8039870790

2

P
RECEIVED
- REPORT OF RECEIPTS FEC i CEATER
FORM 3X AND DISBURSEMENTS M OCT 16 M9 15
For Other Than An Authorized Committee
Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:If typing, type o o

COMMITTEE (inful)  OR TYPE OR PRINTY over the lines.

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC
|iIiLIJLIlII-.’I'Ill'.l|l=_"'IIIIIII=!!IIII|
l 1 i | | H [ : | | : | - | | | | | | ! | | | ! | ’ | | | i | | [ | | | | | | | i 1 I

W IN T R ITE115 :
AVDDRESS(numberandslreet) 12283 ASH G ON ST EETSU N O AN (N RN AN I AN NN NN AN NN LA NN NN SO S N I
Check if different l | | 1 N | : | ! | | | | | | ! | 1 1 i | 1 ' | | | i | 1 | ! H - ! I
than previously ALEXANDRIA VA 22314
reported. (ACC) | [T T T T Y T I O O O A | l | J I L1 | I-l | i1 I
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C€00434233 3. ISTHIS NEW AMENDED
ettt REPORT () OR D A
4,” TYPE OF REPORT (b) Monthly [:l B o D . o [] D Nov 20 (M11)
May 20 (M -
(Choose One) Report Feb 20 (M2) ay 20 (M5) Aug 20 (M8) r\é%r: Slrsghon
Due On:
: Dec 20 (M12)
() Quarterly Reports: D Mar 20 (M3) D Jun 20 (M6) [] Sep 20 (M9) %%’}'Siﬁg}m"
1 April 15 D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
| 1 Quarterly Report(Q1) }
— (c) 12-Day Primary (12P) General (12G) Runoff (12R)
uly 15
|| Quarterly Report(Q2) PRE-Election
~ October 15 Report for the: D Conventlon (12C) D Special (12G)
Quarterly Report(Q3)
] January 31 in the
Quarterly Report(YE) Election on State of
1 July 31 Mid-Year '
|| Report(Non-election (d) 30-Day _
Year Only) (MY) | Post -Election D General (30G) D Runoff (30R) D Special (30S)
Termination Report Report for the: v E— -
(TER) in the
Election on State of
5. Covering Period 07 01 2008 through 08 _30 2008
| certify 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 Tre QS)P Kirley
-\ ;9,( — -
Signature of Treasurer $ Date 10 14 2008

NOTE : Submission of false, erroneous, or lncompletelkn;>atlon may subject the person signing this Report to the penalties of 2 U.S.C 437g.

|oftce FEC FORM 3X
: gfﬂey (Rev. 12/2004)

FE6AN026



28028878791

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

. MM DD YTY'W'Y MM D'D Y Y'Y Y
Report Covering the Period: From: 07 Q1 2008 To 09 30 2008
COLUMN A COLUMN B
This Period : Calendar Year-to-Date
6. (a) Cashon Hand —— —— r——————
January 1 Joog " " 6250.99
(b) Cash on Hand at — V———
Begining of Reporting Period .............. L 22:?90;25,
(c) Total Receipts (from Line 19) .............. 5720.10 31754.40
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines — MR A PRSP
6(a) and 6(c) for Column B) ................ 28110.35 38005.39
7. Total Disbursements (from Line 31) ............ o ) ~1000.00 o 10895.04
8. Cash on Hand at Close of
Reporting Period e ——————— e ————
(subtract Line 7 from Line 6(d)) ........c.creerene ... 2711035 ... 2111035
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) .......ccc.oe. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D) ..........ccc..... 0.00

[] 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

FE6ANO026




28039878792

DETAILED SUMMARY PAGE

OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC
™ D D YooY WY MM D 0 Y oYY
Report Covering the Period: From: 07 01 2008 To: 09 30 2008
COLUMN A COLUMNB

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ...........cccccircvcvnneiirinennns
(iii) TOTAL (add
Lines 11(a)(i} and (ii} .....creevenee >

{b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS) ......cccccrcvcemncrinenenines
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) .....c.eeeve. >

12. Transfers From Affiliated/Other
Party Committees ..........cocvvreiinnncieincnnnne

13. All Loans Received .........cccveverevnercreerereenene

14. Loan Repayments Received .........ccccoenee
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ..........ccccceveniircininncnne

