RECEIVED:
FEC REPORT OF RECEIPTS - FEC MAIL CENTER
AND DISBURSEMENTS | 009 FEB 13 M !0= 59
FORM 3X For Other Than An Authorized Committee '
_ . Office Use Only
" COMMITTEE (nful)  Onrvec HASRtalEL  Bampleifvpig bpe [T T :

NEXION HEALTH FUND FORQUALITYLONGTERM CARE INC ' ) .o :
BV S Y N N Y Y I_JJ;Lnl_ll;ilII!li?lLlLrlllllll

l.Jl[]l:[LII:IILlllfllZII'LIJIII!ll;L'lL!L:EIILI
228 S WASHINGTON STREET SUITE 115 . .
AQJRESS(numbera_ndstreet) [ R T T T Y A T s 1| R Y (O S T |
A D Check if different l [ N N N S T [ N U [ S e A O s Ll
than previously ALEXANDRIA - VA C 22314 o
reported. (ACC) S Y T T T O O A O B | L IRl TR
2. FECIDENTIFICATION NUMBER W CITY & STATEA ' ZIPCODE A
- .. . S ) — _
il C00434233 3. ISTHIS NEW AMENDED
MY REPORT (N OR (A)

G ; ; —
M 4. TYPE OF REPORT _(b) Monthly D D D D Nov 20 (M11)
ml (Choose One) . Report Feb 20 (M2) May 20 (M5) Aug 20 (M8) Ne%"'l.glﬁchon
e | DueOn: "

' . ’ Dec 20 (M12)
g;: (@) Quarterly Repq s: ) D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) “é%?‘%!ﬁ%‘“
5 April 15 r-l Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
d ' D Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15
Quarterly Report(Q2) PRE-Election
October 15 Report for the: D Convention (12C) D Special (12G)
D Quarterly Report(QS)
Janua . . in the
E Quarterly Report(YE) Election on . . State of ——
. July 31 Mid-Year .
D Report(Non-election ' (d) 30-Day : o
- Year Only) (MY) Post -Election D General (30G) D Runoff (30R) - D Special (308)
Termination Report Report for the: v - —p— . v
(TER) - in the
Election on ! . State of
5. Covering Period 11 25 2008 through 12 j} 2008

I'certify that 1 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 Keith A, Davis , Assistant Treasurer;

Signature of Treasurer /A M 4!‘44‘/ pate |01 30 2009

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

%%fg'ge FEC FORM 3X
ELOnIy (Rev. 12._12004)
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC
MM D°D Y YWY MM DD Y'Y Y'Y
Report Covering the Period: From: L 25 2008 To: 12 31 2008
COLUMN A COLUMNB
This Period Calendar Year-to-Date
6. (a) Cashon Hand — v — V——yy——
January 1 J008 Y 6250.99
{b) Cash on Hand at v v
Begining of Reporting Period .............. . _235276_-26_
(c) Total Receipts (from Line 19) .............. 2416.87 38637.18
(d) Subtotal (add lines 6(b}) and
6(c) for Column A and Lines o T—— R v——
6(a) and 6(c) for Column B) ................ 25993.13 44888.17
7. Total Disbursements (from Line 31) ............ o 000 o ~18895.04
8. Cash on Hand at Close of
Reporting Period y— P ———— v p— p————
(subtract Line 7 from Line 6(d)) ...........c... o 25993.13 ... 2599313
9. Debts and Obligations owed TO
the committee (ltemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on v v y——
Schedule C and/or Schedule D) ........c...... 0.00

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

FE6AN026
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DETAILED SUMMARY PAGE

OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC
M D' D YooY WY MM DD AR A RE]
Report Covering the Period: From: 11 25 2008 To: 12 31 2008
. Receipt COLUMN A COLUMNB
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
762. .
(i) ltemized (use Schedule A) ........... 1916.87 S — 2776287,
500.00
(i) UNIEMIZEA w.rrrreeereeeeerreseeerreses s, 10874,31 |
(iii) TOTAL {add
Lines 11(@)(i) and (i) ceeereverrne > 2416.87 38637.18 -
{b) Political Party Committees ................... . N . 0:00. . kO_.OO_ .
(c) Other Political Committees o vy o ee———
(such as PACS) ....cccovnrrrncnrevsncersncrsanes " A O:OOL a A . 0;00.4
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry M PRI ——————
Totals to Line 33, page 5) -......c.... > 2416,87 38637.18
12. Transfers From Affiliated/Other
Party COMMItEES .......oceuceeereeenrecrnsensenaens 0.00 0.00 -
13. All Loans Received .........ccccocrenecerenncrennns O'OOL 0.00

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 ..........ccccecemreervneerercnns

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

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ........ccccccvveeennee

{b) Levin Funds (from Schedule H5) .......

