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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER. L f =
{check only one)
ITEMIZED DISBURSEMENTS for each category of the — 21 2 [£]23 54 25 26
Detailed Summary Page l o7 28 (ogb [ 28c ag aubl

T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committes to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Ful}

Harborside Healthcare Corporation PAC

Full Name {Last, First, Middie Initial)

A. : : -
American Majority Trust

Dato of Disbursement

Mailing Address

City State -Zip Code
Purpose of Disbursement PO———

Campaign Contirbution

andidate Name Categary/
_ Type
Office Sought: House Disbursament For:

Senate Primary General
| President Cther (specify)

State: District: |

Full Name {(Last, First, Middle Initial)

B. Daschle

Date of Disbursament

Mailing Address

City

State Zip Code
Purpose of Disbursement
Campaign Contribution
Candidate Name
Office Sought: House Disbursement For:
Saenate Primary General
President Other (specify}
State: District; ‘

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

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
andidate Name
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify} v
State: District:

SUBTOTAL. of Dishursements This Page {optional).............

TOTAL This Period {last page this line number only}.............

FE4ANOMS

FEC Schedule B {Form 3X} Rev, 02/2003
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SCHEDULE B (FEC Form 3X) UEE; ate schedule(s) rFGH Ll_T;E NUMBER: PAGE Q\DFI
ITEMIZED DISBURSEMENTS for each category of the | o O O M a5 6
Detailed Summary Page X
27 284 28b 280 23 30
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ¢f 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 Fuil)
Harborside Healthcare Corporation PAC

Full Name (Last, First, Middle Initial}

A. Citizens for Bunning Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement |
. . ion Amount of Each Disbursemert this Period
=nddate Nams T ———
Office Sought:; House Disbursement For:
Senate Primary General
President Other {specify) w
State: District:
Full Name (Last, First, Middla Initial)
B. Date of Disbursement
Nancy Johnson
Mailing Address
City State Zip Code

Purpose of Disbursement

Campaign Contribution

Amount of Each Disbursement this Period
tﬂﬂdidﬂtﬁ' NamE OO AT e AR AT T

QOffice Sought: House Disbursement For:
Senale Primary General
Presidant Other (specify) ¥
State: District; ' |
Full Name {Last, First, Middle nitial)
C. Date of Dishursement
Bingamah |

Mailing Address

City State Zip Code
Purpose of Disbursement R,
andidate Name Category/

L Typa
Office Sought: House Disbursement For:

Senate Primary General

President Other {specify) »
State: District;

SUBTOTAL of Disbursements This Page (optional}............oimcmmcmcnicmnes .

TOTAL This Period (iast page this ne NUMbES ONY)...........ccooww.uuuumumsmssssssssesssssssessssesssssseres

FE4AND4S FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing 10 indicate how it was received.

Date of Receipt

Hand Delivered

L

Postmarked
{USPS First Class Mail .
| ﬂj‘

Postmarked (R/C)

USPS Registered/Cerntified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

l No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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 Receipt or Postmarked

Other (Specify): -
gt 2 ZXA(
PREPARER - | DATE PREPARED

(3/2005)




