148021162648

r REPORT OF RECEIPTS RECEVED |
FEC AND DISBURSEMENTS a2l RS2

FORM 3x For Other Than An Authorized Committee R ‘
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type AR :: l
COMMITTEE (in full) over the lines. | n FEn 4Mﬁ 5 n

INI Xls ALGLJ IM E DI C A L II INICI JPIOILII ITII ICIAILI IAP IT‘OINI p IOIMIMII ITITIEIEI

IILIJLLJJ_IIIIIllllllllllllllllllllLIillll.lllll

3,50 MERRIMACK STREET

lIlIIlIllIllll

AI%DHESS (number and street)

E%hGCkifdiffEII'ent ll|J_14L|||ll|l||l|ll|l||l|ll||l||l||
! than previously
reported. (ACC) |LA IRJE N C By J lMéI L011£1‘LL3J-| Lt 1 |
2. FEC IDENTIFICATION NUMBER V¥V CITY a . ] STATE a -ZIP CODE a
PP 3. IS THIS = NEW AMENDED
Clooas 3 745 S pe
4. TYPE OF REPORT (6) Montry D Feb 20 (M2) E‘J May 20 (MS) @ Aug 20 (M8) D Nov 20 (M11)
(Choose One) epo = ' = Year Only)
Due On:
& Quartry Fepar ue On D Mar 20 (M3) E} Jun 20 (M6) D Sep 20 (M9) D Dec 20 (12)
a uarterly Heparts: — Year Only)
. D Apr 20 (M4) D‘ Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
[ Aens =
1l
— Quarterly Report (1) (© 12-Day @ Primary (12P) @ General (128) Runoff (128)
G ‘Cj;‘t:);r:esrl Report (Q2) PRE-Election
y Heport {49 Report for the: D Convention (12C) Special (125)
@ 8ctoberI 15
Herly Report (Q3
= Jal.:lau :rrY31 e‘_’° (Q3) P 4 [Fero) [—ru-v-u—v—d'v—l in the E:l
@ Year-Ei);d Report (YE) Election on ‘ " n j | P | State of
D July 31 Mid-Year (d) 30-Day
D + Dopo g,(,s;’m:?ft"’" POST-Election D General (30G) Runoft (30R) - Special (30S)
__ o Report for the:
[Jl Pralrsg';‘ eion Repor W [ ey in the
o Election on L_] C_}___; I A JI State of " I

M UM ! DTVUTD 7 UTYTUYTUYT M_] / _'U—D—) /Py ryrryuy
5. Covering Period &,‘ _(_)] 0 11 20 1 3} through G:r?_] 34 |20.1.3

I centify that | 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 Matthew W. Towse

b 7, mum) /s [fovo s [fruyvyuy
Signature of Treasurer ’)47 J & Date 01 | 1 4 |2 014

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

Qe FEC FORM 3X
se Rev. 12/2004
I Only

FEGAN026




14031162649

-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
NXSTAGE MEDICAL, INC. POLITICAL ACTION
MM 1 IropuD ! I"Y—U—Y'U"Y"\J_Y‘l MM 7 DU fTY YWYy Uy
Report Covering the Period: From: 1.0 0 ﬂ 2. 0.1 .3) To: 1 ’ 3.1 2 0.1 3]
COLUMN A COLUMN B
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand VYY) ————————
January 1, 12 0 1 3| ; 3. 443 68
(b) Cash on Hand at Y i T N Y Y Y eV Ve

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d

Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Colul

mn B)...............

7. Total Disbursements (from Line 31)...........
8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO

the Committee (itemize all

on

Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (itemize all

on

Schedule C and/or Schedule D) ................

3443 68

PN N/

T ="

S ‘l\_f'_n_/,'\_."‘.__n._./'\._JL_]

. 3,84368]

l 344368}
NNy

l v ——— l
e N /N _ NN\ _N

l 34 43 68
| S, N, N, N, B, W, A, S, S, N,

. . 3443 68]

I /_—-———J“
TN A N e N

[~y

| N N N, WY, W, e i S N

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Strest, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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14021162650

