™ REPORT OF RECEIPTS Recened

FEC AND DISBURSEMENTS FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee 708 SEP -2 ,m g8 44
Office Use Only

" (N.'ngag;EE (in full) TYPE OR PRINT ¥ s::rmg:i":ezping- vpe él%F€4l\3{5: _—

| ;Harborside Healthcare,Coxpoxation PAC ..: « ¢ (¢ ¢ ¢ 1y 1y 43111

RN NN NN NN

ADDRESS (number and stieet [ 1191 Sup JA?’_ane. NE ) v v s v v |

oy Checkifd.ifferent (NN N I SN IE IS I A N IR

: trgggﬂr:gyi&‘ég) Ll_A_lbLuquerque b p v e v v ) Ml [szioe -l g |

2. FEC IDENTIFICATION NUMBER ¥ CiTY a STATE A ZIP CODE 4
CRTECOT same B Y o [ 4SO

4. TYPE OF REPORT (6) Monthly ﬂ Feb 20 (M2) E May 20 (Ms) Q Aug 20 (M8) Nov 20 (M11)
* (Choose One) Report ge:r:o n';l)mn
Due On: ,
a Mar 20 (M3) Jun 20 (M8) ﬁ Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: . i o VN;'T“O':I‘;)“‘“
. B Apr2o M4y f ol 20 (v7) E Oct20 (M10) | 1 Jan 31 (YE)
pril 15 . s s 2
Quarterly Report (Q1 "
J l:a erly Report (Q1) © 12-Day Primary (12P) g General (12G) Runoff (12R)
uly 15 g . .
Quarterly Report (G2) ;:E iI:::K:: D Convention (12C) &N’S Special (128}
-H ([ it
October 15 por fud
Quarterly Report (Q3) .
Januafya" . W ow W / o T i+ 7 Ve Yy « Y *Y |n'he 4
Year-End Report (YE) Election on - £ et State of -
July 31 Mid-Year .
Report (Non-election (@) 30-Day . Fra
Year Only) (MY) POST-Election - General (30G) § | Runoff (30R)
Report for the:
E Termination Report
.E (TER) . Lo I3 oUETOTR Y&*Y &Y » Y in the g
Election on . . e State of .
LA I.D‘SD ! C=YNWYFY {“ﬁ =l;‘UiD ! YooY &Y 2V
5. Covering Period 01 1 2007 . through ' 0 § 30 2007
| certify that | 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
: \ W ¢ FERRSE ) PEEVRRTETE
Signature of Treasurer M A/ Mrnen Date O ?_w 126; N-00 g
NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Qffice FEC FORM 3X
l- se Rev. 12/2004
Only
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SUMMARY PAGE .
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Harborside Healthcare Corporation PAC
WM VAR iy ’ YV vy & v m:‘ U=y P00 0 S SN I 8
Report Covering the Period:.  From: Ql E 91 2,0 0“7 N To: ] 06 39 .?0,0 7»
COLUMN B -

6. (a) Cash on Hand

January 1,

Y %Y Y #Y

2007

(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))......ccccerenee

9. Debts and Obligations Owed TO
the Committee (itemize all-on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Commiitee (ltemize all on
Schedule C and/or Schedule D} .....cceeeenene

COLUMN A I .

This Period

Calendar Year-to-Date

.5,533.72 |

i 40060 19, oot 320602 19 §
e F A YO | F gi.liga:-gﬂlv E - = EQQSQB“Q’;#”

3,020..00 |

PR > e

2B B e PPRPPPRR T 1V 3
BT (] w € [ i et

& - I NS W

L i S ¥ '3 1 i s Sl ¢

Lonsaadns S Porend S it o

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

FE6ANO26
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- DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) P Page 3

Write or Type Committee Name

Harborside Healthcare Corporation PAC

Ll A gl e FRTIT L PTTTY PV
_ Report Covering the Period:  From: 01 01: § 2007 To: % 06 30 § 2007
' COLUMN A COLUMN B
I Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees Ll S S i B e S
(i) temized (use Schedule A)........... oot g0 1,206 .00 oo . 20206.00
(i) Unitemized et s 838 2. 84 oo 1,838.84
(iii) TOTAL (add TR e e g A T, A AT
Lines 11(a)(i) and (ii).....oeeeseenees > i 22 el Eovae - et B oo
(b) Political Party Committees ........cc.c.... Lol -
(c) Other Political Committees e = e S
(such as-PACs) Bt S i e T metia

