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- REPORT OF RECEIPTS e CEIVED en ]

FEC AND DISBURSEMENTS |
FORM 3X For Other Than An Authorlzed Commitiee TR 17 M 909

Crfice Usa Only
e - T

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type - crenrie & F)
COMMITTEE (in full) over the lines. sl
HARBORSIDE HEALTHECARE €DRP RATIOQY PAC |,
s ] T T N O O T N S N (T NS T N NN NN NNUOF: DUV VO M I I I
ADDRESS (number and strest ONE BEAECONS TS UIT T E N0 § ¢ 5 1 | 1 | 1 1 | |
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L0 an prewviously
reported. (ACC) ngD1 Sl FTON tI Lﬁl 0. 2 1,018,
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIF CODE &
. .::-—:--t.!- Se el
3. 18 THIS NEW AMENDED
,*MD;@ 3 Qﬁﬂ'“‘tﬁ REPORT H N} OR D (A)
4. TYPE OF REPORT (by Monthly £ % Feh 20 (M2) Ma Nov 20 (M11
: y 20 {M5) Aug 20 (M8) ov 20 (M11)
(Choosa Onaj Eepng Z»; B D 9 E L'E"Eﬁ“ﬁ““
e LN: E =
5 Mar 20 (M3) Jun 20 (MB) Sep 20 (M3) Dec 20 (M12)
{a} Quarterty Reports: f’”" E E ﬂ m&ﬂm
o1 f} Apr 20 (M4) ﬂ Jul 20 (M7) B Oct 20 (M10) ﬁ Jan 31 (YE)
we Quantery B9 |t 12.pay '} Primary (12P) {1 Geneal(128) 5§ Runoft (12R)
gﬂg;ﬁﬁﬁ Report (Q2) PRE-Election - "
» ' ¥ 1epo Report for the: ﬁ Convention {12C) D Speacial (125)
:: QOctober 15

. Quarterly Report (Q3)
i
i January 31
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: Year-End Report (YE} | Election on = P

£ July 31 Mid-Year ) 30-Day

i.x  PRe Nori-elecd

e | POST-Election ﬂ General {30G) D Runoft (30R) ﬁ Special (30S)
. Report for the: | |

¢ ¢ Termination Repor T
FY o Tem in the wi

B §
e aﬂ—m\F g.«-w::d::q.u.l&-rng a-ng;mm;}mgq* 5 . thmugh

5.  Covaring Period

{ cerlify Ihat 1 have examined this Report and 4o the best of my knowladge and befief it is true, correct and completa,

L&

Type or Print Name of Treasurer Y, A ‘{ﬂE

Signatura of Treasurer

NOTE: Submission ol false, arronecus, of [ncomplete informatioh may subject the person signing this Report to the penalties of 2 L.5.C. §4374.

'FEC FORM 3X

Rev, 122004
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|— SUMMARY PAGE _|

QF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {Rov. D2/2003) Page 2

Write or Type Committee Mame

Fr*&ﬁﬂ?ﬂ Ewm;{ﬁﬂ:ij E-.-H;..-?:rw_h.ﬁlg ' gﬂ#‘i:‘&-\.fﬁ"ﬂ'__l_qu‘h; :'_{?
Report Covering the Period:  From: 0.:9.8.5 T 11,20 3.k (2.0.0.6.
COLUMN A COLUMN B
This Parled Calendar Year-to-Data
6. (a) Cash on Hand HW“““E’F‘*“EW:E g T RIR T TR A g P eyt b
Januaw 11 Enzbhﬁﬂlﬁag E ¢1u bredmmanFan BB U h.-..‘é-.-:.rl?‘ ;?'ﬁ-lquqh -'.34 ..E:r ERE
(b} Cash on Hand ai E:wmw e L T
i ' 2 4 5 0
Boginning of Reporting Period............ _ a2 wﬁf_}_mﬂ %
%wmﬁw1ﬂﬁﬁ THER) m—-?li-l"\-'\-r-l_'ﬁw:l" A=A Loy - —|- .:-'\H $|—:‘-_J-C|'=:-'-.-E!'.-'-'\-'r'EFI+r:.:J -U""\-ld;_.:'-.'u‘lq'\l;'lf“ﬂ-'-“.:'l-.--.'-'::--\.'.l:'|-'r_?-"l.'. ‘w.la-fﬂ-':r\.l_l'
| | 3083191 ¢ 43594 7"
{ﬂ} Tnta] Hecalpts {fmm LInE 19] ............. mﬂmﬂﬁmmmwﬁn stnﬂrﬂna theom s :.-.-.-_"Fk-.-u [T l -;'I- i . l-""a-:---.'ﬁ-'--"'-."---!'n-l'i-‘é.'."d?ﬁB-Lw-r;:-"'-r'a-':!':-l'—' S}, XPESY tb'.-ﬂ-fmu.-'-::"
(d) Subitotal (add Lines 6{b} and
6{c) for Column A and Lines e W e o R b i A e S Rl T R 1T i TR ._,,%\ SO 1AM I Ak TR Y S eyt Mg LR el e (R mr.m-t

