I FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
" OOOMMITEE (Y v e nea ™ " | 2FEAMS

| XSTAGE MEDICAL INC, POLITIGAL ACTION GOMMITTEE

IIIII]IIIIIIIIlllllJllJlIlIIIIIIIIIIIIIIIIIIIl
| POMERKIMACK STREET

ADDRESS (number and street) [N N [ S (S N [ I (S (N A | I

. v | |
2 Check if different [ Y Y T Y Y O S T T T O I
0 D than previously LAWRENCE . MA 01843
% reported. (ACC) A A AT A A A B A A L] T A
‘ é 2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
z 00463745 3. IS THIS D NEW D AMENDED
G C S N V1 REPORT (N) OR (A)
8 —
- 4. TYPE OF REPORT (6) Monthly '} Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
R Vel (Non-Election
G (Choose One) eport Year Only)
Due On:
2 D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
- (a) Quarterly Reports: greg?_oﬁ;)lon
| . D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
0] D April 15
rterly R 1
g Quarterly Report (Q1) (©) 12-Day D Primary (12P) D General (12G) D Runoft (12R)
July 15 R ;
G @ Quarterly Report (Q2) PRE-Election . ]
Report for the: D Convention (12C) D Special (12S)
1 D October 15
3 Quarterly Report (Q3)
8 January 31 MATMTY s ooy s EVEEYATY in the v
D Year-End Report (YE) Election on - " IR State of .
July 31 Mid-Year d .
D Report (Non-election () 30-Day ) )
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report N
(TER) ME MY /DO /7 gYWwYwywy in the v
Election on ‘ State of N
v4w t fov¥pj/ finyTEYSY MW/ Yoy / Y
5. Covering Period  *| " 01 2016 through l06 o } 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

MATTHEW W. TOWSE

Type or Print Name of Treasurer

T My Fovo g/ Freyayvey
Signature of Treasurer _%w ] — Date 07 Q.6 §-16 -

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
Use Rev. 12/2004
I Only




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

Page 2

-

Write or Type Committee Name

_ 04 ' JorC ) f20T6 06 *°] ' B0~ "]’ IEOI”6J Ty
Report Covering the Period: From: R . N To: . | P——
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v—ua,—wm o S o
January 1, 2_ 1? N . i 8,443.68
(b) Cash on Hand at T 1
Beginning of Reporting Period............ , , A 5.443.68
(c) Total Receipts (from Line 19)............. PP, e a n e n e nD
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines A e e o ma P e - e
5,443.68 8,443.68

6(a) and 6(c) for Column B)...............

Total Disbursements {from Line 31)........... . 0

8. Cash on Hand at Close of

=33,

~ " 3,000.00

Reporting Period e e ——_—
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (itemize all on -
Schedule C and/or Schedule D)................

U= 1 W L S0 1 G T D
~

10. Debts and Obligations Owed BY

the Committee (Itemize all on e B A S mamane
Schedule C and/or Schedule D)................

s

5,

443.68

k- |

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
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
4« F JOND / fY WY MY Wy “nb"TM FFOVD L s FY WY R Y WY
Report Covering the Period: From: " 0_ 0_1 2_016_ . To: 39 2_01§ .
. COLUMN A COLUNMN B
|. Receipts Total This Period l Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees [ R .y, . S ————
(i) ltemized (use Schedule A)............ T O S T E PO S S
Cl - W s L A Nt ™ e = e ™} ) W w W - o l "
(i) Unitemized...........ccooevrivriiinn, A T A renn v A eyn m m pen
(iif) TOTAL (add S —— R e e
Lines 11(a)i} and (ii)................. » n o Eyn A ey = J I
o w o 13 "} o W W e W W 1 L
(b) Political Party Committees .................. A A Ay s e A A s o xei A
(c) Other Political Committees e et S S e T —
(such as PACS)......ccccovviiniiniiiiiinne, N T T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T — S
Totals to Line 33, page 5).............. » Y P P

12. Transfers From Affiliated/Other S B e BN m s ae e

Party Committees..........coovevniiiiiiinennn, ey - o y s n p e
T - w - L) " - o w W 1) o

13. All Loans Received.......ccccccoeeeveeeirnnnnnnnnn. e A A s - v T s

14, Loan Repayments Received.......................