—

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

NXSTAGE MEDICAL, INC. POLITICAL ACTION

TM‘] / l" DUl ! Y U YT |” MUTM / D ! RIS
Report Covering the Period: From: Hl 0y ({01 [_,0 35 To: 1___\_2_‘I @'“1 l |2 013
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees [ e
(i) ltemized (use Schedule A)............ Lon n o n_rpn_n \__r_] : : :,\ e R ,.: :
(ii) UNHEMIZED ..ooroeeeeoeecee oo, I W I N
(iii) TOTAL (add I—u’
Lines 11(a)(i) and (ii)................. > : \__,, " _,.\__J__l !__J,_‘,k_,,, e R :
(b) Political Party Committees................... e n ,,\_\_n_,,, e n \n I T R N ,_:
(c) Other Political Committees ST ST e "u—v—u—u—u'—v—u—tr—-l
(such as PACS)......cccccvvuriemnirerensneesenens nrinn \n_ry n ,,_X L _~_n
(d) Total Contributions (add Lines \
11(a)(iii), (b), and (c)) (Carry | =
Totale to Line 33, page 5).............. » I : : :,. n r‘\,\_J, N en _,I l : : :\_\ A n ,\_JZ :
12. Transfers From Affiliated/Other ) \
Party COMMIttees..........cocuereeremeerusnencsennnenes L , AV , \:_" s
I_ﬁl—‘u'_—\r—]
13. All Loans Received............cccovvunnvvninnnnienss I ~n ,ﬂ_k_ﬁ_,_ ] . y o,
\ \
14, Loan Repayments Received............cc..cc..... , e \ .. , \ \
15. Offsets To Operating Expenditures \ \
(Refunds, Rebates, etc.) e
(Carry Totals to Line 37, page 5)............... l \ , \ , ’\_'\ ]
16. Refunds of Contributions Made -\ \
to Federal Candidates and Qther _
Political Committees...........co.ceerrnerrecrennnne. ! , "y \ ‘ _ , \__,\_j
17. Other Federal Receipts A
(Dividends, Interest, etc.).......cccceevvveecnnnn l o Y I \‘
18. Transfers from Non-Federal and Levin Funds : . \
(a) Non-Federal Account = \
(from Schedule H3)..........ccccvververcnnnne ! , =  n I , ,
(b) Levin Funds (from Schedule H5)......... l 5 . l , y o l
(c) Total Transfers (add 18(a) and 18(b)).. l . I
I N /N /" N ___n__ry
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > . -0- - ey LJ—Eﬂ_ﬂ
U, SE , B (S S —
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

L

FEGANO26
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14821162651

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........ccccoveeveenennen

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

Expenditures ...........ccccocvenneiinninciienns
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) c.coee..... >

Transfers to Affillated/Other Party

Committeas...........ccceeeerecerecrerereeerieriseeesenses
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independant Expenditures

use Schedule E).......ccvevrvrirernrvnnirennenens
eordlnated Pan Expenditures

2 US.C. gﬁ»

use Sche ule [ TR
Loan Repayments Made...........cccoccnennne

Loans Made........ e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commiittees .................
(c) Other Political Committees
(such as PACS)......ccccoeeecervmrcencsereennen

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........cccecevverieerianne

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c.ccccccrerrrverrenne

(i) "Levin" Share..........ccccvevecmeereerrecnns

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30{a)(ii)
from Line 31).....ccoceeeieeceeeeeeie e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

l: :JL_/‘l\__n_n_/’\_r;_n_/-\_n_:]

L]

[

L,’_U’M,\_L._L/'L_JL

![\:&‘_J‘,._/’\ Ji N/ i ,-: : l

"

E::_] Wy N, N, W )\ S D, W gl Yorn | SO |

Er‘:_\l_n__fj\_fu\__n\_!L_n_r'ij::)

\
\"\_.J'L—J’\_—.I‘,’\__l‘—.ﬂ__l' Li:j

| \j
L n Ay LN U T A R S
\
=

e A A e e
[::_.11 J\_._;"L._/Y\_iL_..IL_ Vi S | S

=2

LW\ /N _ N /NN

T\ e

I._.J'L__a'l—. YA ) I | WO ) S | N —
A |

r*w:Wu-—\r——,

E :_J\_/’\_! __n__/)\__n._.__n__ _/'\_J'l_;‘i
[—u'——‘u—‘\.r—‘u'

L_J\__ LS )\SW | W '\_J"L__’L_J"\_—I'L_J

e

=

S S e _J\_IMM L_.'L_u

Y " S Ve Vs P
/N ./ NN/

“ﬁr—‘rw\—‘r—v—_‘::jj
L JL )

A

|.___J'L__Jl__/,\._ﬂ._..ﬂ._./ /N
\

! ¥

l_._. n__n__/N_ .._.FL._J,\_TI_JL_.
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Ln n s s\ n o~ n_J
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\___J" — /NN _J"_J!\_IL_JL.../":::j

mj
I\ n it N Y n /o
X
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[: : :,\__ﬂ___ﬂ_/!\-—ﬂ— :_.J"‘_ﬂ_:!

DESRSNNENE
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements -

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.ccccerervurrrnens
Total Contribution Refunds

(from Line 28(d))........ceoererrrecrcrererseriennennee
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... >

Offsets to Operating Expenditures
(fram Line 15, page 3)........cccccevverrevrenccnnne
Net Operating Expenditures

(subtract Line 37 from Line 36).............] >

U

| T ) g _—.

