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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Page 2

Report Covering the Period: From: I. ® '. j ! .,9,1, 2 0 0 7

-- ... .i-tHHtfc •ifbitcMhivitiw :—"»«f>jiiiriK-—-tr •,- I" •

: M* M ,: * DM3 ' f Y * Y Y Y

To. j 06 ! j 30j .2007
I \Jm * -I.I-V..II- •. .1. :w.*:..Nii.MiijHfiE L:x'r-»'-::Mi.<o«iHt. >c«4.i.i:

6. (a) Cash on Hand
January 1

.„_„. ......
. Y • Y * Y ' Y
j 2007 ;
*• - - - " ' • • - • • •

(b) Cash on Hand at
Begining of Reporting Period

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

0.00 t

0.00

(c) Total Receipts (from Line 19).

(d) Subtotal (add lines 6(b) and

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

233.63

233.63

233.63
•. <••- ••» ••••'•.*#•• •:•''•• | •

, ,.. •-. ••-.:»•!•.•.-..._i

233.63

7. Total Disbursements (from Line 31).

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

9. Debts and Obligations owed TO
the committee (Itemize all on ;•• •
Schedule C and/or Schedule D)

10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D)...

63.63

170.00

0.00

0.00

63.63

170.00

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



DETAILED SUMMARY PAGE
OF RECEIPTS

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

Write or Type Committee Name
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

; M""M':":' D D • TY Y™W!:::I:"Y:''N ;'::"M""M':J 'o ' b ".. | V'"'" Y' 'V1 '1 Y' '
Report Covering the Period: From: L01.. , LSJ.i .Ii07 I To: : -I6 ' L?0 U,?9P7 .. ,

COLUMN A
1. Receipts Totg| Thjs perjod

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees '"""""' "™~ '"" """** 000 '"^
(i) Itemized (use Schedule A) i .* *.„.„........• _«

: "' ' ' T33.63
(ii) Unitemized '• • ^™»«.- • • • < « • • • .. j,
(iii) TOTAL (add Ir " " *~23363~

Lines 11 (a)(i) and (ii) ^ ... N . _^, ^v3J-OJ j

(b) Political Party Committees i . ^-00 ;

(c) Other Political Committees . ""<" 'M~ooo™'~":

(suchasPACs) ii . , „•„., .-,.1 „ 1
(d) Total Contributions (add Lines

11(a)(iii).(b) and (c)) (Carry | ' "~" ___ R, "{
Totals to Line 33, page 5) > : "r;;;̂

Transfers From Affiliated/Other N . - -™» """"n'nn'™"''""
Party Committees 0.00 ;

All Loans Received i . . i

Loan Repayments Received L™ . . . u-uy :.
Offsets To Operating Expenditures

(Refunds, Rebates, etc.) i *™ nnn *
(Carry Totals to Line 37, page 5) * °-uu '
Refunds of Contributions Made
to Federal candidates and Other v •'*"" — "" ' ]
Political Committees t . , . , P-°° . i

Other Federal Receipts . "" : ""n'nn '
(Dividends, Interest, etc.) I . , P-°P . '

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account , " n"n~ •
(from Schedule H3) t „ . . , , °'P° . j

(b) Levin Funds (from Schedule H5) ' • 0.00 _ |

(c) Total Transfer (add 18(a) and 18(b)). ! ^ :0-S? • ^

Total Receipts (add Lines 11 (d), :•' """ ' * "•
12 13 14, 15 16 17, and 18(c)) , . . 233.63 J

Total Federal Receipts ; "oo-Teo
(subtract Line 18{c) from Line 19) •, . .. .233.63 r

COLUMN B
Calendar Year-to-Date

0.00 1

'" "" 233J33 '

1 ^ 233.63

^ .. . " °-00

0.00 '.