15. Offsets To Operating Expenditures Frmen ol el el 2 e e el S s S
(Refunds, Rebates, etc.) —————— ——p—" SR S —
(Carry Totals to Line 37, page 5)............... e A eys Ak e P .

16. Refunds of Contributions Made 2 S s S
to Federal Candidates and Other T T m——— e ———p— s yommses oo p——n—
Political Committees.........cccocceveveevieevnnnnen.

17. Other Federal Receipts S ———————— e ——————

3 T — 2" o s 22 "3 L"8 ) e ™ e " ey * e o F anasan =) -
(Dividends, Interest, etc.)......cccovevveeiiernnnne. " em np s e e -

18. Transfers from Non-Federal and Levin Funds S el el

(a) Non-Federal Account e ———C—— s —er? e —————p———3

(from Schedule H3).......c.ccocevrvninnnnnns

(b) Levin Funds (from Schedule H5) .........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

A DO ), N WSS TOUEE p ) VUSSR S A Homent ) oamad’s 2l e LI LAY

- - - - L » L A~ o - - 1] - s - ~ - - - -
W W | W | S LN a3 ) N W N (S

- ™ - W w RN w

2\ NS N | S L L L N} n At R A 2y A L S |
W » - L3 w - i - - w - - - - - w » - o
» A_s32 A_ey _m A s g [, N ) A s _» A X% g
Ty T w - o w g - " - - - n w
V_SE N LN\ U, | L W) [T ST S Y T L W 1
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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)

(i) Federal Share.........cccccccvevvvennnnn

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

Expenditures ...........ccovevvinveeriniennees
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. | 4

Transfers to Affiliated/Other Party

COMMIREES.......cvreeeeerrecreieeie et e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

552 U.S.C. § 30116(d))

use Schedule F)......ccccooovviiviivieeeceee,

Loan Repayments Made.............c..cccccc..

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....c...ccvvmvveeieencnicneene

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements .............ccocoveevvevrennnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

X K1 % »y ie3 ay1__n [, [N T T L= |
o » = - L — - w W v o w o o »

R S T | Ay g L LN ) A sy A K__ryn IV LN |
W v w W ) W L paans "amans ™ v - -y v W v
3 N L N A’ A Ponant” ) Soman Pl ™ L N

PN L S N, TN T W . WLV FISU ;N S WY, TS Wl Wi 0N
A e Y e - e T N " mmas e ot A Rateoene )
R LN W N N O,V Y UNES N, S NN N G B N G\
R L A e~ ey = e ™ e "y

3
M
3

I VO S ) S [ s | LY F¢ LY SN N S S G W L S
C— T —_p—_ = ) A~ e T e e~ e ) ~

R n__f3v__m A a2 a___x"y ] EY Ay a2

R — v T — T ———— v = ——
A A fTA A [ L SR W LN | £y, £32 gon
L] L] L L] o hd o Ll Ll - L3 - L] L L]

» » ) - . 3. - ~ - A P S N L A =n .
o = —— r L—— R— C o s > o T —— = =
I, N J L NS | IS S | W ()Y l B9 m R4 _p A__asy

v R — — e— e— o) TR — 14 v —

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

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

(i) "Levin" Share............cccccvvvevvreinnenn

(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) ..o

Y W) S W Wy N

4 N e = ")

R s n L L) L n n__ay _u A sIs N L L

Trr R — g v —— v ] v g — T
pJu -} L S S N S Sownl’) noval’s v p | W WO W o

L W e - W o L] W o

o B T ™ e "y L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. Net Contributions/
Operating Expenditures

