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RECEIVE
B REPORT OF RECEIPTS FEC MAIL CEATER )

FEC
FORM 3X AND DISBURSEMENTS 01T JAH 11 BM10: 20
For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type T AN A e
COMMITTEE (in full) over the lines. 1.2F.E4M§
l NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE |
N T N T e (A T vy Ty A | I N N I I (N N A S A |
|IIIIIIIIIIIIIIIIIIIIlIlllllllllllllllllllLlll
| 350 MERRIMACK STREET |
v
Check if different l T 1RO AN A A T I T T T T Ty T T B I
D than previously LAWRENCE MA 01843
reported. (ACC) Lo v v v v v v v v vy L T o
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
VALRTASE 3. IS THIS NEW AMENDED
CJo046374> | REPORT D (N OR [] (A)
4. TYPE OF REPORT {b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
{Choose One) FDiepog D € (M2) D nd (M) U uo (M) D g:gr;gl‘e'cyt;on
ue On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D o el
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
q s 0 O wmvn [0 ovowen [
Quarterly Report (Q1) (©)  12-Day D Primary (12P) D General {(12G) D Runoff (12R)
D ‘(Jnudgr:esn Report (Q2) PRE-Election
y nep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MM 7 O %" D I YO YN YW in the LS
E ¢Zglrj-allirxd31nepon (YE) Election on a a P State of A
July 31 Mid-Year ' (d) 30-Day
O huerSivgviend posT-Electon [ ] General (306) [] runot @or) [0 secal cos)
Report for the:
D Termination Repor N S— e
(TER) L] » L i a L4 I L]
Election on o . L. . State of "
A\ J / D ¥ D 1 Y Y 8y Wy R ] / L] ! Y 9§ Y By Y
5. Covering Period M 0_1 Oll 2916_ _ through 12_ ° 31 ZQ 6_ N

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

MATTHEW W. TOWSE

Type or Print Name of Treasurer

/_- LA / 0o ¥p 7 |d Wy Wy
Signature of Treasurer (WW / & Date 01 2017

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
Use Rev. 12/2004
l Only




™ | SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Report Covering the Period: From: rl—():-”-' I Fﬁrb-l / I 0_1 N To: r'l—Z-H MDI-%TIT I l ? 6. .

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

Y AN, Ty 1Yy L 4 g L o x4 L L T v w
, ey 1, [ 2008 BRSNS
; l% (b) Cash on Hand at gpe—y—————————.r
7 Beginning of Reporting Period............ s s s AD:443.68
0 ipts (from Line 19 0 0
1 {c) Total Receipts (fro e 19)............ Aa i a a e s g e g e
- (d) Subtotal (add Lines 6(b) and
l 6(c) for Column A and Lines et st gg———y e — e — g ———
-1 6(a) and &(c) for Column B)............... L s ey g o 5.’4%}'6.8 PR ST W .8’4243]68
3 7. Total Disbursements {from Line 31)........... e o ke e 4o 0 e e s 3,000.00
@ 8. Cash on Hand at Close of
G Reporting Period L s aume oene aeen s e ae e s e gp— e
} (subtract Line 7 from Line 6(d))................. PP 5,443.68 P .5’;1;13;68
% 9. Debts and Obligations Owed TO
the Committee (Itemize all on T T p——
% Schedule C and/or Schedule Dj ................ P P
10. Debts and Obligations Owed BY
the Committee (ltemize all on e —
Schedule C and/or Schedule D) ................ : T o

