r REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

rECEIVED]

TatTInE

FEC Ml CENTER

) D il ‘
FORM 3X For Other Than An Authorized Committee 2616 APR | 3 ARIE ‘
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: [f typing, type Prompp———
COMMITTEE (in full) over the lines. 1.2 JE4JL Sl P
| NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE
IIIIIIIlJlllllIllIIlIIIIIIlIIIIIIII[IIIIIIIl
IIIIIIJLJIIIIIllllIIIIIIIlIlllllIIIIIIIIIIIIII
I 350 MERRIMACK STREET |
ADDRESS (number and street) I R T Y M T A | Y A N N T T N O T O Y
v
? Check if different I I [N Y U S N s [ T (Y I N T Oy AUt AU U U A Y T O O |
@ D than previously LAWRENCE MA 01843
1 reported. (ACC) A AR S S AN A BN AN A L T O A
B
- 2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
y
! 0.46374- v v 3. IS THIS NEW AMENDED
i C 01 " -5 P SN REPORT D (N) OR D (A)
Z
= 4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
Eﬂ (Choose One) Report D € (M2) D &y (MS) D us (M8) D %Z?'gﬁ;‘)io"
Due On:
(4 Dec 20 (M12)
5 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ec 20
- (a) Quarterly Reports: ' D D D P D g::r'\-gmt;on
[ ' A
pr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
{ April 15 D D D D
[3 Quarterly Report (Q1) .
£ ' (©) 12-Day Primary (12P) D General (12G) D Runoff (12R)
Z U July 15 PRE-Election
2 Quarterly Report (Q2) . .
Z Report for the: Convention (12C) D Special (12S)
= D October 15
% Quarterly Report (Q3)
Z r%n)]/fovo)/ Yy yey LY in the -
D ¢Zr;:'j-aErxd3|1:‘epon (YE) Election on o " I State of .
July 31 Mid-Year _
D Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (308)
Report for the:
Termination Report
(TER) MEwY / FOoED Y/ YR Y EYEY in the i
Election on N o s State of o
i m EN R t FYRYRY R Y Mm%/ fOED§ / YWY By by
5. Covering Period 01 01 2016 through 3 31 2016

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

MATTHEW W. TOWSE

Type or Print Name of Treasurer

“Mz\/j/f—\

Signature of Treasurer

64M /

Date

Ml

2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
I Use Rev. 12/2004
Only
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SUMMARY PAGE
OF RECE!IPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
) 01"}’ {01 "12016" 03]’ [31°]' [2006" "
Report Covering the Period: From: . N To: N . o n
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand I —r Qree——rp— o o —
sanvary 1, | 2016 oo 514368
(b) Cash on Hand at AR e e
Beginning of Reporting Period............ . m e m m ata §,4‘}“3-6l8
(c) Total Receipts (from Line 19)............. ks KA s A m &3 R . e Ay o
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R J—— e s e e ot e o
6(a) and 6(c) for Column Bj)............... e m e e e m n e x m ms x
7. Total Disbursements (from Line 31)........... e ers o eran .3’(290-90 e s e %ﬂ)_().OO
8. Cash on Hand at Close of
Reporting Pericd B e s A e
(subtract Line 7 from Line 6(d))................. n o o e 24368 e a e A043.68
9. Debts and Obligations Owed TO
the Committee (ltemize all on e
Schedule C and/or Schedule D) ................ e m m e m m e n
10. Debts and Obligations Owed BY
the Committee (ltemize all on S B S e a
Schedule C and/or Schedule D)................ e are n

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
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