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) .......ccovecrvrrrerne.
Total Contribution Refunds

(from Line 28(d)) .....ccceeeveeeniiriiiieiieeeee
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).......ccccevvervrcrerenans.
Net Operating Expenditures

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

"2 W v ———T » v ¥ 1" 2™ mn™s v
xya_ T B sen aya__pm PR W\ a3
S " - = > R — =
293 £y £9) ALy 8 ) WL ) [ L}

w " guaue e o W w
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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 1a b 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

MWM s DO A Ea s e nisis

- =

City State Zip Code

Amount of Each Receipt this Period
FEC 1D number of contributing C oMy e A A A A A A
tederal political committee. P O R S R AT S S W
Name of Employer Occupation D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

H Primary L__| General

Other (specify) w

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address

M / DW O / Yoy Wy oW

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing CI LA L A S L A
federal political committee.

n P Y TR N U WO W LT
Name of Employer Qccupation D Memo ltem

Receipt For: Aggregate Year-to-Date ¥

B Primary |:] General ——

Other (specity) w A e D n A

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address

Mw My 7 FDWD YWY WY sy

— IS
City State Zip Code

Amount of Each Receipt this Period
FEC 1D number of contributing C T R R ST Ty
federal political committee.

Name of Employer Occupation D Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary E\Generai e T S ———
Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: L PAGE OF
(check only one)
21b 22 23 24 25 26
27 28a 28b 28¢c 29 H 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 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 Disbursement
(9 / Y Wy
Mailing Address N R
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ [T e —————
Type WIS W S S S S W, S |
Office Sought: House Disbursement For: D |
Senate Primary D General Memo ltem
President Other (specify) v
State: District:
B. Date of Disbursement
MYM]/ FoWD J/ FY W Wy o)
Mailing Address . - -
City State Zip Code
Purpose of Disbursement o
Amount of Each Disbursement this Period
- w C - o )" EEat™ s ™ i ~
Candidate Name Category/
Type S W SO SO, WU SO, SO S S v
Office Sought: House Disbursement For:
. Memo Item
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM/ Fo %D ’ YWYy BY MY
Mailing Address " R
City State Zip Code
Purpose of Disbursement .
N Amount of Each Disbursement this Period
Candidate Name
Category/ L8 o 1) w o w %3 w L7 )
Type E ﬂ l,; 1\ 'l riES B n {22 n
Office Sought: House Disbursement For:
Senate Primary D General D Memo Item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............cccceeiiivinnininnicieneninccenceee s » PR P S T T S W P TS
TOTAL This Period (last page this line number Only)........cccocerirciriienieecne e 'S .~ R e n _3’0,.00'_00

FEC Schedule B (Form 3X) Rev. 12/2015
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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)
LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo ttem | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
b W - g w - w - - w L] 1 Wy ey u . o o . s x
N » W] n 2 «u3 A L} 9% A 2 =) el L} ~a3 X r ] =93 & A =y e
TERMS
Date Incurred Date Due Interest Rate Secured:
MEng: fovo ]/ PRy he"ai Vi V1 ’ﬁ R win il i
. . . ] ] N " =en % (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 (B S e " o ey ¥
City State ZIP Code Guaranteed . . .
Outs(anding: S, RS 1 - S, S, SR~ | SRR, R R,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L} oy W w L W W w L
City State ZIP Code Guaranteed
Outstanding: Lsmma aoue Y emaral memasn e el acaeaii s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A A e ame
City State ZIP Code Guaranteed N
omstanding: | SN, SR, S SR, SRS R S, WL,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A S e ey
City State ZIP Code Guaranteed .
Outstanding: B i) sl eSS el
SUBTOTALS This Period This Page (optional)..........cccoeoiniiriniiicicie e > e A2 e e el
TOTALS This Period (last page in this line only).........cccoevviiiiiiiiiiis 14 s A m
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