1 233.63 f

:' ""*"" "" '" aboT"""'
'" " "** ' 6.00 " :

• p-°p i

i; 0.00
V. .:.:::..!!"«-•• • ntefiss-- ' : •,. • • r.' • :™K-*I»-::.I-. u ! .:.: •»—.-.*

f 0.00 i

: 0.00

i 0.00

i ...„. ..., ,,°-99.. .!

j 0.00 ;

i 233.63

\ 233.63



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4
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II. DISBURSEMENTS COLUMN A
Tntil Thi« PrrinH

21. Operating Expenditures:
(a) Shared Federal/IMon-Federal ,,.„ . ... — . = ., „

Activity (from Schedule H4) 0 00 •

(ii) Non-Federal Share ' °-°° b
(b) Other Federal Operating •:• — •*•

Expenditures ! 63.63
(c) Total Operating Expenditures **-*•• •••••• • •*— •<->°"°s • *-•

(add21(a)(i), (a)(ii) and (b)) > i 63.63 j
22. Transfers to Affiliated/Other Party -r — -— * ",1.,̂  . . «;_:T."~: ""

Committees ' 0.00 r
23. Contributions to ^TT""™" "":' . "tWl'..'. '""" „.: I

Federal Candidates/Committees n /\/\ ''
and Other Political Committees ! „ . u-uu '

(use Schedule E) ' 0.00 >
25. Coordinated Expenditures Made by Party 'T " ""**"'". .."^ ..„,, i_ ;'.

Committees (2 U.S.C. 441a(d)) . 000
(use Schedule F) I u>uu •

26. Loan Repayments Made : 0-00

27. Loans Made j 0.00 t
28. Refunds of Contributions To: _ ' ....1™ .„. "'~"T1,... . '""*/" T*~" ' ,'.,j

(a) Individuals/Persons Other I ' n nn '•
Than Political Committees .. .,, .. u'Vr .J

(b) Political Party Committees ' 0.00 i
(c) Other Political Committees ? • -- -. — ..::.,..,

(such as PACs) i 0-00 j
(d) Total Contribution Refunds •;• T -"*-::--r:-"s -n- . ••.-••-•v — r— ̂ - ;

(add Lines 28(a), (b), and (c)) > f 0-00 ;

29. Other Disbursements I 0.00 j

30. Federal Election Activity (2 U.S.C 431 (20))
(a) Shared Federal Election Activity

(from Schedule H6) : " :™ ' " ' " "" ""*'
(i) Federal Share '" ....,„! * .- . 9 - r 9 J

f::'' "" • ' ' -"™" •-"""" "'" •]

(ii) "Levin" Share I . » <. • °j5P ""

(b) Federal Election Activity Paid Entirely ' n ._ -11

With Federal Funds i . ,..s.. .. - „_; .r.,j

(c) Total Federal Election Activity (add { g 00 i
Lines 30(a)(i), 30(a)(ii) and 30(b)).... :- '•— * '•— — ;~- •

11 Total DkhnrcprnontQ fariri I inp« 91 (r^ 99 , ™». .».«.. . . .»̂ ^ • - .̂ ..

23, 24, 25. 26, 27, 28(d). 29 and 30(c)).. , . . ,63.63 j

COLUMN B
Calendar Year-to-Date

' • P-°° , •
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%-::«:: -.::«:»•:» , - ...•<•,.-_••:-•,. ..M.SBM.' -T. f .! I

63.63

[_ ^_ __B 63.63 >

i_ _ wi o.oq _ ;

0.00

\ 0.00

'"• ' ~* """ "6.06 \t . , ... . , ,.,.„. .., ., >
f" """"" '~ 6.06""" ..

9 0.00 ;

o.op
.. . .. „„, .... . •^•-.
"•-. • -'I..., . •**-: !'.•»•• .'.-1 *• JH. .| .; i .

i o.oo ;

i * 6.00 5

}_ J" ^ J '_" _ ̂  0.00 1

i! o.oo !
* . .•:„„". .- !:. ^ . ' • • ° ...«|-...™»J:«-.:.:-.-*a»'.

i"" ' \'~ ({oo i. ^ ,*.,. .„.,..,*. . , ,

! °;°°.

i o.oo |
:'..:.™' „.•-.•,.••.. .-,. ~ .:.:!••-„. iV.-., I,.,. . i

63.63

32. Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
from Line 31) 63.63 63.63



FEC Form3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5
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III. Net Contributions/Operating
Expenditures

from Line 11(d) page 3)

(from Line 28(d)) .'..