(d) Total Contributions (add Lines

11(2)(ii), (b), and (c)) (Camy L e i
Totals to Line 33, page 5) .. . o . ool oo
12. Transfers From Affiliated/Other . LY e R
Party Committees . ke e . e B
. Foce P————— 3 BT
13. All Loans Received e it End e T i
14. Loan Repayments Received....................... . . . - L e
15. Offsets To Operating Expenditures - SRl =
(Refunds, Rebates, etc.) S S A ST -
(Carry Totals to Line 37, page 5).....c..cc.e... . Y. e e . . e e e
16. Refunds of Contributions Made <) a5 s = 2l
to Federal Candidates and Other g " R R S S PO S
Political Committees o Lo o B s B
17. Other Federal Receipts . ‘f: — {f"l — ﬁ g A NS0 ﬁ“ m—
(Dividends, Interest, eC.)..........cummmmmmmssucnse . . 15.35 . 15,3
18. Transfers from Non-Federal and Levin Funds i P B e e 232
(a) Non-Federal Account I G I i U
(from Schedule H3).......cceervuerrernnens
I8 LW » - B 7 - F 3. G W ?__ﬁ Y Y I
(b) Levin Funds (from Scheduie HS)......... ool o et e St
(c) Total Transfers (add 18(a) and 18(b)).. B
. » i ﬁ ¥ % m n 3. ] -3 ;Y b s”l{. b -l ﬁ? 5 xr % B
19. Total Receipts (add Lines 11(d), T R ———— T ——
12, 13, 14, 15, 16, 17, and 18(c))......... » ¢4 ,’._OQO:E_ 19 ... . .4,060.19
20. Total Federal Receipts ) S —— '” " P ———
{subtract Line 18(c) from Line 19)......... » L . ﬂ4 . 0@0,._ 19 : N 4*_, 0“6% . 1¥9

L | | - _
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

1. Disbursements

21,

22,
23.

24,

25,

26.

27.
28.

29,

30.

31,

32.

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

(i) Federal Share......ccccoevvvcececrvenne

(ii) Non-Federal Share..........cccceeere.
(bj) Other Federal Operating

Expenditures eseresssnsensniers
(c) Total Operating Expenditures

(add 21(a)(i), (@)(i), and (b)) ..c.cervrerns >
Transters fo Affiliated/Other Party

COMMItBES.........coemerrmrerssrsmsnesnenss s sirnnn
Contributions to .

Federal Candidates/Committees

and Other Political Committees..........cccee..

Independent Expenditures

use Schedule E)
oordinated Pa?/ Expenditures

2 U.S.C. §441a(d))
use Schedule F)

Loan Repayments Made............cvceeereerenee

Loans Made .

Refunds of Contributions To:

(2) 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 (¢)}........... >

Other Disbursements

Federal Election Activity (2 U.S.C. §431(20))
(a) Aliocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........covveerenverecrsnee

(i) "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)).... »