Page of Schedule C |

LENDING INSTITUTION (LENDER)
Fuil Name

Amount of Loan

Typed Name

S " M W s T e T W W 12 -
V. P’ Y e Lt I ™ 2 > R [ W L % °/°
Mailing Address wwig /s fovo] s frvyre oy
Date Incurred or Established . N .
MWME/ FoWD )/ YWy Y wy
City State Zip Code Date Due ) o
MM / D WD / Y WY Wy Wy
A. Has loan been restructured? D No D Yes If yes, date originally incurred )
B. If line of credit, Total
e i e, Outstanding T —_—
Amount of this Draw: A e A i A e Balance: e S ol S e
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, I B s " s
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
” I L ) - xgm B A=
D 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 |:| Yes If yes, specify: o o————— —m————)
T S W con
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:
M UM / ) W D ! YRy Y &Y
N _ . 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 MR A / D RO / YRy By ¥y
Signature . 2 A
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.
1. 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

Signature

Title

DATE

L sl 14 D "D /

s - » n

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

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

L] o L L} - LA L) L] L]
| IO T S T
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o w L4 | I g A" o w - w ™ m—" w w L " a1 o w '] %) W
VS S, S WY} S VO WL 1 IS L S S - | N W7 | SN, S TS T W S-S

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

—na

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

¥ 1y L W - ] o Ly L] L W ¥ W v W ' W L] o s 1 w "y
n N LU 1 N ayr g L W] A P e 2™ LT P et 2 Lot et Loy} ol L .

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
w - . aa— - - 14 w ™
SN | S SN T | S W N W, .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
v ) W - w o ” " Sumann °a w w B A Eans™e e - o™ ' w " - w 13
] A W | | A s m = . S W S {3y A amad asevse e ) eamas P maa g
1) SUBTOTALS This Period This Page (0ptional)............ccoovrvcovirviecnievie e | 4 P o e Soman o™ el
2) TOTALS This Period (last page this line numMber only).........ccccocovvvveieeciineieeececeneeeee e » A ev  a a xa  m A s
» o u W e W W o W
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccoccevvveveeevinnnn > P v Y e s S
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P, . on,
e L E LSRR L BT SRLL S, SR,

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)

FEC IDENTIFICATION NUMBER V¥

o

NN
Check if D 24-hour report D 48-hour report ) D New report D Amends report filed on

MW M ! DV D 1

- » - - ”

Full Name of Payee L] Memo item | Date of Public Distribution/Dissemination
MW¥MQ§/ FoWo J/ fY "YWy vy

Mailing Address - a =
Amount

Cit State Zip Code

y P T N L,V NN, G S W2 |

Date of Disbursement or Obligation

Purpose of Expenditure Category/ vy foro ]/ [V ey ey Y

Type " A A

Name of Federal Candidate

D Support
l:’ Oppose

Office Sought: D House  District:

I:l President I__—l Senate

State:

Disbursement For: D Primary

Calendar Year-To-Date L2 N P D General
i i t .
Per Election for Office Sough _— P l:] Other (specify)
Full Name of Payee 0] Memo Item | pate of Public Distribution/Dissemination
MMM/ fD Y0 J/ FY WY Wy WY
Mailing Address - ol s semnal
Amount
J W "2 - ) - L —"7 w w
City State Zip Code

| S TNSE. W4 LU, S S PR . R R LS

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ v
Type 2

M WM ’ D ¥o ] Y wy oy ¥

- - - -

Name of Federal Candidate

D Support
I___I Oppose

Office Sought: D House  District:

D President D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary
D Other (specify) P

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

L} o ) R W v w
............................................................. » e a . -
w o o » - o W w
> ot ) Som e naned? } Sosmn™ A
W w w
........................................................................................ 'S A o e .