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

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) .............

L 000

000"

P ——

W—

0.00 0.00
. 000 e . 000

2 2 0.'00- 2 2 0.'00-
. 000 — L 000 |

000 . 0.00

, 000 . , 000

2416.87 38637.18

)  2416.87 ‘ 38637.18

FE6AN026
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
II. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures: — - —
(a) Shared Federal/Non-Federal S g p———— I——.
Activity (from Schedule H4) 0.00 0.00
(i) Federal Share........c..cocecrmrerererens T i B T R S W VP S S Wiod-Sub S
(i) Non-Federal Share..............c....... 0.00 0.00
(b) Other Federal Operating v v v v v —— -
EXPENGIUIES...evereeereeeereeerereesenestneens 0.00 145.04
(c) Tofal Operating Expenditures
(add 21(a)(i), (a)(ii) and (b))............ > 0.00 145.04
22. Transfers to Affiliated/Other Party
COMMIEES.......creemrseresisenseressnasssassssssasensans 0.00 0.00
23. gogtriblugonz té) . "
ederal Candidates/Committees.................
and Other Political Committees................... 0.00 17250.00
24. Independent Expenditure "
(use Schedule E) ........ccccevcvrnrcrericneinsrirenens 0.00 0.00
25. Coordinated Expenditures Made by Party
Committees (2 U.S.C. 441a(d
(use Schedufe F)(» .................. 0.00 0.00
26. Loan Repayments Made...........ccceecrisunernne 0.00 0.00
27. Loans Made.........c.oveereveninsreenenraneesersererens 0.00 0.00
28. Refunds of Contributions To: A —————— e ——
(a) Individuals/Persons Other .
Than Political Committees ................... PSP 0,00 PP 1500,00 |
(b) Political Party Committees . ... 000 ... 000
(c) Other Political Committees ——— v oy N ——————————
(such as PACS) .........corververenennnannnes o 0_-00_ . o O;O(L .
(d) Total Contribution Refunds e ———— p— Yy rp—p——
(add Lines 28(a), (b), and (c)) ......... B» ... .. 000 o . 1500.00
29. Other DiSDUISEMENtS........cermreverrererermseenns o 000 ... . 000"
30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ......ccccccevveerenene PP S S S -O'QO a A .oio .
(1)) "Levin® Share .......oocerccere — e, 000, —— , 000
(b) Federal Election Activity Paid Entirely
With Federal Funds ................... s PR S a— O.QO M PR S S P 000 "
(c) Total Federal Election Activity (add 0.00 0.00
Lines 30(a)(i), 30(a)(ii) and 30(b)).... el el k . ————————_——
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ., .. ,000 L _ 18895.04
32, Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) :
from Line 31).....ccverererevennn. .. 000 o  18895.04

FE6ANO026
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DETAILED SUMMARY PAGE

of Disbursements .
FEC Form 3X (Rev. 02/2003) Page 5

. Net Contributions/Operating COLUMN A COLUMNB i

Expenditures Total This Period Calendar Year-to-Date I

33. Total Contributions (other than loans)
from Line 11(d), page 3) .....cooceurrernrssneionne o 2416.87 .~ 38637.18

34. Total Contribution Refunds -
(from Ling 28{d)) ....eveeeereernneremrerensenessosennes ... 000 o 1500.00

I

35. Net Contributions (other than loans) .
(subtract Line 34 from Line 33) ................. P 2416.87 . 3713718

36. Total Federal Operating Expenditures .
(add Line 21(a)(i) and Line 21(b)).......... ke PP 0'90 " PUSIPEEN . 14504 a

37. Offsets to Operating Expenditures 0.00 0.00
(from Line 15, page 3) ......c..covrneervcrneneneaes — b bl el e Al A

38. Net Operating Expenditures 0.00 145.0 4
(subtract Line 37 from Line 36) ............. Aol —— e ot

i

FEBAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

I

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

FORLINENUMBER: | PAGE 6/11_ |

(check only one)