6fa) and 6{c) for Column B}...eee....... mﬁhﬁwwﬁmﬁwﬁ wﬂBﬂﬂi 2 ) ; - I U T T az

hﬂ#ﬂwﬁitmmﬂ&**uﬁw#ﬂﬁﬂ!n‘ ey a-r-.ur.-L PR é LR '\--h P! YETRLA = Lha LT R LT HELE P m-:p+ 1;‘., "
i 3 6,00

r
7. Total Disbursements (from Lina 31)........... i e 28,0 0.0, Of

PPRERYE, SN OO ., RO SRR - SR, S S RO - S L A =

B. Cash on Hand at Close of

Reporting Perind R A S St i e A R L e R Sl
(subtract Line 7 from Line S .........coceuee. F_g e ;__LEﬂd 3 3 3 ? 2 ., a . P45,3.3.7 23

9. Dehts and Obligations Owed TO
the Committee (temize all on

,I":ﬁ.n.".-.'\-'_-l_-l-'|i"|:'-|-i.i":\,"'\-'|i-r_ - !-'E_ln ' ﬁt-ﬁlﬂ-’_‘«.ﬂﬂrﬂ B e e R

i : 47 vy ey
Schedule C and/or Schedule D ..ee.. oo, A oo, Kt e
10. Detts and Obligations Owed BY
the Committee (ltemize all on e L AR
Schedule © andfor Schedule D) ... ... i ] ) ;
Rgropy bt W v D e S
¢ - This commitee has qualified as a muliicandidate committes. (ses FEC FORM 1M)
For further Information contact:
Faderal Election Commission
895 E Street, NW
Washington, DG 20463
Toll Frae 800-424-9530
Local 202-694-1100
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FEC Form 3X {Rev. 06/2004)

Wit or Typa Commitiee Name

HARECKEITE HEALTHARE PAC

DETAILED SUMMARY PAGE
of Raceipts

Page 3

Repait Covering the Period: From: EE @

|. Receipls

11. Contributions (other than loans) From;

(a)

(b
(c}

{d)

Indhviduals/Parsons Other
Than Political Committess
{i) {temirad (use Schadule A)............

iy UNMemizad ..o e eaeaneene
(iiiy TOTAL (acd
Lines 11(a)i} and {ii}.....ccoereer...

Political Party Cammittees ..................
{Other Political Committees

{such as PACS)......ccco e e
Tatal Cantributions (add Lines
11(a){ll), (b}, and {c}) {Camy

Totals to Ling 33, page §) ...cccceee.

12. Transfers From Affiliated/Other

Party Commlitees

13. All Loans Recelved ... i s

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

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

14. Losnh Repayments Racaived.........cccccooeeee..
14. (Wisets To Operating Expanditures

{Refunds, Aebates, etc.)

(Carry Totals to Line 37, paga 5)...........__..
16. Refunds of Gontributions Made

10 Federal Candidates and Other

Political Committeas........c oo vvvvvniinnnns
17. Other Faderal Receipts

(Dividends, Interest, atC.) oo ;
18. Transters from Non-Faderal and Levin Funds

{a) Non-Federal Account

(from Schedule H3) ... ...

(b} Lavin Funds (from Schedula HE) ...

{c} Total Transfers (add 18{a) and 16(b)}..

18. Total Receipts {add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18{c})........ »

20. Totul Federal Recaipts
(subiract Line 18{c) from Line 19} ......... >

FESAM)EE



[ DETAILED SUMMARY PAGE ]

of Disbursements

~ FEC Form 3X (Rev. 02/2003) Page 4
D COLUMN A © . COLUMNE
1l, Dishursements
Toial This Perlod Calendar Year-to=-Date

21. Operafing Expenditures:
(@) Allocated FedaralNon-Faderal
Activity (fram Schedule H4)

(i} Foderal Share ...

{lii Non-Federal Share........c..o..c.....
(£} Cther Federal Operating
Expenditures ... —
ic) Total 'Dp-arattng Exp&nditures
tadd 21(a}ii), (a¥i}, and (b)) .......
22, Transfers 1o AfilatediOther Party

COmMMIEBE. ..o e et
23. Contributions 1o
Foderal Candidates/Committees

and Other Political Committaes........cooieere
24, Irdepandent Expendiuros
use Schedule E) ........ooccvevcceevccce e
25. Coardinatad F Expanditures
*US.C. d}}
use Sch ta ........................................
W}
™ 26. Loan Repaymants Made............ccommrerveinnne
id)
ok 27. Loans Made...
! 2B, Flefunds of Contributions To:
) (a) Individuals/Parsons Cther
o Than Political Committees ......oooeveremes
My ]
) (%) Politicad Party Committees ....cannnrens
- (3) ©Other Polilical Committees
~J (SUch BS PACSE).....mmmmmrmsmmreseniarsnieas

(d} Total Coniribution Refunds

0. Federal Election Activity (2 U.S.C. £431(20%
ia) Allocated Federal Election Activity

{irom Schedule HE)
o S 1 ]
'} Federal Election Activity Paid Entiraly
45 Fodorl Fure....... m ]
¢} Total Federai Elaction Ac:lmty {add

Lines 30(=){)), 30{a){ii} and 30(b)}....