17. Other Federal Receipts
(Dividends, Interest, etc.) ........ccoceeerereniernnes

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .......ccceorenrienne

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

4578.10 2244129
1142.00 . oatadn
5720.10 31754.40
©0.00 000
~0.00 _0.00
' 5720.10 31754.40
0.00 0.00
0.00 0.00
0,00 D 0,00
0,00 " 0.00
o 0,00 ' 000
. N 0.'00. . . " PRy 0.'00, P
. 0.00 o 0.00
. 0.00 o . ., 0.00
0.0 _ 0.0
© 5720.10 31754.40
© 5720.10 31754.40

FEB6AN026




98707493
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
II. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Shared Federal/Non-Federal EEEEEE———. E— —
Activity (from Schedule H4)
(i) Federal Share...........ccooecevceunsnnee. —— 000, —_— 000
(i) Non-Federal Share...........c..ccenn. 0.00 0.00
(b) Other Federal Operating v v v v v v pr—g—— v
Expenditures ...................................... 0.00 145.04
{c) Total Operating Expenditures
(add 21(a)(i), (a)ii) and (D))............ > 0.00 145.04
22. Transfers to Affiliated/Other Party
COMMILEES.........oerererrersrmeeaseresssesersseneanes 0.00 0.00
23. gogtriblugonsé té) c "
idat ittees.................
and Other Polltical Committees................ 1000,00 9250.00
24. Independent Expenditure
(use Schedule E) ......cc.ovvevccvcmnrrnen 0.00 0.00
25. Coordinated szpeg%tures Mgde by Party
th U 441
(e Do o 412 0.00 0.00
26. Loan Repayments Made...........c.ccoceervernnen. 0.00 0.00
27. LOaNs Made..........cccerivurereereroremnmensssesesnnnes 0.00 0. 00
28. Refurds of Cc:ntributionsgc:‘: - S ———— S ——— -
a) Individuals/Persons Other
@ Than Political Committees ................... —a 000 e W, 180000
(b) Political Party Committees L 0;00_ . L 0;20_ .
(c) Other Political Committees e ——————————— N —————————
(such as PACS) .........coercnmvuvninnrnnnnas S 0;00_ . . 0‘-@_ .
(d) Total Contribution Refunds W —————— ey —p————
(add Lines 28(a), (b), and (c)) .........J» ... 0oo o +15_00 00 -
29. Other DiSbUrSEMENS..........ccerecrerrermseesscens ... .. 000 S 0 00
30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........coeeeueennes PP S S S S _O.QO a PP AOO R
(ii) "Levin" Share ..........cccceernene PP 900 — PP A .0'90 R
(b) Federal Election Activity Paid Entirely
With Federal Funds ........c.......... o, 000, L, . ., . 000
(c) To.tal FederaI.Election"Activity (add 0.00 0.00
Lines 30(a)(i), 30(a)(ii) and 30(b)).... bbbl S ———————————
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. .., . .. 1000.00 . 10895.04
32. Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....cceeeeerrrerrennee ... 1000.00 ... 10895.04

FE6AN026



2838338870794

DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
. Net Contributions/Operating COLUMN A COLUMNB
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

from Line 11(d), page 3) ........ceeeeerrerereneennes o 5720.10 . - 31754.40
34. Total Contribution Refunds

(from Line 28(d)) ...-vevuvrreenererereerensssarensennns L . 0.00 - ) 1500.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) .............c... L . 5720.10 ., 30254.40
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... — e ., 000, — _145.04
37. Offsets to Operating Expenditures . 0.00 0.00

{from Line 15, page 3) .......cceeeevvererrerenrennes e s T ————— S ————
38. Net Operating Expenditures 0.00 145.04

(subtract Line 37 from Line 36) ............. s el o e ———— T

FEGAND26




2802938370795

SCHEDULE A (FEC Form 3X) | FOR LINE NUMBER: | PAGE 6/13 -

| Use separate schedule(s) (check only one)
. for each category of the
ITEMIZED RECEIPTS ' Detailed Summary Page 11a H 11b B 11c H % [
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 Fuli) I
I NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)

Hollie Adams Date of Receipt
Mailing Address 2759 CR 1490 'ur'ru] Azl nahani
09 30 2308
City State Zip Code Transaction ID: SA11Al1.4418
Center X 75935 Amount of Each Receipt this Period
FEC ID number of contributing A YT Y
federal political committee. C N Y R S T 1,49'99 N
t"l\lame o|f_| En} I_{oyer Occupation gg'ynrlo :Lgﬁdrﬂghon $24.80
exion Hea Administrator ]

