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B BEDAD ' RECEIVED
REPORT OF RECEIPTS FEC i el
ormrax| AND DISBURSEMENTS 8 s o
_ For Other Than An' Authorized Committee e SEP -2 A4 B 4y
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ST AME
COMMITTEE (in full) over the lines. 12,,F€41\,45 —
| Harhorside Heplthgare Gorporation BAC | + i vy 1 v ¢ 3 v ¢ 1 g 1t i3]
L b b e v e e ]
ADDRESS (number and street) | 101 Sun Ayenue NE | ; § ¢ ¢ | 3y oq oy g )41y Lo |
v
ey Check if different [ AL T AU AU SN N YOS SN A UK N O IO NN NN AU OO A Y O A N S T A I I
than previously
reported. (ACC) |_Albuquerque , , , , , | |nM] 87109, J-L. ¢ ]
'2. FEC IDENTIFICATION NUMBER V CITY a STATE A ZIP CODE A
3 ANAEANT A 3. ISTHIS NEW AMENDED
.Cl_00350074 REPORT (N OR ﬂ (A)
4. TYPE OF REPORT (b) Monithly _ Feboo M2 P E Mavooms) EY Aug 20 (M8 Nov 20 (M11) .
(Choose One) Report % Bhi w2) S 2y 20 (MS) a g 20 (M8} a Q::rr'-gmion
Due On: ’ : ;
¢ £ Mar 20 (M3 & Jun 20 (M§ ; & Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: E a.r M3) a un 20 (Mé) B op 20 (MS) E giegrr‘-gl:;)m
: 20 (M4 1 Jul 20 (M7 Oct20 (M10) § § Jan 31 (YE
s i1 oy ] wem ] w0y ] Jen st (vE)
wd  Quatterly Report Q1) | (o) 45 pgy " Primary (12P) ﬂ General (12G) g Runoff (12R)
Q Guartory Repor (@2) PRE-Election
", y Hepa Report for the: E Convention (12C) :
! October 15 . - ‘
kelt  Quarterly Report (Q3) e
” s ¢ BN, PR in the ¥
% ¢:r:_a5r¥d3;epon (YE) Election on F.{ é . Pl State of &
% July 31 Mid-Year . (d) 30-Day ]
iU POST-Election General (30G) ] Runot@or) [} Specia (305)
Report for the:
] Termination Report
E (TER) w I;nuu 1 ES R Y RYEY in the -
Election on o N b State of "
D &'D / YVEYRYRY i RN R Y R
5. Covering Period 01 2007 through 2007

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

Type or Print Name of Treasurer

David W.

Mason

Signature of Treasurer

Aoy Mo

P !

2.6

Vig viey &Y

2.0 08

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report 1 the penalties of 2 U.S.C. §437q.

Office
Use
Only

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Harborside Healthcare Corporation PAC

A A A e i FOE L B R ey
Report Covering the Period: From: 01 2007, To: 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R g oo o R S S B e e e
January 1, 2007 -
(b) Cash on Hand at g sy e
Beginning of Reporting Period............ g 2024573.91 ¢
(c) Total Receipts (from Line 19)............. St b a2 19 2. 84 P
(d) Subtotal (add Lines 6(b) and
. 6(c) for Column A and Lines i e T e R e e S S
8(a) and 6(c) for Column B).........o.c... et ot B 0.4 1 2808 15 S Pt e 1.0 36 4 7D
7. Total Disbursements (from Line 31)........... S e Bt B oo e ;9 020,00
8. Cash on Hand at Close of .
Reporting Period Ll S R S G G e e s ]
(subtract Line 7 from Line 6(d))......cccrusenene e a %0 . 726 . 7; S 25! : 7 3 6_% 7_‘5wm
9. Debts and Obligations Owed TO '
the Committee (itemize all on TS G G S S R B
Schedule C and/or Schedule D) ................ oo e
10. Debts and Obligations Owed BY
the Committee (ltemize all on R T R R B S
Schedule C and/or Schedule D)......ccccueen )
E ¥ E‘“ ) & m £ 2 ﬂ 3

ﬁ 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

FEGAN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page

-

3

Write or Type Committee Name

Harborside Healthcare

Corporation PAC

Report Covering the Period:

From:

D / Y ¥ Y

"101 2007

31

P i )

2007

L Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,

15.