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

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

COLUNMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e Bameefind B 29 %0 & D PRV R
v Eﬂ ;4 3, w B, X5 et i . 2 {ﬁu m 5. e W. 2
] 3 =z 3 \‘»2 g » ﬁ 2, 1] ¥ Ia_" @ 3 * -‘a B
e 3 D002 O — £2.:000,00
32 . L1 ] ﬁ ¥, E4 ¥ 5, 35, >} ﬂ k3 r ﬁ E
&
B e’ S} - L T 3 el x LY . . 2 il *
R w L oy hia (4 L 5 oy
£ ﬂ % -3 ﬁ- £, ﬁ 3 E ”® - 3 b ﬂ £,
-+l al n . E: -3 -4 E &, ﬁ E .z\ ﬁ 3 E ﬁ z,
&, Ix x L ﬁ‘ K+ x ﬂ‘l E E £ ﬁ ﬁ‘ b A A £
£l g“. 3 X ‘ﬁ ¥, 3 m r £ ¥:3 m m . B AT -3
3, ?‘a X, 2 :s.; .A > m B 2 23, u' ﬂ_; ;- B, ﬁl‘ 3
) ) ) } ]
2 ﬁ} X ko Vs i) = 3 ‘ﬁ\ B £ ;- ﬁ} B b ﬂ k-3 H
Bl Eemn e B vl iTa; —a Lol K, 1T
R (¥, . b3 ﬁ B E ﬁ: ¥ o] ;] X w ﬂ.’ B 23 ﬁ}‘ ¥
X > M F:3 5 ¢ ‘.': ® ¥1 £ 'ﬁ ;E‘. £ ’ 1 ;ﬁ kool
I 'ﬁ 2 ;. ga x », ﬁ B £y . 0 4 m F B '&_J
® - - k- *® L3 k- L & - L L k.3 = s L
Bt et Birerisacs el —— P
& x ¥ 3 % 4 929 .ﬁoo.ﬂ F- 2, ¥ 4.,-3 'aogoélopo
3,020.00 i _ 3,020.00
£, cay:, E 2, R ¥y 2, A ke ‘;J .'ﬁ X o ﬁ

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

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions {other than loans)
(from Line 11(d), page 3) ...ccccermemeererceeres
Total Contribution Refunds

(from Line 28(d))..
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......ceuu...
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)....cccceecemrenvsvsennens
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

£ P A i i

s %Q44-;E-3.4;

4
g8
L
E:

BB s p  m gp B % B . ®m & » PN,

e e pEg - e :
3

i znintr 044 .84 e s 4,044.84 &

e R R ——————— -

-3 ] ﬁ = k3 m X, =, g;.- a 3 > iz 13 m = ¥ m »

- T ————————— g 2 P

B ¥, m A & E ¥-3 2 ﬁh % = z. P X, Ih!',.‘. 3 - ﬁ 3

® £ - ® kY kil & “ # ¥ w ® ® ® L4 ® k) & = ]

BT P R e W e

|
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detalled Summary Page

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

11a 1o [ J1e 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 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)

Harbérside Healthcare Corporation PAC

Full Name (Last, First, Middle Initial)

A. Cleary, T. Kevin Date of Receipt
MailingAddress WEME /FDRDE/ FraT ey Y
64 Templeton Street 06 30 2007
City State Zip Code .
West Haven cT 06516 Amount of Each Receipt this Period
FEC 1D number of contributing v O L
federal po“ﬁcal committee. C % ) P 3 Y 2 I T ¥ ;:ﬁg.%‘”
Name of Employer Occupation 11:R DEDE(;T:;:ON_ (S 25
Harbdrside Healthcare Administrator trweexly
Recei‘": .F°“ ! Genera Aggregate Year-to-Date ¥
rimary LJ eneral S R A S AT
Other (specify) w PP 4 Py 0] o ﬁ
. Full Name (Last, First, Middle initial)
B. Cushing, Gail

Mailing Address .
204 Fish Hatchery Road

Date of Receipt

Wy s fORD ] 7 YWY SY WY

30 2007

Amount of Each Receipt this Period

City State Zip Code
Winchester NH 03470

FEC ID number of contributing EC TR R

federal political committee. P

2 Y, W Lerend% I?Gﬂo.ﬂpor

Name of Employer
Harborside Healthcare

Occupation
. Director of Nursi

PR DEDUCTION ($20

ng | bi-weekly)

Receipt For: Aggregate Year-to-Date ¥

Primary ,j General
Other (specify) w

(4 L o 13 v L4 o

-3

Full Name (Last, First, Middle initial)
C. Higley, Heather

Date of Receipt

Mailing Add_ress .
373 Mehlenbacher Road

26) 1301 [ 20071

City State Zip Code
Largo - FL 33770 Amount of Each Receipt this Period
FEC ID number of contributing EC D o E e e
federal political committee. T T L N W, RN WA o O B
Name of Employer Occupation Pl? DEDUCTION ( $20
. . . bi-weekly)
Harborside Healthcare Director of Marketin
Receipt For: Aggregate Year-to-Date ¥
l'—j'l Primary J General S A S e
|| Other (specify) w o ek 260,0
SUBTOTAL of Receipts This Page (optional) > et et 0. 200
TOTAL This Period (last page this line number only) > PRI, S S S Y. S S L

