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¥/ HARBORSIDE

Healtheare
April 13, 2007

Federal Election Commuission
999 E Street N.W.
Washington, D.C. 20465

Re¢: Harborside IHealthcare Corporaiion PAC Form FEC 3X
Gentlemen:

Enclosed please find the above referenced covering the following periods:

T3 — 1231705
L1706 — 3/31/06
4106 — 6/30/06
106 - 830/06
10/1/06 — 12/31/06

We realize that these forms are fong overdue but we have been unable to compile the information
necessary to accurately complete the forms and file them prior 1o the due dates.

Throughout the periods covered by these reports, while the aggregate dollars contributed to the
Harborside PAC was relatively small, the amounts were collected from an ever increasing
number of contributors. Unfortunately, during this period of significant increass in contribution
activity, Harborside 1lealthcare strugglied with continuing employee turnover in the departiment
responsitle for tracking the contributions. Additionally, the Harborside infermation technology
wfrastructure and software systems were unable o complete the reports containing the
Information necessary to accurately prepare the allached within the required deadiines.

We respecttully reguest that you waive any late filing penalties that may be imposed in
connection with the late filing of the enclosed. The enclosed Forms 3X are being {iled after the
required duc date due to unfortunate circumstances beyond our reasonable control and are not the
result of willful neglect.

Thank you for your consideration in this matter. If yvou have anv questions, please contact the

ul?{.gved at {617} 646-5400.
Sifgrely. [
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[ FEC REPORT OF RECEIPTS E CENED -
AND DISBURSEMEN AIJCEHTER
FOHM 3X For Other Than An Authorized Cummitl:aa
? gFR ]? '#'ﬁ 9. G? {Hfice Lga On

1. MNAME OF TYPE OR PRINT ¥ Example: If typing, type S
COMMITTEE {in full) over ihe lines. IZFE 41"!.5 n

HAR,BOR SI DE, HEBLTHCARE 0 RF ORATION PAC, | | | | + | |

I N SN S A SN AUV SOV R VN N N [N N N Y AN U NI () I I A S A A N H AN N SN AN I N

ADDRESS (number an steat CNEBEACGQG N STREET) | | ) J L) L

S, U E 116 ; |
D Check if diffarent UM YT E L 3380 1 vk s e )
than previously
reported, {ACC) BIO,S T O N, 4 ¢ L 11t 1] M Al lozias |- |
5 FEC IDENTIFICATION NUMBER W CITY & STATE & 2IF CODE a
—
i I : :; : : : : i 3. 15 THIS NEW AMENDED
Go 0.3 5007 4 REFORT i.} Ny OR ﬂ (A)
4. TYPE OF REPORT (b} Monthby ' Fab 20 (M2) Ma Y Nov 20 (M1t}
- y 20 (M5) Aug 20 (M8) ! _
(Choose One EEPHS ﬁ ﬂ B E‘a Yoar Ol
e L »m
Mar 20 (M3) P 5 Jun 20 (M6) Sep 20 (MZ]  § Dgg_ 20 (M12]
{a} Quarerly Reporis: D L’F {} :‘”::ﬂ Ertqanr Sﬁﬁ?m
a Aor 20 (M4} ?:E Jul 20 (M7) ﬂ Oct20 (M10) © | Jam 31 (YE)
U April 15 L ; -
Guarterly Report (O1) {€)  12-Day E] Primary [18F) gni General {126) ?E RAunoff (12R)
a duly 15 oot (Q2) PRE-Election -
¥ Rep Feport for the: D Canwention {120) . Special (125)
E] October 15 - -
Quarterdy Report {13
.J I ?31 Eplj { } aw; . r H—“!— T} ] W‘r" il'l the 1.&1'.!; .w..'.hl:?
anuary . . : I
E Yaar-End Report (YE) Election on .,_E_W.E A S R State of i _ ..
July 37 Mid-Year (d}  30-Day
L] rap sy or POST-Election | |  General (30G) {1 PRunofpomy 11 Special (308)

o Heport for the:
F?E;'}“at"’” Report LA RN LELE R AAAAAANS n the i A
Election oh L_LLL; L _ L;ﬂ__h_ﬁ__g State of - ...,_E

L3

; o YETET . ' :‘Ii"‘i'“lr“
5. Covering Pariod LEE_HE {01 2005 g through : i3 1 l CI 0 5 -T

ane sy M s [, syl el | i-ln--ulur'ur [ORT . [ RS | -1

| certify that | have examined thiz Report and o the best of my knowledge and beliet it is true, porect and complete.
Type or Print Name of Treasurer Wepr By (ralg

7 - —

Y / FYRY PRI I TrIYY
Signature of Treasurer 'yl 7/ e Dale E‘L{j E E :’; % i 2 OO0 ]
A7~ 7, - | | T

NOTE: Submission of false, errcnsous, or n-- infofnation may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

Cffice FEC FORM 3X
Jse Rev. 12/2004
| Cnly .

FESANDT S
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FEC Form 3X (Rev. D2/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Mame

"h"'ﬁ'"ﬁl"" [!*‘i"‘iﬁ"!i "f“ﬁr""‘ﬁ"?“; ;‘ﬂ"‘f“ﬂ"'!' ¢ f’“ﬂ""‘“ﬂ"‘: F ]“"F"—"’i"‘"'!"""."“'l‘*"q'“a
HEDD" Cﬂvﬂﬁng thE F'Eriﬂd: Frﬂm: LQNEMHE QNJ'! z-s M|5nﬂ-aﬁ—_-§ :‘-—llil'g'-ﬂ"-E ilﬂ:d.i.‘!lni !:.z.ﬂhﬂﬁnpirhlj
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand FYm I ETrY Ty N S i it S -
Januaw 11 & —ﬂtzlg_rg'nrﬂfq}ﬁh—j %u-:-.—r';m ﬂm-rhuﬁmlwim%:ﬁmgwi I:?T-! :n'.-q:lﬁ-rinin.
{b) Cash on Hand at """‘i""l‘-""""l"""“'"'-t-""‘"‘i""”'l"" e e H—-'r-'-i
Beginning of Reporting Period,,.......... i“*_ . L_M F_#E -rg. 6 _!
;ﬁﬂﬁq’w:qmqn“:h‘qur_m_p:r_-ph.ﬂu ode ez iy Wit _!;L-.-hﬁgi-'ﬂq.ndui,n-e-‘qh:u R D TR e i BT
{c} TDtal HE’CE‘i‘F‘tﬁ Hﬂ:lm L.ne 19} ............ L-ﬁ.«mﬂ..r-ﬂ-uhh—i-ﬁu!:z -nﬁ-.lg-:-é-ﬁq 'hﬂ"lzmudl-?utr Elncl-. IR h_l*hwim-.l: mi- ]t 3 %hqﬁml E
{dy Subtotal (add Lines 6(b) and
.E{c} for Column A and Lines ey L EHP Mo g I (g Mt enee e Tl 2 |||_h:--—-v\E AT P S M b L Y T e £y S T q,ru-b-u_,!
E{a} and E{c} tor Golumn E} e lh-h-tl-.-«ﬂ-'lul-rm- -ﬁ_..-m. -:l-'tn-fiun ¥ ety g et 7 %1—tni-|-:-! [P P | N ey "H-r_"rui ﬂ-ﬂ“u:"':- iR ey 3 %
I—W'!waw I-'Iu'*h'l. 'l.—"-' el - H: h_Fl. -m‘ bh.rt"rh"!l‘?‘ I-H.g.n.rﬁ.‘l'"l— =ga 1-|.|l..'|.lt‘!r"'1'\- '--"i ds . "l:: ""-'\-'rlﬂ nka
7. Total Dishursemenis (from Line 31i)........... b e X R e E ‘5.? ? fEJ!r{.;I%kD q gw e i _% 3 M J
8. Cash on Hand at Clase of
HE[J'JI'TII'IQ Periad -!:He*wbrl—'_mﬂmgwﬁuwmn-munLqrn- LR ML Sy, i.ll' AR e LTt P T R R S ST -Jnu'm..*.l
(subtract Line 7 from Line B{d}................. Lﬁ”hmﬁ* 47742 5 3 o ST T 425 I
9. Debis andg Obligations Owed TO
the Commitiee (emize all on T g g A
Scheduie C and/or Schedule D) ............... ‘g e o o b
1¢. Debts and Obligations Owed BY
the Committee {Hemize all on i e i i e e (i st
Schedule C andior Schedule D) .......... e o B tme s 3B 1o
i i Thic committee has qualified as a multicandidate committes. {see FEC FORM 1M)
For further information contact:
Federal Election Commission
999 E Streat, NW
Wasghington, DC 20463
Toll Free 800-424-8530
Local 202-694-1100
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FEC Foarm 3X (Rev. 02/2003)