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certity 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

Date

Me Mg/ FomRD] /YR Y®E YRy

FEC Schedule E (Form 3X) Rev. 12/2015
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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

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if
24-hour notice

0

[Jyes [Jno

It 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

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee (L) Memo ltem | Purpose of Expenditure o
Category/
Mailing Address Type
Date
City State Zip Code il o]/ PV TTYey
Name of Federal Candidate Supported | Otfice Sought: House State: Amount
Senate District: e S S S B e e
Presidential
el Y s v S
Aggregate General Election N Re RN
Expenditure for this Candidate P VRS PR S S VU S -
Full Name (Last, First, Middle Initial) of Each Payee [ Memo Item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code weny / fovo] / [TITrETTyY
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: 2 s p——p—
Presidential
P P P P
Aggregate General Election CoEeR R R RN
Expenditure for this Candidate P oo e Y P s
Full Name (Last, First, Middle Initial) of Each Payee [(J Memo ltem | Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code ey /' foSD g/ FIRYRT WY
Name of Federal Candidate Supported i . . = : i
pp: Office Sought: | | House .Sta.te. Amount
|__| Senate District: e —————_—
Presidential
A P SR, W W S
Aggregate General Election N YRR e
Expenditure for this Candidate P P T ST
SUBTOTAL of Expenditures This Page (0ptional)...........cccccvoiieiiininnniiceneescsie e » . T tem
TOTAL This Period (last page this line number only)..........cccooviiiiniiniiiieneeeceie 'S . A A e .

FEC Schedute F (Form 3X) Rev. 12/2015
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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 D
or

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

Federal.........coooiiiviiii e PP LA

Nonfederal ...........evvovviiiieeeeiee e ) %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

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)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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
expenses must equal the federal proportion of monies raised.

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

FEDERAL %

NONFEDERAL %

%

"y

——

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] Direct Candidate Support

FEDERAL %

NONFEDERAL %

n § can m

%

e e %o

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

. e

%

o %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

At %

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

o D

. o cex _p

%

i "

2 A e p °/°

D New D Revised [:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:I Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

T

|:| New D Revised D Same as Previously Reported

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)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M W M / D KD 7 WY W Y WY Gl W W ' v w - ¥ L"s
a n o = v ) Samtend? Brvenss Sovenls I

BREAKDOWN OF TRANSFER RECEIVED

i)  Total AdMINISIrative ...t

I T N T S ST
[ W " g | " ma—"} w -
ii) Generic VOEr DFRIVE .........ccoooiiiiiiii ettt ba et st sae e
N ST S
BB B ame T e
i) Exempt ACHVILI®S...........oiiii e
T T S S S T

iv) Direct Fundraising (List Activity or Event Identifier)

e
a
) s B S PR S B
b)
PR A T N S S
w w o L] w W R W w W
c) Total Amount Transferred For Direct Fundraising ............ccccoeevnininiicicnicccinineccnnennes T, TV W ST YN S ST S

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

e LR —— ——

a .
) e
" e ™ e ey “ Saasman™)
b)

c) Total Amount Transterred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC) ...............ccccccovvnnnnnnn S S S NS G0 S WAL S S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

e vy P s T e T e o

TOTAL This Period (Administrative) .........c..covevceveirereee v y -
T T T S
TOTAL This Period (Generic Voter Drive) .......ccceovvveveeiiecieeeeeeecceee e T | S ST VT, S WO U..C S

TOTAL This Period (Exempt ACtiVIties) ........c.cccovivieiiienieeei s

TOTAL This Period (Direct Fundraising)

....................................................................... PO T N S N W R R L
TOTAL This Period (Direct Candidate Suppor) ..o s : .l.'- : : ,:‘ 1. : .l:. :

TOTAL This Period (Public Communications Referring Only to Party) ............cccccoeovrvvvvcerrnnne.n __;_;_;:.__;_;_.;._;_;;__;_
TOTAL This Period (Total Amount Transferred)............co...ovirmencernnereneeiinseerereeesnsesenenes _;__:_E:- : ; .:. ; ; .:. ;

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)

