Via overnight delivery

6937 Warfield Avenue
Sykesville, MDD} 21784
June 18, 2007

Federal Election Commission
{Office of Public Records

999 E Street, NW
Washington, DC 20463

Dear Sir or Madam:

Enclosed please find an amended FEC Form 1, the Statement of Organization, to reflect the change in
the name of the political action committee to “Nexion Health Fund for Quality Long Term Care, Inc.”

Thank you for your attention to this matter.

Francis P. Kirle
Treasurer

Enclosure

6937 Warfield Avenue - Sykesville, Maryland 21784 - {410) 552-4800-Phone = 410-532-4811-Fax
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FORM 1 °R§ji:ﬁf:;[‘°” W19 M 35
1. NAME OF 3 " .  {Check if name Example: I ypying, type m——

GOMMITEEE (in full) ., s changed) over the lines 1 2FE4M5
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COMMITTEE'S E-MAIL ADDRESS
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ZIP CODE an

COMMITTEE'S FAX NUIMBER
7036840683
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3. FEC IDENTIFICATION NUMBER gc D
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4. ISTHIS STATEMENT | i NEW(N) OR X AMENDED (A)

L " - T

| cartify that | hawe examined ihls Statement and 1o the bast of my knowledoe and belief it is true, correct and complels

Type or Print Name of TWL\_:HHBIE P. Kirley o L

T W
Signature of Treasurer “‘H.h Afwens 1\& \.\ Data I]E
-

NOTE: Submission of fales, emoneous, or incomplate inforrmation may subject the parson signing this Slatament o the penaltles of 2 U5 .C. 54379

ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

{Office For further information contact:
Use Federal Elegtion Commigsion
Cnly Toll Free 800-424-9530
—_— Local 202-604-1 1040

FEC FORM 1

(Revised 12/2003)




FEForm 1 {Raviged (2/2003) Page 2

5. TYPE OF COMMITTEE {Check One)

{a) This committee is a principal campalgn committes, {(Camplata the candidate information below.}

(b} o This committee is an authorized committes, and is NOT a principal campaign committae. (Complate the candidate
information below.)

, Name of
! Candidate L . 2 I A [T U N O R
Candidate ' Office Co a Siate
Party Affiliation Sought; ... House  °  Sanale . President
i District
{c) This committee supportsiopposes only one candidate, and is NOT an aduthorized committee.
Mame of
o Candldate N N Y U PN A B [ .. R S N NS I
5 C ,
f""-u ) {NH“UHEI, Chate . [D’EmDETEIﬁE:,
WY (e} This committee 15 3 e {or subordinate) committee of the  © Republican etc. ) Party,
i %
) (e) This committea ia a separate segregated fund
& ' .
ey {f) This commitiee supports/opposes more than one Federal candidate, and is NOT g separate segregated fund or party
Commities,
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A 8. MName of Any Lonnected Organization or Afflllated Commitice
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; Membership Crganization - Trade Association : Cooperative
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FEC Form 1 (Revised 02/2002)

Writa or Tz.rpe Commitlee Name

Nexion Health Fund for Quality Long Term Care, Ing,

Page 3

Treasurer: List the name and address {phone number -- eptional) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer),

Full Name

of Treasurer Francls P. Kirley

7. Custodian of Records: Fdéﬁt'rhr by na_n;é* address, (phone number — apii-:iﬁal}. and ﬁﬁéitian of the persﬁﬁ_i'ﬁm
passession of Committee books and records.
t Francls P, I{irler
Full Name B SO W R I I T ) Y Y S Y Y O S A A RN B I L0 I
Mailing Address 6937 Warfield Avanueg
Sykesvilla MD 21784 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer
Telephane number - -
B,

Mailing Agddress 6337 Warfield Avenue
Sykesville MD 21784 -
Titla or Position W CITY A STATE A ZIP CODE &
Treasurer Telephone number - -
Full Name of
Diesigratad
Agent Keith A. Davis
Mailing Address Huckaby Davis Lisker
228 S. Washington Street,, #115
Alexandria VA 22314 -
Tifle of Position 'y CITY A STATE & ZIP CODE A
Asslstant Treasurer 703 4% 7709

Telephone number

J—
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FEC Form 1 {Revised 02/2003)

Page 4

Banks or Other Deposltories:  List all kanks or other depositories in which the commitiee depaosits funds, holds accounts, rents

safety deposit boxes or malntains funds.
Name of Bank, Depasitory, etc.

Wachovia Bank
|JJ..__.J.||t||1|||

| 7 Saint Paul Stree

Mailing Addregs N I O
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CITY a
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STATE -~ ZIP CODE -
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- Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

_ _ - Date of Receipt
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|: USPS First Class Mail
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| Shipping Date ..
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Received from House Records & Registration Office o |
- S | | Date of Receipt
Raceived from Senate Public Records Office |
Date of Receipt

| : ] Received from Electronic Filing Office

Date of Receipt or Postmarked
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