P

LN/t NN _go e

E:\:_XJL_J\__/ N T Tl /NN
N

N
——
.—I\——ﬂ.—/’k{\-f_l\__n_n__/' : j

L |

Lo N

N\
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N
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each categosy of the
Detailed Summary Page a b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Fully
NXSTAGE MEDICAL, INC. POLITICAL ACTION

Full Name (Ldst, First, Middle 4nitial)

A. Date of Receipt
Mailing ress rlﬁr’ﬁFF / n‘r'—ﬁ-l- 1 [T
City \ . State Zip Code
Amount of Each Receipt this Period
FEC ID number of Sontributing @“‘““ T A
federal polmcal commiylee. Nl O, SO, S, WO \ WU | D WO S s ) NS ; B
Name of Employer \ Qccupation '
Receipt For: Aggregate Year-to-Date ¥
anary D Genefal I . 2 " Ve e Ve Vo s Vi

Other (specify) w

» '

Full Name (Last, First, Middle Initial) \

B. Date of Receipt
Mailing Address \ m ; FODR TV
_ L N -
City smK Zip Code
- Amount of Each Receipt this Period
FEC ID number of contributing N Y [ TR
federal political committee. AN Lnonognn o m o o g a
_ AN '
Name of Employer Occupation N\
Receipt For: Aggregate Year-to-Date\
Primary D General LS S e G
Other (specify) w po A A\ A ;
N\
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ; FUEH) /o TD )/ FrETe Ty
City State Zip Code \ et - bl

A nt of Each Receipt this Period

FEC 1D number of contributing E ' J“‘"r R e )
tederal political committes. Lﬂj T S I, A S W R S Y

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General ey e

Other (specify) w Rl A e 8P e DB

SUBTOTAL of Receipts This Page (optional) » a

TOTAL This Period (last page this line number only).........c...cceeecerrrvcerianne - p oo

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



14031162654

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o e ety o e

Detailed Summary Page

FOR LINE

21b
27

NUMBER:

(check only one)

22
28a

He Ha

| PAGE

OF

28¢c

Hs H

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for tiie purpose of soliciting-contributions
or for.commercial purpesss, ather than using the name and. address of any political committee to. solicit contrihutions from such commiftee.

NAME OF COMMITTEE (in Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

Full Name (Last, First, Middle Initial)

Mailing Add}i

m,

Date of Disbursement

)

D—U"'D‘l B

City State Zip Code

Pumose of owursemé\

.|

Amount of Each Disbursement this Period

Candidale Name Caogoy | [ ]
Type N NN\ N/
Office Sought: House \ Disbursement For:
Senate Primary L__] General
President Other (specify) v
State: District: \
Full Name (Last, First, Middle Initial)

Date of

Disbursement

Mailing Address

N

]

I'D“‘fb 1

T

City State

SN

Purpose of Disbursement

Candidate Name

L_]

Amount of Each Disbursement this Period

Categorylg ' R l
ype l._r\__r\_/,\_n__n__/ax_n__ru
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District: \
Full Name (Last, First, Middle Initial)
C. Date d{ Disbursement
MU D U’ 1Yy uyry
Mailing Address ’ W Bj
N\
City State Zip Code
Pumpose of Disbursement —
l Amount of Each Disbursement this Period
Candidate Name Category/ Erﬁr—.,—m—-—v—-ﬁ —= ,—ﬁ,—ﬁz:j
. Type n_n /9. 1_n__a\_n__n__e
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).........c..ccecreecircreecinennnnnnne » l : : :r AN R : l
TOTAL This Period (last page this line number only).............ccceviccrirerreecenresscrirenen. S ' D T N 1: : I

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



148021162655

SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
. [ Mailitg_Address Other (speciy) ¢
City - § State ZIP Code
Original Amou\\oi Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
,l[_‘u—'—u’—u—‘u_ . 2 et " e ¥ R ¥ A V e A"“\J-‘“J—ﬂ.{_"\r‘“\.l—‘u_ﬁf“_u—\x‘j [_U'_\J— Ao ¥ aan |
!L_JL_J’\_J;\_J\_J\_ (’\_._ﬂ__.n.__!-\__n__l E’\_ﬁ__/b__m__n__/r_n_ul\_.n__l l__n__n_r,;n_n_/j\_.n_nﬁrn n
TERMS
Date Incur Date Due Interest Rate Secured:
M UM 1 DuUD /YUYWy UY MUM / DTV / !’Y‘U'V‘U“T"U'Y‘] ‘_V—V_V_‘“—I
N
List All Endorsers or Guarantors (¥ any) to Loan Source
[1. Full Name (Last, First, Middle Imtiél\ Name of Employer
Mailing Address Occupation
Amount
City ~State ZIP e Guaranteed :
2. Full Name ((ast, First, Middle Initial) \ Name of Employer
Mailing Address ' "Occupation
Amount r v =)
City State ZIP Code Y\Guaranteed | H
ull Name st, First, Middle Inittal) TlEhe\of Employer
Mailing Address OccumK
Amount — —y:
City State ZIP Code Guaranteed ||
Outstanding: LN\ n___Nn_sw
ull Name (Last, First, Middle Tniti Name of Employer \
Mailing Address Occupation \
Amount | A
Ciy State ZIP Code Guaranteed | \_’u
Outstanding: e C e,
SUBTOTALS This Period This Page (optional) .........ccccoeoeeenreercneeneriesenrecenecnesssessans » ‘ . . ‘
TOTALS This Period (last page in this [iN@ only).........c..cccceveeeueeririecceirsereseeeeceseresseeeen » ‘ , ey ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003