16.

17.

" 18.

19.

20.

k+] [+ m 5 F k1 = m LA -3
(i) Unitemized B et ettt 00 7. 84
(iii) TOTAL (add ) e s i R e e e
Lines 11(a)(i) and (ii).....ceceereeune > e e v R Kmndise Boommtl st T restsant el cond
& - - - - L L3 = =~ g L L L] - i » L ' L
(b) Political Party Committees .........ccecu... et el b Tt Eonhesestonel
(c) Other Political Committees N e e e P IR e e
(such as PACs) P P Bl B e i e e
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry i A i LA e i
Totals to Line 33, page 5) .....cceeen.. > Sl }w4 r.,l-TzZ,W%OZ Sl it 1%,‘81 IP%-' 8,,6
Transfers From Affiliated/Other s e s B s
Party Committees . a A . s Kormiren it i
All Loans Received P P NP S
Loan Repayments Received..........ccccccuucne. e eSSt Bt e e T
Offsets To Operating Expenditures — ‘
(Refunds, Rebates, etc.) % e S R S
‘(Carry Totals to Line 37, page 5)....weser i
- X [ X EY » ) = ¥ 2 ¥y n I3 £ P 8
Refunds of Contributions Made A *: “ . -
to Federal Candidates and Other LR S S R S i R R e PR
Political Committees Ao S Bbamdimenim il - ST
Other Federal Receipts o B ——— e— SR—————— SERm—
(Dividends, Interest, 1C.) ...cuemmremsseressnine e w e . 0482 ot 1 6@_- 17
Transiers from Non-Federa! and Levin Funds = :
(a) Non-Federal Account . S e O e T T R S A T
(from Schedule H3).....cccvveevnreasemsraenss A S Pttt fusn Lmd
(b) Levin Funds (from Schedule H5)......... S EnLiucebmmdSrtommEum i P P T
(c) Total Transfers (add 18(a) and 18(b)).. e P
Total Receipts (add Lines 11(d), S ) g L
12, 13, 14, 15, 16, 17, and 18(c))....ueees > . e s 14,152.84 ; Tt 5518,:,2”\}”%.953
Total Federal Receipts T A G 5 g A i
(subtract Line 18(c) from Line 19)......... > e 154 el 525&954”“” e w18, %13““9%%”

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

Than Political Committees -
(i} ltemized (use Schedule A)............

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

of Disbursements

DETAILED SUMMARY PAGE

Page 4

ll. Disbursements

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

(i) Federal Share .......c.ccoreceueerecanen

(i) Non-Federal Share..........cccerrunene
(b) Other Federal Operating
Expenditures
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..cccvnven-e [ 4
22, Transfers to Affiliated/Other Party

Commitiees

23. Contributions to :
Federal Candidates/Committees :
and Other Political Committees.................

24, Independent Expenditures

use Schedule E)
25. Coordinated Party Expenditures
22 us.C. 441:(2'1))

use Schedule F)

26. Loan Repayments Made.........crernnnaas e

27. Loans Made
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such s PACS)....ccueeemreniieesareemscnnennas
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (€)}...cccvu- | 4

29. Other Djshursements .......cvvucimmseesnsssnseens _

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......cccecerereerunrinmracrsn

(ii) "Levin" Share
(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))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

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

COLUMN A

Total This Period

COLUMN B
Cafendar Year-to-Date

i ¥ L a4 i i i b
K Bomos Eiordnsalsaul o B o X 3 YT W
bicaiif T W e T —
P W I, (YR S Y .. W LS. .. P Bl

i FA. N S Y. W st X NP X,
k3 :x E {E‘ ) -3 o # ﬂ £, a‘; % 3 & B
% a\ n m = X O . 0!0 = Ly 3 ] 153 ’:-ooaco ,-_oq
Bhomns” T PR ) F, S Bt Frmry T IS
W) E I Y Y. W T (SR Y. T N S, W
I, | B SO SO SO SO - L. . Ly W . -

