATE OF RECEIPT

"‘-F\-

e ™ s ) e e vl T st s ™ e e

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

N T

iv) Direct Fundraising (List Activity or Event ldentifier)

) o

U SN RO, | SN Ny L N T L, N ..

Lo ) e Y P . ']

i
i) Total ADMINISIFAtIVE ......cococveeii e i y .
i) GEeNeric VOIEr DIIVe ..ottt et et s sb e see e e e A
1) EXEMPE ACHVIES .......oevcecoeeroeeeeeeeereeeesessesesseseessesssseeseseeesemseneessesesssesseemsesessssesssessesessssse E

v) Direct Candidate Support (List Activity or Event Identifier)

T e o 3 it}
v i) St e e’ ) vl et
P————,
c) Total Amount Transferred For Direct Fundraising ..........cocoouveeeemneniiiiirininececninininas it s

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Candidate Support)

3) L"_.gi—c)hm}mﬁ—d&-—&—:—&—!—u&
. =S
) Fai &:.-_‘fﬁihﬂ—!'
r—M—W_U_\r_T " ™ m—
¢) Total Amount Transferred For Direct Candidate SUpPpOrt........cccccooimeveicieicieiiceeeecreeeiieee S W, WO N, ST ) N, N N S,
vi) Public Communications Referring Only to Party (Made by PAC) .......ccccccovrvrcccennnene. L:..a—m—a_a_m_a_a_r.s—a_j
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
fw’w 1
TOTAL This Period (AdMiIniSrative) ............c.ccceveerivevveeeevesseseesrererseseeseenns 4 . s .
"'f_"L'—u’—H_u—J—d_‘-_h a
TOTAL This Period (Generic Voter Drive) ........ccceeeeiieeieveecevreecieeie e Lﬂ_}_ﬁj\_u‘_p_{p__p_g__;'

TOTAL This Period (Direct Fundraising) ...........coccceeruerneennmrerenerarinerenanans

TOTAL This Period (Public Communications Referring Only to Panty).........c.cceevveveveeenivinnnn. S S S N S ST N T SN S
TOTAL This Period (Total Amount Transterred)........c.coovueveiecveeniceiieceecis e eeseeseseseeeeenenees I P e Y e e T s e e * b
FEGAN026

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

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code l:] Public Comm (ref to parly anly) by PAC
- AIIocated Actlvny or Evem Year-To Date

Purpose of Disbursement:

e et

I )V ONS N, |SE W S:, N N,

Activity or Event Identifier:

Category/ W ooy ¢/

Type Date )
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

WWF-?:?“P'!

[N S04 LSS, N, S LN, SN SRS LA S

P e, e e e

s s 0! T e el e ) o " semend! * e v

T ————

T ansa ™ st 7™ s e S~ e s’

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

Mailing Address

City

State Zip Code

Purpose of Disbursement:

Activity or Event identifier:

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

: , i

Category/
Type

FEDERAL SHARE

| e e e~ Ee B Y e * e " e

T mgnr " v’ e ™ o Y e " s semed.” ™

NONFEDERAL SHARE

Eﬁ,m,wj

] et e
Date i - J i I
= TOTAL AMOUNT
e — —
L — vy N ) | SR NS S

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive [:I Direct Candidate Support

City State Zip Code D Public Comm (ref to pany only) by PAC
Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: _ :
e il ,

; o P My A e e e

Activity or Event Identifier: N V.
Category/ Tl ; Oy /
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

™ e wwne. ) e ™ " g

mmmﬁ

WS T, SN O S N, | N N L SUS, SS,

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

T S VeSS,

e e e T ™ ™ e 3 ™ s " o s’}

FEDERAL SHARE

+ NONFEDERAL SHARE

NONFEDERAL SHARE

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

TOTAL AMOUNT

TOTAL AMOUNT

e " e e S S B imat A ——
Lomgmal lu_hns_-_n_c\_n_.' S JUSN Ny S N S} [N W S| G — S N (S W S, | S "

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

NAME OF ACCOUNT DATE OF

)I'M"‘ [ q / F’ﬁ’ﬁ’ﬁ / E’V“WW?F

RECEIPT TOTAL AMOUNT TRANSFERRED

]

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID

iy GOTV

Total Amount Transferred for GOTV ..................

iv) Generic Campaign Activity

Fﬂmmﬁ“”
Total Amount Transferred for Voter Registration...... i . I

Total Amount Transferred tor Voter ID...............