"'m""Tn"ll cogin B aRNS-A0A1 wrw)] ./ [o Y0 ™Y
Report Covering the Period: From: Ol 0_1 291(2 " To: 0§ 3_1 2_01§
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees g —— LA R B R SN AR S
(i) itemized (use Schedule A)............ D R R 2 v a s x a
(i) Unitemized .........ccoccooveenieineniennee. B b St nSon e i o3n ok <o
(i) TOTAL (add P L L
Lines 11(a)(i) and (ii)........cccveens > 2 syx a a s a R sen iys 2 A s m a e
(b) Political Party Committees .................. P PR R S T T S W
(¢) Other Political Committees L BN B S Sam s peme Yooy ¥
(such as PACS)....cccovervvvrcenrcne e P S R PR T T S S
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T T
Totals to Line 33, page 5)............. > 2 o B E #n R xea T S T T S R
12. Transfers From Affiliated/Other e e ——— Y —————
Party Committees..........ccccvvevervrrnrinnnienneenns P P
13. All Loans Received.........ccoovrvreeniiniireennen e 4 g X em om & e B A e
14. Loan Repayments Received...................... e e s s e e e S e RS
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e ———————— g ———
(Carry Totals to Line 37, page 5)............... L a ke ok ks v a ke a ke
16. Refunds of Contributions Made
to Federal Candidates and Other e ———— g ———————
Political Committees............cccoooiiniiniicnne. N e s s ek ke f e o A s k& e
17. Other Federal Receipts NE——— ‘: S—— P ———————
(Dividends, Interest, etC.)......c.ovnriuineninnn -
18. Transfers from Non-Federal and Levin Funds et e ol 2 B EE———
(a) Non-Federal Account e ——————— e ——————
(from Schedule H3)............ccconne. P PP PR s 2 e
(b) Levin Funds (from Schedule H5)......... 2 e m e m a e D R S
(c) Total Transfers (add 18(a) and 18(b)).. e ke a g L a ke s x o
19. Total Receipts (add Lines 11(d), P —————————— P p———————————y
12, 13, 14, 15, 16, 17, and 18(c))......... > ke ke P
20. Total Federal Receipts A —————— P ————————
(subtract Line 18(c) from Line 19)......... » o o e ek ke a e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

n
no

N
w

N
H

N
@

n
(o)}

NN
o~

N
0

NI | LNDED ) ik D =R

w
©

31.

32.

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

(i) Federal Share ......cccccovveevceecnennn.

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpPenditures .........ccccceveveennicvrerereeennnnn
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (D)) ............. >

. Transfers to Affiliated/Other Party

COMMILEES......ccvvvireire et ane

. Contributions to

Federal Candidates/Committees
and Other Political Committees.................

. Independent Expenditures

use Schedule E).............. e ———
oordinated Party Expenditures

£52 U.S.C. § 30116(d))

use Schedule F).....cccocovviveerivecicniiinenn,

. Loan Repayments Made.............cccerevvernnn.

. Loans Made........cccocvveieeeiiiien s
. Refunds of Contributions To:

Individuals/Persons Other
Than Political Committees .................

(a)

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....cc.ccccvemviviiriinrccneecnne

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

. Other Disbursements .........ccccoovvevvrenrennenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) Federal Share .........cccoovvverenveennneen.

(i) "Levin" Share.......ccccvevreveecrennnnn.
(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).c.cccvveiieericenie e >

L— ¥ g v ) v v g p— = 2y X = s v s
Iy R 2y% B fys g [ S 1 n__sy3n _p N, S P
v ) v s v ) 14 — v — - L v g w v )
ayn N eyx g aen R Sovemnisamamll )| W N S, S
— W ¥ o ¥ v v v v ) 1 v g Ly W =
'S =y » » 213 .} A T A_myn ” x> » [ Y r
L) L - L) L4 L] o L - o o w - - o L] L]
Il ) ) S | Lroenic) Savmih S N W A ayn . ', DN Y L 3
<~ v —— "y g v o v o o -y < e c o e
A9% £y Py LYL i L N
3,000.00 3,000.00
] AVl R A9 g A a [ S| £ __R R _aen g
v p— v ] L —— W W v W R — v W
» A2 ] ays g T N ] a__eyr g FERLY
v v v v —— L] v T— L] s v v ) T 2"s v v
2y L) W) I L) N | n ya aym oo
. 4 g X ” o X = o ) v L g ~aume ) o o 7 v oy
. x93 "
L\ N 1 V. | | WO N | Y I3 R__Jyy R A__avi _§
o > e pn— o o e X v s o o e o
n [ ) W | . . L N | I L I LN N 1
) "y g v v ) v v v T W L] L s ) =
" n__xya g 74 S L, W | U, - . | ) N b W L, W |
'} v v v v v - L — ) v s v L =
R ey 8 B R ara R 0 agn g Ay N R__xvn __n
W w L L] o - L] L] L] L LJ w o LJ L R L L} L]
. 2. P B 3 P » - n [ | ST W S . T LN
g 7 — = o v > o X7 o o o o — 2 g
e 3
J | R i’\ R R L4 Y [ ] | L4 A A {_,l A A F413 5 ;I 5N ]
e " T = o v v L Ly y v v 7 v v L] Yy "4
. U, L N Y e [ | R 29 4 A__ayx g q__ava g
s v "y ¢ v v v v W - — v = 4 ) L v v
L s Pt vl Vsl s . Sevaras svereed
- w s o - - g - - o ) - L ma— )
n Bt Y S el T, | "3 Y O, . 232N N
L L d - L3 L] L] L3 L - Ll - L) - L L w L2
n R -’s ] B .,3 e A Vit A n I3 A A %‘ n n L Y Y
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