I YN IR O YO T O, O " S Forond A evaBanadisnn Tl
LY LSRN SO, SO WU B Boernl - O N W 3.
L) Bevac oS Bl = .. 2 U O S .. WY
LY A, . WS SO -, LI 5 1. E T
B m o w - ) ﬁ .3 2, ﬁ% X a 2 ' m 3,
s lE WY T 3 0;& op . S ol 2§~0 kog
Ty ) . % I 3 oY I N L) - % o ;]
CI:. YT, SN SRR O S . YR, . XV SO S+
. 290 V. L [T, S FIO S W RO S SO, (W
{ £3 ¥ £y 13 - (] * £ 1 L
P Buenidli enrd i ool Bl ol el et Tl
Ly -3 ¥ - F £ omoo P . s é. I! ﬁo ‘25;'0 50, 'g. n’mﬂg
¢ a4 'y i S R ® i ¥ I w

0.00 3,020,00
B Bt Mool o, £ e A it

L

FEGAN026



I_ ~ DETAILED SUMMARY PAGE —l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- ' COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) O P R Sy R ST S S S B
(from Line 11(d), PAGE 3) ceomverrmemmsnrerereenenns ot L LD 2,2 02 enoecticadoen Bl L 30 + 86
34. Total Contribution Refunds - : - G s g o
(from Line 28(d)) = 2 g - £ ﬁ E. 3 A, 2. ] k3 2 e o * k3 ‘z' k) k) o %
35. Net Contributions (other than ioans) e i G LRSS e ¥
(subtract Line 34 from Line 33) ........... b oedentm bt D 22,02 | Sttt 8,11 96 =86
36. Total Federal Operating Expenditures e e e i
(add Line 21(a)(i) and Line 21(b)) ......... > BresetZisomhommalic B fiairiSiond 5ot EoeaomfiamEommcalamands 5 3
37. Ofisets to Operating Expenditures L e S S e i L S S i
(from Une 15' page 3) LS. N LA, S} Y, ST, 4 2 s el B el LAy B
38. Net Operating Expenditures R T A e S R R R Ut e
(subtract Line 37 from Line 36) .............] » e FsmdwsalsaaEiersdl B

)
N
MY
iea

an

My
©
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: - |[PAGE & OF |$S
(check only one)

—
11a 11b e | |12
13 14 15 18 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)

Harborside Healthcare Corporation PAC

Full Name (Last, First, Middle initial)
A. Centa, Bernard

Date of Receipt

Mailing Address

W ! DD g/

121 131

V% R &Y

2007

>

Amount of Each Receipt this Period

e u s 24700 |

150 €ountryside Drive
City State Zip Code
Medina OH 44256
FEC ID number of contributing C BooR TR R
federal political committes. P T
Neme of Employer Occupation
Harborside Healthcare |[Administrator

PR DEDUCTION ($19
bi-weekly)

Receipt For:
Primary ,":J General
Other (specify) v

Aggregate Year-to-Date ¥

s W

e ; 247,00 |

Full Name (Last, First, Middie Initial)
B. Cleary, . Kevin

Mailing Address

54 Templeton Street -

Date of Receipt

DWD'-/--vwrnvnrg
31 E ? 2007 &

Amount of Each Receipt this Period

" 1) v ¥ % L3 w i £ 4

PR DEDUCTION ($25

- »

City State Zip Code
West Haven CT 06516
FEC ID number of contributing C FoETERTTRR R
federal political committee. ; T S
Name of Employer Qccupation
Harborside Healthcare |[Administrator

bi-weekly)

Receipt For:

—

Aggregate Year-to-Date V-

Primary L Generﬁl e 2Ll e i
Qher (specify) w e m ;é‘ Y Y .0 éo,ﬂ;_og 1
Full Name (Last, First, Middle Initial)
C. Cushing, Gail Date of Receipt
Mailing Address PR | PTETY
204 Fish Hatchery Road X
City State Zip Code
Winchester NH 03470 Amount of Each Receipt this Period
.FEC ID number of contributing : R S Sy
federal polilical committee. gC ® o om kg% om e 0, SO OO, SO U S\ 26,;0 !ﬂg)&
Name of Employer Occuipation PR DEDUCTION ($20