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 26, 26, 27, 28{d), 29 and 3{c)) ..

32. Total Faderal Dishursements
(subtract Line 21(a){ii} and Line 3C{a}iN
from Line 31}ttt

L -
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I— DETAILED SUMMARY PAGE —I

of Dishursements
FEC Form JX (Hev. 02/2003) FPagea 5

lll. Net Coniributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33.

34,

35.

36,

7.

Total Contributions (pther than loans)
(brorn Line 11{d). page 3) ...cccoeorvereers e
Tolal Comtribufion Rafunds

(P IR, JrTYRtRy SNNS | SO S . S
PP Tt ol A ¥ S G T it
[

{frorn Ling 28{d)) vuereeeersmovenrnsssensnens e o e m o o o ]
MNet Contributions {other than loans) WW‘F‘WWEFEFME
{(suttract Line 34 from Linge 33) ..ccooiivveee e s i : P TS ST T R S
Total Federal Operating Expenditures i‘*ﬁaﬂ“eﬁmrw-mwww Wwwmwwwmy
(adel Line 21{a)(i} and Line 21{b))......... > L MMW&, g I!.i ! § o

Cifsets to Operating Expenditures i G e e e ! A et
{fram Line 15, page 3)....coovvmeniinieennn, e s a4 e w a o ae p ]

Net Operating Expanditures
{subtract Line 37 from Line 36).___........»
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SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulais)
for each category ¢ the
Detailed Summary Page

FOR LINE NUMBER: | PAGE oF §
(chack anly anrs)
NMa 11b 11¢ 12
13 14 15 16 17

Any Info-mation copied from such Asporls and Statements may nol be sold or used by any persen for the purpose of soliciting contributions
of for cemmarcial purposas, other than using the name and address of any poliiical committes to eollcit contribUtions from such commilttes,

NAMIZ OF COMMITTEE {In Ful)

Harborside Healthoare Carpoation PAC

Full Mame {l.ast, Firgl, Middle Inifial) -
A. Snith, Temry, ynotte Date of FlEDElFlt
Mallirg Address ‘*’“-!‘*“-"“*‘“‘f“i ‘i'“'%
Chty State Zip Code
Flarenoe KY 41042 Amount of Bach Receipt this Period

FEC ID rumber of contributing C T T
tederal political committee. 0033074 450,04
Nama of Employer Occupation
HER Woodspoint, TIC Bddninistrator
Receipt For: Aggregate Year-to-Date W

Primary General Pa——

Oth i

er (specify) ¥ Eh:awaﬁuaﬁahﬁmh 4 0
Full Name {Last First, Middle Initial) C ) )
B. Wi, Stadanie Date of Raceipt
Mailing Address ] TR L
Chty State Zlp Code
Basbn MA 02108 Amount of Each Heceipt this Period

FEC ID number of contributing C T 400 0
fade-al polllical commitiea. mim NN A I
Name of Employer Cccupation
Reosipt For: Aggregate Year-to-Date ¥

Primary :j Genersat

Other {spacily) v

Eﬂ&};g.’-#'—taﬂ-‘.ﬂm o
| 4 0,0 0
RN

Fuli Name (Last, First, Middle Initial}

Date of Receipt

‘B oos]

Armaunt of Each Raceipt this Period

C. Wetzel, Elizabeth

Mailing Address

39921 15 Kiglmay 199
City State Zip Code

Palm Hartor FL. 34684
FEC ID numbar of coniributing g:z“‘*‘”““w‘*‘::j
foderal political committee. L? D _ 3.5 0 0 7 4
Name of Employer Urcupation

FL, Admin Svo Di et
Agceipt Far: Aggregaie Year-to-Dale W

Primary General

Other (specify) w

ey At

SUBTOTAL of Racseipts This Page (OPHOnal) ... s iescr s tesabis s nan e s st

TOTAL This Pariog (tast page this line numbar onby. .o

FESANG25

FEC Schedule A (Form 3X) Fev. D2/3Ka
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedula(s)
for each cateqory of the
Dotailed Summary Paga

FOR LINE NUMBER:

PAGE 2 OF §
(check anly one)

Ma 11b 1 12
13 14 15 11: 3 17

Any information ¢opied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting coniributions
or lor commerzial purposas, cther than using the name and address of any pofitical committee o solicit contributions from such commities.