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))

37. Offsets to Operating Expenditures
(from Line 15 page 3)..

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

COLUMN A COLUMN B

Total This Period Calendar Year-to-Date

i 233.63 B I 233.63
• . . : • . . . • IHW&P-I :• .. •.. .- .••• ht. : t'l̂ MWwdiMVV:! - * •. • -£q<MW«:i: ••". a-adS-a,; . •.• -• " • i >,l. •*: -rlVi-risf r: , :• f

! o.oo ! j o.oo

! 233.63 * * 233.63

1 . 63.63 j f 63.63 :

1 0.00 ' ;! 0.00 •

! 63.63 ii j 63.63 .•
.• : .•.••.V^HHtnxSVlH' I:J. • ••*iJf:<,i:i'...:- ' • .. . •.f:«BSSP' ?• . . .,.,„.-. .......s.̂ tHHOOIfi'. • • .= -ft.rtftfl^.V.:.-.. : !/ i



Commercial Checking

01 2000036342617 072 130 0 34 SAFEKSPT Replacement Statement 014

NEXION FUND FOR QUALITY LONG TERM CARE
£937 HARFIELD AVENUE
SYKESVILLB MD 21784

CB

Commercial Checking

Account number:
Account owner(s):

5/14/2007 thru 6/29/2007

NEXION FUND FOR QUALITY LONG TERM CARE

Account Summary

Opening balance 5/14

Deposits and other credits

Other withdrawals and service fees

Closing balance 6/29

$0.00

41.63

63.63

922.00

Deposits and Other Credits

Date Amount Description

6/20

Total

41.63 FUNDS TRANSFER (ADVICE 20070620000197S5)
RCVD PROM NEXION HEALTH MSM/
OROBNBXION HEALTH INC
RFB=20006968NEXIONHE OBIs
REF-20006968NBXIONHE 06/20/07 09:37AM ET

$41.63

000070620019755

Other withdrawals and Service Fees

Date Amount Description

6/06

6/11

6/27

Total

26.63 AUTOMATED DEBIT HARLAND CHECKS CHK ORDERS
CO. ID. 9500021440 070606 PPD
MISC 003 07155176540

15.00 COMMERCIAL SERVICE CHARGES FOR HAY 2007

22.00 AUTOMATED D3BIT HARLAND CHECKS CHK ORDERS
CO. ID. 9500021440 070627 PPD
MISC 003 07176184010

$63.63

120071576228018

000000000000000

120071786822341

Daily Balance Summary

Dates Amount Dates

06/06
06/11

Dates Amount

26.63 - 06/20
41.63 - 06/27

0.00
22.00 -

WACHOVIA BANK, N.A. , BALTIMORE COMMERCIAL page 1 of 2



Commercial Checking

02 2000036342617 072 130 0 34 SAFEKEPT Replacement; Statement 014

Customer Service Information

For questions about your statement
or billing errors, contact us at: Phone Number Address

Business Checking. CheckCard & Loan
Accounts 800-566-3862 WACHOVIA BANK, NATIONAL ASSOCIATION
TDD (For the Hearing Impaired) 800-388-2234 NC8502
Commercial checking & Loan Accounts 800-222-3862 P O BOX 563966

CHARLOTTE NC 28262-3966

In Case of errors or Questions About Your Electronic Transfers: Telephone us at
800-222-3862 or write to us at WACHOVIA BANK. NATIONAL ASSOCIATION. NC8502. t 0 BOX 563966,
CHARLOTTE NC 28262-3966, as soon as you can, if you think your statement or receipt is
wrong or if you need more information about a transfer on the statement or receipt. We
must hear from you no later than 60 days after we sent you the FIRST statement on which the
error or problem appeared.
1. Tell us your name and account number (if any).
2. Describe the error or the transfer you arc unsure about, and explain as clearly as you

can why you believe there is an error or why you need more information.
3. Tell us the dollar amount of the suspected error.
We will investigate your complaint and will correct any error promptly. If we take more
than 10 business days to do this, we will credit your account for the amount you think is
in error. You will have use of the money during che cine it cakes us Co complete our
investigation.

WACHOVIA BANK. N.A. IS MEMBER FDIC

WACHOVIA BANK, N.A. , BALTIMORE COMMERCIAL page 2 of 2
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