Harborside Healthcare

Director of Nursing

bi-weekly)

Receipt For:
[ Primary 5 General
Other (specify) v

Aggregate Year-to-Date ¥

L ' L %' ¥

e o . 520,00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) >

FEG6ANO26

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

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

FOR LINE NUMBER: |PAGE 7 OF |S
{check only one)

11a 1o [ J1te 12
13 14 15 16 { l17

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

. Harborside Healthcare Corporation PAC

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

Date of Receipt

Mailing Address
109 Patten Road

T ! D 0E /- revu.vnv
12 31 2007

Amount of Each Receipt this Period

City State Zip Code
Tewksbury MA 01876

FEC 1D number of contributing . C vom R R

federal political commitiee. P R T T

ot 550200 ]

Name of Employer
Harborside Healthcare

Occupation

Director of Fin. Opera

PR DEDUCTION ($50
. bi-weekly)
Lions

Receipt For:

Aggregate Year-to-Date ¥
Primary | | General

L g 1 L £ L

700.00

Other (specif;)';

-} [} Ui m? 2

Full Name (Last, First, Middle Initial)

B. Garst, Joseph Date of Receipt
MaIIingAddress R/ PETET PV
109 Circle Spring Drive 12 3] ¢ 2007
City ) State Zip Code
Glasgow KY 42141 Amount of Each Receipt this Period
FEC ID number of contributing A M
federal poiitical committee. %C PRI Bl M&M
Name of Employer Occupation P R DEDUCTION ( $35
Harborside Healthcare |Administrator bi-veekly)
Receipt For: — Aggregate Year-to-Date ¥
: Primary l_J General R ” g

Other (specify) v

sl es o 330400

Full Name (Lsst, First, Middle Initial)
C. Higley, Heather

Date of Receipt

Mailing Address
373 Mehlenbacher Road

ﬁgﬁ / LA+ / VEY =Y &Y

12§ I31 1 |_2007

Amount of Each Receipt this Period

City State Zip Code
Largo FL 33770

FEC ID number of contributing C R

federal political committee. PRSI T

L3 £ & i s w w W 2 ®

B el vﬂ,&,.&e ’ﬂ.g,%“‘

Name of Employer
Harborside Healthcare

Occupation

Director of Marketing

Receipt For: Aggregate Year-to-Date ¥

[] primary  [] General
| Other (specify) v

520,00

PR DEDUCTION ($20
bi-weekly)

SUBTOTAL of Receipts This Page (optional)

%

TOTAL This Period (last page this line number only)

ettt 260,000

FEBANOD26

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

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

FOR LINE NUMBER:
{check only one)

[PAGE € OF IS

11a 11b 11c
16

[47

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

Harborside Healthcare Corporat1on PAC

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

Mailing Address

3485 Nashv111e Road

Date of Receipt

i ieri fwyeen)

City State Zip Code
Troy OH 45373 Amount of Each Receipt this Period
FEC ID number of contributing # R ST T
federal political committee. §C o ok e e a EoraretnseTmfiamseoaesl 429 -@0_3_”
Name of Employer Occupation I}:R DEDﬁ(]?T:)EON ( $33
' . -wee
Harborside Healthcare |Clinical Reim. Manager ! Y
Receipt For: Aggregate Year-to-Date ¥
| Primary r—' General gg‘ g A S
Other (specify) R 429.0
Full Name (Last, First, Middle Initial)
B. Iannessa, Richard Date of Receipt
Malling Address P ‘ 1 PP
208 South Bradford Street EIE 2007
City State Zip Code - } ‘ '
North Andover MA 01845 Amount of Each Receipt this Period
FEC ID number of contributing C FURTTRTRETRERR A
federal political committee. e Cimcdimomscmlicsec i By Tl Mm
Name of Employer Occupation PR DEDUCTION ( $69/
Harborside Healthcare [Sr. VP Fin. Operations $76.92 bi-weekly)
Receipt For: — Aggregate Year-to-Date ¥
B Primary [ | General A U T
Other (specify) w ot 5,236 4, 36
Full Name (Last, First, Middle Initial)
C. Karacoloff, Linda Date of Receipt
Mailing Address WENg  PUYEY  PETETTREEY
17 Tennyson Common 12 31 2007
City State Zip Code
Slingerlands NY 12159 Amount of Each Receipt this Period
FEC ID number of contributing C R e
federal politica_l committee. P P T, W W S, . WO ok oni .
Name of Employer Occupation Pl? DEDUCTION ( $40
Harborside Healthcare |pir. Rehab. Operations| Pi-Weekly)
Receipt For: Aggregate Year-to-Date ¥
r—l Primary | | General ggv S T ST

