
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVE?
FEC MAIL CENTER

20)3 SEP -2 AH 8= 44
Office Use Only

1. NAME OF
COMMITTEE (in full)

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

I ! I 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 I I ...J ( j E i I I

ADDRESS (number and street) ?UP I I.. I I ..! I I . I I I I I I I I I I I I 1 I

I ! I I I I. I j i I i I I ! II I I I I I I I I I I I I ! I I I I i

I lAlbiuquerque i i i i i i i i i I I NMl I &7109 i 1-1 i i i

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A

Check if different
than previously
reported. (ACC)

!c I Q035Q074, , 3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

D April 15
Quarterly Report (01)

D july 15
Quarterly Report (Q2)

0 October 15
Quarterly Report (Q3)

0 - January 31
Year-End Report (YE)

O July 31 Mid-Year
yOi Report (Non-election

Year Only) (MY)

0 Termination Report
(TER)

(b) Monthly
Report
Due On:

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (M8)

Sep 20 (M9)

Oct 20 (M10)

(C) 12-Day

PRE-Election

Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Nov 20 (M11)
(Non-Election
Year Only)
Dec 20 (M12)
(Non-Election
Year Only)

I Jan 31 (YE)

Runoff (12R)

Election on
in the
State of

(d) 30-Day

POST-Election

Report for the:

General (30G) Runoff (30R) Special (308)

Election on
in the
State of

5. Covering Period Ql through PJ

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

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 j

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Harborside Healthcare Corporation PAC

Report Covering the Period:. From: To:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1, -̂•JLc îbt̂ L]

(b) CaSh On Hand at Kmî msî î ftax̂ im

Beginning of Reporting Period |

(c) Total Receipts (from Line 19) Cl̂ Îî i-iilJ Lw*WP~^-Vk£feflfcJ£-i

(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) 1^ 3 /jOJ20.Qp^| |__ Ĵ _Ĵ _JH1^«_J!_^LLPJLQs^Q

8. Cash on Hand at Close of
Reporting Period —gmqparegaaa^̂  i™^™!*™^̂ ^

(subtract Line 7 from Line 6(d)) ta*dt»«fe«^^ ' L^-fa f̂a^^

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)

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

~1
Page 3

Write or Type Committee Name

Harborside Healthcare Corporation PAC

Report Covering the Period: From: rqij
.• nTTnr*

-J2ll j'VpoT '̂J TO: fcJT] ' pQ^

1 Q^airrte COLUMN A
L Receipts Total This Period

r^^sED
COLUMN B

Calendar Year-to-Date

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

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))..

2,206.1 ,2^206.00

1,838.84 1,838.84

,y j i tMw j» i i_ffl\**

J f t _ tl JBS S

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)

4,060.19 4,060.19

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

II. Disbursements
21. Operating Expenditures:

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(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
23. Contributions to

Federal Candidates/Committees
and Other Political Committees..,

24. Independent Expenditures
(use Schedule E)

25. Coordinated Parly Expenditures
(2 U.S.C. §441 afd))
(use Schedule F)

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)).,

29. Other Disbursements.

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) ^

s f jr p A JT- ff K ,»• * i

L^Jl̂ ^^"^^^f~WM~* ** ' "

L*_^ ,3 /^O^OO^

1 3,020.00

1

! 1

!

"" * '̂ v*m^amismr^^ *—*

,____^^ ^,-j

[jijM£asM^^^

3,020.00 !
î ^SB^^^J-fe^sr^^^^W^s^A'̂ liis^^s;

L
FE6AN026

J



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) .