Write or Type Committee Nameg

DETAILED SUMMARY PAGE

of Receipls

Herborside Healthoare Corparatoin FAC

—

Page 3

Raport Covering the Period:

From:;

l. Recoipts

Contributions {gther than lpans} From,
{3) IngdividualsiPersons Other
Than Poldical Caommittees
{i] ltemized (use Schedule A)...........

(i) UNIEMIZED ovoreeveeeeseereanss e
{iiiy TOTAL (add
Lines 11(a)h and {ii)................»

() Polltical Party Committees ...,
(¢} Other Political Gommittees

(BUCh a8 PACS).......ccoceeee e
{d} Total Contributions {add Lines

11 (@i, (b, and {c)) {(Carry

Totals to Ling 33, page 5) ....c.ccceee. pr

12. Transters From Affiligied/Other

Farty Commfegs.. ..o
13. All Loans Heceived .................oooo e
14. Loan Repayments Hecaived....... ... .
15. Offzets To Operating Expenditures

L

(Refunds, Rebates, eic.)
(Garry Totals 10 Line 37, page 5)vveeeenne.

. Rafunds of Gontributions Made

ic Federal Candidates and Other
Poltical Gomimitteas.....coeee i e

QOther Federal Regeipts
{Dividends, Interast, eic.)...

. Transfers fram Non- Federal ant:l Levin Funds

{a) Mon-Federal Account
{from Schedule H3) ..,

{0 Levin Funds (from Schadule HS) .........

{c) Total Transfere (add 18(a) and 18(R))..

Total Receipts {add Lines 11(c},
12, 13, 14, 15, 16, 17, and 18(C))......... -

Total Federal Receipts
tsubtract Line 1B(c) from Line 19)........ >
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Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

21,

22

23.

24

25,
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1 o7,
, M3 28,
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29,

30.

21.

32.

Ciperating Expanditures:
(@) Allocated Federal/Non-Federal
Activity {from Schedule H4)

(i) Federal Share ..o,

(il MNon-Federal Share............c
i} Other Federal Operating

Expenditures ... v,
icy Total Operating Expenditures

{add 21{a)(i), {ailii}, and (b}) .............
Transfars to AHiliated/Other Party

CommMITIEES.....cco v e
Contributians to

Faderal Candidates/fCommitiees

ang Diher Palitical Committees.................

Indapendent Expanditures

use Schedule E) ...
cordinated Farty Expendrtures

2 LLS.C. &441aid))

use Scheduig F) ..o,

. Loan Repaymsenis Made................ e,

Loans Made ... e e rnne
Refunds of Contributions To:
(a) IndividualsPersons Othar

Than Peiitical Committees .................

(by Political Party Committeas .................
(¢} Other Political Committees

{such a8 PACS).....c...coveiiiee s

{d) Total Cormtribution Refunds
{add Lines 28{a), {b), and (c})...........

Other DISbUrsgmants ...ooceee e eeeecaee e

DETAILED SUMMARY PAGE
of Disbursements

Page 4
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Ii. Disbursements COLUMN A COLUMN B
. . Total This Period Caiendar Year-to-Date
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Federal Election Activity (2 U.5.C. §431{20))

(a) Allocated Federal Election Achivity
(from Schedule HG)
(i} Federal Share ... ciimicennnnnn

(i} "Levin" Share ...

(b) Federal Election Activity Paid Entirely

Wilh Federal Funds.................

(c) Total Federal Election Activity (add ..
Lings 30{a)(i), 30(a)(i} and 30{b})....m»

Total Disbursements {add Lines 21{c)., 22,
23 24 25 26, 27, 28(d), 20 and 30{cY)..

Total Federal Disbursements
{subtract Line 21{a)(ii} and Line 30{aj{n}
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l_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. D2/2003)

M. Net Contributions/Operating Ex- COLUMN A

penditures Total This Period

Page 5

COLUMN B
Calendar Year-to-Date

-

33. Tolal Gontributions {pther than loans) g T R e L e TR S

34,

35

36.

37,

38,

{from Ling 11{d}, page 3} . .....immnninenne T et B A
Total Contribution Retunds T AT RS i e
{from Ling 28{T} oevvnrecce s snmensiananas P YT TIT WA TR
Net Contributions {other than Inans}) ST MR A e e
(subtract Line 34 tram Line 33) .......... A T T e
Total Faderal Operating Expenditures *- g e W g e

ladd Line 21{a){i} and Line 21(bh R o I S S SF T IS
Offsets to Operating Expendiures e g TR

(from Line 15, page 3) .....cccovivninen e v e
Net Cperating Expenditures R e e
(subtract Line 37 from Line 36) .oeees, >

L

FEGAMNO1S
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SCHEDULE A (FEC Form 3X}

118 iib
13 14

15

19

Uso separste o(s) | FOR LINE NUMBER: |PAGE F QF 17 -t
_ | schedules) | (check only one]
TEMIZED REGE'FTS hu'fﬂd‘“ | mgﬁg‘; ' i1a | |1z

m_-,rhfunﬁaﬂunmpiedﬁmmmmﬁMmﬂﬂmﬂwmﬁﬁwmﬁﬁmﬂmmﬁmﬁ

|37

or for commecclal purposes, mmwhgmwmaﬂmmwwmmwmmmmmm

NAME OF COMMITTEE (n Full

Harhﬂrslde Healthcare Corporation PAC

FLI'". Name {Last, Fir, Midde Inllial}

Da'tanfﬁembt

_l

A Alpedda. Andrew
Maling Addrass
- _One Beacon St.. Suite 1100 - .
City | | Stats Ziy Code
_ _Boston, MA _ 02108 e .
0 10 e o oot .
' Mamo of Employer Occupation
Harkborside Admin Svc VP Compliance
Recsipt For: - Aggregats Yoarto-Dals ¥
Prmary Genesal

oter peatd Y - Ll e a52000, |

P sl "

™ Fh Name (Last, Fist, Middie Wga)
_.BJI.‘iﬂI.‘.E.O.ﬂ.:JL‘LL_E.