O!her (specify) w

SUBTOTAL of Receipts This Page (optional)

1,829.36

TOTAL This Period (last page this line number only) >

LS S, WL UL SN, WO WO YO SO .

FE6AN026

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



SCHEDULE A (FEC Form 3X) ) o scheciie)
Se separ scneaule
ITEMIZED RECEIPTS for each category of the

Detalled Summary Page

FOR LINE NUMBER: |PAGE 9 OF /§
(check only one)

1a [ |1b me [ |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)

Harborside Healthcare Corporation PAC

Full Name (Last, First, Middle initial)
Lark, James

Mailing Address
: 6342 Hidden Creek Drive

Date of Receipt

ey

%/ ED

Zip Code

Amount of Each Receipt this Period

La 2 3 (3 ¥ W =

bt D bun B 22200

PR DEDUCTION ($25
bi-weekly]

City State
Lorain OH 44053
FEC ID number of contributing C wom T EE R
federal political committee. -
Name of Employer Occupation
Harborside Healthcare [LNHA -
Receipt -F°" — Aggregate Year-to-Date ¥
Primary l B General e L
Other (specify) ¢ BBt 650.0

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

Date of Receipt

Mailing Address . ¥ 1 VR ) Y Y ey e

2919 Scott Road F121' 311 [ 2007
City State Zip Code

Swanton OH 43558 Amount of Each Receipt this Period
FEC ID number of contributing TR A A i
federal political committee. C PU R Psponss Fosbbmeniapndh 283 -ﬁQ 6,
Name of Employer Occupation PR DEDUCTION ( $2 1.82
Harborside Healthcare [Administrator bi-weekly)
Receipt For: A te Year-to-Date ¥

Primary [ | General gg:ega‘e _e aruo- 'a L —

. Other (specify) v Y WP W1k FYC

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

Date of Receipt

Mailing Address R, DR [
19 Buttonwood Circle 12 31 2007
City . ’ State Zip Code
Wallingford CT 06492 Amount of Each Receipt this Period |
FEC ID number of contributing TR N o n AR
federal political committee. - C P T S T I |

PR DEDUCTION ($10

" Name of Employer
Harborside Healthcare

Qccupation
Director of Nurskng

bi-weekly)

Recelpt For:

Aggregate Year-to-Date ¥ -
{ ] Primary D General

43 3 "

U Other (specify) v

SUBTOTAL of Receipts This Page (optional) > e o o . o J38.66
TOTAL This Period (last page this fine number only) ) > st
FEGAND26

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

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

FOR LINE NUMBER: |PAGE /O OF /§ |
{check only one)

11a 11b 1e [ |12
13 14 15 16

[z

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 commitiee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full)

Harborside Healthcare Corporation PAC

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

Mailing Address

7911 Chadwick Drive

Date of Receipt

L

lhil B!B ! A S e a3
12§ { 31 | 2007

S

City State Zip Code

New Port Richey FL 34654 Amount of Each Receipt this Period
FEC 1D number of contributing A A T T
federal political committee. C T T, S Y 11 9f5 ;OQ
Name of Employer Occupation PR DEDUCTION ($15
Harborside Healthcare |Reg. Dir. of Bus. Serv| bi-weekly)
Receipt For: : Aggregate Year-to-Date ¥

] Primary D General gg“ S s e
Other (specify) w P !320,, OQ g
Full Name (Last, First, Middle Initial) .
B. O'Connell, Kevin Date of Receipt