A. Full Name (Last, First, Middle Initial) [ Memo Hem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code L] Public Comm (ref to party only) by PAC
t , or Even - T o
Purpose of Disbursement. AIIoca ed ACtIVItZ or-Evint Iear' 0- ?ate;
n S, U SO NS NS, NS0} ) VS N W L) V.
Activity or Event ldentifier:
Category/ i B oaas BE sa i e
Type Date - P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| PR D SN U T VN S S N U ST S S P Bt osa St msoenemon T ...
B. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated-Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
J D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to par1y only) by PAC
AIIocated Actlwty or Event Year-To Date
Purpose of Disbursement: S e Y ———
n A’y ] - A £, A
Activity or Event Identifier: S
Category/ mwenmg foeoy/ fVvCYy ey
Type Date n A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
173 1 - 14 ) W w wow g L Snu" v ) e pma" w W L a1 " panaan " a—" w o o T
A B Femealh A} el N mar g A P Y e S TS ) A mes _p = P osssni  anuens™s Lo essaed™ e
C. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
D Administrative [:I Fundraising D Exempt
Mailing Address
g L__] Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
AIIocated Actwﬂy or Event Year-To Date
Purpose of Disbursement: e S o ot
N SO, T S )\ S NS SR} LN W L W
Activity or Event Identifier:
Category/ MV Mg/ fo%D Y/ FYVvyYywyNx
Type Date . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
WO VS VO | SRS VWO, | Y. S WL S . SV S S W= K, WS V. WIS VS S VWIS VNS VUL, | S WU T, SN S N, —

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

= TOTAL AMOUNT

) Wy W v L ) "2

" S, WL | g I

L ™ I Banaast " thmaun ™t * emnas  assenne * aamu " ey 71

TERN P, B - L R, SR LS, R L B S, |

g e

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

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

R - Pl B

L L 13 L ¥ w L ¥ w W » L) w K L] W w w " o w W W L ¥ o
2 _m oy A LS , A 2 [ T L L L] oo™ Y % P Yl P i A

FEC Schedule H4 (Form 3X) Rev. 12/2015
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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
LINE 180 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM / 0% D 7 Ve ey w | S St " My S e~ -
2 e e U T S WY S S 0

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration P T ",

Total Amount Transferred for Voter Registration......

LT TS S U . S T

VOTER 1D
ii) Voter ID e Y " B S s “mn” mae ™
Total Amount Transterred for Voter ID.........cccccevvirncnnnae - - .
GOTvV

iliy GOTV
Total Amount Transferred for GOTV

T T e g W ] o w

e v ) s et ) s el soven” el

. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

L’ ! e~ L L L w - ]
Total t T terred f eneric C aign ACtivity ........ccoceeeieeieen,
otal Amount Transterred for Generic Campaign Activity . . . ‘
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM ! DM D / ey Ry ey o o v L v v ]
= - & ! - Lﬁ"w’m‘

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

W o ¥ o W ¥ W ) " e

i) Voter Registration

Total Amount Transferred for Voter Registration......

Bsvend sssn e ) ool ees s ) nassslisssssmel soveves umen avweni

VOTER ID
i) Voter ID ‘SBNNAN I” e "ae e~ pa " s "~
Total Amount Transferred for Voter ID............ccccvvenne - - . ‘
GOTV

iii) GOTV
Total Amount Transferred for GOTV

e ™ pman ¢ W T J "¢ 'l Ci

TV VS | S S U0 W W W S S\

GENERIC CAMPAIGN ACTIVITY

» . ) L " ™ 1

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

M',’m"‘%h‘ '

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).........c.c.ccceeeeneneenee.
2 A =% T 2 =32 M - xexn ~
TOTAL This Period (Voter ID) ..o,
ayn n L) =g ” A