' mamwmw

_ Dﬂlﬂﬂfﬂ&ﬂﬂhl

Maling Addrezs
gng Beacoh St., Sulte 1100

State Zip Code
'_.B_Qﬁ_ﬂ_tn: MA 02108 :

| FED D ronber o okt h 6 3 5007 4]
fodotal polkical commitos. Ch 035007 4

I ] [ 3 E 1 i ) E i .i L]
: Prmary Gondral

E]mwv T a7 0,00

ol Nam {Lasy, First, Midde ofial)

C. Beardsley, Bruce

Amoimt of Each Receit thes Porlod

Malilng Addrese
- _{One Beaocaol Etii Suite 1i00
City | _ State  Zip Code

Hoaston, MA 02108

FEC 1D rember of contrinting
. fedeial political eommitios,

Hamee of Employer S S ---..--.;-—-—"_.._,_.. e b e

Harborgide Admin ©vg 5 VP rFIgulsitlignsg

Reczipt For:
Primary Sohoial

| gaeegate Year-loe-late W

oo T

& by 1T




LI

-
-

S¢HEDULE A (FEC Form 3X) Era o ’ff y ;{: , EEEE&H;E}BEH: PAGE w3 OF /7
(\TEMIZED RECEIPTS o onch qu f e ita : b Ml T
13 4 15 16 17

Any information copled from such Raports and Stalements may not be e0fd or used by any person for the purpose of ecliciing contributions
ot far corvnanclal purposes, ofher than using the namme and address of any politicel commities 1o soficit contriiadions from such commitiee,

NAME OF COMMITTEE (In Full

Harborside Healthrare Corporation PAC

Full Naims (Last, First, Midle nitlal)
A—I:!,EEI‘V: K_E"F‘Ln

porsion e |

Date of Fecelpt

Maling Address
_zzi_h_mlt_f__ﬂuad

"rl .
12 B Bo9s

Amourt of Each Raceipt this Period

BOSNNSe0ITA

Date of Raceip

-H-

AnmumufE&[:h_Flanaﬁ::t thiz Feriod

-

Date of Facekt

State Zp Code

_ﬂg_ﬁb;ldqe, CT 06525 __ |
mumw;nm 00350'37
Name of Employer Occupation
Harborgside CT LP Administrator

Receipt For: | Aggregate Yoar-to-Date ¥

[ primary General .

(| Other (specty) ¥ | 320 00
Fuil Name {Last, First, Middle Inttial) T

B. Doyle, Stephen

Mailingy Address

6 Morrill Place

City T Siate Zip Code
- Ameshury, MA 0l1e13 :

foerl poltioal commtto 0,035 00 7 4
Name of Empkyer o

Harkorside Mass LP Administrator
Recolpt For: Agoregate Yeardo-Date

Pamary | | Genersl | —
Ot (spoct) ¥
Full Name (Last, First, Middie Inftal) '
cl = —— -
Malling Address
oty ” State Zip Codo

——

o e oo

FEC 1D numiber of contributing
- der! poinel conune <.

- — - T

R Y

Amount of Each Receipt this Pertod

i Ty
_ '-
Raceirt For Aggregate Year-to-Date Y
Primary D General
Ober G ¥ L]

SUBTOTAL of Receipts This Page {optional)

e — A —— -

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

e ——— v e 1

ik




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each calegary of tha
Dalalled Summary Page

FOR LINE NUMBER: |PAGE 3 0OF /7 |
(chack only one) '

ﬁna Fﬂh e 12
14 1§ 16

Ary information copied from such Rapacis

_ and Statements may not be sold or used by any person for the purpose of solicting contrtbutions
or for commerclel purposas, othar than using the name atd address of any political committas to solickt contifutions from such committteo

_—y
ﬂ 1
e —

NAME OF COMMITTEE (in Full

Harherslde HeaathcareeCurpuratlnn FAC
Fuil Name (Last, Flrst, Middie initia)

.Dateﬂtﬂeoelpt

Amourt 3f Each Receipt this Perod

A. Coppola, Susan
Malling Address '
- One Beacon St., Suite 1100
City : Hate Zip Code
antun, MA 02108 |
ﬁnmﬂmr:nmm. '90'35‘3“*4
Hame of Employer Cocupration

Harborgide Admln Svc Sr VP

Clinical ®P's

Haneigt For; Aggregate Yoar-do-Ctatg W '
Primaty Ganeral -
ot (ot

- Fuli Name (Last, First, Middie inltial)

o i i

B.Damian, Martgn Dmamﬁmﬂm
Malling Address
City _ Stata Zip Code
‘Boston, MA 02108 ' Amount of Each Receipt this Period
FEC D mber o ot
Name of Emplovor Qocupation _
Harborside Adm Svc Mgr Operatio Quality
- Receipt For; Agoregate Yeacto-Date W
Primary Genaral .
O o™
__ - " m o
Full Name (Last, Firsl, Mickdle Enltial)
¢. Dawes, Natalie Cale of Recelp _
MEIiI‘IﬂA!HIEBH ' . . ! . tm R = ; .
Glty State Zin Code | S
Boston, MA 02108 :

Amaunt of Each Receipt thiz Period

FEG 1D number of contritrting

i oo 2
fedem! politi—z) cammiftec. ' 5

3 (i
MMHM -

0 7 4

i-ame of Employer- - Crecupation
Harborside Admin Svc Admin Assistant
Recolpt For: Aggregate Yeardo-Dale ¥
Primary Genaral
s oot ¥

SUBTOTAL of Receipts This Page {0ptional} ... o i sinsmcsmossssssas s emsnasss e sins epanas >

TOTAL This Period (last pago this line nummDEr CIY) o e s ass reasers e sante sasas i
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINS NUMBER: |PAGE % OF /7 }

Uss Beparate EME(E} (check only one} '

for each category of the . 1

Detslled Summary Page i3 11b 11¢ 12 - .
13 14 15 16 17

Any Information copled from such Reports and Statements mey not be sold or used by any person for the purpose of soliciing contributions
:whwmmmmwmmmmmﬁnmﬂﬂmnmﬂqﬂmnmmumdmmmmnhmymﬂhﬂﬁmmmhamsﬂﬂhm@&ﬁh%hﬂﬂmmhmmmmmm

NAME OF COMMITTEE. {n Full)

Harborside He2ithcare Corp PAC

Full Narna (Lest, Flret, Middle Inflial}
A. Dell'Anno, Damian .

Dato of Receipt

Malling Address

City

One Beacon St., Suite 1100 .

Alvourd: of Each Recelpd this Period

| Siae Zp Code
Boston, Ma 02108 __ N
fodeal polcal commtoe, Clo .0,3.5,0.0,7.4
Name of Employer Ocoupation
Harborside Admin Svc President/CQ0
Revelpt For | Aggragaie Yoardo-Date ¥
Pricrary Genoral

Othar (specify) ¥

Full Narme {Last, Fist, Migdle Initial

- B. Fairbrother, Janellﬁ

Date of Receipt _

1§ D1 I EXOREAE

Amodnt of Each Receipt this Peried

Malling Address :
One Beacon St., Suite 1100
City ; Stale Zip Coda
. Boston, MA 02108 :
FEclnnqnmﬁm 00350?
Name of Employer Occupation .
Harborside Admin Sve VP of HE
FReceipt For: | Aggregate Yoarto-Date ¥

Epﬂmary (] cenerat
Cther {spacify) ¥

"Full Hame (Last, First, Middo Initial)

C. Foley, Bavid

A .. al.2,040,0]

Date of Recolpt

G e [ N0

Maling Adkress : :

One Beacon St., Suite 1100 ‘

City _ State dp Coda
Boston, MA 02108

Amount of Each Racelpt this Porlod

FEC ID number of contributing
federnl poliical comnitae,

Jp—

| 2499 9!