140351162656

SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedute C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
NXSTAGE MEDICAL, INC. POLITICAL ACTION _E_{l ]
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name

e | e

Mailing Addre: wrw) s [foruon)| s [Py
Date Incurred or Established I ] |
) MM/ D U / l"V"U"Y"U‘ YUy
City \ State Zip Code Date Due I ] l |
MUTM / DU ! YUy U
A. Has loan been restrctured? D No D Yes If yes, date originally incurred ‘ :| l _} !—
B. If line of credit, \ Total
NV U Y Outstanding l—_’—.::ﬂx—ﬂx——u—'u——r—u—v:j
Amount of this Draw: [__ - l Balance: ) .
C. Are other parties secondarily liaRle for the debt incurred?
[]No [7] Yes (EndorserSand guarantors must be reported on Schedule C.)
D. Are any of the following pledged as dpllateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments), certificates of deposit, chattel papers,
stocks, accounts receivable, cash on depgsit, or other similar traditional collateral?
Y. b}
D No D Yes If yes, specify: :
\ Does the lender have a perfected security
interestinit? [ | No [ ] Yes
E. Are any future contributions or future receipts of Jaterest income, pledged ‘as What is the estimated value?
collateral for the loan? D No D Yes If yed, specify:
\ l——“—’b—',\—n—-n—n\__n._n_/-:unj
A depository account must be established pursuant ocation of acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Addeess:
(MW /7 D‘\-I"'D_] / Y‘U“Y‘W:-‘:Y_‘I . -
) | ’ City, Stath\2|p.
F. If neither of the types of collateral described above was pledged for this , or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the\pasis on which it assures repayment.
G. COMMITTEE TREASURER \ DATE
Typed Name MM/ DVDT]] A AR
Signature ( ' ' | ’
N
H. Attach a signed copy of the loan agreement. \
l. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information redarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at thy time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements sat forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name

M m)| 7 jfovo| /
Signature Title ‘ u Eji:j

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2G03



14031162657

SCHEDULE D (FEC Form 3X) | p— [FRGE__oF

schedule(s) FOR LINE NUMBER:
DEBT-S AND OBLIGATIONS Tor each (ehock only one) 0
Excludlng Loans numbered line) 10

NAME OF COMMITTEE (In Full)

AKSCAS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

"Nature of Debt (Purpose):

Mailing Address

City State \ Zip Code

Outstanding Balance Beginiing This Period

1% U N u
LJ_&_’[\_A_J_,”\__L._A\_::]
Amount Incurred This Period\ Payment This Period Outstanding Balance at Close of This Period
IL._.J\.__I'L_"\_J\._J\__I"\_J'\_._N__J"M_J\_.__ A L e oA [——"L—JL—/’\—-.."\——IL——!"\.—J’L——T\_—/"'\_
B, Full Name (Last, First, Middle Inftial) of Deblonor Credror Nature of Debt (Purpose):

Mailing Address

City State Zip Code\

Outstanding Balance Beginning This Period

T Y T Ve Y O e Y e Vamned
|
e .y j A R |, " W, S——
Amount Incurred This Period Payment This Penqd Outstanding Balance at Close of This Period
——TU g [::::i:\l‘"‘\.r"‘ TS L [ :: 'LI' L e U ansan ¥ anmn Vs Fammenn ¥y _T::j
[:::: 'y i f\._ll_n_Jl\_.L._!':\v—{lj L | NN/
C. Full Name (Last, First, Middle Inftial) of Debtor or Creditor \ Nature of Debt (Purposa).
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period
——‘\J——u—"\r—""\r—v—‘v——\r‘—\r——u——u——]

Lv\_n__r,\_x [N T\ VY, ) W, \W,

Amount incurred This Period Payment This Period Outstanding Balance\at Close of This Period

: == l—-\r——\r—\r-—u'—\r- )
Eﬂ———n-—rs\——n-—-n—-fs\—n——n—-r-\—n—j I:Is\-m—ﬂ-—fw-ﬂ——ru-::j —ﬂ—ﬂ—f&ﬂ—w‘rxtm—w::, :
T TETS e BT
1) SUBTOTALS This Period This Page (0ptional)..........cccorricnrrcrnsinsrecnsnnimsnisnscssssssnssssesannes | 4 I_,,_,,_,,\__h e )
2) TOTALS This Period (last page this line number only).... ............ > 'r-,, oo n__n__ge
3) TOTAL OUTSTANDING LbAN_S from Schedule C (last page only) .......c..cceveeeivrecernees » l : : , N non = : : !
4) ADD 2) and 3) and carry forward te appropriate line of Summary Page (last page only) P : : j,, o n : '

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



1480321162658

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

FNAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

SR

AL (1

=

Neree MeOeae WAR e |E

==\
Check if |:| 24-hour report D 48-hour report >> D New report D Amends report filed on ‘

’ 1 YoYU yYuwy

Full Name of Payee

Date of Public Distribution/Dissemination
D ¥D /

"UY UY

Mailing Addregs

[rr\m‘ ]

Amount

L—-—.ﬂ—e——."