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) ...cccecveevemvunerirenns
Total Contribution Refunds

(from Line 28(d)}..ccccceevvvvreeenrirnreeree e,
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)....cccccceevicrirrivivenenee.
Net Operating Expenditures

(subtract Line 37 from Line 36) ...........»»
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A S ) P LN S LUV Kt S e e 7 S =2
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b }:l“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 Ful)
NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address ™ WA ket s B8 nEaasias
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C oo R E R
federal political committee. LY W S W B W O Y. SO WO W, WO S L W,
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary ,:] General R —
Other (specify) w ,
R n :,; 3 n :"l A n Lgm !
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address E A vnss A panani
City ' State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R R R R e
federal political committee. P YR W SR V. S N S N N S W WL S
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary L__J General T ————
Other (specify) v A A A
" A " A I n " J 1,1
Full Name (Last, First, Middle Initial)
C. . Date of Receipt
Mailing Address wemy /  fovo )]/ Ve r ey
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C o R D
federal political committee. R AR A A U R VN S TONN VT TN WL
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary L__I General e ame e
Other (specify)
E a ‘,; A n :_’- | i sym 4
SUBTOTAL of Receipts This Page (Optional)........cccceiruiiieiriereececircestseeiec e eseensne e > P
TOTAL This Period (last page this line nUMDEr only).........cccocveveireeniineirnnioe e » P S DT S N N

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: I PAGE oF
check only one
ITEMIZED DISBURSEMENTS for each category of the | ook oY O e las e
Detailed Summary Page 27 l:l o8a 28b o8c H 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)

NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
THE NIKI TSONGAS COMMITTEE , —
M / A O / N Y Y

Mailing Address 03_ 10 \2916_ .

PO BOX 1454
City State Zip Code

LOWELL, MA 01853
Purpose of Disbursement S—

CONTRIBUTION 007 Amount of Each Disbursement this Period
Candidate Name Ak AL A WYY

t /
NIKI TSONGAS Category. ‘ ~2,000.00
ype et ) B} 'y » 2 aade
Office Sought: X[ House Disbursement For:
Senate Primary D General D Memo ltem
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
BRADY FOR CONGRESS ,
M / 0O %D 7 Y S Y SYE§Y

Mailing Address 01. 19_ 2_ 1_ N

104 HUME AVE
City State Zip Code

ALEXANDRIA, VA 22301
Purpose of Disbursement —

CONTRIBUTION 007 Amount of Each Disbursement this Period
Candidate Name Calteg;ry/ Lo A S B '1 0'00-00
KEVIN BRADY Type s o 000

Office Sought: House Disbursement For: D
. Memo Item
Senate Primary L—_l General
President Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
I~ ooy s IYTVTYTY
Mailing Address _ N PP
City State Zip Code
Purpose of Disbursement g
- Amount of Each Disbursement this Period
Candidate Name " e ———
Category/ -
Type A i E’; N Il "y A Ll Lmm R’
Office Sought: House Disbursement For:
Senate Primary D General D Memo ltem
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccccooeeieeoireirreceseeiereeecerereseneeseeans > T ST N S W T
TOTAL This Period (last page this line number only)..........cccocvvieveviecvceresiecer e » T a  a A _3’0_.00'_00

FEC Schedule B (Form 3X) Rev. 12/2015
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NxStage Medical, Inc Mail - Re: Confidential - PAC BALANCE

Grogan, Kristen <kgrogan@nxstage.com>

Re: Confidential - PAC BALANCE

Everbeck, Leah <leverbeck@nxstage.com>
To: Kristen Grogan <kgrogan@nxstage.com>
Yes, | see check 11 and 13 clearing this year, but not 12,

Thank you,

Leah M. Everbeck, CPA, MSA

Mon, Apr 11, 2016 at 3:50 PM

TOEANNTHEITD D 0 A= ) 250 ) =0

Senior Accountant

NxStage Medical, Inc.
350 Merrimack Street
Lawrence, MA 01843
Tel: (978) 332-8476

leverbeck@nxstage.com

Hi Kristen,
Please see below.