Hama of Employer- Occupation
Harborside Admin Sv¢ VP Acgulisitions
Racalpt For: Aggregals Yeartc-Date ¥
Primary Goneral
Other (spacily) ¥

' 4 9 2 928




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedidad{s)
for each catejory of the
Potalled Summary Page

FOR LINE NUMBER:
{check only one}

DA [ J1se [ Hiie 12

PAGE .5 OF /7

13 14 15 16 17

Anymfumaﬂmmpladmmnepummmemamdmumemh{mmﬁemMr\gm 1
or $or cotnmercial purposes, othar than ysing the name and eddrass of any pollfical committes ¢ solict contrbutions from such commtiee,

NAME OF COMMITTEE (In Full)

Harborside Healthcare Corporation PAC

Date of Recolpt

. Amount of Each Recoipt this Parlod

Data of Hmlpl

Full Name {Last, Fist, Middie knitial)
A.
Maiing Address
~ City Slate Ziv Code
FIZ0 1D mumber of contributing T :
Eﬂm‘alpolﬂmlmniltaa. .Q35ﬂ_i}?-‘-1
Narme of Employer Occupation
Rcelpt For: Agiregale Yearto-Date ¥
hr : Primary General
A Ehas PESORSNNSS
W) ' | .
-t Full Name (Last, First, Middie Initiap
g _ B. cuillard, Staphan
o Maliog Atdress
Y Cne Beacon St. Snite 1100 . -
) Cily | . Slate Zip Code
g i JBoston, MA Q2108 :
h fecoa polica oo, 0,0,3,5.0,0 7 4
| focloral paitical committee. _'3035!30?4
Narme of Employer Occupation
Harborside Admin Svc CEQ
“Recelpl For: Aggregate Yoar-to-Date ¥
Gensral
Eﬁﬂﬂwr{spwﬂ‘y}? ' | 21 0 000

) FulletLasl.First,MnﬁdlaiﬁaJ}
. E_ 1:1&']-"1‘1; Ssusan

Malling Address

_Une Beacon 5; . Suite Ilﬂﬂ

| Gy
_Bogston, ,A_ M

Amount of Each Recelpt this Perod

FEC 1D number of cortribuling
febogn b hucs! oo 06,

_——————mar— . — ARl AR T m—ce

Paliging € 1|‘r'|'1if1rui_-.r
Hzrhorside Admin Sve

Oeocupalion

Reusipt Fol

E_ Primary Gensrat
{ Other (specily) ¥

Sr YP Rpncillary

Aggregate Year-to-Date Y

SUBTOTAL of Recelts This Page (OPHONAL . v ermisrsmren immnsscssmimsssnresnt e sass eremer sesmpms s pessssiensans >

TOTAL This Pericd {last page this Erne number

La, 11 o POV | 2




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Uss separais scheduds(s)
. for each category of the
Detalled Bummary Pgge

FOR LINE NUMBER: [PAGE [ OF /7

{chieck ooy orie) -

ﬁna ip [ e | 12 - |
i3 14 | s 18 iz |

Any ‘nformiaion copled from euch Reports and Statemants may not be sold or used by any person for the purpdse of soliciiing contributions |
or far commacclal purposes, othe than uging w name and addross of any political commities 10 eollclt contifxtions Trom such comimities.

MNAME OF COMMTTEE (in Full)

Full Name (Last, First, Miode kita)

Harhurside;Healthcafe Corporatoin PAC

Full Name (Last, Fiest, Middle knitial)

A, _ Date of Raceipt
—— b ] I DA
Gity State Ze Code | S—

. : - - Amourt of Each Fecoipt tive Perlod .
D e s peeceres BN neossscsses
0 D s o oot ]
Mame f Employer Qecupation ' | - |
Recetpt For: Aggregats Yeaito-Date ¥

Primary Ganeral
Oter (ot ¥
Full Namo (Last, Firsl, Micdle nftial) - -
‘l.ﬁnnﬁﬁgatﬂx+_ﬂruze Date of Recelpt :
. - Woling Address R , ..
4700 Harford Ra
Gy  Stats Zip Code .
Baltimore ,MD - 21214 _ : Amount of Each Receipt this Period
0 o of e poBoOO0E I MSREN000E
e gt .003500?4 - 6000
Name of Emplayer | Occupation .
Harharside Baltimore LE! Admindgtrator
" Rexelpt For _ Aggregate Yearto-Dala ¥
Primary Genoral
it ML

Date of Recaipt

: Ty
b2 il 2 o¢ s

Amount of Each Recelpt this Period

. Gamenthaler, Failth
Melling Address .
2900 12th St., Norbh
City ' | State 2p Code
. Naples, FL 34103 _
+ 10 number of contributing
Edtiralpﬂlmcal[mmmm. U ¢,3,59.9. 8 4
Narna of Emplover Occupation =
2900 12th St., North LLC Nurse
Receipt For: : Agaregate Year-lo-Date ¥
Pimary General : ;
Other (specttyl ¥
—— PO EP S - A S S
SUBTOTAL of Fecelpls This Pags (OPUONED ..o mssssisssssresssss mressssssarmsserssmsmerereaesses >
TOTA!L This Perlod {last pags 115 Bnd (UMD DRIYY cwimursseimass s s sassstsne maseie et ssassn >




SCHEDULE A (FEC Form 3X) s s s : o
ITEMIZED RECEIPTS o ach m&, m“w' Em;aw oo

FOR LINE NUMBER: PAGE JOQF 777
(check only onoj

: ﬁﬁﬂ 1 [ (15e { |z
13 14 16

e 17

myhfurmaﬂonuophdh'nmnumHapnmanr.lEimanmsnwnmhaauMmmadhyanypemmhrmapumnsanfﬂnmnnmmwms

or for comnarcial purposes, other than using the name and address of any polifical commiltes to soficlt contribations from such committes.

NAME OF COMMITTEE (In Full)
Harhorside Healthcare Corporation PAC

Fil Name (Lagl, First, Miodie wisal) ' T |

A. Lyanch, Gail Date of Receipt
Mailling Address | Y ) —
_One Beacon St., Suite 1100 ' @
Gity - State Ziy Code . _
_Boston, MA 02108 . - Amount of Each Recelpt this Pertod -
F=C ID number of contributing - !

'fi&eralpl;lﬁmmﬂea. ﬂ' 0,3,5.0 0 7 4 8 0G0
Name of Emplayer Ocoupation _ o |
Earborside Admin Svc Dir of Loss Prevention
Recelpt For: o Aggregate Year-to-Date ¥

Prmeary Benura
Other (specti) ¥ 34000

Fuill Name (Last, First, Niddie Intial)

Date of RatedH

--IZEEEI

Amount of Fach Racsipt this Period

B, Montima, Yves
Mailing Address
One Beacon St., Sulte 1100
Cty State Zip Code
Boston, MA Q218 :
boxtoral polical commtice.
M&me of Employer Creospation
Harborside Admin Sve Accountant
- Recelpt For. . Aggregate Yearkr-Date ¥
Primary Gencral .
e

FuHHama{Ltst.FlrsLHid:lalnl’ual}

Date of Receit

C. _Murphy, Francis
Mzling Address .
dne Beacon Street, Suite 1100
City _ State Zip Code
_3oston. MA 02108 '

et e Qosenescs

FEC ID rumber of contriing
federal political canmitice.

Amcunt of Each Recelpt this Period

Name of Employer Qcoupation
Harborside Admin Svg
Recelpt For - Aggregate Year-1o-Date Y
Frimary General : '
Ezlnﬁrar[apadty}‘r _ ¢ 6000

S - .

SUBTOTAL of Recelpts This Fage {optional}

-------------------------------------------------------------------------

TOTAL This Pericd (last page this Ine number only)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll




SCHEDULE A (FEC Form 3X} Use achedula(s)
ITEMIZED FIECEIF'TQ for each calegory of the

Dotailed Summary Page

~ (chack only aho}

FOR LINE NUMBER: |PAGE % OF J7

Fna 1b [ |4te Hm
13 4 { 15 8 [ |17

MwhﬁmmMmcwﬁdﬁmnmmFhmmmmﬂEHMWmmmmnmumsmdﬂumﬂhfmwpmﬂmﬁﬂﬂmpmmmaﬂsﬂﬂﬁmamﬁhﬁmw
of for commercial parpeses, other than ushng tha name end address of any political commities to sofict contributions from such commitias,

l

NAME OF COMMITTEE {(In Ful)

Harborside Healthcare Corporation PAC

Full Namo (Last, First, Middie inftal) m

Dxte of Receipt

—

Amount of Each Racelpt this Period

A. Haggertiy, Robert
Maling Address
One Beacon Street Suite 1100
City - Slate Zp Code
Eustun, MA GZIEE _ '
e o oAty
Name of Emgloyer Qocupation
Qarborside Admin Sve 'S5r VP H.R.
Recelpt For: Aggragate Yaacto-Date ¥
Primary Gonoml

1 Chor (spacify) ¥ L 21000

T Full Name {Last, First, Micdie Inftial)

Cate of Receipt

e Qo fuoua

B. Judvare, George'
Mafing Address
Lne BeaconsStreet., Suite 1300
City . ' Stta

: Zip Code
Boston, MA Q2108 :

FIZC 1D number of contributing
federl political committee.