NAME OF COMMITTEE {In Full}

Harborsice Helathrare Corporation PAC

- il L

Full Name (Last, First, Middle initial)

Date A Recealpd
TN TWPTFP##WE
1 n#:rﬂ'n'fr”'rw -t"ﬁumg

Amourt of Each Receipt this Paricd

%rmﬂ.ﬂ
SR WU PP . PO

A, Cleary, Kewvin

Mailing Address
225 Amity R

City State Zip Code
Woodbricoe CT 06525

FEC iD number of contributing clo BT

tedetal palitical committes, 5 .00.7 4

Namea of Employer Occupation
HER CT L Administrator

Receipt For:
Primary [] General
Other (specity} w

Aggregate Yoarto-Date W

TS )

Full Name {Last, First, Middie Initial)

Cate of Racsipt

b R EM I ACNCICH

B. Matchett, Judith-
Maillng Address
71 Elm Street
City State Zip Code
Milford M OEES

Amouni of Each Recaipt this Period

FEC IR number of contributing
facdaral paolitical committea.

50553500741

2520

Name of Empicyet Clecupation
HER MH 1P Administrative
Recaipt For: Aggregata ?ear-tu-Date v
Frimﬂr'f Gengral irl:li;'.-rL:l'lm;;r.-ll. : _ LI S—
| Other {specify) ¥ 5 . N
— PR |
Full Name {Last, First, Middie Initial)
C. Murie, Jean Date of Recsipt
Maiing Address Ty T E s ar
607 North Avene m EE 0 0 fj
City State Zip Code | e e
waletield, My Q1601 Amaunt of Each Receipt this Period
FEC 10 number of contributing C i D
tederal poliical committee. 1.2t
Nams of Employer Occupation
HER 2dmin S Cirertor
Resaipt Far:

Other (spacify} w

E_ Primary [} Genoral

Aggregate Year-to-Dale W

SUBTOTAL of Raceipts Thiz Page {optional)

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

FEBANDCE

FEC Schedule A (Form 3X) Rev. D2/20K3
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SCHEDULE A (FEC Form 3X) U te schodule(s)
se saparate schadule(s

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE =, OF ¥
(chack only one)

a 11k 11c 12
13 14 15 16 . 17

Any information copied from such Reporis and Stafenants may not be sold or used by amy peraon for ihe purpose of sodiciting confribuiions
or for commercial purposes, other than using the nama and address of any political commitiea to sokcit contnbutions from such committes,

NAME OF COMMITTEE (in Fuli)

Herbaonside Healthoare Sarparatoin FAC

Full Mama (Last, First, Middie Inftial)
A,

Date of Receipt

Malling Address
101 Mill=s Flace

City . State Zip Code
Newr Tdkanen, CH 45345

: PR L o B Gl A s
E 31 ; 2 008
W AT P i ke

Amount of Each Receipt this Perod

FEC 1D numbar of contributing f *;‘”‘"a"“”“#**"'w A e ety
tederal potfiical committee. 00 3 2.8
Name of Emplover Lcoupalion
HEE [eyton 1P Aqrigistrator
Receipt For. Aggregate Year-to-Date W
Frimary :E General £ T T e
[ | Cther {spaci £
- (speciy? w B s L
L ] -———-—-——L_u_

Full Name (Last, First, Middle Initlal)

B. Scatanti, Joame Dats of Haceip
Malling Address ¢ ey
City State Zip Code

Banden, CT 6514

FEC D number of contributing C Gl it il
federal political commifies. gﬂ wgﬂ W;ng 5 0.0 7.4

Date aof Raceipt

Name of Employer Decupatlon
_ HRBCTIP Adhini strator
Revsipt For: Aggregate Yearto-Date ¥
EE! Primary General e gy
Oih
ar (specity) v bt
Full Narma (Last, First, Middle Inial) T
C. Silvia s Frenk
Mailing Address
44 Sunmer St
City State Zip Code

Tarmvers, M 01923

FEC ID numbar ol contribufing gt g e
federal politcal committes. gcgﬂ 0 3.5 00 7 ,4!

Neme of Emgployer Cecupation
R MA IP Administrator

Regelpt For: Aggregate Year-lo-Date W
Primary D General et e

| Other {specity} w

L RS e S S, P

SUBITOTAL of Raceipts Thizg Page (optiomal. .. e

TOTAL This Parfod (last page this e nUmMbBEr Nl ... e

FEBAND2E

FEC Schadwie A (Form 3X) Rev, 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lise separata schadula{s)
for sach calsgory of the
Detailed Summary Page

FOR LINE NUMBER:

PAGE t-t OF q

{check only one)
A11a 11k e 12
12 14 15 18 . 17

Any informatian copisd from such Reports and Statements may not be sokd or used by any person for the purpose at eoliciting confributions
or for commerclal purposes, other than using the name and address of amy poliical commitiee to solicit contributions from such committee.