City State Zip Code

NS TN T

Date of Disbursement or Obligation

Purpose of Expenditure

Category/
Type |l

M UM 1 o U0 [} \B R AL E R A
I N
g ]

Name of Federal Candidate \ [] support

Office Sought: D House District:
D President El Senate State:

D Oppose
\

N ]

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: [ | Primary [ | Ganeral
D Other (specify) P

Full Name of Payee

Date of Public Distribution/Dissemination

-

o pm T
D YD ! Y HY WY HY

Mailing Address

(LI . A,

Amount

R A S L R ] 7 15

U

City State \\Zip Code

e L, A e S e ) [ ) 1 ey L Ve

Date of Disbursemeat or Obligation

Purpose of Expenditure

ategory/
Type

r::"] 1 oo |/ -

Name of Federal Candidate Support

ppose

Office Sought: D House
D President D Senate State:

District:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures.........ccvcrnieniisiererimeiiismmnninsseiinnne

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIIUIES...........cc.eceeerieemirinmeesisiienseessisens e sescsssss e sisssssssasens

party committee) any political party committee or its agent.

Date

Signature

Under penalty of perjury t vertify that thr independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

]

/ f'\r'l) ‘ 1 Yy YUy

FEC Szhedute E (Farm 3X) Rev. 09/2013
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v

14631

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE OF

FOR LINE 25 OF FORM 3X

(To be used only by Political Committees in the General Election)

NAME OF COMMITTEE (In Full)

Has your committee been designated to Eake-

coordinated expenditures by a political party committee?

ool e SR e

Full Name of Subordinate Committee

Aggregate General Election
Expenditure for this Candidate P

S N\
E: asTe ‘u—u*'—zr—r—u——u—ﬂr——]

i S, .n__r,'\_r\___.r&._ﬁ-\_J\___J

YES\_ [ ] NO
If YES, name the dgsignating committee: Mailing Address
Clty State ZIP Code

Full Name (Last, First, Mitidle Initial) of Each Payee Purpose of Expenditure == \7—_]
L !
Category/

Mailing Address Type

Date
City State Zip Code E-rm-‘ / rpj:j / [rv—m—w‘q
L g )
Name of Federal Candidate Supported ice Sought: House State: Amount
Senate District: A A ey
|| Presidential L on ngnnn_ v

Full Name (Last, First, Middle Initial) of Each Payee \

Purpose of Expenditure

Mailing Address

R D
Category/
Type

Date

City

State Zip Cod\

Name of Federal Candidate Supported | Office Sought: House

Senate
Presidential

Amount

Aggregate General Election
Expenditure for this Candidate P

—r'\-——/;'\._r\__.n_/;\_r\___n__ﬂ: :

BESSSSSSSe

Full Name (Last, First, Middle Initial) of Each Payee

‘ Purpose of Expenditure

Mailing Address

AN

)

Category/
Type

City

Datk

o

Name of Federal Candidate Supported | Office Sought: _4 House

State Zip Code
State:
| Senate District:
Presidential

T

Amount

\u——\.r-'—u
e A e SN e

Aggregate General Election -
Expenditure for this Candidate P

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

D’uhfﬂ'—\r
» ol PP N T}

1 4 [::Jl_,l;;n._n._/g\,__n._n L . l

e

FEC Schedule F (Form 3X) Rev. 02/2009




14031162660

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Dtstrict and Local Party Conumittees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funds And Nonuonnected Committses Only)

NAME OF COMMITTEE (In Full)

AWKSSRC e tren eoal W POUNTY @riw

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

F Percentage (select one)

Pigsidential-Only Election Year (28% Federal)

Presidwptial and Senate Election Year (36% Federal)

Senate-OnlY Election Year (21% Federal)

Non-Presidentiahand Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the flakminimum percentage of 50% federal funds, check D
or

If the cammittee is spending more than 50% fedéxal funds, indicate ratio below

= To (=7 - | ISR RS PURSURTR) WSS . l; %
Nonfederal ..............corriinicniicininn, I ’ %

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive Public Communications Referencing Party Only

FE6AN0O26 FEC $chedule H1 (Form 3X) Rev.12/2004



14031162661

SCHEDULE H2 (FEC Form 3X)
ALLOCATION. RATIOS

PAGE OF

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

federal
are allocated using a time/space method.

NAME OF COMMITTEE (In Full) \ g \L_[W )M m

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.
«

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the tederal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public cammunications or voter drives that refer to both

nd nonfederal candidates, regardless of whether there is a reference to e political party. Such expenses

ACTIVITY OR EVEWENTIFIEFI

FEDERAL %

NONFEDERAL %

ACTIVITY IS:

[:| Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Sugport

Same ad\Previously Reported

ACTIVITY IS: R A
D Fundraising Direct Candidate Support { e 1% | I . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER X
FEDERAL % NONFEDERAL %

!