)
e
- Al
s
Th

Armount of Each Rocept this Patlod

MName of Employer
Harbordide,Adm Sy

Rocelpt for: Aggregate Yoardo-Date W
Primary Gonheral
O o ¥

Fill Narve {Last, First, Middl Inllial)

1300¢

Dato of Reoelpl

o s ot

Amourt of Each Pecelpt this Pariod |

Malling Address
Cty —“ T State 7o Gode
FEC IO number of contdributing re
fecleral pelitical commitice, wit )
Name of Empioyer- l Occupation
-_— —tr- e e ———l
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral
T 0 BSoNsesses

SUBTOTAL of oot T Page (opre . v e |

TOTAL This Pariod {last page this Ene rnumber only)




SCHEPULE A | {FEC Form 3X) * Use sapareto schediege wz&ﬂﬂﬂfﬁﬁl PAGE ¢ OF ;7 1
ITEMIZED HECE"’TE E;I:::g ?ﬁ%’ﬁ; Iﬂﬁa 1o [ Jue [ iz
12 14 15 18 17

Any Information copied from such Raports and Statements may not be sold of used by any person %or the purpose of soliciting contrixtions
o for commercial purposes, crtl'rarihanusﬁmﬂmnmmﬂuﬂmsmawpdmmlmmmhmmmmmmmmm

NAME OF COMMITTEE (in Full)

Full Name {Lasi, Frst, Midde lnftiai)

Harbboside Healthcare Corporation PAC

A. Maggard, Billy * Dalo of Reseipt
Mallng Address ] _ ' .
Naplesg, FL . 34103 _ - Amourd of Each Rocelpt this Parfed . -
FIZC 1D number of cantributi . | _
'mﬂmﬂnﬂmm;MMHM&lu !!ﬂ 0.3.,5.0,0,7_ 4 4 0 Q0 @
Name & Employer Ceoupation ' |
2900 12 St North LLC Administrator
_ H-aoa!pft For: Aggregate Yearto-Date W
P . General |
fr, Other {apad’fﬂ v 1 7 D .
LA ,
il | Ful'-Hwna{Laﬁ, Firet, Whddio Initial)
(> B, Merr.itt; Peter Date of Hecalpl
N Maling Addrese _
{:"" 1104 Wesley Avenue - - :é I
E:  City Blate Zip Code
o : Amoumt of Each Recelpt this Padod
N FEC D number of contributin -
et pooos v Clojo.a5507007.4
" Nemmo of Employer Docupation
Harborsjide Ohio LIP Administrator
“Recelpt For. Aggregate Yeardo-Date ¥
| Primary  [_ | Genera
- E Cther (specily) ¥ g 000
Fut Name {Last, First, Miidle Initial}
C. Juﬂﬂlghw Date of Recelpt
Maliling Address i i
! .. Gy Stata Zip Code , :
_HWipchester, NU 03470 _ : Amourtt of Each Recuigt this Period
FEC ID rumber of contribut 1 : —_r—
D s o o Cloo s o0t s
MNama of Employer. '
Herborside NH LP Administrator
Reoeipt For: Aggregate Year-lo-Date ¥
| Primary General —e—
E Gther (speciy) ¥ S 0 0O
p— R ==
BUBTOTAL of Fe0Sipts THES PGS (OPLONAD eooneorsoreseremsseerer s ssssssssssessssmsssmens » E:I:::]
TOTAL This Period {last page this line number oaly) ............ ........................................... >




xr

SCHEDULE A (FEC Form 3K) [\ s oy | Gty P 10O 17 ]
ITEM]ZEE RECEIPTS f;fmﬂlﬁli gamwwaéam; . iz we [ low Mo [z
. 13 14 15 | lie 17

Any informalicn copled from such Reports and Statsqrents may not be sold or ussd by any person for the furposs of soficitng conlibutions
or & commercial purpeses, ofher than using the name and address of any polifical committeo to solich contributions from such commilttee.

NAME OF COMMITTEE {in Fuif)

Harhorside Healthgare Corporation PAC

Full Name (Lest, Firet, Widdle Irtial)
A. ' Connell ., Kewvin

Date of Receipt

L

‘NN e W ] .
2| | foo s

Amount of Each Receipt this Period

-1 0000 0

Nlailog Address

One Bezacnn Straget, Suite 1100

City : , State Ip Coda

Hoston,. MA.— 02108 ﬁ

'FEC I number of cormribating

fedaral Pﬂﬂﬂﬂﬂl commestios. 1 gl "y A

MName of Emplover Uoupﬁliun

Harborsdie Admin Syo ;

Aeceipt For: Aggregate Year-to-Dale ¥ -'
__| Primary . Genarat -
Bl

Full Name {Last, First, MidcBa Inilial)

Dala of Heceipt

o [l ot

Amourt of Each Receipt this Period

E:::I:]

E' I

siiog Addiess

City “State Zip Code

FEC 1D mumber of contribating

todetal political committee. ' i J U

Name of Employer Occupation
' Rocolpt For: Aggrepate Yoarto-Dale ¥

] oty '
s Cpeo ¥ L o o]

Fuil Name (Last, First, Middlo iftiel}
C. Eyan, Jchn

Date of Racelpt

MalEng Address
One Beacon St.! Suite 1100

. City Stata Zp Coda
Boston, MA 02108

4 [ 4 i
w m

Amount of Each Racelpt this Period

FEC IO numbar of contribiting
bacfors! poliic] aotnmistse,

G

aw&umlu-s-.-hi] 07

—_— ——————

biame of Empiy;ar : Gt i aliaty
Harborsdie Admin Svc ( VI* Acgudstions
Recelp: Fur Aggregale Yeardc-Date ¥
Primary General —T
] o s

SUBTOTAL of Recelpts This Page (optional)

LLLL A L LLLL Rl R LI R LR L RLE L IRELNEL]  RIPIFTRT TIPS TRFIEL NIRRT RETNT ] 1]

ITGTILLTHsPaﬁudﬂastp&gamisinammimrunlﬂ ...............................................................
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SCHEDULE A (FEC Form 3X)
TENIZED RECEIPTS

—

Use separate schedule(s}
for each category of the
Eatallad Sumnaty Fage

FOR LINE NUMBER:
{check only ona}

PAGE }. OF |

- 1 Ay Inkrrmadion mplad lrﬂmaunhHepnrlsﬂndEtalaman‘tsrnafnﬂthasuldmuaadhy'arwpamnnfmhewrpusan{anwﬁngmﬂhﬂwﬁum
or for tormmenclal purposes, other than uslhg the name and address of any political committes to eclicit coniribuilons from such commitien,

ﬁna Hﬂh 110 | fi2 .
15 i6 [“1:-

NAKE OF COMMITTEE (In Fulf -

Fuk Nams (Last, Flrst, Middle Initial)
A.

