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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

r_ RECEDED
FEC MAIL CENTER

20)8 SEP-2 AM $ 44
Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines. 12FE4M5

1 j j ! I I I I ! I I I I I I S I I I I

i ! II I I I j !! I I ! I I I I I I I I I I I I I I i I I I I i S III LI I I ! I I

ADDRESS (number and street)

C Check if different
than previously

I jlP.li ?up lAygnue NEj i i j i , i \___\ \ j i i i i j___i i i i i i

I j j i i |. i i ! i i i i i i i i i i i i i i i i i j ; j l i l t !

reported. (ACC) | lAj-^uqUje^quq i i i i i i i i i I I NM| | 8,7109 i j-L i i i

STATE A2. FEC IDENTIFICATION NUMBER CITY A ZIP CODE A

lCl 00350074 3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

0 April 15
Quarterly Report (Q1)

O July 15
Quarterly Report (Q2)

D October 15
Quarterly Report (Q3)

e January 31
Year-End Report (YE)

D July 31 Mid-Year .
Report (Non-election
Year Only) (MY)

D Termination Report
(TER)

(b) Monthly .
Report
Due On:

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (M5) | I Aug 20 (M8)
•U $

Jun 20 (M6) jjj Sep 20 (MS) f

Jul 20 (M7) ri Oct 20 (M10) fl Jan 31 (YE)
£.....,,8 asflBM

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

(c) 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

Election on L^J
in the
state of Lo_J

(d) 30-Day
POST-Election
Report for the:

General (30G) Runoff (30R) I. Special (30S)

Election on
in the
State of

5. Covering Period through lOOT

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

Type or Print Name of Treasurer David W. Mason

Signature of Treasurer Date

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Harborside Healthcare Corporation PAC

Report Covering the Period: From: To:

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period..

(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)...

7. Total Disbursements (from Line 31).

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

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)..

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

.?0/726S,75

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~l
PageS

Write or Type Committee Name

Harborside Healthcare Corporation PAC

Report Covering the Period: From: 2007 To: 2007

I. Receipts

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

Than Political Committees
(I) Itemized (use Schedule A)

(ii) Unitemized ,
(iii) TOTAL (add

Lines 11(a)(i) and (ii).,

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

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees r:

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) „.

(b) Levin Funds (from Schedule H5)

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

L

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

™=?*™w««l

L.
*•&

^

wasjasKiwijp

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).

14,152.84

JĴ il̂ l

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

"1
Page 4

II. Disbursements

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share |

(ii) Non-Federal Share

(b) Other Federal Operating

Expenditures

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) >>

22. Transfers to Affiliated/Other Party ;
Committees I

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
fuse Schedule E)

(2 U.S.C. §441 afd))
(use Schedule F)

26. Loan Repayments Made

27. Loans Made

(a) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees
(c) utner political committees

(such as PACs)

(add Lines 28(a), (b), and (c)) *

29. Other (jMsbursements

COLUMN A
Total This Period

| ™^_____^

! u "~ ™"~I~
' -,™|)-*|nnr fiwmnff'' irfj J&uii-jai!*

1
 i" iP {cP

1
 f\

* ' * * * * ' * * * * * * ' * * "

' jnlMllAr JlfilMIIUl'1̂  ™&P™ H ^̂ nr̂ Lmcai™™^ JXIHMI*

nrnajm, ma SI U P W If̂ TKBfrn™,̂ ™™^̂

rtntvxf Sr [•*9iioo cifiuBaisaĵ
1
 flF" T

1
 mmif

!
 T If

. ^maî  mfgtf ™ T̂OOBB̂ ^ ^m

r~~~ — " — ~"
felMlUJaul&JIDlU Jta ifl* lftjl»IUJljiG™™«1*fe ^ T'SHM^^WmiArflT^

|«ai!U-̂ ««%»̂ r™»Bra«̂  .̂oe f̂cH-fljjrBnj

tL $ JQ J^ wliimMjiSi f f? f̂1 ^MMWHp™^̂ ^̂ ^̂ .̂ .
£ ft jiL 3^ iff ft "&1. ffijnrnnllluFi 'ff* ffl

!

c ^^^H^ ĵP cMBS«Bn̂ zl™M!SfflS q̂̂ ^

Oj 00

COLUMN B

CI!Ẑ IJIZLIJi -~— -- — 'j

i ,̂ ĵt 8. •S,' ,10£.| , -|JfcM«*!\™,JSM|ll,r: raSn :l?jjl|||||||irjf rm

1 l̂ JJ ĵ]£s^s^

I LÎ ^̂ ^
^^_^^

i cnn^LLLJ
1 î  |t H »̂«1'̂ F««ia3«W«̂ U^MjS?»*JMBLL_JĴ i J5&iraaE f̂fiffiafflJ

1 L^aaMĵ ^E^^A-̂ a^^^

1 1 . , „. . ,rrfi -. . . -,, B

LJ_JL_^J_J_Jt_Jl_^£sJl
30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share