%

BN ™

ACTIVITY OR EVENT IDENTIFIER

AN

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:l New D Revised [:l

L___l Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

|—'—lf—'\!—'\.a‘_'\)
!
L n_se_n l%

: :,.: %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

EI Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

(] pirect Candidate Support

Same as Previously Reported

\

FEDERAL %

NONFEDERAL %

%

:
i

T

: %

AN

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ ] Fundraising
CHECK IF THE RATIO IS:

El New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDE§K°/o

NONFEDERAL %

L N%

L

N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

;

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004




140831162662

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

WS € N2 ML -MN@N\ \C;@IKU

NAME OF ACCOUNT !

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

N B N e | DESSSeSaRea

BREAKDOWN OF TRANSFER RECEIVED

....... o e ]

................................................ L

...... e e ]

: AN

A S R, W, SR, W

['_'\f—\l_-sl__'ll—_\-r* Ve Vases Ve Vo I
I ) A g e ) il

c) Total Amount Transferred For Dir

v) Direct Candidate Support (List Activity or ‘Kvent Identifier)

a)

LY e ¥ e * sunas Ve ¥ easma¥ o
undraising .........ccccoeserncunnnnns : R, ,.\. : 1

—-U_—J_\W

~__n_r,\_n_.r.._/‘,u;n__n\,._n_}

b)

BN

c) Total Amount Transferred For Direct Candidate SUppOﬂ..\ ............. L’M’M::)
\\
VI) Public Communications Refeﬂ'ing Only to Pany (Made by PAC) ..... . t\Q‘ ........................ NN

TOTAL This Period (Administrative)......

TOTAL This Period (Generic Voter Drive) .

TOTAL. This Period (Exempt Activities).......

TOTAL This Period (Direct Fundraising).....

TOTAL This Period (Direct Candidate Support)

N\
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

.......... DESONSGRNSE
AN

........ [::)\_n_\.}\_rn\__n__u-::l

.......... ]
BESSBESNESE

TOTAL This Period (Public Communications Referring Only to Party)................c... SR T N SO, N, S, W G, S S G S

TOTAL This Period (Total Amount Transferred)....

FEBAN026

FEC Schedule H3 (Form 3X) Rev. 122004



14031162663

SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED

[PAGE OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE {in Full)

IFOR LINE 21a OK FORM 3X
Allocated Activity or Event:

(] Administrative [_] Fundraising [_] Exempt
D Voter Drive D Direct Candidate Support

A. Full Name (Last, First, Middle Initial)

Mailing Address‘\

City \ State Zip Code D Public Comm (ref to party only) by PAC
~ Allocated Activity or Event Year-To-Date
Purpose of Dlsbursemeﬁ\-\ , =
E:_ﬂ_/,\_n_J\_J’\_n_n_Ju:]

Activity or Event Identifier:

Category/ Trm) s l—u '
Type Date ,, ~ L :j m

FEDERAL SHARE \ + NONFEDERAL SHARE = TOTAL AMOUNT
BT e R R e TESUSS i
HOESSSNRSAY | IOSESSE0SSE | BODeE ]
B. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address D Voter Driva D Direct Candidate Support

City Sﬁ Zip Code D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Purpose of Disbursement: \ —
Activity or Event Identifier:
Category/ i‘u’\rur] ¢+ [fowp| s
Type Date |l _. - : u u

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
m l———:j‘—,——.f——..—r TEEATEEET a T T {“\r—\r——\r—\r——u—‘ﬁr—‘ﬂr—n—ﬁr:j
N—N—N_ N_"n__N__rv 1\—L—"———f\\—“—f\—f'\-—f‘ N—_n__ry -
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
\ D Administrative D Fundraising D Exempt

Mailing Addre
ailing Address D Voter Drive D Direct Candidate Support

City State Zip Code \ D Public Comm (ref to party only) by PAC

‘ .;ilt;é_ated Aétivity or Evenf -\_(ea"r-To-'Date

Ej i—-ﬂ—-—’ul\-—-—"—f\——/!\———"‘———-"\—/'::]
= N 11 T

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SH&RE + NONFEDERAL SHARE =\ TOTAL AMOUNT
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

[_rL__r\_J,\__Jﬂ__n_r,‘\__n__L_f-\_n__:! E::l—\\_r’::_rr\._n__n_ﬂ\__n] I::’I\_IL_:L_J‘,‘\_J\._J\_J'

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

BESNSSESEE § BESSESSEDN § NSSEDSESNE

FE6ANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004




14631162664

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

A NAME OF COMMITTEE (In Full)

NAME OF ACCOUNTI DATE OF RECEIPT

QU

\

TOTAL AMOUNT TRANSFERRED

i) GOTV

Total Amount Transferreq for GOTV

MTUMT) 7 DTD“I / I'YTV"U’Y"\J‘V'] C—\I‘ A Y Y T i Ea
[_:\_J n__J S, S Y, n__ N /N_N_N__rNn_N__n__sr»
BREAKDOWN OF JHIS TRANSFER
VOTER REGISTRATION
) Voter R e
Total Amolpt Transferred for Voter Registration

e TP NN N

VOTER ID

—u—*u_u‘u—v—v—v—u—_u—‘l
E‘;_r\_r"\_r\.__n_/’—\_n_r_J | N—

iv) Generic Campaign Activity

Total Amount Transferred for Gaperic Campaign Activity

GOTV

{——v——v——\r"“u—ﬁr—‘
N N/ n___sw

GENERIC CAMPAIGN ACTIVITY

E
. n__ry ’\_n__.n_r-\_I]

NAME OF ACCOUNT

\QATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ol

YUY w Yy

-
A

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

i) Voter ID
Total Amount Transferred for Voter ID

iiiy GOTV
Total Amount Transferred for GOTV ..