FEGAND26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF /|
Use separate schedule(s) (check only one) )
ITEMIZED RECEIPTS for each category of the
| Detailed Summary Page Ha 11b H“c 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) .
A. Iannessa, Richard Date of Receipt
Mﬂi"ng Address W: / o | BRI
208 South Bradford Street 06 30
City State Zip Code
. North Andover MA 01845 Amount of Each Receipt this Period
FEC ID number of contributing . EC mE R s R R
federal pofitical committee. PN T S S T | T . T SO | SO/ .o W09 1. W
PR DEDUCTION ($69
Name of Employer Occupation . . bi-week 1y )
Harborside Healthcare |Sr.. VP Fin. Operations
Receipt For: Aggregate Year-to-Date ¥
™7 Primary ;:J General gg“ g s
. Other (specify) w oo Eommefmt 276,00 1
™ Full Name (Last, First, Middle Initial)
M B. Lark, James Date of Receipt
(] — R
o Ma'llng Address . . . s f ] ’ .. e o
Py 6342 Hidden Creek Drive 30
m City State - Zip Code )
Ny Lorain OH 44053 Amount of Each Recelpt this Period
(] FEC ID number. of contributing wUTRTTRTTR R b
o federal political committee. ' 50 BBl PR, W Y. 325 hg&_
o Name of Employer Oocupailon ER DEDE?T:;:ON ( $25
Harborside Healthcare |LNHA i-weekly
Receipt For: A te Year-to-Date ¥
Primary D General gg:egawe O
Other (specify) v _ . " -
Full Name (Last, First, Middle Initiat)
c. " Lynch, Gail Date of Receipt
Mailing Address EWE  Poene s PPrirery
56 Arlington Street 06 30 2007
City State Zip Code
Marshfield MA 02050 Amount of Each Receipt this Period
FEC ID number of contributing C Dl A sRmEREEE
federal political committee. P Y S T T T T S W W S W Y A.0]. 5 WA} W
Name of Employer Occupation PI_{ DEDUCTIO ( $20
Harborside Healthcare |[Dir. of Loss Preventioh Pi-weekly)
Receipt For: egate Yearto-Date ¥
[ Primary D General Aggf o R N S
E] Other (specity) v N Tt 200200 g
SUBTOTAL of Receipts This Page (optional) > PR WS . §Qal -QQ;

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

FESANG2S ' _ FEC Schedule A (Form SX) 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 § OF //
{check only one)

11a 11b 11c 12
713 14 15 16

[Tz

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 commitiee.

NAME OF COMMITTEE (In Full)

Harborside Healthcare Corporation PAC

Full Name (Last, First, Middle Initial)

A. Scafati, Joanne Date of Receipt

Mailing Address P | PRETY | PTTTTETY

55 Knollwood Road 30 2007
City State Zip Code

North Haven CT 06473 Amount of Each Receipt this Period
FEC ID number of contributing C i A
federal political committee. - T P n_g_e@,&g_g_j
Name of Employer Occupation PR DEDUCTION ($20
Harborside Healthcare |Administrator bi-weekly)

Receipt For: .
™7 Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

s m 260,00

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

Date of Receipt

Mailing Address
18 Shelby Road

Y RN R Y WV

2007

Fos] 5o

City State Zip Code

Reading MA 01867
FEC ID number of contributing ;C oo
federal political committee. P
Name of Empioyer Qccupation

Amount of Each Receipt this Pe_rioq

* 5 e ¥ ]

) BesElinn BT 249!'!9% :

Harborside Healthcare

VP Quality Assurance

PR DEDUCTION ($20
bi-weekly)

Receipt For:
Primary | | General
Other (specify) y -

Aggregate Year-to-Date W

£ L W £ L]

.