VOTER REGISTRATION

e e e e ) - e
VOTER ID

(SO T NS S S W Y, LW S 'l
GENERIC CAMPAIGN ACTIVITY

-—
I‘”'M“: M ! /

A T " T W 1 ” B e * 1°2
Total Amount Transferred for Generic Campaign Activity ............cccccovernennnnn. l
[ 3 e e mead } Mae” s " — )
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

T 7 ﬂf’ imw
| :! 4 I
k ] LIS NN S L S SV S AN, S SR LSS S|

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration

iiy Voter ID
Total Amount Transferred for Voter ID...............

iii) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

LM’M’MM
VOTER ID

GENERIC CAMPAIGN ACTIVITY

Y ot i 'A—”’ T H

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) ........ccceveeeeenenncrniinrerinnens

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Total Amount of Transters Received)

T

ST S P, WL, SRR, J'\-—'—J

FEGANO26

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

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

=

Type of Allocated Activity or Event:

GOTV
Generic Campaign

Voter Registration
Voter 1D

=

Wailing Address - Allocated Activity or Event Year-To-Date
ity Stafe Zip Code —— H—e—hm—a_a_a >
I ' S Ty ooy / vl
urpose of Disbursement Category/ Date E o
Type .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

D ™ s T et e s ) st etens” st wumed”vesmad

(T e
]

A e St

B e " e ¥ ey e Ve “ e Vo " o

R L T RS T L

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

-

Mailing Address

Ty State

Zip Code

T’ype of Allocated Activity or Event:

GOTV
Generic Campaign

Voter Registration
Voter ID

d

Allocated Activity or Event Year-To-Date

LC—&;&!M’L—&—H b

SR D | D) S LN N -

‘ k
urpose of Disbursement L&w MW l ¢ o womy /
t
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R e e e T e e S = R —— ——

T v v e 3 s mmial™ e * S sl

T oAy T O N J ) S S S

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

a

Mailing Address

Type of Allocated Activity or Event:

GOTV
Generic Campaign

Voter Registration
Voter ID

=

Allocated Activity or Event Year-To-Date

Lo o’ 3 ™ sensons” s’ 7 o™ st ™

o R S~ i

z D= o mac ey ) e S N P

iy State Zip Code :3 LN, S0 U S S
: : e P
urpose of Disbursement WMy oy
Category/ Date &
Type * =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

B, —_p ) -} Lo S o N RN, SO

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE =

'

v " nnl e e " vt * v s

FEDERAL SHARE

e P e e

S W SO | VIS SGNS NI, (N NS N

TOTAL This Period for the Levin Share

I ——

el " e ) el el st ) vl e enpesl"” el

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)

LEVIN SHARE
T e e et

EASSI S STy I (e S

TOTAL AMOUNT

L) P P, Ao

(i)
TOTAL AMOUNT

FEBANQ26

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

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS E:-—\FW-—!-—\—N-G’-H ﬁ—u—m—w——w—u—u—v—w v
temized ......ccooeeeeciiiin .
((l?s)e Sched:ﬂe L-A) p QLN N A LS O NN o, VI = M,M’M
||
(b) Unitemized ............cccorvivevcincnns , . o~ .
(€) Total ..o, N , ) | , ) -
2. OTHER RECEIPTS.....ccoieer e
¢ AN N ) SUNEE_SUN, (WS WS N |, N S
T —
3. TOTAL RECEIPTS ...
R P P e Il e T, ) WSV NN, ) SN W,
(Add Lines 1c and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B) ‘
(a) Voter Registration .........cccceeuennnen. E
PLE S SRS S LR AL S, S 3 Tt e
(b) Voter ID....cooceeeeeieiieeeceerene ! B E I
VS LSRR SELE S A ) d |
(C) GOTV oot eesennes E i
= hi LSS S, S S S Al
B i Y Y Y S S
(d) Generic Campaign...........ccccceene. E , , o .
" e e e e TS - v v
(8) Total......ooeercceerineeeree e e l
b e = el TUASES, SR S el sone ' ) el el ) e mmanL g
5. OTHER DISBURSEMENTS.................. E 1 -
S S, S QS e T MR N T L p S SOV, | N, S S, o v "
r"i_v-i—ﬁz——u—w—ﬂ?——v—w
6. TOTAL DISBURSEMENTS ..........ccccccu. "
(Add Lines 4e and 5) !M’_M)H—::ﬂ:" 3 e e Y g =P P gy
7.  BEGINNING CASH ON HAND.............. g
(for Column B, use cash as of January 1st) R T St b T o v 1 aoy g P
8. RECEIPTS.....cccoiitrecccer e
(from Line 3) | R YO N N N oo
9. SUBTOTAL ...cccoeriieirriciie s )
{Add Lines 7 and 8) AR, SRy LN NS 3 ) N SN LV}
10. DISBURSEMENTS.......ccccooviiiriecrnninns :
(From Line 6) PP P T
11.  ENDING CASH ON HAND E E
(Subtract Line 10 From Line 9)...... pASTEN SN, R b |
FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) TrAGE  OF