Mailing Address inan BB onisRE nnitiis i

12218 Admirals Landing Boulevard 12 31 2007
City State Zip Code

Indianapolis IN 46236 Amount of Each Receipt this Period
FEC ID number of contributing C PR R
federal poliﬁcal commfﬂee. P T N T U O W, WO T 5 o
Name of Employer Occupation PR DEDUCTION ($50

Harborside Healthcare

Regional VP

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

£ i v La a1 £ 4 1) L3

P WP 65040

bi-weekly)

Full Name (Last, First, Middle Initial)

C. Perry, Malcdolm Date of Recelipt
Mailing Address e, T PPETTTRTY
52 Faith Drive . 12 31 2007
City §tate Zip Code
Derry NH 03038 Amount of Each Recelpt this Period
FEG ID number of contributing o e g e
federal political committee. 1 P T T Y LTS VT YOO S .- ..
Name of Employer Occupation PR DEDUCTION ($10
Harborside Healthcare |Administrator bi-weekly)

Receipt For:
[ ] Primary [ General
__,‘_‘} Other (speciy] w

Aggregate Year-to-Date ¥

iy % L a3

szt s 3270400

SUBTOTAL of Receipts This Page (optional)

R £ £ =

TOTAL This Period (last page this line number only) »

.ﬁ. 0o N n * L 1l 985 itg_%um

F TV MR 1 T IOPUE SO . - WL SRS NV L R W 4

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) Use separle schedule(s) FOR LINE NUMBER: |PAGE /] OF IS
y .
ITEMIZED RECEIPTS for each category of the. | Coock oy one) —
Detailed Summary Page :;a :lb :l:’; - 112 M

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

Harborside Healthcare Corporation PAC
Full Name (Last, First, Middle Initial)

A. Rodowicz, Curtis Date of Receipt

Mailing Address 1 ETRER  PTTTTRRE

6 2nd Avenue ' E 12 31 2007 &
City State Zip Code

0l1d Saybrook CT 06475 Amount of Each Receipt this Period
FEC ID number of contributing BRI e
federal polillcal committee. C o B T TSI S SO, S . :A3 oso so)‘g.‘
Name of Employer Occupation ' PR DEDUCTION ($30
Harborside Healthcare |Administrator bi-weekly)

_ Receipt For:

Aggregate Year-to-Date ¥
™} pimary [ ] General T s S
Other (specify) w St 022, 0.0 E

Full Name (Last, First, Middie Initial)

B. Sampson, Paul Date of Recelpt
Mailing Address ) . 1 R , PTRETT
67 Pine Street LZE 31 2007
City ] State Zip Code )
Danvers MA ‘01923 Amount of Each Receipt this Period
FEC ID number of contributing §C R A A A A A
federal political committes. Bl e PR, & r%lg ’.0, Q

Name of Employer Occupation PR DEDUCTION ($170
'Harborside Healthcare |Dir. of Allied Servicep bi-weekly) - '

Receipt For: . Aggregate Year-to-Date ¥
Primary D General g —

Other (specify) w : A ,;:2 ;.Zi 0.;.\0KQ ,

Full Name (Last, First, Middle Initial)

C. . Scafati, Joanne _ Date of Receipt
Mailing Address WG o BTV PTTEETY
55 Knollwood Road 12 31 2007
City . State Zip Code
North Haven CcT 06473 Amount of Each Receipt this Period
FEC ID number of contributing wRR R N A
federal political committee. C P T N T AT S W, | ;2 6!&0 hOQ
Name of Employer Occupation PR DEDUCTION ($20
Harborside Healthcare |Administrator bi-weekly)
Receipt For: Aggregate Year-to-Date ¥

[} Primary D General . e 4

DOther(spacify)v ol !520,,06 ;

SUBTOTAL of Receipts This Page (optional) >

TOTAL This Period (last page this line number only) . » PR

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)'
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE /2. OF IS