Deposit Account

On Mon, Apr 11, 2016 at 3:38 PM, Kristen Grogan <kgrogan@nxstage.com> wrote:
Thanks. So I'm assuming Check 13 cleared but no 12 yet?

On Mon, Apr 11, 2016 at 3:27 PM, Everbeck, Leah <leverbeck@nxstage.com> wrote:

" Generated on 11 Apr 2016

3300676250 : Nxstage Medical Inc Political - Nxstage Medical Inc Political

Opening Ledger Bal

g Ledger B

e {(As of 31 Mar 2016) :
Opening Available Balance (As of 31 Mar 2016) :
Total Debits (0) :

Total Credits (0) :

1 Day Float :

2+ Day Float :

lance (As of 31 Mar 2016) :

$ 6,443.68
$6,443.68
$ 0.00
$ 0.00
$ 0.00
$ 0.00
$6,443.68

Closmg Avallable Balance (As of 31 Mar 2016) : m

I.)e‘ﬁc;.sit AC(O;J;\'C o

""" Generated on 11 Apr 2016

3300676250 : Nxstage Medical Inc Political - Nxstage Medical Inc Political

Opening Ledger Balance (As of 31 Dec 2015) :
Opening Available Balance (As of 31 Dec 201S5) :
Total Debits (0) :

Total Credits (0) :

1 Day Float :

2+ Day Float :

Closing Ledger Balance {As of 31 Dec 2015) :
Closing Available Balance {As of 31 Dec 2015) :

$ 12,443.68
$ 12,443.68
$0.00
$0.00
$0.00
$0.00
$ 12,443.68

i
C ArOS BLOJO
YO L 2


mailto:k9r0gan@nxstage.com
mailto:leverbeck@nxstage.com
mailto:kgrogan@nxstage.com
mailto:kgrogan@nxstage.com
mailto:leverbeck@nxstage.com

%/KSTAGE _ “Kiristen Grogan
" ' Senior Corporate Paralegal

NxStage Medical, Inc. Direct 978-6565-2041

350 Merrimack Street Cell 978-687-4805
* Lawrence, MA 01843 USA Main  978-687-4700
www.nxstage.com Email kgrogan@nxstage.com
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This envelope is for use with the following services:

. | |
UPS Next Day Air®
- UPS Worldwide Express™
UPS 2nd Day Air®

LY.

ups.com® or call 1-800- 1_nx.c1m@ (1-800-742- mwud
‘hedule a pickup or find a drop off location near you.

stic Shipments

ualify for the Letter rate, cvm....mxnaa Envelopes may only contain
aspondence, urgent documents, and/or electronic media, and must .
3h 8 oz. or less. UPS Express Envelopes containing items other than
e listed or weighing more than 8 oz. will be billed by weight.

o:a:m_ Shipments

UPS Express Envelope may be used o:_< for documents oq no commercial

e. Certain countries consider electronic media as documents. Visit .

com/importexport to verify if your shipment is classified as a document. . '

Jalify for the Letter rate, the UPS Express Envelope must weigh 8 oz. or less. : ]
Express Envelopes weighing more than 8 oz. will be billed by weight. : - :

Express Envelopes are not recommended for shipments of electronic media .

ring sensitive personal information or Emm_ac_m items. Do not send cash
1 mnc_é_mz

- NXSTAQGE MEDICAL, INC.

~ Apply shipping documents on this side.

LTR 10F1
74700
INSTAGE MEDICAL, INC.

RIMACK 8T -
wwﬂ?ﬂmunm MA 0168431748

SHIP TO:
_umcmwb_. mxn:>zmm COMMISSION

(978) 666 —2041
999 E ST NW

E>m_.=zm._.cz DC 20463

MD 201 9-83

___________,_:_:___,_

UPS me._. DAY AIR SAVER

TRACKING #: 1Z 068 A9R ,_w 7336 3826

%
*

1P

R

W8 10.0.24 Zebra ZP 450 76.0A 04/2018

BILLING: _u:.

REF 1:73

RO RF 1018

GW: ' GDBBSZ@ r.dmnnaozEs&n.ﬂ-easa~!.F-l.l__:e_-_..._-E.;_e!_a.!l.._.u..l_:rlscg-5.!.5:35.:-?1._51.«2.&5!5:!!&
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Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

o Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
- Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
_ Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Y .
Shipping Daje
| ‘//Overnight Delivery Service (Specify): [/ )05 . 4/ / N / é
: 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 Recéipt or Postmarked
Other (Specify):

PRE R

DATE P EPARED
(3/2015)