Full Name (Last. First Mirdla Initial\

o e . -

Date of Receipt

-Mailing Address

LI D

rtlntnl
- :

City

Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

L] = w % 4 3 & & - &

SomaBimsadiuerDimss b Diosdh

Name of Employer

Occupation

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

e

Aggregate Year-to-Date ¥

Lt 4 & 4 % £ = £ ey Y

& et ViR i e

SUBTOTAL of Receipts This Page (optional)

b o g ¥ 72 %

5500500

‘E
-
<]

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

2,206.00
1' S ko ""IS{ P

FE6AN0O26

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 9 OF ||

"(check only one)

1a [ J1p [ e 12
|13 14 15 16 D17

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 Date of Receipt
Mailing Address FEE ¢ PSR / PEEPREETY
P O Box 260180 06 30 2007
City State Zip Gode ® :
Baton Rouge LA 70826 - Amount of Each Receipt this Period
mber R R R R e
fedesl polfica commites. « N T

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

® 2 L3 % w =

—ses e 2 22:39]

Full Name (Last, First, Middle Initial)

Date of Receipt

! U ¥y 1 8 e gt et
2 FY Y

Malling Address

City State Zip Code

FEC ID number of contributing C FoETRTTREEE
federal political committee. 3 T T
Name ot Employer Occupation

Receipt For:

Primary E General
Other (specify) v

Aggregate Year-to-Date W

W W ¥ '3 W L3 % i W s

-Amount of Each Receipt this Period

¥ L) b4 % £ ¥ ¥ g S

» T, - [T, LT, B B B

Full Name (Last, First, Middle Initial)

Date of Receipt

NoETR ! UEp / Y3 Y &Y

25, %, 5, 2 o

Mailing Address

City State Zip Code

FEC ID number of contributing C v
federal political committee. ] T
Name of Employer Occupation

Receipt For:

Primary j General
| | Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

W 3 L3 L L ¥ L e e ®

2 ko m % 5, ﬂ____}“ B, E’ 2

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

bt 3235

FESAN0D26

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

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

FOR LINE NUMBER: | PAGE /0 OF /|

(check only one)

21b 25 26
28a 28b 28c 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. Date of Disbursement
Stabenow for U.S. Senate alivallaryysas
Mailing Address 0 ? 0 2 0
P. 0. Box 4945
City State Zip Code
East Lansing MI 48826
urpose of Disbursement S—
Contribution Amount of Each Disbursement this Period
Candidate Name ' Category/ A T g
Debbie Stabenow Type P
Office Sought: | | House Disbursemem For:
Senate I X| Primary "] General
[ | President I Other (specify) w
State: MI District: 00
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
Friends of Jim Clyburn R | TRy
Mailing Address . 2007
499 S. Capitol Street, Suite 412
City State Zip Code
Washington DC 20003
Purpose of Disbursement —

Contribution Amount of Each Disbursement this Period
Candidate Name Bl e
. Category/ .

Jim Clyburn Type ; sl 000,00 1
Office Sought: I | House Disbursement For:
E Senate i X} Primary General
President i | Other (specify)
State: SC District: 06
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Friends of Roy Blunt ; PR | By
Mailing Address 02 2007
298 Pennsylvania Avenue, SE
City State Zip Code
Washington DC 20003
Purpose of Disbursement —
Contribution L Amount of Each Disbursement this Period
Candidate Name
Category/ R A A, A
Roy Blunt Type S ml ! 090,_: 09
Office Sought: X House Disbursement For:
i ] Senate "< Primary General
i | President Other (specify) w
State: MQ District: Q7
SUBTOTAL of Disbursements This Page (optional) > g M mﬁ o m 5 Op
TOTAL This Period (last page this line number only) > P OQO,. Q '

FEGAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PAGE |/ OF ))

(check only one)

21b
28a 28b 28c

H 30b

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

J P Morgan C€Chase

Date of Disbursement

/ Y &Y uOYTRTY
Mailing Address 2007
City State Zip Code
Boston MA 02108
Purpose of Disbursement gy
Bank Fees i _ Amount of Each Disbursement this Period
Candidate Name Category/ R S S Zb b 0,.
. Type CYRLS, L i el
Office Sought: House Disbursement For:
) Senate [ | Primary :l General
| President [ | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
4 g0 ehg 7 FYEY&YHRY
Mailing Address . “ Bt sl
City State Zip Code
Purpose ot Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ A A
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