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August 26, 2008

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Harborside Healthcare Corporation PAC (“HHC PAC”)
FEC ID# C00350074

Dear Sir/Madam:

Enclosed please find the following:

> Amended FEC Form 1 identifying HHC PAC’s new treasurer and
disclosing the affiliation with Sun Healthcare Group, Inc. Political
Action Committee dba Sun HealthCare PAC (FEC ID# C00398826);

» FEC Form 3X July 31 Mid-Year Report covering January 1, 2007 -
June 30, 2007;

» FEC Form 3X January 31 Year-End Report covering July 1, 2007 -
December 31, 2007;

» FEC Form 3X April 15 Quarterly Report covering January 1, 2008 -
March 31, 2008; and

» FEC Form 3X July 15 Quarterly Report covering April 1, 2008 - June
30, 2008.

Sun Healthcare Group, Inc. acquired Harborside Healthcare Corporation
(“Harborside”), HHC PAC’s connected organization, on April 19, 2007. During
the transition and the relocation of Harborside’s corporate function to
Albuquerque, New Mexico and Irvine, California, we inadvertently failed to timely
file HHC PAC’s reports. Also, because of the significant management changes
and the office move, receipt of the FEC’s notification letters was delayed. Upon



receiving the letters and becoming aware of the deficiency, we contacted the
FEC and election law counsel so that we would take the appropriate steps to
ensure that all filings for HHC PAC are current and in compliance. The enclosed
reports respond to your letters dated 8/16/07, 2/19/08, 4/30/08. and 7/31/08.

If you have any questions, please contact me at (505) 468-4101.

Sincerely,

M%\m—.—

David W. Mason

Treasurer
Enclosures
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FEC M8 4y
Form1|  ORGANIZATION
Office Use Only

1. NAME OF (Check if name Example:if typing, type L

COMMITTEE (in full ﬁ is changed) over the lines. : 12FE4MS |
L H?rlbqusldle :Hleqlltl?ciall-el (Folrpqr?t:i?q PAICI Lo v v
T A SR N TN S N A A N N A B S A R A AT AN AU A A A I A AN T S S A A I I A N A A |
ADDRESS (number and street) | /101 Suyn Avepue NE, , ; |, ; ; | . |. NN
ﬁ (Check if address L i e i v i ]

is changed)
| lAll}?ququuP NN EENEEN INM | { lep% L
S CITY ' STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS _ .

| L dmasen@sunh.com NN e

.IllllllllllllllIlll||||||ll|l|ll|lllJllIlllill

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

505 [-]|468 |-| 4023 |

WE - 0 v i CEY R § Y
2. DATE i04 ¢ [ 19: | 2007
3. FEC IDENTIFICATION NUMBER C! 00350074 .
4. 1S THIS STATEMENT i NEW (N) OR gg AMENDED (A)

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

Type or Print Name of Treasurer David W. Mason

. P ' ¢ PERTRG | AR RIRY
Signature of Treasurer A-M‘/ l‘/' Mo pate (0% 206 2008

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
Onl . Toll Free 800-424-9530 : (Revised 12/2007)
ny Local 202-694-1100

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬁ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) a This committee is an authorized committee, and IS NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Iléill!IIlII]lI|Ellllljll!éllllljlll|l|
Candidate e Office State .
Party Affiliation __ Sought: Q House L
District .
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of . . .
Candidte | 1 111 i1 bttt bbb bbbt bbbl
Party Committee:
[¢9] . .
pit Lt (National, State L (Democratic,
~ (d) E This committee is a T or supordinate) committee of the _— Republican, etc.) Party.
::: Polltlcal Action Committee (PAC):
¢ (e) ; This oommlttee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
o :
hn ﬂ Corporation ; a Corporation wio Capital Stock E Labor Organization
] - \
o Membership Organization a Trade Association E Cooperative
™
(U] i This committee supporis/opposes more than-one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

ﬁ " In addition, this committee is a Leédership PAC. (ldentify sponsor on line 6.)

~ Joint Fundraising Representative:
(@)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.’