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

o S ——"— om—

TOTAL This Period (Total Amount of Transfers Received)

amese? sovve e ) Suven S onman e ) Samandnevsens S 2s0gnen e

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS AGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[Wailing Address Allocated Activity or Event Year-To-Date
J S 's o W L I
City State Zip Code - S - E IR B, S 1 . B L |
- ool MY My /s FOoYD ] / Y MY WY
Purpose of Disbursement Category/ Date
Type & i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v g ) ¥ W W " v ) s W ey w [ Daann " Saaeuan ™ asens ” muaem * v v '
P O T S ST S W S S U R S T T W
B. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item Type of Allocated Activity or Event:
Voter Registration GOtV
Voter ID Generic Campaign
Wailing Address Allocated Activity or Event Year-To-Date
City State Zip Code - el sesvealneis e emand s Vel semssalvssni " Ssseal emenal
i maman e’ V1 e W Y RNy
Purpose of Disbursement Category/ Date
Type : e —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o o W W w W o w ') " ™ w - o w 4 C W ™ W » » ) - W WY
A A .’; il n lﬁ " A L1y A E ﬂ , E u ’ E e . E ] u n n’a E ! x,‘x n ! - !
C. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
W W 2 w " mmmne w "] L]
City State “Zip Code e——— SO SRS, | YO W N | S VS W SN
- il MW M I DY DR/ Y WY By WYy
Purpose of Disbursement Category/ Date
Type ° : —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P R A N R S P s V- ol )t s e S oo s St s e v e

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w w v w m - w w w —" » " o %2 L w W - w w w w 1) w =
PR S T S S T PV, S T VN NS S T P S P N WS U S W
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
P T S T S LEVIN SHARE P S N T T TN
TOTAL This Period for the Levin Share
e Ty T S S T

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

1.  RECEIPTS FROM PERSONS

(a) ltemized ........ccccveeeiriinenenn.

(Use Schedule L-A)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
W w w " e * snias "mssena » » g W v 3 | B a4 w

(b) Unitemized .........ccoenrvienniennnnns Sy - . S e Y oo el
v w w w Ww w W » w %}
(C) Total..ooveeevree e - - . . " e
' T o R e e " A"
2. OTHER RECEIPTS......cccccvnivieerercnneeenns . ,
Bt} St e usnnsin. T nal’ =2 Sovm v ) Sl v ) Scoad e e’ "l vl
e v w W w W %) 'y o '3 W W e u LS ) ¥ )
3. TOTAL RECEIPTS ..o
) SR DS\ NS VI, G S WY UL 0 WS, SO VORN SHNE V U . W. S WL V. Vs
(Add Lines ic and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
e e B SRS )
(a) Voter Registration .............c..c.c.... , , ,
PR N ST VY PO S N S e St i s e * S
w WO w W ) W o W o o s ™ 'S )
(b) Voter ID......ccocvvviiiiieen, .. . e er g ev m
e e
(€) GOTV e .
P iz v eava e e e e S o=y n oy B p e _a
e BN e e s " "y O R~ s e~ o Tosmay
(d) Generic Campaign.........cccevvvrnnns \ - , ,
S FEE N R S, S £ L~ S R e b e e
O . T B St ” e na ™ s e e " T
(8) Total...eeeeeeeeecee e - - . o .
W o W owW w W w o ) {~ ey ® e ™ » ") W v
5. OTHER DISBURSEMENTS.........ccc..c...
ST S S NS MU, | W NN WNCLL VSN, | SO _VETG S, N S N S LS.
o - w v w W x W W ey 1) o " - L W - » »
6. TOTAL DISBURSEMENTS .........ccccnrnnee.
(Add Lines 4e and 5) I S, S W -, | W - . S WO T S . R0

7. BEGINNING CASH ON HAND.....

{for Column B, use cash as of January 1st)

8. RECEIPTS.....cocoiiincn,

{from Line 3)

9. SUBTOTAL ..o

{Add Lines 7 and 8)

10. DISBURSEMENTS........ccccoovrnrnnn.

(From Line 6)

11.  ENDING CASH ON HAND

(Subtract Line 10 From Line 9}..........