[X] 11a|:|11b 11c )
113 16 [T17

; 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)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
Hollie Adams

Date of Receipt

Mailing Address 2759 CR 1490

1 ovYpDy/ Y'Y'Y'Y.
AR RH I Merer

City State Zip Code Transaction ID: SA11A1.4525
Center 1D.S 75935 Amount of Each Receipt this Period
FEC ID number of contributing rveyvororT YV
federal political committee. c [ N B A B B | ' i ' ' ' ' 174?0 i
r’\\llame 0{-1 En} loyer Occupation ggym’f’ﬂ,gﬁd,‘,‘,?m“ $24.80
exion Health Administrator o
Receipt For: Aggregate Year-to-Date ¥
Primary D General T v T T v v T T
Other (specify) w PR 14-21'-0 ° 2
Full Name (Last, First, Middie Initial)
Brad Barnes Date of Receipt
Mailing Address 2615 Falcon Knoll 'ﬂ"'M'I/ BYB ]/ [YYY YTy
12 1 L3 ;2308
City State Zip Code Transaction ID: SA11A1.4526
Katy X 77494 Amount of Each Receipt this Period
FEC ID number of contributing rvorrvoroo YT T
federal political committee. C NP L x4 & 1,62'1 8 R

Name of Employer

payroll deduction $ 54.06

Occupation semi-monthly

Nexion Health Administrator
Receipt For: Aggregate Year-to-Date ¥

Primary D General T T T Tt

Other (specify) ¢ P 23.6 2'? 8 .
Full Name (Last, First, Middle Initial)
Michelle L. Beall Date of Receipt
Mailing Address 1194 Jo Apter Place I [BYB)/ [YSV vy Y

12 1 31 ,2Q08

City State Zip Code Transaction ID: SA11A1.4527 ]
New Windsor MD 21776 Amount of Each Receipt this Period
FEC 1D number of contributing A YT
federal pomical committee. C L4 A 0 2 1 3 ' ' ' ' ' I 140?8 3
Name of Employer Occupation payroll deductlon $13.46

Nexion Health

Payables & Corporate Operations Mgr.

semi-monthly

Receipt For: Aggregate Year-fo-Date ¥
Primary D General s ma | T
Other (speCify) ' '] [l ['] ['] ['] '] ['] 373..90 [}
SUBTOTAL Of Receipts This Page (OPIONaL) .........c.oooeooeeseeeesesssss s sessrsses e > — . 276.96
TOTAL This Period (last page this line NUMDEr Only) .........c.cccevrreeirmnirrecsesessessrnenssresenens [ 4

FE6AN026

FECSchedule A Form3X) (Revised 02/2003)



[ PAGE 7/11

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s) -_EOR LINE NUMBER:
for each category of the (check only one)