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

L M / L) ! Y §Y Wy WYy LA LF) D %D / Y WY'S
Report Covering the Period: From: "“f 10 01 2016 To: 12 31 2016
. Receipts COLUMN A COLUMN B
: P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L B e e SR A aae s s T A ——
(i) Remized (use Schedule A)............ s 2 = 2 Tk P Ly & a3 2 2 _ =
(i) Unitemized...........ccoovvrrvnirniiincnnnn, P D S P S
(iii) TOTAL (add e ———— e —
Lines 11(a)(i) and (ii)......c..c....... > P P PR T P P S
(b) Political Party Committees .................. PP S PR S S W S
(c) Other Political Committees LN s S s ama ma e s BN e s S et st
(such as PACS).......cccoivvnnirininiineiinins PP S SR T R R P T
(d) Total Contributions (add Lines
11(a)(iii}), (b), and (c})) (Carry L ERRE Smn e Saen s s e s e P
Totals to Line 33, page 5) .....c........ » M ST I S P SR T P A
12. Transfers From Affiliated/Other e ——————— P ————
Party Committees........ccccovevevevreerveerennnns
% A m A o m il - It i} L, n i} A"“ A e Lt
13. All Loans Received.......cc.occoeverevrccevrcnrrnennes
a B 'Ll il 2 m i o —nd Y x 2 :.’i 5 It lg A e
14. Loan Repayments Received.......................
g : PR S R S T e et ST P
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e — g ———— ps————— y—
(Carry Totals to Line 37, page 5)............... P e Aa .
16. Refunds of Contributions Made
to Federal Candidates and Other e ————— g —————— e ————— oy
Political Committees........c..ccocovevirvrcvicrnnnne a4 s a4 o e e a ke A ks
17. Other Federal Receipts eyg——y———g——p—g——— — —
(Dividends, Interest, etc.).........ccccvvvevvennen.
I a » a R LY 2 i ava I N n = 2 I3 Fyn a .
18. Transfers from Non-Federal and Levin Funds 2 = = =
(a) Non-Federal Account g —— g —————. rmngpg—— oy
(from Schedule H3)........c.coevvevrvennen.
A B m B . m 1 A ot A o m 3 A a AR
(b) Levin Funds (from Schedule HS)......... A A s am ek ke o o a M s a a e
(c) Total Transfers (add 18(a) and 18(b))..
= a m " a ‘1“ A B A 5} '8 (E 1.3 a m A a —h
19. Total Receipts (add Lines 11(d), P ————————— g ———————
12, 13, 14, 15, 16, 17, and 18(c))......... >
A 1] ﬂ Il B KE A It ﬂ R R ',3 a4 1l ﬂ y a2 A
20. Total Federal Receipts A ———————— e ——————
(subtract Line 18(c) from Line 19)......... >
F 2 ﬂ . b1 a i & LA A a m n 4 ‘g a x aon
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31,

32.

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(l) Federal Share..........c.ccecvevvernenns [ S| SN TG VN, SO T T, S PO S, TSR T W, S S WL N 1
(i) Non-Federal Share......................
®n A s 'y It ﬂl I a ey Y N 2 ‘I’J‘ o m Y 8 AR I3
(b) Other Federal Operating ey ey ——r—r—r— y——
Expenditures ..........c.cocoevvvemvevennennnees i e a g o b oA o A Ao s
(c) Total Operating Expenditures P —C——s——p—T——— e MR aman e
(add 21(a)(i), (a)(ii), and (b)) ............. > A A A o e s e
Transfers to Affiliated/Other Party p—p— gy - g —
§3§2’$§@3§5'&6 ....... / C ................................. PR . o R S
ederal Candidates/Committees o ) S T T T iy
and Other Political Commitiees................. s a4 a4 4 o 0 s s a ey 000,00
Independent Expenditures P —p———p———m— e e A e
use Schedule E)......coveervervcieermereiceneninnne 2 a am a N . x a Y ok e
oordinated Part)y Expenditures e s — —
252 USC. § 30116(d§)) e o TR E ST T T
use Schedule F).......ccovvervveveevenceniesiennnan e e A sa a g o g A g g s g s g
Loan Repayments Made............cccoecevnenene P o n I T S
Loans Made..............ccooeeciennccnicne. . a s A an R PR Y P
Refunds of Contributions To: mes— e e Dol
(a) Individuals/Persons Other v A o
Than Political Committees ................ e BB A a0 & M PR S
(b) Political Party Committees................. P P . s
(c) Other Political Committees R ——— o —p——— e et g —— oy
(such as PACS)......cccoovrimriininiiniinens e e a o e e o . PP
(d) Total Contribution Refunds —gpr— . S — - P —————————————p
(add Lines 28(a), (b}, and (c)}........... > PN T VO T S S SO, PR, SO S S, S W S S
ther Disbursements ............cccceveeeecrnennnen.
Other Disbursements T PRI, S R W L
Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e —p e —— R e ———
(i) Federal Share..........ccovevveerereennen. I SR G T P N W T
(") "Levin" Share.........ccoeevveeeeverennnan. 2 e T VN T =7 1 PO Y, S T, S S B
(b) Federal Election Activity Paid Entirely v e pe—— e — e R p————
With Federal Funds................. e BB s T oSl
(C) Total Federal Election ACt|V|ty (add .- e Ty v - ee——————
Lines 30(a)(i), 30{a)(ii) and 30(b))....»> A o e o b o e oo
Total Disbursements (add Lines 21(c), 22, P —————————e——— o —————————
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 0 3,000.00
N a m iy R .E » 1 s R’ s i ,:g I a IE b 1 I8 AR n
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e ———————— e — g A ———————
ffOM LiN@ 31)..ooveevvvereessossesseneresesssessesnes > o - 0 o e 3000.00
et et R 2 e a2 Pl e

L

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

3s8.