Receipt For: Aggregate Year-to-Date ¥

Primary D General | JMNNN SN mms Sums s SN MEN Sumas SERem m

Other (speCifY) v St el Sl 412022?9
Full Name (Last, First, Middle Initial)
Brad Barnes Date of Receipt
Mailing Address 2615 Falcon Knoll Y]/ o0/ [YvT vy Y

oo | L30] 290
City State Zip Code Transaction ID: SA11Al.4417
Katy X 77494 Amount of Each Receipt this Period
FEC ID number of contributing (L L L Y-S
federal political committee. c e 1 4 b 4 aa s a1 s ad 3.24'?6 N
Name olf-i En} I:oyer Occupation ;s)gmlollng%dugtlon $54.06
exion Hea Administrator

Receipt For: Aggregate Year-to-Date ¥

Primary D General T Y | g 1) T T T T T

Other (specify) ¢ e e 18.51..60 )

Full Name (Last, First, Middle Initial)

Michelle L. Beall Date of Receipt
Mailing Address 1194 Jo Apter Place I'M"T IfOYD /Y Yy YV vy
09 0 ,2Q08
City State Zip Code Transaction ID: SA11A1.4419
New Windsor MD 21776 Amount of Each Receipt this Period
FEC ID number of contributing L AL A A Y T
federal political committee. C s a1 a1 s . . _73'?6 .
Name o{_i Err} r!oyer Occupation ggg?ﬂ\g?‘?# (y:tlon $12.31
exion riea Payables & Corporate Operations Mgr.
Receipt For: Aggregate Year-to-Date ¥
Primary D Genera) v T Y T 1 T v 1 T T
Other (speCify) v UM N T T 1 S Z&BZL
SUBTOTAL of Receipts This Page (0ptional) .........c.cc.ccovevevviniinnenniecsssenesennsesenssssansens » P S S 547 31 a
TOTAL This Period (last page this line number only) ..........c.cccouinierncnvevvesesesninnesnneen [ 2 o

FEGANO026 FEC Schedule A( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) | PAGE 7/13

ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

W, :;aBanm Bw {:l17

| Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
jor 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)

mse separate schedule(s)
| for each category of the
’ Detailed Summary Page

2840

| ) NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
Bretton J. Boit Date of Receipt
Mailing Address 1704 Lake Forest Road R eanzllnaianan
0 30 ,2Q008
City State Zip Code Transaction ID: SA11A1.4420
Finksburg MD 21048 Amount of Each Receipt this Period
FEC 1D number of contributing Ty vy T T
federal political committee. c T s a4 s 4w 316 ']4 .
r'\\llame oL Eml r:oyer Occupation ggymr?%gﬁdmty:tlon $57.69
exion Hea
EVP & CFO
Receipt For; Aggregate Year-to-Date ¥
Primary General | SN mma S T L L A
Other (specify) y PP e
Full Name (Last, First, Middle Initial)
Sherri Clark Date of Receipt
Mailing Address P.Q. Box 933 TS YTy Ty TY
0 30 230§
City State Zip Code Transaction ID: SA11A1.4421
Quitman X 75783 Amount of Each Receipt this Period
FEC ID number of contributing rvyovov T T en 7R
federal political committee. c T L L s 4 a 2,90'?6 N
Name of Employer Occupation gggﬂlﬂgﬁdugﬂon $48.46
Nexion Health RDO
Receipt For: Aggregate Year-to-Date ¥
Primary D General T |
Other (specify) ¢ e e 8.65.'35
Full Name (Last, First, Middle Initial)
Merrilee F. Hawk Date of Receipt
Mailing Address 5728 Pebble Ridge Drive A 1:35:3 1 RAASDSA
Lo 30] | ,2q08
City State Zip Code Transaction ID: SA11A1.4434
McKinney 1D 75070 Amount of Each Receipt this Period
FEC ID number of contributing Ty oo ST T T g
federal political committee. c L1 8 A a4 s s 2 & s 2,65'?8 N
Name o{_{ Employer Occupation Fs’g,);,rf ﬂ‘g?‘dr“;:tlon §44.23
Nexion Health Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General ™7 ™
Other (specify) w e, R

SUBTOTAL of Receipts This Page (optional)

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

FEGANO26

FEC Schedule A { Form 3X)

(Revised 02/2003)
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8029870797