Detailed Summary Page '—I 113 H 11b FI 11¢ I:l
| : 16 [ 117

| Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
Lor 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)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
Bretton J. Bolt Date of Receipt
Mailing Address 1704 Lake Forest Road Bwan's A nehShal
1 31 ,2Q908§
City State Zip Code Transaction ID: SA11A1.4528
Finksburg MD 21048 Amount of Each Receipt this Period .
FEC 1D number of contributing rv oy ovorT Y
federal political committee. c e L L s s . 2 s 4 1 a 1,73'?7 N
Name of Employer Occupation ggryrglo:lngﬁducy:tlon $57.69
Nexion Health EVP & CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General Ty T
) Other (specify) e, (BN
(]
o ) - - -
My Full Name (Last, First, Middle Initial)
C;Jl Sherri Clark Date of Receipt
Mailing Address P.Q. Box 933 Azl oshsnhali
g{ 12 |, 31 ,2Q08§
o City State Zip Code Transaction ID: SA11A1.4529
e Quitman X 75783 Amount of Each Receipt this Period
& FEC ID number of contributing A YT T
(47] federal political committee. C L s 2 1 14 L 4 a4 4 s 1,45'?8 .
™l
) Name of Employer Occupation ggx:?ﬂ‘gﬁdrﬁgtlon $48.46
Nexion Health
RDO
Receipt For: Aggregate Year-to-Date ¥
Primary D General T T
Other (specify) @ e e e 12.53.?3 .
Full Name (Last, First, Middle Initial)
Merrilee F. Hawk Date of Receipt
Mailing Address 5728 Pebble Ridge Drive I [BYD ]/ [Ty Ty Yy
g 12 I 31 2908
City State Zip Code Transaction ID: SA11A1.4530
McKinney X 75070 Amount of Each Receipt this Period
FEC ID number of contributing vy v ooy Y
federal political committee. C Lt a4 T 1 a4 s a 1,32'?9 N
Name of Employer Occupation gg%r?%gﬁdmgtlon $44.23
Nexion Healih Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General | L ™7
Other (specify) ¢ o e e e 7.07..68 .

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FEC Schedule A{ Form 3X)

{Revised 02/2003)




SCHEDULE A (FEC Form 3X) : Useseparste schcult) FOR LINE NUMBER: [PAGE 8/11 ]
or each category of the
ITEMIZED RECEIPTS Detaled Sumgm;yry Page ’ﬂ 11a T 1116 [ 11¢ B 12
113 [J1a [f15 [{18 [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.

‘ NAME OF COMMITTEE (In Full)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
A. Janice R. Hill Date of Receipt .
Mailing Address 205 Rocky Mound Drive E ! Dé 1; ' Y vzvdga- v
City State Zip Code Transaction ID: SA11Al1.4531
Lafayette LA 70506 Amount of Each Receipt this Period
FEC ID number of contributing AL A A YT
federal political committee. c s 1 A s s s s 4 a a4 4 ,57'?6 .
Name of Employer Occupation payr_? I dedrﬂcuon $19.02
Nexion Health semi-monthly
RFS South Louisiana
Receipt For: Aggregate Year-to-Date V
Primary D General T L
el Other (specify) ¢ e e e 5.66..68 .
ol _
Wy Full Name (Last, First, Middle Initial)
o B. Denise Honnoll Date of Receipt .
Mailing Address 14971 SH 154E 'n"'ﬂ'l I OYB /[T YV YTy
MY
: 12 31 2908
) . _ -
o) City State Zip Code Transaction ID: SA11A1.4532
Y Diana X 75640 Amount of Each Receipt this Period
al FEC ID number of contributing ryrorrorvov Y Y
o federal political committee. C P T ,98'?7 .
™ N
Name of Employer Occupation payrgll ded#Ictlon $3269
Nexion Health semi-monthly
Regional Clinical Specialist L
Receipt For: Aggregate Year-to-Date ¥
Primary D General T T
Other (specify) R R 8.4 9'.9 4 :
Full Name (Last, First, Middle Initial)
C. Tonye lhua-Maduenyi ) Date of Receipt
Mailing Address 2611 Atrium Drive 'm / Dé 1D ' Y -zvdaa' \&
City State Zip Code Transaction ID: SA11A1.4533
Grand Prairie X 75052 Amount of Each Receipt this Period ,
FEC ID number of contributing AL Y
federal political committee. c L 4 s s a4 s s 1 s a1 s s 1,07'?9 .
Name of Employer Qccupation payr_?ll deduction § 35.83
Nexion Health semi-monthly
Administrator
Receipt For: Aggregate Year-to-Date ¥ _
Primary D General | | p— | ) ey
Other (specify) ¢ o 13.57..60 )
SUBTOTAL of Receipts This Page (optional) .........ccccevcrrecrenmnsisinessssseceeees » PR U S 26262
TOTAL This Period (last page this line number only) ...........cccoveerinrnncccinieneccninnnnne >

FEGAN026 FECSchedule A( Form 3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X) | Use separate schedule(s) fcoh:ctlf;lﬁyNol;l‘l:)BER. [ PAGE 9/11

ITEMIZED RECEIPTS ; g;;::z ;ﬁ;g;:zﬂf::e |—] 11a B 11b H 11e I:I :
| |13 16 []17

mny information copied from such Reports and Statements may not be sold or used by any person for the purpase 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)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC |

Full Name (Last, First, Middle Initial)
A. Marguerite P. Jenkins Date of Receipt
Mailing Address 118 2nd Avenue [T/ [Ty Y Ty Yy
| 31 ,2Q08
City State Zip Code Transaction ID; SA11A1.4534
Reistertown MD 21136 Amount of Each Receipt this Period
FEC ID number of contributing vy ov ooy YV
federal political committee. c s a2 a4 4w s s a2 s .84'?1 N
Name o{_{ En} t:oyer Occupation ggr)gf’ :Ingﬁﬂ:i‘y:tlon $28.17
exion Hea Controller .
Receipt For: Aggregate Year-to-Date ¥
Primary D General | JENNN B Eun S S mmmas B S )
o4 Other (specify) w PR il
o7
N Full Name (Last, First, Middle Initial)
o) B. Michael F. Li Date of Receipt
MY Mailing Address 12840 S. Kirkwood 1 foYD ]/ Y Yy Yy YY
(1] #738 31 ,2Q08
G City State Zip Code Transaction ID: SA11A1.4535
L) Stafford X 77477 Amount of Each Receipt this Period
Cﬂ' FEC 3 3 L] v ¥ T v L L] L] L] LJ L] L4 v v v L]
1D number of contributing .
4 federal political committee. c . s s s 44 s s s s a4 s ,90'?0 "
]
Name o{_i En} honer Occupation ggymr?#gﬁdugtlon $30.10 :
exion Hea LNFA .
Receipt For: Aggregate Year-to-Date ¥
Primary D General T e
Other (specify) ¢ e e 14.25..53 .
Full Name (Last, First, Middle Initial)
C. Paula F. Lowrie Date of Receipt
Mailing Address 1017 Misty Way Henenll nabhahans
1 31 ,2Q008§
City State Zip Code Transaction ID: SA11AI1.4536
Garland TX 75040 Amount of Each Receipt this Period
FEC 1D number of contributing rvvyvvoveror R Y
federal political committee. C AL s s oa a3 s 4 s 4 aa ,57':54 ‘.
rl\\llame olf-i En} honer Occupation ggr)\l{lo g‘gﬁdugtlon $10.18
exion Hea RFS East Texas
Receipt For: Aggregate Year-to-Date ¥
Primary D General NN Eame Smn B s B S S S
Other (specify) w PP il
SUBTOTAL of Receipts This Page (optional) .............cceeevevvervrvrcinnes » PR S S -23-2'3-5 .
TOTAL This Period (last page this line number only) ..........c.ccoeoveeevrrrrervesseseennnnnnnens >

FEBAN026 FEC Schedule A ( Form 3X) (Revllsed 02/2003)



SCHEDULE A (FEC Form 3X) 'FOR LINE NUMBER: | PAGE 10/11

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11a [ [ e -
Detailed Summary Page
16 17
|7\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions |
jor for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. |