NAMEE OF COMMITTEE (In Ful)

Horbarside Healtheare Corxration PAC

Full Mame (Last, First, Middle Initial)
A, HIEEY Heather

Cate of Receipt

Mailing Address
34921 (S Highwey 19 N

m ; Eﬂ ) gwmﬂww%iﬁ
Bl B

City
Palm Harkor, FL 34684

State Zip Code

Armount of Each Receipt this Period

FEC ID number ol contributing
federal political committes.

o . |HWW
(Clo.0.2 20,07

I ZEUDUE
; B Ry

Namu2 of Employer

‘Occupation

Celipmay, Lym
Receipt For:
Primary Ganeral

Other (specify) v

Aggregate Year-to-Date W

Full Name {Last, First, Middle Initial}

Dale ¢ Receipl

L Er) bl

Amount of Each Racoipt this Period

I 1.0 00
Lottt 2

B. Eﬁli_}_:ﬁllr Lymn
Mafling Address
Qre Beacon St., Suite 1100
City Slate Zip Code
. Bosbon, MA 02108
FEC 1D number of contributing '
fede-al political commitise. ECE 0 D: 3: 5: D: D: 7: 4I
Name of Employer Occupation

Recalpt For:

Primary | ] General
Other {specify)

—

Full Name {Lest, First, Middle Initial)

Date of Raceipt

C. Lynch, Gail
Mailing Address

e Pesxcrn Staeet

City
Boston, M 0Z108

State Zip Code

FEC: 1D number of confributing
federal polilcal commites.

Name of Employer

Crecupation

RAeceipt For:
1 Ptimary
: Other (spacify} v

General

Aggregate Yaar-io-Date W

SUBTOTAL of Receipts This Fage (optional).......... i i sietnce e e
TOTAL This Pardod (last page this line pumbar only)..... s
FESAMNIZS FEC Schaduds A (Form 2K] Rev 022003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate scheduls(s)
for each category of the
Datailed Summary Page

FOR LINE NUMBER:

PAGE 5 OF 4
{chack onty ane)

Na 11k Mg 12
13 14 15 16 . 17

Any Inloemation copied from such Heparts and Statements may not be soid or used by amy parson for the purposa of soliciting coniributions
or lor commercial pumoses, other than using the name and address of any peliical committea (o solicit contributions from such committee.

NAME: OF COMMITTEE (In Furl)

Fulk hame (Last, First, Middle Initial}

Harborside Healthcare Corporation PAC

Date of Receipt

[ Eeoee]
E‘n’:ﬂaf:u.um‘h' Av"h'-m‘/k

A. &Ii':ﬂﬁj Micdelle
Mafling Address
607 Narth Avene
City State Jip Gode

Wakefield, M 01801

FEC 1D number of contributing
federal political committes,

AT R A WA e

Am:}um -::lf Eam Hecmpt thiz Period

Wm!ﬂ_mﬂuw,

M;ﬂﬁ

Name of Employer
Hartorside Adm Swe

Occunalion

Heceipt Far:
Primary E General

Othar (gpecify}

Full Hame (Lasl, First, Middia Initial)

Aggregete Year-to-Date ¥

e —

B. Cate o! Receipt

Mailing Address [:':] y Ej ; erﬁ

b imireabarmmtird
Cily State Zip Code

Amounl of Each Recaipt this Period

FEG ID number of contributing C — T ——
federal political commities. e
Namea of Employer Orcupation

Racipt For:
|| Primary D General
- Other (specify) &

Aggregate Year-io-Date 'r
ﬂ,uh,ﬂ O ———

“Full Name (Last, First, Middle Initial)

Date of Racaipt

L

Amount of Each Receipt this Peniod

C.
Malling Address
Clity State Zip Code
FEL {D number of cantributing C ' )
lederal peolitical committee. o T
Merhe of Employer Ucelpation
Recelpt For: Aggr&gate Yaar- t&Date T
Prmary [ | General gt cpmmacey -

Other (specity) w

‘ SUBTOTAL of Racelpts This Page {(optional)

‘ TOTAL This Periad {last page thia ling rumber anfyl ... bbb e b et

FEEANOZE

FEC Schedufa A (Form 31X} Rav. 0272003
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SCHERDULE A (FEC Form 3X)

{ITEMIZED RECEIPTS

Use separate schedula(s)
far aach calegory of the
Detalled Summary Pags

FOR LINE NUMEBER:

[check only one)
11a 1k 1 12
T3 14 15 18 . 17

PAGE @ OF Y |

Any infoimation capied from such Reperte and Statements may not be socld or used by any person for the purpsse of soliciting contributions
ar for commaercial purposes, othar than using the name and address of any palitical committas o solicit contribiutions from such commities.