(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) *• i
!

lyjH™jpma:™»s . i^tltt^iiai'̂ jpli .. Hb^BBiS . ,

u^JSkMJ
-̂,jaB»fl3̂ ^™ly»M l̂fi!l!̂ ^

,3 ,.020.,

L
FE6AN026
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r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(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) Jfc

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

I. .*., , , i.iAll?^.02

Ŝ™JJ™^™™iS>

-jTBi «»JT»«»»&V

L
FE6AN026
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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 fe OF 15

12

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

Mailing Address
150 Countryside Drive

City
Medina

State
OH

Zip Code
44256

FEC ID number of contributing
federal political committee. c
Name of Employer

Harborside Healthcare
Receipt For:

Primary fj General
Other (specify) y

• ——•"!

B

Occupation

Administrator
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

.00
PR DEDUCTION ($19
bi-weekly)

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

Mailing Address
54 Templeton Street

City
West Haven

State
CT

Zip Code
06516

FEC ID number of contributing
federal political committee.

Name ot Employer

Harborside Healthcare
Receipt For:

Primary fj General
Other (specify) yB

Occupation

Administrator
Aggregate Year-to-Date T-

Date of Receipt
/ ifVSP'irfj /

Amount of Each Receipt this Period

.J25J3Q

PR DEDUCTION ($25
bi-weekly)

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

Mailing Address
204 Fish Hatchery Road

City
Winchester

State
NH

Zip Code
03470

• FEC ID number of contributing
federal political committee.

Name of Employer
Harborside Healthcare
Receipt For:

Primary | j General
Other (specify) yB

Amount of Each Receipt this Period

Occupation
Director of Nursing

PR DEDUCTION ($20
bi-weekly)

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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)

011. Hub
M13 14

| PAGE 7 OF

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

A. Damian, Martin
Mailing Address

109 Patten Road
City

Tewksbury
State
MA

Zip Code
01876

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

Primary Q General

Other (specify) yB

Occupation

Director of Fin. Opera
Aggregate Year-to-Date T

700.00

Date of Receipt

Amount of Each Receipt this Period

PR DEDUCTION ($50
. bi-weekly)
ions

Full Name (Last, First, Middle Initial)

B. Garst, Joseph Date of Receipt

Mailing Address

109 Circle Spring Drive
City

Glasgow
State

KY

Zip Code

42141 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:
r~| Primary |~j General
M Other (specify) T

Occupation

Administrator
PR DEDUCTION ($35
bi-weekly)

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
C. Higlev, Heather Date of Receipt

Mailing Address

373 Mehlenbacher Road
City

Largo
State
FL

Zip Code
33770

in.
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. c
Name of Employer

Harborside Healthcare
Receipt For:

Primary j | General
Other (specifyfvB

Occupation
Director of Marketing

PR DEDUCTION ($20
bi-weekly)

Aggregate Year-to-Date V

,520*00

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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 g OF

R ub n««> n«u MIS nie
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.

I

NAME OF COMMITTEE (In Full)

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

A. Hornberger, Genice
Mailing Address

3485 Nashville Road
City

Troy
State
OH

Zip Code
45373

FEC ID number of contributing
federal political committee. fc

Name of Employer

Harborside Healthcare
Receipt For:

[ [ Primary ! | General
f~1 Other (specifyTV

Occupation

Clinical Reii Manager
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

PR DEDUCTION ($33
bi-weekly)

Full Name (Last, First, Middle Initial)
B. lannessa, Richard Date of Receipt

Mailing Address
208 South Bradford Street

City
North Andover

State
MA

Zip Code
01845 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

B Primary j j General
Other (specifyTV

Occupation

Sr. VP Fin. Operations

PR DEDUCTION ($69/
$76.92 bi-weekly)

Aggregate Year-to-Date T

„&__&,

Full Name (Last, First, Middle Initial)
C. Karacoloff, Linda Date of Receipt

Mailing Address
17 Tennyson Common

City
Slinqerlands

State
NY

Zip Code
12159 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. . 44P,,OQ

Name of Employer

Harborside Healthcare
Receipt For:

Primary j j General
Other (specifyTvB

Occupation

Dir. Rehab. Operations

PR DEDUCTION ($40
bi-weekly)

Aggregate Year-to-Date T
IjBsa l̂o^

SUBTOTAL of Receipts This Page (optional)..