NAME OF COMMITTEE (In Fuli)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
A. Laura Lassie McDowell-Pappas Date of Receipt
Mailing Address 18716 Falls Road N L2LA A RESD SR
31 ,2Q08§
City State Zip Code Transaction ID: SA11A1.4539
Hampstead MD 21074 Amount of Each Receipt this Period
FEC ID number of contributing Ty v T Y
federal political committee. C A 2 & a2 a1 A 4 A a1 ,89'?7 R
Name of Employer . Occupation ggymrgﬂ‘gﬁ?rﬂstlon $29.69
exion Health, Director, Purchasing & Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General T T
M Other (spemfy)' PR W W WA R TR ) 8183.170 I
<7
My Full Name (Last, First, Middle Initial)
o B Keith Mutschier | Date of Receipt :
Nl Mailing Address 1778 Brookshire Court 2 L3LA U BB SA:
o} . 1 31 200§
o City State Zip Code Transaction ID: SA11A1.4537
Ny Finksburg MD 21048 " “Amount of Each Receipt this Period
e FEC ID number of contributing L B R o an
o federal political committee. C Y e a4 s . s s s s s ,81'?3 R
o
I'\\llame of En} honer Occupation QZ,‘;{?}L%?,?#S“" $27.31
exion Hea Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General | JENN BN S Summn B B MRS SN NN
Other (specify) ¢ o 7:13.?2 .
Full Name (Last, First, Middle Initial)
C. Cindi M. Phillips Date of Receipt
Mailing Address 1253 CR 480 - T‘M‘Il BYD |/ [YYyrTvrY
12 31 ,2008§
City State Zip Code Transaction ID: SA11A1.4540
Mt. Pleasant X 75455 Amount of Each Receipt this Period
FEC ID number of contributing ryvrvvo S T T T Teqan
federal political committee. c T s 1 3 4 s a ,59":'3 .
Name of Employer Occupation ‘s’gg,"ﬂngﬁd“?“" $19.81
Nexion Health . ‘. -
Regional Clinical Specialist
Receipt For: Aggregate Year-to-Date ¥
Primary D General -
Other (speCIfy) ' ['] 4 '] '] [} '] 2 4I46.I22 [l
SUBTOTAL of Receipts This Page (optional) ........cc.ccorevneeinveneininrccnenennnnaneesesseees » P S P S S -23-0'4-3 .
TOTAL This Period (last page this [ine NUMbEr Only) ...........ccocoeeeereeerrerrescererensasresrerennes [ 4

FEBANO26 FEC Schedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) | Use separate sche d.ule(s) fcoh: ctlf;lrl‘i'yNol:‘l:)BER: | PAGE 11/11 |
ITEMIZED RECEIPTS Detaned Sy oas | ] 11a EI 11 EI e H
| [ 113 16 [ ]17

I ! 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) : I
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial) -
A. Meera Riner Date of Receipt
Mailing Address 513 Hillside Drive MI ma - VA B LS GLI gL e
112 311 | 2908
City State Zip Code Transaction ID: SA11Al1.4541
Auburndale FL 33823 Amount of Each Receipt this Period
FEC ID number of contributing oy YV
federal political committee. c s 1 1 a s A L s s s a4 2,88'?5 .
Name oL Err} honer Occupation gggﬂlngﬁdﬁgt'on $96.15
exion Fea Vice-President for Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General L NN S Sy S S s St S
RJ' Other (speCify)' L] (] [ ['] '] '] ['] 25|96‘|06 [
oy
Nl Full Name (Last, First, Middle Initial)
C;j' B. Deborah Ann Seals Date of Receipt
N Mailing Address 425 Martin Drive (oY) [T ryy
o _ 1 31 ,200§
) City State Zip Code Transaction ID: SA11Al.4542
Y Beaumont X 75418 Amount of Each Receipt this Period
& FEC ID number of contributing vy T YT T
Gﬂ' federal political committee. C e s a s L s s a4 a4 a2 s ,86']8 .
' r\hllame oL EmI r:oyer Occupation ggymr?ﬂ‘gﬁ?ﬁgtlon $27.70
exion Hea Director of Nurses
Receipt For: Aggregate Year-to-Date ¥
Primary D General T T
Other (speCIfY)' I [ [ I I [ [l 6109044 [
Full Name (Last, First, Middle Initial)
C. Penny Walker ) Date of Receipt
Mailing Address 107 East Ross 'ﬂ"'q A uanslloahahan
12 1 31 2908
City State Zip Code Transaction ID: SA11A1.4543
Waxahachie TX 75165 Amount of Each Receipt this Period
FEC ID number of contributing vy T T T T T g e,
federal political committee. c L a1 114 s PP ,88'24 .
Name o'f_l En} honer Occupation §2¥{,°ﬂ,ﬂﬁ%‘,‘§“°" $28.85
exion Hlea Dietician
Receipt For: Aggregate Year-to-Date ¥
anary D General - Ty
Other (specify) ¢ PSR R S 6.6 5'-7 4 2
SUBTOTAL of Receipts This Page (optional) .........c.ccoviviincnnineiccccsnmnnnreesnsesessensns S - " -46-3'3-7 A
TOTAL This Period (last page this line number only) .........ccccecvereemnirrnennicninnen: [ 1916.87

FESAN026 FECSchedule A{ Form 3X) (Revised 02/2003)
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