Harborside Healthcare Corpozation PAC

Dsate of Racakd

i ki Rasbaour

Wialing Addross
" Sy State . Zip Code
Eiﬁf;ﬂmmmﬂw .. 0-3 5 00 7 4
Namo of Employer W
Recdpt For: Aggrogate Yearto-Date ¥
' Primary Goneral -
s onct Y BEDDEIANBES:

Amount of Each Racsipt this Period -

L1

Full Name (Las, Fiel, Middla intizl)
B.  Roth, Linds

Mailing Address

City

Date of Receipt

’

AmmmﬂEaleEﬂﬁmthsFBﬂnd

_— __ —— k|

Dalo of Roceipt

3 Aroount of Each Hecsipt this Perlod

-
'

. a Siate Cod
Deytcn, (H 45405 - “p Code
FIEC 1D number of contributing E
fedan! political commities. 1y 0L
. Name of Employer : Occupaiton
Hertorside eyt IP 7 _ rhministrat
' Rsceipt For: Aggregate Yoarto-Deio Y
__| primary . Gansral .
__J Orher (specity) ¥ 300 00
T S S I
. Full Hame {Last, First, Midde Inital)
C. _ Rumpie, Karen
Maijlina Address
e Heeorn Stnect, S100
City Stata Zip Code
Boston, MR 02108 _
fodersl pallial comntice.
foderal political commties. E‘ 0,35 007 4
Nang of Emplwar |Dwupuunn
Harborsice Adodn Sexvice - Admindstratar
Rocelpt For: Aggrogete Yoardo-Date ¥
Primary Goners : _
Other (spocily)} ¥ | : : : : : 23 07 l

L] -I

SUBTOTAL of oot Ths P2 5800 o v e o
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TOTAL This Perfod {fast page this Ane pumber oflly) e s s s | 2
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SGHEDULE A. {FEC Form 3X} Use ssparsis o®
ITEMIZED RECEIPTS. for sach category of the

Belalled Bummary Page

FOR LINE NUMBER:

PAGE /od OF | =7

~ {check only one}

%m th [ |44 :‘12
13 14 6 | 116 17

A.__Spinelli. Stephen .

Ary Information copled from such Reporis and Stalements may not be ecld or used by any parson for the purpose of solicing contributions

or far commerdial purposes, other than using the name and address of any political committes o solicll contributions from such commitiee.

NAME OF COMMITTEE {In Ful}

Harborside Healthcare Corporateoin PAC
Full Name {Last, Fist, Middle intial) '

Dm»aelﬁﬂuelpt

Amourt of Each Recelpt this Petiod

i,

Date of He&elm

Aot of Eﬂtﬂi_ﬂﬂﬂemtﬂils Peripd

Malling Address
One Beacon St., Suite 1100
City ' | Stale Zp Coda
_.-Beoston, MA 02108 _ . '

FE:C 1D rumbor of contribut

mmmumﬂhmnmmﬂmmlw !!I 0.3.5.0.0,7. 4
MName of Employer [ Occupation o

Harborside Admin Svc ir of Education .
Rocelpt For: Aggregate Year-to-Date ¥ |

Frimary Gionarad -
[ OQihvar (specify} ¥ | = {:; LW
Full Name (Last, Elrst, Middie Inial) T T
B. Shiverick,Bradley

Mailing Address

{ine Beacon 5t., Suite 1100

Chy : State Zip Code

Boston, MA Q0Z108 :

fecor! pofical commites. 00350074
Naipe of Employer Occupation

Harborside Admin Svc VP Quality
“Heceipt For: Aggregate Year-to-Dato ¥

Frimary _| Gener=l
] ot et

" Full N (Laz, Fret, Middi ivbal)
C StEEhﬂ.nr William

Date of Rocelpt

Malliryg Address -
" ne Beacon Etreet, Suite 110¢
City - State Zp Code

_Boston, MA 02108

FEZ ID rmmbar of r:nntﬂhuﬁng

fedara! g2 ol e e
Halm ol E: '-"E-'IIDJ"'. e FEEeTTE .+t A i —am o - ......t;r:.ﬂ.ﬂfi}:.ﬁll :I-.-.-..._ ]
Harborside Adm Sveo __C.7.0.

Amaount of Each Fecelpt this Period

Beceot o

B Primaty Gonordl
Other (speciy) ¥ - .
. p—t

Agoregate Yeardo-Date ¥

‘ SUBTOTAL of RGNS This PAGS (PHGNALY .....ecosocseeessomsems s eenmmeessersssssssrsssssscemerssssssmasess

I TOTAL This Period {last page this kne nUMBer only) ... consemss i e s semrss eoss




SCHEDULE A (FEC Form 3)(}

FFEMIZED FIECEIPTS

FOA LINE NUMBER: |PAGE. /3 OF /7 7 |
{chack only ona)

ﬁna :111!:: e :112
13 14 15 . 16 17

" Use soparate schedule{s)
for each catogory of the
Datailled Summary Page

Any inforration copled from such Reports and Stataments may not be sold of used by any person for the purpose of solicking contrdbutions
qr fef comimerdal purposes, other than using the nama and address of any pofiical committee o solickt contritutiona from such committen, -

NAME OF COMMITTEE {in Fulf)

Harborside Healthcare Corporation PAC

Full Name (Lasi, First, Midde Jnltial)
A,

_

izenaral

[3 Cther (specify) W

) —an Dato of Recelpt
A I B2
cy State Zp Gode

. _ _ Amount of Each Rocelpt this Period :

FEEC 1D number of contriouling -
baderal political committes, L Ly L : _

" Name of Employer Occupation o ’
H.miptFor T )

Agoregate Yaar-lo-Date W

]

Full Hame {Last Flrst, Middle initial}

Py e ey e e, S

Fulll'hmaﬂ.ns’:,FﬁiLmddhlnlﬂaI}
Gﬁmm_ﬂmhﬂlﬂ

B. s1obin. Barbara Datﬂufﬂmlpt
] Malling Address '
lﬂil'r - Stala Zip Code
_ktamﬁs:s_n_.ﬂ_ﬂ_ﬁﬁﬁB ' - Amount of Each Fecelt tis Perfod
tocond polteal cormitoe. 0. 0,3, 5 00 7 4
o e ERBEEORY
Neme of Emplaver Occupation B
Haxrborside Ct LP Director of Nursing |
“Regsipt For, Agaregate Yeardo-Date ¥
Primary Genaral : .
Other (spocty) ¥

iyl - _ T

Date of Reoeipt

Mzlling Address

30 coiny Cours L] sl -
Slate Zip Code |

_EM . ~ Amount of Each Recsipt this Period

FEC 1D numbert of cantributing ' '

fecaral political commiitee. 0,0,3. 5,0 0,7 4

Name o Empiayer. Geupation '

Harborside NH LP

Director of Nursing

Recalpl For Aggregate Year-lo-Date ¥ .
EI Primary Genaral . -
e {spacify) ¥ . 1 4 0 0 {

SUBTOTAL of Recelgts This Page (optional) .....

e v e e 2]
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE /¢ OF /
Uso separate scheduls(s) (check onhly ons} T /
for each calegory of tha )
Detaled Summary Page ﬂ 14 e e 12
135 14 i 16 17

Anflrﬂumﬂﬁmuuphdlmsl.l:hHapurtsnndBtatemarrlsmﬁrmthaanldurusﬁdbyanrpersnnhrthapmpmnfmlidmumnhibiﬁuns
or for commercial purposes, ofher than using the name and address of any political commitioe 1o sofich contribuions from such committes.

NAME OF COMMITTEE: (In Fulf)

Fisll Name (Last, First, Middho Initial)
A. _Stevenson. Sean

Harborside Healthcare Eurpcratidn FAC

Date of Hecelpt

0B B

.