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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)

Kim

| PAGE 9 OF /5"

ub [I]11c I |l2i4 rli5 rile
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.

I

NAME OF COMMITTEE (In Full)

Harborside Healthcare Corporation PAC

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

Mailing Address

6342 Hidden Creek Drive
City

Lorain
State
OH

Zip Code
44053

FEC ID number of contributing
federal political committee.

Name of Employer
Harborside Healthcare
Receipt For:

Primary ? i General
Other (specify) TB

Occupation

LNHA

Aggregate Year-to-Date T

._ .65CUQCL

Date of Receipt

/ IfTrVTrg / |™yns°™<r"i*Y"srT

II

Amount of Each Receipt this Period

PR DEDUCTION ($25
bi-weekly if

Full Name (Last, First, Middle Initial)
B. McConnell/ Mary Date of Receipt

Mailing Address
2919 Scott Road

City
Swanton

State
OH

Zip Code
43558 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I2L 283-55.
Name of Employer

Harborside Healthcare
Receipt For:

Primary | | General

Other (specifyTVB

Occupation

Administrator
PR DEDUCTION ($21.82
bi-weekly)

Aggregate Year-to-Date T

...a jrV_ jg...

Full Name (Last, First, Middle Initial)
C. Merola/ Andrea Date of Receipt

Mailing Address
19 Buttonwood Circle

City
Wallingford

State
CT

Zip Code
06492

/ y~Y * T : T T ^

BBtaCTO^JBIBIfflffl̂ l̂illiffiMPPtlfM!̂

Amount of Each Receipt this Period .

FEC ID number of contributing
federal political committee.

Name ot Employer
Harborside Healthcare
Receipt For:

Primary i 1 General

Other (specifyTVB

Occupation

Director of NursiAg

PR DEDUCTION ($10
bi-weekly)

Aggregate Year-to-Date T

^260^00

SUBTOTAL of Receipts This Page (optional).. 738^66.

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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)

hs

[PAGE IP OF

~li7
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. Mulford, Kevin
Mailing Address

7911 Chadwick Drive
City

New Port Richey
State
FL

Zip Code
34654

FEC ID number of contributing
federal political committee.

Name ot Employer

Harborside Healthcare
Receipt For:

Primary p
Other (specify)B General

Occupation

Reg. Dir. of Bus. Serv
Aggregate Year-to-Date T

Date of Receipt

WK"| ' FSfTl .
I21 LJ1! L2007 I

Amount of Each Receipt this Period

PR. DEDUCTION ($15
bi-weekly)

Full Name (Last. First, Middle Initial)
B. O'Connell, Kevin Date of Receipt

Mailing Address
12218 Admirals Landing Boulevard

City
Indianapolis

State
IN

Zip Code
46236 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

B Primary p
Other (specify) <

General

Occupation

Reqional VP
PR DEDUCTION ($50
bi-weekly)

Aggregate Year-to-Date T

.650A.QP

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

Mailing Address
52 Faith Drive

Date of Receipt
/ |««g»^«g«| /

.21 I 31
City

Perry
State
NH

Zip Code
03038 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. 2L
Name ot Employer

Harborside Healthcare
Receipt For:
| j Primary Qj General
r~j Other (specify) ^

Occupation

Administrator
PR DEDUCTION ($10
bi-weekly)

Aggregate Year-to-Date V

,270*00

SUBTOTAL of Receipts This Page (optional)..

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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

16
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. Rodowicz/ Curtis
Mailing Address

6 2nd Avenue
City

Old Saybrook
State

CT
Zip Code
06475

FEC ID number of contributing
federal political committee. 1C
Name of Employer

Harborside Healthcare
Receipt For:
! | Primary £~
[J Other (specify)

General

Occupation
Administrator
Aggregate Year-to-Date T

^300^00

Date of Receipt

Amount of Each Receipt this Period

PR DEDUCTION ($30
bi-weekly)

Full Name (Last, First, Middle Initial)
B. Sampson, Paul Date of Receipt

Mailing Address
67 Pine Street

City

Danvers
State
MA

Zip Code
01923 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For: .

'Primary | j General
Other (specify) .TB

Occupation

Dir. of Allied Serviced
PR DEDUCTION ($170
bi-weekly)

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
C. Scafati, Joanne Date of Receipt

Mailing Address
55 Knollwood Road

City
North Haven

State
CT

Zip Code
06473

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

j i Primary j j General.
i Other (specify) y

Occupation

Administrator

Amount of Each Receipt this Period

Ll^^^nU^^L^i,
PR DEDUCTION ($20
bi-weekly)

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

=OR LINE NUMBER: |PAGE/i OF /?
check only one)

011. Hub PUC p«IMS flu MIS ( l i e r~ii7
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. Schultz, Timothy

Mailing Address
4442 Leston Avenue

City State
Dayton OH

Zip Code
45424

PEC ID number of contributing ifp| "' '"
federal political committee. raLu*™

. . . . . . |

rJame of Employer Occupation

Harborside Healthcare Administrator
Receipt For: Aggregate

[j Other (specify)"̂  I L . .