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a (e

Aggregation Page (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 ' |

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

" AR
Mailing Address ‘

Amount of Each Receipt this Period

[ e Eme E s Taas

City State Zip Code

, I
Name of Employer or Principal Place of Business \{_ﬂ_uu_.n_nu_&_,-
Aggregate Year-to-Date

Occupation F) T SR e E

1

SO, WG N S VN SO G N N
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. s WA T
Mailing Address e et e,

Amount of Each Receipt this Period

City State Zip Code e e e e e
Name of Employer of Principal Place of Business LTINS NN S ' ]
Aggregate Year-to-Date
Occupation - ! \
Ld—.u’l_’ha—tuj—u'.}sb-. ‘
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

Mailing Address et e

Amount of Each Receipt this Period

Cit i
ity State Zip Code :‘r-f--"u-—f—uL—m——-r—a—.ﬂ—\'
y
Name of Employer or Principal Place of Business e Y e 3 et s
Aggregate Year-to-Date
Occupation ‘

:x.’k:i::d]l-::’.‘—d—ﬁﬂ-’.‘u:‘i-::f'_\-ﬂ:.—_’!

Full Name (Last, First, Middle Initial) / Full Organization Name ' Date of Receipt

D. JE/ oW o VIR
Mailing Address ! _-j i A

Amount of Each Receipt this Period

f

Name of Employer or Principal Place of Business ln&—ﬂ—lﬂnb—ﬂ-—é&-&—b-{J—r——g
Aggregate Year-to-Date

City State Zip Code

Uccupation

)

A S N SN W, W W W -
) e e ). hd

—
SUBTOTAL of Receipts This Page (OPtioNal).........ceceeeeirremrreeecienrereeereereeesrese e eeeeese s eeseneen > [: e F Z ; : : q

TOTAL This Period (last page this line NUMDEr ONlY)......cccceevvvirrieeerrneie e >

L-L:-E:—-ﬁ!l-—ﬂ—d—d&-—'.‘—ﬂ—é&—&—

FE6ANDO26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) i} o COR LINE NumBER. | PAGE
ITEMIZED DISBURSEMENTS ‘ofee:Eﬁac':\gng;yemutﬁgs) (check only one) D .
OF LEVIN FUNDS Aggregation Page a5 o

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

Full Name (Last, First, Middle [nitial) / Full Organization Name

A. Date of Disbursement
FNT.PF 1 FOVD R/ ET OV EYEVT
Mailing Address ¢ l l —en P
City State Zip Code Amount of Each Disbursement this Period
ﬁ:(:"
Purpose of Disbursement N
TP e N et

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

o e s

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
e e ¥ . e " e ™
Purpose of Disbursement l
i LN, S, | NS TS, T, W
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date ot Disbursement
F—'Wﬁ i fovo )/ v wwT
Mailing Address ! ﬂ
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I
e e et ) S
Full Name (Last, First, Middle Initial) / Full Organization Name
D. _ Date of Disbursement
wMJ/ NDO WD § / rv‘v'\v"u'v“uw‘
Mailing Address i . l - '
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

l—ﬂ—"‘—ﬂh—h-d—dl&—&—&-ﬂ—&—

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

g FDTD /I’V'TW

Mailing Address

Gity State Zip Code Amount of Each Disbursement this Period
P TDisb - |
urpose of Disbursement
!!!maam::r::

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)........ccccooveeeieeiciciereccceeeec et » E Z Z s p !

FEGANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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