Total Amount Transferred for Voter Registration

VOTER REGISTRATION

..... DR

VOTER ID

A W, W, LN S rl: : ]

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

GOTV
L\_I\_/’\_ﬂ__fu’\_l\—_n_"&_ﬂ—l
GENERIC CAMPAIGN ACTIVITY

[\:——u—u—-u—ﬁr*u—
NN n_pnon_n__w

TOTAL This Period (Voter ID).....

TOTAL This Period (Voter Registration)..............ccoeeerucnnns

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED\(Last Page Only)

I_—LF—\J—‘\J-_\J_\I_U—' s L' : ’
Ln v n_ e n\n_rn_

TOTAL This Period (GOTV)

AN

N, W, N, S, W,

DESSEDNGSE

TOTAL This Period (Generic Campaign Activity)..

BEGSES Vasse

TOTAL This Period (Total Amount of Transfers Received)

N
DOSSRSSSNE

FE6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003



14831162665

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Y XA

'A. Full Name (Last, First, Mididle Initial) / Full Organization Name

NG .’Pbumﬂ\ PATT

Mailing Address

AN
N\
AN

Type of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

=

Allocated Activity or Event Year-To-Date

T U U U Ty

'Cﬁy State Zip Code ! "U'—‘u_ S T T | S A W B, | —
A l—‘ — '1 MW ! DTUTD / Y
Purpose of Disbursement Category/ [ " : : ' : ' I
Typo Date I . n
FEDERAL SHARE \ + LEVIN SHARE = TOTAL AMOUNT
(—"—u—-\.\’*"u LV e ¥ ma | \{‘-U_‘u—‘u—_u_—’u'
L_TL__H__J’\__I"_J\_/',\_U_J.\__F \_rl___n_/',\_JL._n._._l')'\._r\__J_._f"\__rL ___I'L._f, !L_n_r\_r'

B. Full Name (Last, First, Middle Initial) / Full Organi

tion Name

Malling Address

7ype of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

-

Allocated Activity or Event Year-To-Date

__r,\_n__r\_r,\___m__n.__r-::]

City State Zip Code \
Purpose of Disbursement i Category/ l ""’—""l ¢ [Foo) s m
Type Date .
FEDERAL SHARE + LEVIN SHAFIE\ = TOTAL AMOUNT

[ VeV e Ve Ve P Tt "o "o "

|.__r\__r\_./,‘__r\_rL__r,\_41__.r\_r-\_.L_

N

BRSSO

C. Full Name (Last, First, Middle Initial) / Full Organization Name

i Type of Allocated Activity or Event:

Voter Registration

GOTV L
Voter ID

Generic Campaign

=

Mailing Address ated Activity or Event Year-To-Date
TRy Stafe Zip Code [:“.r—] D\f l\—JL—'us\__rL._J*_r-:]
Purpose of Disbursement Categonr;/ I ’j”"'}}\' [‘:‘j ' m
Type Date \!
FEDERAL SHARE + LEVIN SHARE = TO}\L AMOUNT

[:::v.
p AN | N W) | W SO, W o W, T

L |

_u_,,__.\uub:j

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

TOTAL AM(A

]

E: \_}
} A B, Sy, [ W | WO ) S g S |

e S

FEDERAL SHARE

e ]

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

ISESESSEENE

TOTAL AMOUNT

L

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



14032116

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full) ) . - QY -
WESrae  MeO )l W0 TROCTTOAT VNG
NAME OF ACCOUNT .

COLUMN A COLUNMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e U v
(a) femized .......cccovririviiirieene YN Arenn : : e

(Use Schedule L~A)

(OININHEMIZE <...veooereveeeereeeeeens Lm_,_” | |
(C) TotaN....evcrrercniiiriniriinsnaene , N nn [_: n ,,\_J.‘__n__,,u__n__,.: : l
2. OTHER RECEIRTS........ccccocvvmmrrnirricnans sy . \_A_J e e

3. TOTAL RECEIPTS \ccomerresrresssn R |
(Add Lines 1¢ and 2) Nn_/9\_J_n__ /NN n__/".__n_ . '._rl_r\_._r,'\__‘n._n__r!'\__n_.ﬂ_r-u_]

4. TRANSFERS TO FEDERA\ OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration.............Ng.... " pn ‘| . , .
T AU [
(Y T BH\_J_,, , o S ) ]
e e g——u"—\.r"'
(s JC 10 1 1Y 2 \(3 . l - .
(d) Generic Campaign.........cccournenne. A . ] ' , ,