2

SCHEDULE A (FEC Form 3X) Use separate schedule(s) Z:?\Z cIEI?rI‘EWNOL:‘I\eII)BER: [ PAGE 8/13

EIPT | for each category of the
ITEMIZED REC S Detailed Summary Page X 11a 1"’ 1 1°
. [ |13 1s [17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng 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) |

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
Janice R. Hill Date of Receipt
Mailing Address 205 Rocky Mound Drive T"H'I v [V YY Ty vy
09 | 3ol [ ,2q08
City State Zip Code Transaction ID: SA11Al1.4422
Lafayette LA 70506 Amount of Each Receipt this Period
FEC ID number of contributing Ty vy YV
federal political committee. c s 2 1 s 4 s s a2 a4 s 1l14']2 .
Name of_{ EmI honer Occupation gglyglollngﬁdmstlon $19.02
Nexion Hea RFS South Louisiana
Receipt For: Aggregate Year-to-Date ¥
Primary D General ey
Other (SPeCIfY)' % ' i ' I 3 [ 4|14-|52 3
Full Name (Last, First, Middle Initial)
Denise Honnoll Date of Receipt
Mailing Address 14971 SH 154E |'ﬂ"'ﬂ'|/ BYs) [VTYTYTY
: 09 0 ,230§
City State Zip Code Transaction ID: SA11A1.4423
Diana X 75640 Amount of Each Receipt this Period
FEC 1D number of contributing L YT
federal political committee. c T 4 a2 1 s s s P 1.96':4 . .
Name of Employer Occupation ggryr{?g‘gﬁdulcy:tlon $3269 i
Nexion Health . .. - i
Regional Clinicai Specialist i
Receipt For: Aggregate Year-to-Date V
Primary D General ™7 ™t T LR T
Other (specify) ¢ o e e e 5.88.:12 .
Full Name (Last, First, Middle Initial)
Tonye Ihua-Maduenyi Date of Receipt
Mailing Address 2611 Atrium Drive T YT YTy Ty TY
o9 | [L30] | 2908
City State Zip Code Transaction ID: SA11A1.4433
Grand Prairie X 75052 Amount of Each Receipt this Period
FEC ID number of contributing v Y Y
federal political committee. c T 2 a2 1 s s a s 1 a2 1 s s 2,03'32 o
Name of_i EmI Aoyer Occupation ggm:lrlngﬁdustlon $35.83
Nexion Hea Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General LB B Sam S S SR L
Other (specify) ¢ s s e 10.60..96 )
SUBTOTAL of Receipts This Page (optional} ..........cccvevrrverenminininnecescsseseesennenns [ P S S Sy S -51-3'3-8 a

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

FE6AN026 FEC Schedule A( Form 3X) (Revised 02/2003)



23038870788

SCHEDULE A (FEC Form 3X) | Use separate schedule(s) (Fccﬂ':ci'ﬁﬁy"oﬂ”:fm" | PAGE 9/13
ITEMIZED RECEIPTS t  for each category of the

Detailed Summary Page IZI 113 1"’ 11°
16 [M47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg 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)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle initial)

Marguerite P. Jenkins Date of Receipt

Mailing Address 118 2nd Avenue Ty (oY) [YTYTY
Ee] [aol [C2aos

City State = Zip Code Transaction ID: SA11Al1.4424

Reistertown MD 21136 Amount of Each Receipt this Period

FEC ID number of contributing ML A A T T .

federal political committee. C s 1 4 s a4 a s s s s a s 1.61'?2 .

Name oL En} r:oyer Occupation ggmﬂrlng%d#gtlon $26.92

exion Hea
Controller
Receipt For: Aggregate Year-to-Date V
Primary D General v | g T T T 2 v T
Other (specify) w N R 5.92'.2 4 3

Full Name (Last, First, Middle Initial)

Brian P. Lee Date of Receipt

Mailing Address 517 Overdale Road [ﬂ"'rl A una 'zl nasshal
109 ] 33 ,2Q08§

City State Zip Code Transaction ID; SA11A1.4415

Baltimore MD 21229 Amount of Each Receipt this Period

FEC ID number of contributing vov T oo T -

federal political committee. Cc s 1 L s s s I 5_00'90 .