(check only one)
. 1
12 | |1b | |1e 12
13 14 15 16 [ 7

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

Harborside Healthcare Corporation PAC

A. Schultz,

Full Name (Last, First, Middle Initial)
Timothy

Mailing Address

4442 Leston Avenue

Date of Receipt

[ Ve Yy Yey

31] | 2007

"% 7§D

Amount of Each Receipt this Period

e 225000 |

City State Zip Code
Dayton OH 45424
FEC ID number of contributing C TR E T
federal political committee. : P W
Name of Employer Occupation
Harborside Healthcare [Administrator

PR DEDUCTION ($25
bi-weekly)

Receipt For:

Primary E—J General
Other (specify) v

Aggregate Year-to-Date ¥

w0 4 4 s

o o 4250,00 |

Full Name (Last. First. Middls Initial)

B.. Silvia,_Frank

Date of Receipt

" Mailing Address
74 Bow Street

Y R Y WY

m‘i‘"/ TR /
2007,

P12} [ 3

Amount of Each Receipt this Period

£ L % & L3 L t'3 ) o

City . . State Zip Code
Woburn MA 01801

FEC ID number of contributing ;‘C voOER R R

faderal political committee. £ NP

Name of Employer Occupation

Harborside Healthcare

Director of Operations

PR DEDUCTION ($10
bi-weekly)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L i o

b . 4 250400 |

Full Name (Last, First, Middle Initial)

Smith-Leary, Lynette

Date of Receipt

Mailing Address .. ) TE winnn e i
6916 Licia Drive $12§ 1 31 2007
City State Zip Code ’
Burlington KY 41005 Amount of Each Receipt this Period
FEC ID number of contributing ST R § - - o Torommem r e §
federal political committee. %C s st e oo cmmadicon § PP T =RV [V
Name of Employer Occupation PR DEDUCTION ($15
Harborside Healthcare |Administrator

Receipt For:
[] Primary ~ ] General
[ Other (specify) w

Aggregate Year-to-Date ¥

\ i L3 3 L

£ YO LY Y I, & 1\2 70 o :

bi-weekly)

SUBTOTAL of Receipts This Page {optional) > retdEomediom e 3D 0 O
TOTAL This Period (last paée this line number only) » Fu PR, T V. S T

FEBANO26

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

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

FOR LINE NUMBER:
{check only one)

IPAGE /% OF IS

11a 11b 11¢c 12
13 14 15 1w [ |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)

Harborside Healthca

re Corporation PAC

C. Warren,

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

Mailing Address

Date of Receipt

1 # ! PR
49 Essex Road g s l DQYV 2007
City State Zip Code
Bedford NH 03110 Amount of Each Receipt this Period
FEC 1D number of contributing 3 g R
federal political committee. C hm s e a e g TP P 4364 -EOQ,
Name of Employer Otcupation PR DEDUCTION ($125/

Harborside Healthcare

Receipt For:
™) Primary B General
Cther (specify) v

R&g. VP Operatioﬁs
Aggregate Year-to-Date ¥ '

¥ W L a4 w

AR, WY Y S 1

$38 bi-weekly)

Full Name (Last, First, Middle initial)

B. Talamona, Raymond Date of Receipt
Mailing Address MEMEg/ SLUSDE 7 grEeaysy
5 Windy Knoll Drive 12 31 2007
City State Zip Code
Berlin CT 06037 Amount of Each Receipt this Period
FEC 1D number of contributing C A Tom o m mEEem e s
federal political committee. PR T TR PR, N S 456 -..0I Q
Name of Employer Occupation PR DEDUCTION ($57

Harborside Healthcare

Regional VP

Receipt For:
Primary D General
Other (specify) vy

Aggregate Year-to-Date ¥

W w ) ¥

oo b 436400 |

bi-weekly)

Full Name (Last, First, Middle initial)

Date of Receipt

Sharon
_Mailing Address TS 0 TR ) PTTTTTeY

1336 Friedman Lane 12 31 2007
City State .Zip Code

Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing C ToT O EE R omommememm e o
federal -political committee. ; BB P 850
Name of Employer Occupalion PR DEDUCTION ($45

Harborside Healthcare

Director of Operations

Receipt For:
[ Primary D General
D Other (specify) w

Aggregate Year-to-Date ¥

85,00 |

bi-weekly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) >

FE6AN026

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

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

FOR LINE NUMBER: |PAGE /Y OF IS

(check only one)

Pqna F%"b F%ﬁc
m

[z

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)

.Harborside Healthcare Corporation PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

K ®w !