X
(€) Total.......ccocerverereececece e, ! [
PN NN N I, B, | W S W )
N\
maaant ' Suaas Ve Vasuee Ve Vot \V ' e ' nn "AEE '
5. OTHER DISBURSEMENTS.........cc.ccuu.. }
AN B, Wy A8, .r\\__n_r-L.JL__ | - PP ¥
6. TOTAL DISBURSEMENTS...............c..... ! i
(Add Lines 4e and 5) AU UL N, W, S, \ W, W <‘r\_.r\.__! LN ___N___r¥
¢ —
7. BEGINNING CASH ON HAND.............. \
(for Column B, use cash as of January 1st) LA i e
8. RECEIPTS...cocoomreemerernsirssesssessessesssnanns \
{trom Line 3} AU NS, Sy AT | DU | S A S ) ‘\ A U W, W, W, W
9. SUBTOTAL .o \
(Add Lines 7 and 8) B SRR Yy SRR SRR | SR, ) SR SR > (‘\-—/”\_—I’\_—J’\_’,'\___L_J\__J"

10.  DISBURSEMENTS.........coocermssrrrsnsree m B \ o ,\_n_,_,.

(From Line 6) \

T TN
1. ENOING CASH ON KD T N
(Subtract Line 10 From Line 9) W, VO, LN, S ‘cfj\_n_._.r\__rl

FEBGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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148311

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

for each category of the
Aggregation Page

Use separate schedule(s)

| PAGE OF

FOR LINE NUMBER:
{check only one) [:I 1a D 2

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, nther than using the name and address of any political committoe to solicit contributions _from such oommittee.

"NAME OF COMMITTEE (In Full)

iddle Inithal) / Full Organization Name

Full Name (Last, First,

- menoml I Ry oA

Mailing Address X

Date of Receipt

e

Amount of Each Receipt this Period

City State Zip Code ,—v—v——\r—u——v—\l—\r—u—\:j
ame of Employer or Principal Place oNBuSiness L”"“"“”u‘—“"u—”“‘ -
Aggregate Year-to-Date
Occupation ‘::““"—“”“::]
p AT ) N D, L W, W,
Full Name (Last, First, Middle Initial) / Full Organizatgn Name Date of Receipt
> N
Mailing Address \ '
Amount of Each Receipt this Period
City State \ Zip Code
Name of Employer or Principal Flace of Business [:‘—“"”\—“""“"’ S : ]
Aggregate Year-to-Date
Occupation (::j,—\,—..—ﬂ:::::j
N n__/y
Full Name (Last, First, Middle Initial) / Full Organization Name . Date of Receipt
c- I:M—’\:'M—_:] / iTD ’ / l V_\-r'Y—U_YTV_'I

Mailing Address \

Amount of Each Receipt this Period

City State Zip Code
Name of Emplayer or Principal Place of Business N e :j
Aggéggte Year-to-Date
Occupation E:\W'—"_‘:j
Q—J‘——lL—/l A L 3
Full Name (Last, First, Middle Inftial) / Full Organization Name Date of neceyp{
D' M / LND' 7
_,_ C TN
Mailing Address
Amount of Each Receh\this Period
City State Zip Code
Name of Employer or Principal Place of Business E‘—’l_‘::‘:"u"—’xw ::'
Aggregate Year-to-Date \
oeer ]
NNt N
A ¥ o Ve ' nann ¥ ammnes Vanmnnn ¥ o ¥ paasny
SUBTOTAL of Receipts This Page (optional). . reraeeerneernranas > : S
TOTAL This Period (last page this line number only).................... . e P ! ',, R nn , :
FEGANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003



4031162668

h |
-

SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBERH PAGE OF

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | ek Only one) H“ s [ s
OF LEVIN FUNDS Aggregation Page o [

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 purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) )

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
\ (M—-J"M / B_U_D_' / I‘v"l-r‘v—\rw—'\rv i
Mailing Address \ _ ] | |
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement \
I S LU, WY W N, N W

Date of Disbursement

FA“U'M] ¢t |[DuD|| ¢/ l:v‘u‘v‘u"v‘irv:i

Full Nama (Last, First, Middla Initia»@ Organization Name

Mailing Address \
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SVB)> Silicon|Valley Bank

A Member of SVB Financial Group

Statement of Account

PAGE 1
THIS STATEMENT NaTR  12-31-13
ENCLOSURE DEBITS
NXSTAGE MEDICAL INC POLITICAL ACTION
COMMITTEE
350 MERRIMACK STREET
LAWRENCE MA 01843
3300676250 ANALYSIS CHECKING
PREVIOUS BALANCE 10-31-13 3,443.68
+DEPOSITS/CREDITS . .00
~CHECKS/DEBITS .00
~SERVICE CHARGE .00
CURRENT BALANCE 3,443.68
* - - - - - - - - - - - -DAILY BALANCE SUMMARY- - - - - - - - - - - -¥*
DATE BALANCE DATE BALANCE DATE BALANCE
10-31 3443 .68

ALL SVB AUDIT CONFIRMATION REQUESTS SHOULD BE
SUBMITTED TO CAPITAL CONFIRMATION WWW.CONFIRMATION.COM
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