Name of Employer Occupation

Nexion Heaith, Inc

General Counsel

Receipt For: Aggregate Year-to-Date V
Primary D General | I pammn s ™ s ™
Other (specify) ¢ s ke e e 10.00.?0 .
Full Name (Last, First, Middle Initial)
Michael F. Li _| Date of Receipt
Mailing Address 12840 S. Kirkwood ‘e sl e-nen A RGASEER
#738 o9 | 30l 2908
Clty State le Code Transaction ID: SA11A1.4416
Stafford X 77477 Amount of Each Receipt this Period
FEC ID number of contributing Ty Ty oo o
federal political committee. C L a1 144 s L s s s a 1.78'?3 .
Name of Employer Occupation ggryr:‘loﬂ"gﬁtt‘lu?tlon $30.10
Nexion Health LNFA
Receipt For: Aggregate Year-to-Date ¥
Primary D General ™ eyt
Other (specify) ¢ o e e 11 ‘54..73 .
SUBTOTAL of Receipts This Page (optional) ..... rereseeentssann s » PP U 840 45
TOTAL This Period (last page this line number only) ..........ccccconrceccecennennirrnreseiseeseenes »
FEBANO026

FECSchedule A{ Form 3X) (Revised 02/2003)
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2803987

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

l

FOR LINE NUMBER: i PAGE 10/13

(check only one)

ﬂI:;aHﬂbHﬂc Hw [:I17:

. 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)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
Paula F. Lowrie

Date of Receipt

Mailing Address 1017 Misty Way

YVY VY VY

2008

N e-anall
Oél 30

City State Zip Code Transaction ID: SA11Al1.4425
Garland X 75040 Amount of Each Receipt this Period
FEC ID number of contributing oo e e YT
federal political committee. c L L a4 L a4 s a4 4 s 1,15'?8 .
Name o'f_| En} honer Occupation ggymrﬂlngﬁd#yc tion §19.18
exion Hea
RFS East Texas

Receipt For: Aggregate Year-to-Date ¥

Primary D General | S s ma s Sans SE S s

Other (specify) ¢ R S 4.18'.0 4 L
Full Name (Last, First, Middle Initial)
Laura Lassie McDowell-Pappas Date of Receipt
Mailing Address 18716 Falls Road 'ﬂ"'ﬂ'l I Y/ [YYYy Yy rYY

0p 30 ,2008§

City State Zip Code Transaction ID: SA11A1.4426
Hampstead MD 21074 Amount of Each Receipt this Period
FEC ID number of contributing R o T
federal political committee. Cc ks e s s . 1.78-'.14 .
Name of Em r:o er Occupation gg%{f)lrhgﬁdmgtlon $29.69
Nexion Heal Director, Purchasing & Finance
Receipt For: Aggregate Year-to-Date V

Primary I:] General | S s aa aa ma ma e s e

Other (specify) ¢ o e e 6.46..18 .
Full Nan:me {Last, First, Middle Initial)
Keith Mutschler Date of Receipt
Mailing Address 1778 Brookshire Court 'ﬂ"‘ﬂ" 1 TS Yy vy

09 30 ,2008

City State Zip Code Transaction ID: SA11A1.4427
Finksburg MD 21048 Amount of Each Receipt this Period
FEC ID number of contributing L R AL - P
federal political committee. c PP s a4 4 s 1.45'?8 .
Name o|f_| Em t:oyer Occupation ggymr?ﬂ‘g:?# (y:tlon $24.23
Nexion Heat Treasurer
Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) ¢

SUBTOTAL of Receipts This Page (optional)

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

FEGAN026

FEC Schedule A ( Form 3X)

(Revised 02/2003)



28039870808

SCHEDULE A (FEC Form 3X) Use separate schedule(s) :’cohzctlgﬁyNg‘l\en)BER: TPAGE 11/13

¥4 CEIPT for each category of the
ITEMIZED RECEIPTS Detailed Summary Page X] 113 1"’ 11°

16 [117
| Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg 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)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)

Cindi M. Phillips Date of Receipt
Mailing Address 1253 CR 480 ! v [ L a0 o
10 '2- I 30 ,2Q0

City State Zip Code Transaction ID: SA11Al.4428
Mt. Pleasant X 75455 Amount of Each Receipt this Period
FEC ID number of contributing Ty vy v Ty
federal political committee. c s a2 a2 s s s a a2 s a 1,12'?3 .
Name of Em t!oyer Occupation ggxgﬂlnggg#gtlon $18.82
Nexion Heal Regional Clinical Specialist
Receipt For: Aggregate Year-to-Date ¥

Primary D General T T T T T Y

Other (speCify) ' '] '] [l (] '] [l ['] 2l82;l3P ']