NAME OF COMMITTEE {In Full)

Hartorside Heal thoare Goarporation BAC

Full Mame {Last, Firss, Middle Initial)
A Mulford, Fevin

Mailirg Address
392] E Bigway 1S N

City
falm Harbor, FL 39684

Date of Asecslpt

NI
L ;
2.0.0.6.

FEC 1D number of contributing

Amount of Each Recelpt this Perlod

TR TF T

fadarat political committes. E—-ﬂgﬁﬁ? Eﬂ E
Nam of Employer Occupation
Flaceipt For: L__] Aggregate Year-to-Date W
Primary General g
Oth ify) 24000
E_ er (specily) w |
Full Name (Last, First, Middle Iniial}
B. Shiverick, Bradley Date of Receipt
Mailing Address , N i i
One Beaxan Street, S1100 m m :
Chty State Zin Code '

PBaston, MA2 (2108

FEC 1D number of contributing
fadaral polifical commities.

Name of cmployer
Harborside Adm Swe

Cicoupation
VP Quality

Hecaipt For:

E Pricnary {1 General

_ Dther (specify) v

Aggregale Yeat-to-Dale W

- : .I' 'FII f - L

Full Narma (Last, First, #iddle Initial)

C. _  _ Soimelli, Steghen

Mailing Address
_ne Peaom Street,, S1100

City
Boewon, My G208

Stata £ip Code

Date of Reosipt

FEC 1D number of contributing
fedewal political committas.

Narne ol Employer
Harborside Adm Swe

Cccupailon
Dir of Edxration

Recaipt Far:

Primary [} General
Other (specify) w

Aggregete Year-to-Date W

I SUBTOTAL of Receipts This Page {optional)

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

| TATAL This Pariod (fast page this line number only)....rcim i

FEQAND: G

Amaunt 0f Each Receipt this Perniad

g

.5,5,0.0

FEC Schadule A (Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

PAGE | OF G

FOR LINE NUMBER:
ichack only one)

11a 1ib 11e 12
13 14 15 18 . i7

Any infarmation copied from such Aeports and Statemsnts may not be sold or used by any parson for the purpose of soliciting contributions
of lor commercial purpeses, other than using the neme and addrass of any palffical commities I splicit contributionsg from such committes,

NAMIE OF COMMITTEE (In Full}

Harborside Healthoare Corporation PAC

Full Mame (Last, First, Middle Inftial)

A, Ferry, Maloolm Date of Receipt
Malling Address : ; Evv“"w*w e
—— 30 Colby Court E:] m et .
City State Zip Coda <&
Bedfard, N O3110 Amr::unt r.::-f Eal:h He-:mpt thIE Period
FEC ID number of coniributing T T ror AT T O,
federal patitical committee. C@ ,, & ! 4 ; - Mmﬂ:ﬂé
Name ol Employer cupaticn
Harbarside NH [P Administratar
Receipt For: Aggregate "r’eaptu—nate b
Primary General Erwwm argw e
Other [(spsciiy] v T .

Full Name {Last, First, Middle Initial)
B. Lark, James

Mailing Address
17601 WestChester Parkway

Date of Recaipt

City
Westlske, (H 44145

State Zlp Cods

FEC ID number of contribuling
federal political committea.

FF‘I]FF“-E‘E’"HFI‘

0 35007 4

Nama of Empioyer

Harbexrside Clewland 1P

Uccupation
E i ] o I |

Recaipt For: Aggrogate Year-to-Daie ¥
Primary General T T T ety
Oihar : & L2 7 5,00
Ewmwj T i‘ﬂ!*'!iﬁdi:ﬂﬁwml
Full Name {Last, Firsi, Middle Iniial)
C. Marnla, Andres Date of Receipt
Maiiiing Address TR
e i1 e BN B e
City State Zin Code

Danbury, CT 06811

FEC ID number af contributing
federal poltical committee.

Amount of Ean::h Hecmpt this Period

Nam:z of Employer
Harborside Danbury, 1P

Raceipt For;
Primary !: General
Other (spacify)

Aggregate Year-to-Date W

e i a s T
E - :u : : :i :{]:DZ:DI

SUBTOTAL of Receipis This Page (optional).....cc e canena

TOTAL This Peried {lasl page this line number only}...............

FEBANDRE

FEC Schaduls A {Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Usze separate schedule(s)
for each category of tha
Dotailed Summary Page

PAGE ? OF C,

FOR LINE NUMRBER:

(check only ane)
Wl ila 11b e 12
13 14 15 16 . 17

Ary infomation copied from such Reports and Statemanis may not be sold or used by any person kx the purpese of soliciting contributions
or for commerclal purposes, other than using the neme and addregs of any poliical commities to solicit contnibutions from such committee.