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L
FE6AN026

J



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)

13

| PAGE OF //

l5 |~J17
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. Cleary, T. Kevin
Mailing Address

§4 Templeton Street
City

West Haven
State
CT

Zip Code
06516

FEC ID number of contributing
federal political committee. 1C
Name of Employer
HarbScside Healthcare
Receipt For:
[""I Primary [H General
M Other (specify) T

Occupation

Administrator
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

PR DEDUCTION (#25
bi-weekly)

. Full Name (Last, First, Middle Initial)
B. Gushing, Gail Date of Receipt

Mailing Address
204 Fish Hatchery Road

City
Winchester

State
NH

Zip Code
03470 Amount of Each Receipt this Period

FEC ID number of contributing
federal political .committee. 260.00

Name of Employer

Harborside Healthcare
Receipt For:
| [ Primary j j General
rj Other (specify) T

Occupation

Director of Nursing

PR DEDUCTION ($2Q
bi-weekly)

Aggregate Year-to-Date T

_ A «

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

Mailing Address
373 Mehlenbacher Road

City

Largo
State
FL

Zip Code
33770 Amount of Each Receipt this Period

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

Harborside Healthcare
Receipt For:

Primary j j General
Other (specifyhrB

Occupation
Director of Marketing

PR DEDUCTION ($20
bi-weekly)

Aggregate Year-to-Date T

i260*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: | PAGE 7 OF II
(check only one)

i3
11b P11c
u Mis P12

rlie
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. lannessa, Richard

Mailing Address
208 South Bradford Street

City
North Andover

State
MA

Zip Code
01845

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

Harborside Healthcare
Receipt For:

Primary fj General
Other (specify) yB

Occupation

Sr.. VP Fin. Operations
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

L^d t̂WWtMmffl̂ ^
PR DEDUCTION ($69
bi-weekly)

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

Mailing Address
6342 Hidden Creek Drive

City
Lorain

State
OH

Zip Code
44053 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name or Employer

Harborside Healthcare
Receipt For:

Primary [~] General
Other (specify) yB

Occupation

LNHA

PR DEDUCTION ($25
bi-weekly)

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
C. Lynch, Gail Date of Receipt

Mailing Address
56 Arlington Street

City
Marshfield

State
MA

Zip Code

02050 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Harborside Healthcare
Receipt For:

j i Primary j~~j General
["I Other (specify) T

Occupation

Dir. of Loss Preventioh

PR DEDUCTION ($20
bi-weekly)

Aggregate Year-to-Date T

J260-.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: [PAGE g OF //
(check only one)

l^jna Hub PUC Hl2
MIS \ \ - \ 4 |~|15 |~M6 |~|l

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 narhe 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. Scafati, Joanne

Mailing Address
55 Knollwood Road

City
North Haven

State
CT

Zip Code
06473

FEC ID number of contributing
federal political committee. C

Name of Employer

Harborside Healthcare
Receipt For:

Primary { j General
Other (specify) vB

Occupation

Administrator
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

„„&. jTg. K a....

PR DEDUCTION ($20
bi-weekly)

Full Name (Last, First, Middle Initial)
B. Shiverick, Bradley Date of Receipt

Mailing Address
18 Shelby Road

City

Reading
State

MA
Zip Code
01867 Amount of Each Receipt this Period

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

Harborside Healthcare
Receipt For:

Primary [~] General
Other (specify) TB

Occupation

VP Quality Assurance
PR DEDUCTION ($20
bi-weekly)

Aggregate Year-to-Date T

a24.04.OQ

Full Name (Last. Fust MWrite initial*

c. Date of Receipt
Mailing Address

City State Zic Code

Amount of Each Receipt this Period

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

Receipt For:
Primary j j General
Other (specify) TB

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)., 500,00

TOTAL This Period (last page this line number only) 2,206.00
^tf;̂ ~f,JL~^Z^wx!*Z'rf~~JL»

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: | PAGE ?
'(check only one)

n* H™ Ins 0 hi *
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)
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. I2L
Name of Employer

Receipt For:
Primary [ j General
Other (specify) yB

occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

B.
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.

Name of Employer

Receipt For:
[~] Primary | j General
|~j Other (specify) y

Occupation

Aggregate Year-to-Date V

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:
[""[ Primary j j General
[J Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only).. 15.35

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



SCHEDULE B (PEC FONT) 3X)