12 § 31

[ EY YRy

2007

Amount of Each Recsipt this Period

i eas 22 13000

A. Wetzel, Elizabeth
Mailing Address
3029 River Woods Drive
City State Zip Code
Parrish FL 34219
FEC ID number of contributing C TR
federal political committee. P T
Name of Employer Occupation

Harborside Healthcare

Director of Training

PR DEDUCTION ($10
bi-weekly)

Receipt For:
Primary | | General
Other (specify) w

Aggregate Year-to-Date ¥

'3 % W w iy 4 i

260.0

TN YUY VY T

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

Date of Receipt

Mailing Address

3719 East 57th Street

S P
12 31

Y &Y %Y &Y

2007,

Amount of Each Receipt this Period

L £ 3 3 C & L L Ca

City "State Zip Code
Cleveland OH 44105

FEC ID number of contributing EC R

federal political committee. : P T S

Name ot Employer Occupation

Harborside Healthcare

Assistant Administrator

PR DEDUCTION ($48
bi-weekly)

Receipt For:

Primary | | General

Aggregate Year-to-Date ¥

s a3 & L ]

528,00 |

Other (specifm N Y\
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mal“ng Address W ] e o g / L T
City State Zip Code )
Amount of Each Receipt this Period
FEC ID number of contributing ' §C EENRR—_—, R A
federal political committee. S T T T
Name of Employer Occupation

Receipt For:
[ ] Primary [ | General

Other (specify) y

Aggregate Year-to-Date ¥

& ' % L4 1 & 3 3 H i

nx.ﬂ\!ﬂuﬂ‘r#ﬂ\&

SUBTOTAL of Receipts This Page (optional)

g 23 £ s £3 L i

. o 658.00

TOTAL This Period (last page this fine number only)

,11,923.02

FEBANO26

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

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

FOR LINE NUMBER: |PAGE /S OF /S
(check only one)

11a 11b 11e
14 15

12

13 16

Dﬂw.

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)

Harborside Healthcare Corporation PAC

Full Nams_ {)Last, First, Middle Initial)

Morgan Chase Bank

Date of Receipt

Mailing Address
P O Box 260180

g TP P

31

-y

3507

City State Zip Code
Baton Rouge LA 70826 Amount of Each Receipt this Period
FEC ID number of contributing : L A A TR
federal political committes. ] C P T T Y S W IO SOUT. YT SO SOUF, . SO SO 9 ';82
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
Primary | | General s R I
Other (speci ' LI
- (specity) v MU T Y
Full Name (Last, First, Middle Initial)
B.. ' Date of Receipt
MailingAddress MeEME/ ZDED E / £ i 2 B e 8
City State Zip-Code '
Amount of Each Receipt this Period
FEC ID number of contributing C o vomEE R
federal political committee. T R Dl Mmoo Al
Name of Employer Occupation
Receipt For: A
goregate Year-to-Date ¥
Primary [ General e o
Other (specify) w . éﬂe_ — ﬂ - _ﬁ . F
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WERE SO0l PTTYTeeY
City State Zip Code
' Amount of Each Receipt this Period
FEC ID number of contributing EC TR R
federal politlcﬂl commitiee. : P TS T W . U VUL W SO SN SN . YOO SO TN, WO .
Name of Employer Occupation '
Receipt For: A
ggregate Year-to-Date ¥
[ Primary 13 General T P S
b Other (specify) w e g o
SUBTOTAL of Receipts This Page (optional) . L ot B S 2
TOTAL This Period (last page this line number only) 'S B ool e %- §2

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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Federal Election Commlssmn
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
Hand Delivered

Postmarked
USPS First Class Mail

/
/ Postmarked (R/C)
# | USPS Registered/Certified G /;,7/”

Postmarked

USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

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):
9 /} 4
PREPARER DATE PREPARED

(3/2005)