Total Contributions (other than loans) Py P ————
(from Line 11(d), page 3) ...cccocovevvrerrrennen, P P PP R Tt A o
Total Contribution Refunds < - > o " -
(from Line 28(d)) .....cceoverrrreriererreninirerorianes PO o P hesss ok s g
Net Contributions (other than loans) PR — pe— ¥ P —— p—
{subtract Line 34 from Line 33) ................ P PR D S S
Total Federal Operating Expenditures LN Jaans e e s s M s e e —
(add Line 21(a)(i) and Line 21(b)) ......... > P P PP
Offsets to Operating Expenditures - y—— Prp—p—— P e e —
(from Line 15, page 3)......ccccvcrvermicrenrenee. ek o a A m a g aa g P
Net Operating Expenditures | 2 s aes aae s e saan aam e —
(subtract Line 37 from Line 36) ............». et et e e e e bR




T et D) ¢ LD | bt 1 (T ) eI

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11¢ 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 and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM / o¥D / YOS Y RY RY
City State Zip Code *
Amount of Each Receipt this Period
FEC ID number of contributing C T T T T E T T T w
federal political committee. PR SN W T T PU R S ST U N W

Name of Employer

Occupation

Receipt For:
Primary

H Other (specify) w

General

Aggregate Year-to-Date ¥

- g L g v ¥ L v v T

2 Bevmes) Sassadhs B vl g am a

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

My

/

D YD

FY YWYy

City

State

Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

e A,

v Ly T

.\

D Memo Item

avm

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

MW ! DRLINY TY®SY®Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C T T TR o T e w
federal political committee. U U U W T W PUN TR SR SN N GHE T W W 1
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General e p——————
Other (specify)
SUBTOTAL of Receipts This Page (0ptional)............ccucercrenineniniincrnie st censseesaennas 'S . . P
TOTAL This Period (last page this line number only)...........cocoeirvrvciiinirirecereer s » P R PR

FEC Schedule A (Form 3X) Rev. 12/2015



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
27

| PAGE

OF

22 23 24
28a 28b 28¢c

25 26
29 30b

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 and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

OIE DI D 1 =t 1 D) ) SO

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

L o 7

L]

Ty Y

City

State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category! e ————
Type M N Sl PO, TN T
Office Sought: House Disbursement For:
Senate Primary D General D Memo [tem
President Other (specify) v
State: District:
B. Date of Disbursement
M "N / o Fp / Y Ty vy
Mailing Address . _ R
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
‘Candidate Name Category! s —————
Type 2 Bt T Sisadh Bocsess) aeveudh a2 » 2
Office Sought: House Disbursement For:
) Memo Item
Senate Primary [:] General
President Other (specify)
State: District: ,
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
LAY 7 D ¥p I Y Y BY Y
Mailing Address - N o
City State Zip Code
Purpose of Disbursement —
. s Amount of Each Disbursement this Period
Candidate Name Category/ e —— R r—
Type g e g P
Office Sought: House Disbursement For: == = T
Senate Primary [ ] General D Memo item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........c..cocvmvverineimirieeiieeneseceercssessseens > P TSR
TOTAL This Period (last page this line NUMbEr Only).......cccoeveuevieiereeeececcicce s » T e e a . .3 ’0.00'_00

FEC Schedule B (Form 3X) Rev. 12/2015
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NxStage Medical, Inc.
350 Merrimack Street
Lawrence, MA 01843 USA.
www.nxstage.com

Kristen Gregan_ .|-

Senior Corporate Paralegal

Direct 978-655-2041

Cell

978-687-4805

Main 978-687-4700

-.Email kgrogan@nxstage.com

T

D e e B el e el
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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

Hand Delivered

~ Postmarked ' Date of Receipt
USPS First Class Mail '

Postmarked (R/C)

USPS Registered/Certified

Postmarked .

USPS Priority Mail
Postmarked
USPS Priority Mail Express '
Postmark Illegible
No. Postmark
V/()vernight Delivery Service (Specify): : U YU Shlfpp'jng /a’t7e

Next Business Day Delivery Y

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt _

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Qy 1//)/17

PREPARER DATE PREPARED
(3/2015) -