Year-to-Date T

-..250^00 II

Full Name (Last. First. Miririla initial)
B. Silvia, _ Frank

Mailing Address
74 Bow Street

City . State
Woburn MA

FEC ID number of contributing ^m^nff
federal political committee. iSsdLdi-

Zip Code
01801

^^™^Zl̂ _J

Name of Employer Occupation

Harborside Healthcare Director of Operations
Receipt For: Aggregate

|J Other (specif̂  j ? ^

Year-to-Date T

> * 250 fOQ

Full Name (Last, First, Middle Initial)
C. Smith-Leary, Lynette

Mailing Address
6916 Licia Drive

City State
Burlinaton KY

Zip Code
41005

FEC ID number of contributing p™«»He-
federal political committee. ladLmSo

Name of Employer Occupation .
Harborside Healthcare Administrator
Receipt For: Aggregate

j~1 Other (specify)^ |

Year-to-Date T
•̂ (pBm™,?™^̂ ^̂

„ 27Qj*QQ I

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Date of Receipt

|| 12 J 1 3l| j 2007^ 1

Amount of Each Receipt this Period

i ft ti f n <r =?5fD"0(il 1
PR DEDUCTION ($25
bi-weekly)

Date of Receipt

Amount of Each Receipt this Period

1 .......... ^ . ift ^ 12^^00.

PR DEDUCTION ($10
bi-weekly)

Date of Receipt

f 1 2 1 "51 1 2007 1
J: X £• K J X g L_Ji&. 'K_mll

Amount of Each Receipt this Period

fi™«™JVr^-4-T^ I

PR DEDUCTION ($15
bi-weekly)

> F ' ' 445,jOaJ

FE6AN026 FEC Schedule A (Form 3X) Rev. 0212003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: [PAGE
(check only one)

[Villa Flub r~|l1c

OF

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. Stevenson, Sean
Mailing Address

49 Essex Road
City

Bedford
State
NH

Zip Code
03110

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

Primary f ! General

Other (specify) vB

Occupation

Reg. VP Operations
Aggregate Year-to-Date T

... » ,- . . -1»364^.00

Date of Receipt

Amount of Each Receipt this Period

PR DEDUCTION ($125/
$38 bi-weekly)

Full Name (Last, First, Middle Initial)
B. Talaitiona, Raymond Date of Receipt

Mailing Address
5 Windy Knoll Drive

City

Berlin
State
CT

Zip Code
06037 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

Primary | | General

Other (specify) TB

Occupation

Regional VP
PR DEDUCTION ($57
bi-weekly)

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
C. Warren, Sharon Date of Receipt

. Mailing Address
1336 Friedman Lane 12

City

Paducah
State
KY

.Zip Code
42001 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

Primary [ \ General
Other (specify) TB

Occupation

Director of Operations
PR DEDUCTION~~( $45
bi-weekly)

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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 /ty OF if

ina nub riiic ni2|i3 flu nils rile
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. Wetzel, Elizabeth
Mailing Address

3029 River Woods Drive
City

Parrish
State
FL

Zip Code
34219

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

Primary j~~] General
Other (specify) TB

Occupation

Director of Training
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

,. J.3JO..QQ

PR DEDUCTION ($10
bi-weekly)

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

Mailing Address
3719 East 57th Street

Date of Receipt

/ fH3m5?"B™ii /

City
Cleveland

State
OH

Zip Code
44105 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. c .528 .00.

Name of Employer

Harborside Healthcare
Receipt For:
| | Primary | | General
M Other (specify) y

Occupation

Assistant Administrate
PR DEDUCTION ($48
bi-weekly)

Aggregate Year-to-Date T

A

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. c
Name of Employer

Receipt For:
j | Primary j | General
M Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only) JU/123.02

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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 /T OF /T

R 11813 i5 le
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. JP Morgan Chase Bank

Mailing Address
P 0 Box 260180

City
Baton Rouge

State
LA

Zip Code
70826

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

i"I3 p"mary I j
[J Other (specify) T

occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

I 0 821
i l l y C i B - Jft.- K H-— jra it ff gi.-T.Jr -T*l

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| | Primary | j General
[J Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary i ! General
Other (specify) TB

ccupation

Aggregate Year-to-Date T

Date of Receipt

/ ftf^Bf^j /

Amount of Each Receipt this Period

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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