OF COMMITTEE {In Fuli)

>mm

Harbarside Healthoare Oorparation PAC

Full hame {Lasi, First, Middla Initlal)
Wetmore, Elizabeth

Cate of Receipt

Mallmg Address

e Beyrn Street, Suite 1100

Clty
Bretcn, MR QZ108

Slate

- EE Fﬂ;ﬁ'ﬂ#?ﬂﬂpﬁﬁﬂml-ﬁ-

FEC ID number of contrbuling
faderal political commitiee.

Anmunt l:rf Eat:h F-':a-:enpt this Parlud

Namea ol Emplayer
Hartorside Adn Srv

Hecept For:
Primary | i General
Other (specify) &

Full Hame {Last, First, Middle Initial}

Date of Recelpt

[bufous

B. Cushing, il
Mailing Address
8 Sow Road
City State Zip Coce

Windester, M H 03440

Amount of Each. Receipt this Period

FEC ID number of contributing
federal poliilcal committas,

Hmwmm
EUD35UD?4

- s, o

16 000
L. S TOUNSY. PR, N P

Mamz of Employer Ocoupztion
Harkorsicde NH 1P Dir of Narsing
Recaipt For: Aggregate Year-to-Date ¥
Primary [ | General qreitmzargpenarogrmstchs —
|
Cher (specify) w -y
Fult IName {Last, First, Middle Inliial} B
C. riamli, Se Date of Receipt
Mailing Address ' . ' TP
8 Snow Road E 2 0 0 Er%
City Slate Zip Code o

Windhester, NH 03770

FEC D number of comtributing
federal padiical commitiag.

Amount ﬂ‘f Eam Hecenpt thIE F‘ermd

Name of Empioyer
Harbarside M, IF

Docupation
Aministrator

Recoipt For;
Primary | ] General
Cther (specify) w

Aggreqate Year-to-Date W

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page thiz line numbar only).........cm - -

FESANIZE

FEC Sehedule A (Farm 3X) Rev. 02/2003
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ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3X) ! 12 schedube(s)
24 Sapars u

for each category of the
Dalalled Summary Page

FOR LINE NUMBER: |PAGE & OF 0 |
(check anly ona} *

1ta 11b 1c 12

13 14 15 16 .1 |17

Any information copied from such Reporls and Statements may not ba sold or used by any person for the purpose of solicting contributions
or for commercial purposes, other than using the name and address of any political commitise to solicit conirbutions from such commitiee,

NAME OF COMMITTEE (In Full)
Heal thoare Oorparetoin FAC

Full Mame (Last, First, Migdla Initial

Data of Recaipt

FUOE_“&»

Arnnum of Eal:h Fla-namt this Period

A. Eb]_Ef, Devvid

Mallirg Address
{re Boacon Strect, Saike 1100

City State Zip Code
Boebon, MA 02108

FEC IO number of contributing .C e L LA T

Mame: of Employer l@nc:] pation
Hexborside Adn Sov Acxy

Recaipi For:

Agoregats Year-to-Data W

Primary

j General b DS A
| | Other (specily} v Emmi_:“ . é g 4 5 ﬂl

Full Name (Last, First, Middte Inftial

—

Date of Racaipt

Amcuitt of Each. Recelpt this Period

W\g
e 2000]

B. Judware, Georce
Mailing Address
Ong Beacon Street,
Clty State Zip Code
Bstn, MA - {02108
FEC IO number of contributing P '
fedaral political committee. ggjiﬂ :ﬂ ,3 EE’ :U' :D :? :‘q I
Name of Employer Occhpation
Harbarside Adm Srv VP Reimbursement
Raceipt For: tegale Year-1o-Date W
_] Frimary H General :ﬁ-?riﬂmuwn oy

'Dther {specily) &

L

Fult Name (Last, First, Mlddle Initial}

C. Muxy, Frarcis

Malling Address
One Beacrn Street, Suite 1100

City Stats

FEC 1D numbar of confributing
federal politcal committes.

Amount ol Each Receipt this Period

Uctupalich
Coxtroller

Narme of Employer
Harborside Aom Scov

Aggregata Year-to-Date T

Feczipt For:
Primary |} General

E} Other (specify) &

ppp—

[;-UETDTAL of Reeeipts This Page (OPHONE. ... e e e e s

I TOTAL This Period (last page this line number only).. .. ..o e

FEEANO2E

FEC Scheduls A (Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Uso separate schedule(s)
for each category of the
Deatalled Summary Page

FOH LINE NUMBER: PAGE CF
{check only o)
21b ] 23 24 25 26
27 Z8a 28D 28c 28 3k

Any information copied from such Reports and Statetmonts may not be sold or used by any person for the purpose of solicing contrbutions
of for commercial purposes, other than using the name and address of any political committed 1o solicit confributions from such commitiee.