ITEMIZED DISBURSEMENTS Use separate schedule(s) (check only
for each category of the i — 1 21b

Detailed Summary Page

NUMBER: I PAGE IO OF //
one)
R22 [x]23 [ | 24 [""1 25 I — 1 26

28a | | 2 8 b || 28c | 1 29 \~\ 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)

/ Barborside Healthcare Corporation PAC

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

Stabenow for U.S. Senate

Mailing Address
P. 0. Box 4945

City

East Lansing
Purpose or Disbursement

Contribution
Candidate Name

Debbie Stabenow
Office Sought: House

~y Senate
President

State: MI District: 00

State Zip Code

MI 48826

IT"!]
Category/

Type
Disbursement For:

S Primary ["""I General
Other (specify) Y

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

Friends of Jim Clyburn

Mailing Address
499 S. Capitol

City
Washington

Purpose of Disbursement

Contribution
Candidate Name

Jim Clyburn
Office Sought: X House

Senate
~ President

. State: SC District: 06

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

Friends of Roy

Street, Suite 412

Disbu

State Zip Code
DC 20003

p»»j

Category/
Type

rsement For:
~X| Primary [ | General
]j Other (specify) T

Blunt
Mailing Address

298 Pennsylvania Avenue, SE
City

Washington
Purpose or Disbursement

Contribution
Candidate Name

Roy Blunt
Office Sought: y House

Senate
~~ President

State: MO District: Q7

SUBTOTAL of Disbursements This Page

State Zip Code
DC 20003

Cn
Category/

Type
Disbursement For:

S Primary r~j General
Other (specify) ^

Date of Disbursement

^3'S^i'^SO

Amount of Each Disbursement this Period

C TILJIZjÎ jH

Date of Disbursement

ED CsU

Amount of Each Disbursement this Period

L •û ŝ mLiĴ -QisJilP *

Date of Disbursement

C^H'C îrCliiLll

Amount of Each Disbursement this Period

I 1 , 000 . 00 I

(optional) ^ 1 3^000. OjD

TOTAL This Period (last page this line number only) ». ' L t̂̂ .̂,̂ ^

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



bLHEUULE B (FEU Form JX) FOR LINE

ITEMIZED ni^RIIRQFMFWTQ Use separate schedule(s) (check only
HtMI£tU UI^BUKbEMENla for each category of the \7f2lb

Detailed Summary Page J2vJ

NUMBER: 1 PAGE // OF ;/
one)
R22 r~]23 r~]24 [~~J25 F— 1 26

28a | 1 28b | | 28c j 29 | 1 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)

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

A.
J P Morgan Chase

Mailing Address

City State Zip Code

Boston MA 02108

Bank Fees B !
candidate Name "oS^

Type
Office Sought: House Disbursement For:

~ Senate j 1 Primary ^ General
~~ President j | Other (specify) y

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement ,™w«i««™»ms

cand,date Name 'calory?
Type

Office Sought: House Disbursement For:
Senate | Primary | | General

~ President |~~] Other (specify) y
State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement .-.„— ,-.rr-..,f.?.mi
cand,date Name cSStf

Type
Office Sought: House Disbursement For:

Senate (~~l Primary | | General
" President [~'j Other (specify) y •

State: District:

SUBTOTAL of Disbursements This Page (optional) ^

Date of Disbursement

1 01 ' 05J ' p^oo? |

Amount of Each Disbursement this Period

ll ' 20.0cT]j

Date of Disbursement

M 11 K I ' I

Amount of Each Disbursement this Period

1 ' 1

Date of Disbursement

Î T rin ' irr ĵ
Amount of Each Disbursement this Period

j_^

Lmffl&ro«H&m^

TOTAL This Period (last page this line number only) ». L^^^^a^^

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail
/
/

V USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C.)

*J*-7/SY

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Postmarked

Shipping Date

Next Business Day Deliver/

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

^
PREPARER

iW
DATE PREPARED

(3/2005)