Full Name (Last, First, Middle Initial)

Meera Riner Date of Receipt
Mailing Address 513 Hillside Drive W'FM'I 1 Lo ] TV Yy TY
09 1 0 ,2Q0

C|ty State le Code Transaction ID: SA1 1A|4429
Auburndale EL_ 33823 Amount of Each Receipt this Period
FEC 1D number of contributing L B A AR oo T
federal political committee. c L L 41 r a4 s ok s 4w 5.76'92 R
Name of Em honer Occupation ggymrlopngﬁdustlon $96.15
Nexion Heal Vice-President for Operations
Receipt For: Aggregate Year-to-Date ¥

Primary D General T T T

Other (specify) ¢ o e e 18?6.?6 .
Full Name (Last, First, Middle initial)
Meritt L. Robinson Date of Receipt
Mailing Address 1650 Dunaway Crossing T!"M'I T YTV TYTY

09 | 0 22908

City State Zip Code Transaction ID: SA11A1.4430
Fairview X 75069 Amount of Each Receipt this Period
FEC ID number of contributing WAL LA A o T y
federal political committee. C L2 4 L4 s a4 s s s 2.88'?8 .
Name of Employer Occupation payroll deduction $ 48.08
Nexion Health 4 RD Op semi-monthly
Receipt For: Aggregate Year-to-Date V

Primary D General . | | ™—rs ™3 T

Other (speC|fy) ' [ ['] [] '] [ '] (] 10.57.I76 ']

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026 FECSchedule A( Form 3X) (Revised 02/2003)




28039870801

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12/13

(check only one)

X, 11a] 116 [ ] 11 12
|13 [ 14 15 16 [ 171

5 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)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)

Deborah Ann Seals Date of Receipt
Mailing Address 425 Martin Drive IOy )/ YTy TYrY
0 I 30 ,2Q08
City State Zip Code Transaction ID: SA11A1.4435
Beaumont X 75418 Amount of Each Receipt this Period
fedoralpolical commitee. - o Co o, 18488
Name of Employer Occupation gggf%gﬁ?ﬁ;ﬂon $30.78
Nexion Healh Director of Nurses o
Receipt For: Aggregate Year-to-Date ¥
Primary D General rri i L
Other (speCIfy)' I 3 2 I 1 1 3|69'?6 1
Full Name (Last, First, Middle Initial)
Penny Walker Date of Receipt
Mailing Address 107 East Ross I [BYD )/ [Ty yry Yy
0 | 30 ,2Q08
City State Zip Code Transaction ID: SA11A1.4431
Waxahachie > 75165 Amount of Each Receipt this Period
r ntri in T ' ) T T T L) L v v v v v T L)
federal poical commiee. cl ... ... . Lo, 10
Name of Employer Occupation gg#‘gu‘gﬁ?rﬂgtlon $28.85
Nexion Health Dietician
Receipt For: Aggregate Year-to-Date ¥
Primary D General | T T
Other (specify) ¢ 4.32'.75

] [ N N (] '] 4

SUBTOTAL of Receipts This Page (optional)

'357.78

TOTAL This Period (last page this line number only)

-

4578.10

FEGAN026

FEC Schedule A( Form 3X)

(Revised 02/2003)



039870802

o
L

2

SCHEDULE B (FEC Form 3X) !
ITEMIZED DISBURSEMENTS

" Use separate schedule(s)
. for each category of the

. Detailed Summary Page

FOR LINE NUMBER: | PAGE 13/13
(check only one)
21b 22 23 24 25 26
27 28a 28bh 28¢ 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)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)

CUMMINGS FOR CONGRESS CAMPAIGN COMMITTEE

Mailing Address PO BOX 1631

Transaction ID: SB23.4414
Date of Disbursement

'g'i'ﬂ'l/ 01_60 !

Y Y Y ¥
2008

City State
MD

BALTIMORE

Zip Code
21203

Purpose of Disbursement
Contribution

Candidate Name
ELIJAH E CUMMINGS

CaTegc;ryl
Type

| | Senate
|| President
District: 07

Office Sought: House

State: MD

Disbursement For:
Primary
Other (specify) W

2008
m General

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (optional)

v v v v v v

~1000.00

TOTAL This Period (last page this line number only)

g v v v v v v

1000.00

FEB6ANO26

FEC Schedule B{ Form 3X) (Revised 02/2003)
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