Malling Addrass

_One Beacon Streek, Suite 1104
© City - State Zp Coda

_Boston, MA 02108 _

FIZC 1D numbec of

federal political commities. .l ) oi] :

- Mame of Employer Occupaion

Harhorside BdmlEhc Regional v

Rocelp For: Agaregate Yoar-fo-Date ¥ -

e (st ¥

Full Name (Last, Fst, Middle Iitial)
B. Talamona. Raymond

——

Malling Addross

Lne Beacon Stregei, Suite 1100 - 0|

‘Amount of Each Recelpt this Pariod

Date of Rodeipt

WPl [ I PR

City , Siate Zip Code
_Boston, MA Q2108 ‘

FEC 1D number of contributing E

federal poliical commitioe, L :
Meumeg of Employer Occupation

Harborside Adm Srv

" Aecelpl For:
Primary General
Cther (specily] 7

Full Name (Las={ First, Middie knitial)
C. Terry, David

Mcikling Address

One Beacan StrEEti Suite 1100

Ciy |
Boston, MA 02108

Siate Ap Code

Date ‘of Recelpt

I‘

Amounl ﬂf Each Receigtt this Period

FEC ID number of contribting
feceral poldical o oty

- amount of Each Racaipt this Parlod

Nama of Employar

G‘{:_EL;;_.-Eﬁcm

R.oeipt For:
Primary Ganaral
Other {speciy) ¥ '

Aggregate Year-to-Dale ¥

| 60000

SUBTOTAL o Rt This Pags PTG v Lmeca e o

| TOTAL This Perod (last page this line rumber oaly}
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SCHEDULE A (FEC Form 3X) Use & achoduote)
ITEMIZED RECEIPTS for sach eategary of the

Betalied Summary Fage

FOR LINE NUMBER:
{check only one)

PAGE /S OF /7 |

|z 112 i [ e :Im -
13 14 15 18 17

Any infarmalion cophed from such Reports

and Statements may nat be sold or used by any person for the purpose of soliciting contributions
or for commetcial purposss, other than using thw narme and addrees of any pofiical committee to solict contributions from such commiitse,

NAME OF COMMITTEE {In Full)

Harborside Healthcare Corporatiaon PAC

Full Namo {Las{, First, Middie Intial
A. Torres, Maria

Gale of Recaipl

Maalling Address : ! / .
City State  dp Code
_ﬁ__um; MA 02108 ) | Amound of Each Recelpl this Perled -
FE: ruenber of contributing -
o pti cores. Ch o 35000,
Name of Employer Ocoupation | |
"Harborside Admin Sve Payrell Supervisor
FhmalplFﬂl' Agorogate Year-to-Date ¥

Primary General : ,
] oo ot

. Full Name (Lasl, First, Middie tnitlal) '
8. Date of Recaipt

I o o f oo
City State Zp Code
— - : Amount of Each Receipl this Period
FEC ID number of contrtwting
feclerat political committce. ‘ ‘ g E:::F:.:l
Name of Employer Occupation
“Recelpt For: Agoregete YearioDals ¥

Primary Ganaral

Ot onct ¥ L ]

" Foil Mame (Last Fist, Middo igah
C. White, Linda

Oade of Rocolpt

r 1 ' f | ‘

Malfing Addroas .
One Begaon Street, Suite 1100 .
City Stale  Zp Code
‘Bosgton, MA 02108
FEC D nurnher of contrtbuting
fed=mal pofi " rommitlee,
Ban. oty Cucupeion
Harkborside Adm Svo Director of MLK
Recelpt For: Aggragate Year-io-Dato ¥
Primary Genaml :
' Z
1 other (specky) ¥ L 8 0.0 C
SUBTOTAL of Rectipts THIS PAGE (GG wrurnerrresrrsssssssnsesrsmrsssss ostsseessossmsssearasoesanceosneme >

TOTAL This Peviod (ast page this bra aombar oaly)

Amount of Each Recsiot this Perlod
2 0 0
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ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3X) " Use soparste schecdo)
for sach categary of the
Detalled Summary Pags

FOR LINE NUMBER:

PAGE /&6 OF /7 t
(check only onal

ﬁﬂa 116 Fu-: 2
13 [T [ e [

Any informadion coplad from such Reports and Statemants may not be sokd o used by any person for the purpose of solicling contributions

ur!m WpumﬂMmﬂhmmmmmﬂwmmhmmmmm
NAME OF COMMITTEE {in Full) . .

_ Harborside Healthcare Corporation- PAC
Fl.rIIHanw{Laal. FIrBi.Hndr.ﬂahﬁal} '

Pate of Recelpt

O EIEDE

- Anmn-uf.Eaﬂh-Hamuﬂﬁ Period

Mulruﬁ.ddreaa |

E‘::...Mtz,ﬁuﬂ St Zi:c-nda

: Y mltﬁﬁlgmaylgmmm-ﬂlﬁ Pahn}hm,ﬂm
'ﬁ-nlnnmha;dmmu

. feusaral political commities, U-GEEUﬂd
e of Emplyer lm -

Recsipt For: er

- Primary Goronl Y

=R  sesaasacoo:

Full Hame (Last, Firsl, Midda inita)

B. Wetmore, Elizabeth | Dataufﬁsmh
Iiluﬂ'iﬂﬂddmss -
o State Zip Code
,__Harr_lderLJ CT 05514 : 5 Amount of Each Recelpt this Period
Socdorsl polkicad comrtes. Clo, o, 3.5.0,0 7 RGN
mmmwmm  IIF L : -
- Harborsjcs CT  LP Dir of Admimsions |
'HEWFW Aggrognts Year4o-Date ¥ -
Primary Geonatal |
Otvor (spociy) ¥ A 4 L6040 0

Date of Recaipt

EZ‘]ET.{JIIH

. Amouynt of Each Recelpt thia Pariod

Mzillking Address
225 Mmily Rogg .
Ciy Sate  Zp Code
FEC ID numbor of contributing '
. fecieral political committee. 003500?4
‘Hame of Employer: Qecupation
feoelpt For: Agoregate Yoar-do-Date ¥
Primary Qeneral
oo (oot ¥
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SCHEDULE A (FEC Form 3X).

ITEMIZED RECEIPTS

Use separate schadutals)
for each calegory of the
Patalled SBummary Page

FOR LINE HUMBER:
(check only onej

Ena tp [ J11e | 12
13 14 15 16 | 147

PAGE f 7 OF/~7

Any Information copied from such Reporls and Statements may not bo sold o veed by any parson tor ihe. purpose of soliciing contriputions 1

NAME OF COMMITTEE (in Fufl

Full Name (Last, First, Middle hnitiaf}

A. tewart, Joann

Harborside Healthcare Corporation PAC

Malling Address
44 $Wildwood Avenue

r- .
Madison, CT 06443

Hate &p Coda

or for commertlal purposes, cthor than usirg the name and addrass of any political comemittee to sulictt coniributions From such committee.

Cate of Racolpt

G ESRE]

- FEC 1D nurmber of contributing
federal pofiticel commitioo,

O3

00350074

Name of Employer : Occupaion
Farborside CT LF Administrator
Raceipt For: o Aggragate Yead-to-Dals ¥

‘} Primesy Generol
Other (specily) ¥

el —

18000

'I

Fudl Narme (Last, Flrst, Middle Infdal)
B. Theroux, Ecbert

Amount of Each Recalpt this Perled

Mailing Address
‘161 Falmouth HRd.

Gity

Mashﬁge, MA Q2649

State Zip Code

Dade of Recelnt .