Committees Participating in Joint Fundraiser

L L L L L L yreommmeerf G
e LLLl Ll bl |recommeiCh =~
L Ll L b ]| jrecmmmoertCE ©
o L by yrecommecl — =
s LLLLL I Ll il bl |rcmmmeCl
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Harborside Healthcare Corporation PAC

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

|| |Hatbotsiidel Hefadtheaire corppratdon | | | | | [ [ [ [ [ ||| 1111 ]]]
EREEEE NN RSN NN
Mailing Address | 191 |Sup Ayenpd W8 | | | [ 11110 LLL]
NN ERR RN RN

| Mpoouedand | | | {1 {1} INM] 187199, §-1. 0 ]

cIry STATE ZIP CODE
Relationship:
o @Connected Organization E Afiiliated Commitiee 1 Leadership PAC Sponsor %3 Joint Fundraising Representative
o : {
™
hry 7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
*d books and records. :
o
n .
by Full Name l_l ID?'VI1¢ ki iM?SIOP'| AR A I A I AN RN N A AN AR AR AN AN SN AN R AN A A
o0 Mailing Address | 1101 Sun Aviepue,NE, § 4 v 4 ¢ v vy it
~d '
IjlllillllllilllIllllillllllllllllJ
{ Albugperque , | |NM] 87109, |-1, ]
: cITY STATE ZIP CODE
Title or Position
iTreagurer | - 1000 Telephone number 1503 |- _468]-| 4101 ]

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

ofTreasurer Lt DRVIA Wy Masop, , vy oy vy vy v vy
Mailing Address |, 40} Spn Avepye, NE | | ¢ vy v v vl
I S N A A A A N N N0 ST ENN NV A NS N A N O S A A A B A A B
|  Albugpergye ; , , , , 4 | |[NM] |87109, |- . . . ]

CITY STATE ZIP CODE

Title or Position

l |Trr?alsquer| b gy Telephone numiber L51015 l'|4|6=8J‘[ i4:iloil_l

]

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) " Page 3

Write or Type Committee Name

Harborside Healthcare Corporation PAC

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

[l [ Suh |[HegltHchde| Group) |Thd.| Rolitlidal |Actijon Commitites | | | | | | |
Ll 19bp|Spo Heajtheare PAG | | | [ [ | [ LI QLI Qb I LIt lll]
Mailing Address Lidi|duhjabdnpd N&t [ | | [ | {1 1L L LI 11T LE]]
RN RN

| plbpduedapd | | | [ L] [ 11 [NM] |871Q9, |-| 4 4 |

cIry ' STATE ZIP CODE
Relationship:
(%) Connected Organization @ Affiliated Committee ﬁ Leadership PAC Sponsor ;3 Joint Fundraising Representative
= . . f
N _
Ny 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
d books and records.
oo
cn
[} Full Name !IIIIIII|E|IIII!IIllllllllI||llllllllll
© :
oo Mailing Address |||||||1||1||1111||1|a||||11||1|||]
™~

IIIIIIlllllllllll!I'lliIIIlllllllJll

[IJIJILIJIIIIIIIIlllElIlll!l"lllll

. cITY STATE ZIP CODE
Title or Position '

Illlii!'lilil-lllllljj Telephonenumber|||l'||||"|1|||

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer I { NN SR N [N O T TN T TN Y N Y NS OO O o RO T TS N TN O U O O TS IS U VU O OO T T I
Mailing Address ! | DU R DU T T S UUNS T SO AN N T N O NN O U O IV T TN O N O T N O A T A l

ll!IllIIlIlllJIliIIIIlIlIIIlllIlJ_LI

|l|l!|l!!|ill|!lllllllIlilll'lilll

cry STATE ZIP CODE

Title or Position

||||||||||||||||||||| Telephonenumberll|l"|l!“!llll

FE3AN042.PDF



FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated

Agent |D3Viqu_MaSPn:|!|nz-||:||!|15|||||||J|||1|
Mailing Address (1Y Syn,Avenue NE, | | | v v v v gy

Albuguerque | ¢ 4 ;4 4 41| [NM] I_BLB_QQJ__I‘L_L_L_J_I

ciTy STATE ZIP CODE

Title or Position
| Treasurer, , 1 v 1160 441 | Telephone number I 505 [-1.468 |-1 4101 |

9. Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

e

o Name_oi Bank, Depository, ‘etc.

13|

Y

o~ | JB Maorgan,Chase Bapk | | | , 4y 0 vy g a g
o e ’ .

on Mailing Address [P,Q Box, 260180, |\ , | | i vy v vy |
i |

) II_I!II![II!%IIIIIIl!lIIlIIIIIiEIIlI
- .

ed |[Batop Rouge , ;| 1 vy 01 LA} 70826, - 4|

. cry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illllllllllll!I|llll|l|||||ll|ll|l|

LL!I[[II.IIIIIIIIiIlll]lIIIlJ"IIIJ

ciTy STATE ZIP CODE

FE3AN042.PDF



Federal Election Commission )
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked
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Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked |

Other (Specify):
U Vil
PREPARER DATE PREPARED

(3/2005)