SO, R S SRS SR R LS. B, harvond s svvein. ) SovmvelS el vers ) Semve v et = el veaet
—" —— v L— L) v T R I
A = T oumaa® LN P P " Seaan A P iasmad A =yr_ u L ]
R w I g w 1 ] W I » o W
e el i e el i ) el ——"a Pomenis.) Semendovsmeed” i) vl vesvereSveais = Svveveelamen|
) W W C v - ™ W W v v v 272 s s )
A A TV { o= I ) o ey A =na
v v p— v ~ ) L a3 " mamn W v v ') v ) s
PO S N W L, Ay n n 9. " » . !

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:
(check only one) |:| 1a D 2

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)

Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item Date of Receipt
A. MW Mg /s FOWD S YRy WY WY
Mailing Address o o
Amount of Each Receipt this Period
City State Zip Code mmp————
inci i I ) oDl Z e nseedl
Name of Employer or Principal Place of Business el ') Sl s
Aggregate Year-to-Date
N - ) % "2 L amas = - - -
Occupation
| T S O WP S S S
Full Name (Last, First, Middle Initial) / Full Organization Name ) Memo Item Date of Receipt
B. M® / DRD / YWY By
Mailing Address a Ca el
Amount of Each Receipt this Period
City State Zip Code S —
inci i &) ) Romel el S el
Name of Employer or Principal Place of Business b s e Sl
Aggregate Year-to-Date
Occupation N
AyB A A Ay R I 1 1 .
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo lem Date of Receipt
C. MW M t yovo / YRy WY
Mailing Address - = Erasoeaasc?
Amount of Each Receipt this Period
City State Zip Code P e e e ———)
. - N Ly D N A LgB 1 A foR
Name of Employer or Principal Place of Business *
. Aggregate Year-to-Date
" o L) ) - W " anamen ™} g
Occupation
| I T T W W SO S VL
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem Date of Receipt
D. Mo t fowoyQ / WY WY Y
Mailing Address - . Sl e
Amount of Each Receipt this Period
City State Zip Code s T —————
Name of Employer or Principal Place of Business ‘L‘—'!-"H—"'-“‘ e
Aggregate Year-to-Date
Occupation s e ———_po——_
;| A LY. M y_1 :,‘ A n LoD A
SUBTOTAL of Receipts This Page (OpUONal).........cccverrrrrienecinnieeeeeeninireees e > T S R T T
TOTAL This Period (last page this line number Only).........ccccriiieiiiiniiisnecerre e > P SR TP S T

FEC Schedule L-A (Form 3X) Rev. 12/2015
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SCHEDULE L-B (FEC Form 3X) T e v O
ITEMIZED DISBURSEMENTS for sach category of the. | (heck oriy one) B% w [Js
OF LEVIN FUNDS Aggregation Page o [Jas

Any information éopied 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)

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
A. Date of Disbursement

(MuMYg / FO%D |/ fy¥ywy Wy

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

MWM] / D"oO Y/ YWy Wy WY

Mailing Address

- - - n -

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
C. Date of Disbursement

MM ! D [2] ! YWy Wy ¥y

Mailing Address

City Stale Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
N S N N T W W S
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem
D. Date of Disbursement

MM / D ¥D / YWY By WY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ltem
E. Date of Disbursement

LU ) 7 D F¥D / Y REY WY WY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)............ccccoevereiiieiieceneiecieeee e > T S T ST R S

W W 'y R — Cs

TOTAL This Period (last page this line number only)

............................................................... > TN S U S S

FEC Schedule L-B (Form 3X) Rev. 12/2015
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NxStage Medical, Inc, - Direct 978-655-2041
350 Merrimack Street Cell 978-687-4805 T
Lawrence, MAOI843USA  Main 978-687-4700 5

www.nxstage.com

r

Senior Corporate Paralegal

Email kgrogan@nxstage:com

Kristen Grogan

e | | Rt T

T

—— T
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