BIGAI§ EDEA N

sravimme Heeoseoid
" NHame of Empkser Occupaticn
Mashpee, MA 02649 Administrator
Feeipt For Aggregate Yeardo-Dats ¥
{ | #rimary Genecal _
[ Other (spadity) ¥ 8 5 U 0

Full ‘Name (Lasi, First, Middis Inltial} |

Amount of Each Receipt this Paricd

C. sawds, valerie
- Mgiliing Address .

Cves Bescrn Stresk, SILDS

Chy _

State Zip Code

Date of Receipt

2] Bl koes

FEC 1D numbar of eoniributing
fedorzl political commitiee.

hNama of Emgployer Occupation
Administrator
Rezeipt For: Aggregate Year4o-Date ¥
Primary Genaral
Ot (specily) ¥ 1 700 0,
A
SUBTOTAL of Recgipts This Page {optional) . sr e o

TOTAL This Period {iast page this O TIMDOT OTIY) ..evvcuuu erressarsasserssesneerssssesermsstessre >

Amount of Each Reocelpt this Pariod

4 0 0 08
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

iJse separate schodulg(s)
for sach catagory of the
- Detaited Summary Fage

21
27

FOR LINE NUMBER:
(chack only one)

[PAGE & OF

22 [g]23 [ |es 25 26

2B8a 2eb 28e 28 30b

Any informatlon coplad from such Reports and Staternents may nat be sold or used by any parson for the purpose of soliciting contributions
o jor commersial purposes, other than using the names and address of any political committee to solicit contributians from such committes,

NANIE OF COMMPYTEE {In Full

Harhrside Healthoare Cxparatoin PAC

Full Name {Last, First, MiGqle Iniliai}

Data of Disbursement

CO T

Mailing A
City _“ State Zip Code
Purpose of Diebursemant \
E‘ g Amaunt of Each Disbursement this Peried
Cﬁnd{ﬁﬂte Name Ga[eggn{f WQ’B
. Type SN R TP TS W TP "
Offics Sought: Hotse Disbursement For:
Sengle Frimany General
Frasident Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Pryoe Project Date of Disbursement
Mailing Address E g E g fuﬂ 'D ‘:-‘ E
City 2 d State Zip Code
Vashington, IC 20003
Furpnse of Disbursement ey
iD 11 : Amgunt of Each Disbursement thiE Period
T — M#!.rln.—.ﬂl—l- Pl i R R 1 RORRRL Y
anoidate Narme M A A R B N
Caga |k 87500 :
- Typa m.:ﬁ'n-rﬁ J-:r-l.ﬂfh-'ru.-‘,lrr ﬂﬂ.e:ﬂ--ﬂh: ------ 'ﬂ-un- ] a..-!-'i:' "~ m—.:lm--'\-
Office Soughi: Housa Disbursemant For:
Senate [ | Primary [: General
FPresident Ciher (specity] w
Stata. D letrict:
Full Name {Last, First, Middle Initiaf)
C. . Date of Disbursemeant
~ i g E"‘E:‘“'i“ﬁ*'g ; ;*‘u’f‘:“'? S 15 * ¥
Mailing Addrass _ i } Th o2l 8y 2 0 :
818 Oimecticit Aane N, S1100 e L BT =
City ] State Zip Code
Washington, IC 2006
Purpose of Disbursement o —— !
% Dl 1 o Amount of Eack Disbursement thua F"Enﬂ-l:l
Candidate Name ”E;Eg;]r;; P . e BT A R S
[ Ty'pﬂ ﬁm'n.. P TP, - SR S | 45-5;\'%(-:'1 ‘:I n C 45
Cfice: Sought: House Dishursemant For:
Senats [ | Primary [ ] General
. .
| President [ {Dther (specify] w
State Digtrict;
E‘“‘“H‘*"ﬁ'“‘?"“”"?‘“”'ﬂ"‘. fall i e il
. . 2
SUBTQTAL of Disbursements This Page {OpHonal) ... .o mimninn, > S ST N ST T U
Fmrwm?mmwmwwmmwwi
TOTAL This Period (last page this line number oyl e e i > P S U
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SCHEDULE B (FEC Form 3X) ——— T AT
ITEMIZED DISBURSEMENTS Use separate schece) | (cncc oty one) 2
for sach categary of the 21b 2 [x]23 54 a5 o6
Detaiied Sumemary Page o7 283 28b 26¢ 2g 30b

Any information copied from such Aeports and Statements may not be sold or used by any parson for the purpose of soliciting comtributions
or for commercial purpeses, other than using the name and address of any polffical commitiee to golicit contributions from such committea.

NAKIE OF COMMITTEE (In Full)

Licn PAC

Full Name {Last,

A . Date of Dishursemasnt
Nathan Deal for Oocress _
LR NN LR E
Malling Address EE 0 0 3 :
4775 Clarks Bridoe Roed
Ciy State Zip Cade
Gainwvile, GA 30506
Purpesa of Dishursement
i(} 1 1 ; Amaunt of Each Disbursemeant thia Period
Candidate Name c a;:eg DFE'TL L ke i i |
Type L—J s vl WP D0
Qffic3 Sought; Holss Dishursement For;
Senate Primary General
Prasident Other {specily)
State: District: o
Full Name {Lasi, First, Middla Initial)
B. Date of Disbursemeant
" Johieon for Congrees, Commities i ; PRy
Mailing Address ol 12200 12,0000
FOBx 1986 - - - '
City State Zip Code )
New Britain, CT  O08(RD
Furpose of Disoursemernt E«m J—
ﬂ 1.1 ¥ Amount of Each Disbursement this Parod
Lancrlate Mame E;i;g‘gaffﬁ - Al i Ay *?w'!ﬁ:“-%.gw*;“ :'E;*-*a‘"f'-ﬁ“-"“*;
~ Type I S i n,_i@thiEH%-
Offica Sought: l— Houze Disburserment For:
.: Sanate Primary Geonsral
D President Other {specify)
ctats: District:
Full Name [Last. First, Middle initial]
C. Date of Disbursemant
¥ mwg LR S A o
Mailing Address S I T O .
City State Zip Code
Purpise of Dishursemaent e e
P 5 Amaount of Eath Disbursement this Period
Candidate Name Mﬂgtaa:r';} e S i e et L e A
— Fype gﬂtw SN SN SR, (VTN SR ¥ Y v
CHfice: Sought: Houses Dishurgsemant For:
Senata Frimary L] Genea
| President | Other {specify} w
State: District:
E# Wiﬂm’.“"‘dﬂ} M%#HTJPL\FLHH:'HEM;HL?”- LT :r:_l-lb-;"hhi
: . : | ;
SUBTCTAL of Disbursemants This Page {pptional]. ..o e . iR, b B oo e
?ﬁﬁﬂ-ﬂﬂﬁu;mrﬂw:n:{ﬁ*ﬁﬁuﬁ-'ﬂ--m}-rhm:T-;:n-;_ﬂ-'-.-"-:rq:._-‘ml.g
TOTAL This Period (last page this HNg NUMBEE GOYY ... .. oo oorers e seeseeseeessseeesseerens " 2 1 30000"

: PN . LESUE SN T - | T YRR APV (LA
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- Federal Election Commission |
ENVELDPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS -

The FEC added this page to the end of this filing to indicate how it was recsived.

_ _ — Date of Recsipt
|: Hand Delivered )
_. | - | ' Postmarked
Zl USPS First Class Mail - | &/ //_7/5;’ -7
— ~Fostmarked (R/C)
USPS Registered/Certified - |
| - - o Postmarked
USPS Priority Mall- | R B

Delivery Cunﬁrrnatiﬂn“" or Signature Confirmation™ Label | _l

- ) Postmarked
USPS Express Mail "
Postmark lllegible
| No Pustrna'rk |
Shipping Date -

Ovemight Delivery Setvice (Specify).

Next Business Day Delivery

L - - Date of Receipt
| Received from House Records & Registration Office -
| o - | Date of Receipt
:I Received from Senate Public Records Office |
Date of Receipt

Received from Electronic Filing Office

_ . Date of Receipt or Postmarked
Other {Specify):

PREPARER | . ' DATE PREPARED

(3/2005)