NAME OF COMMITTEE (In Full)

Harboride Healthaare Qurporation PAC

uli Name {Last, First, Mickie initial)
A.
Friends of Jdn Bethrer

Date af Disbursemant

r FORE ] 7 T
Maillng Address E 2006
708 Cincinnatd-Tayhn B S
City Siale Zip Code
West Chester, Chic 450609
Pii-pose of Disbursement .
Amount al Each Disbursement this Penod
Candidate Name Category/ ' 25 000 Q0
B T!"‘PE al
Qfiice Sought: House Disburzsemant Far
Senate Primary General
President Other (specify)
Sinta: Digtrict:
Full Name (Last, First, Middia Initial}
B. Date of Disbursemant
4 {
Ty ] 1]
Chy State Zin Code
Purpose of Disbursement
E Amounrt of Each Disburzement this Period
e e e
Typea
Ofice Sought: House Disbursemanl Faor:
1 Senate Priméry General
| Precldent Cthar (spacify)
Slate: District: ""'
F.I Neme [Last, First, Middle Indiial)
C. Date ol Disbursement
] A
Mailing Address [j Ej [:-:-—l“j
Cty Stats Zip Code
Porpose of [Rsbursement
E Amount of Each Disbumsament this Petdod
Candidate Name Catogory!
Type
Citfice Sought: House Disbursement For:
Senate Primery General
Presiden Other {speclfy} w
State: I‘f)i_stﬂl::t: -
l TCTAL This Period (last page Whis Fne aumber anby).........eveeeereenins - o o N () ()

FEGAH02T

FEC Schadule B (Form 3X) Rev. (22003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Uze separate schadule(s)
jor each category of the
Detailed Summary Page

FOR LINE NUMBER: FAGE QaF
{check only one}
21b 22 a3 24 25 248
27 28a 28h 28¢ 20 30b

Any Informafion copied from such Reporis and Statements may not be sold or used by any person for the purpose of solicting contributions
or for commercial purposes, other than vsing the name and address of any polfical commitiaa 1o sdlicht contritations from such commities,

NAME OF COMMITTEE (In Ful}
HARECRSIIE. HEALTHOARE (CRECRATTCN PAC

Ful Name (Last, Pirst, Middle [ntiad)
A. Cata of Disbursement
Cantor For Cogress
! : ! £ ~ i)
i o Lol
PO Bax 17813
City State Zip Code
Rid 1, Virgini
Furpose of Lisbursement _
Amount of Each Disbursement this Period
C-endidate Name -
.J' .
Copaor L0000
Ofice Sought: Housa Disbursement For:
Senate Primary Ganaral
President Onher (specily) w
State: District:
Full Hame (Last, Firat, Middle initial)
B. Date of Dishursement
NRCC (Spesker Hastert)
g
/o Bpiphany Prodactions
Cily Stala Zlp Coda
104 Hae Aene
Fupose of Disbursemeni
AMleondria, VA 2301 m Amount of Each Disbursemant this Period
Candidaté Name
Copegany
_ Type ; ; 000
Oifice Sought: House Cisbursement For:
Senale Prirmary General
President | Gther {speclfy}
Stata: District: |
- Full Name {Lest, First, Middle Initial)
[ Cata of Di=burseament
r !
Malling Addrass
Gity Slate Zip Code
Brposé of Disbursamant
LT | et ot st osmn i
Gandidate Nams r—
e | ettt
Difica Sought: House Disbursement For:
Senate Primary General
President Other (specify) &
State: Ciistrict: |
SURTOTAL f Disurserants This Page (080 vececrcmcesrerroreoerrenicrce B b s o et oo s e o ]
\ FOTAL This Poriod (ast page his 26 NUMORT ONlg}errrercrommrorermcemece b bz 2 a2 3 bal a0 00 GO

FEGANO2E

FEC Schedube B {Form 3X) Rev. 022002




| - Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEHTS
The FEC added this page to the end of this filing to indicate how it was received,

_ =  Date of Receipt
Hand Delivered g |
[ usPs First I ss Mail '. Posimefed
I irst Class Mai - . B | ,7///%/5,7
| Postmarked (R/C)
USPS Registered/Certified -
' Postmarked

] USPS Priority Mail o T

Delivery Confirmation™ or Signature Cunﬁnnaﬂun‘“ Label

270384236326

| | Postmarked
i | USPS Express Mail |

Postmark lilegible

No Postmark

Shipping Date

Ovemight Delivery Service {Specify):

Next Business Day Delivery

) - Da'te of Receipt
|_'_ Received from House Records & Registration Office L
o | | Date of Receipt
| | Received from Senate Public Records Office
Date of Recaipt

Received from Electronic Filing Office

. Date of Receipt or Postmarked

Other (Specify);

é[rué - - 1705

PREPARER - DATE PREPARED

(3/2005)




