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4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
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(b) Monthly 
 Report 
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NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

228 S WASHINGTON STREET SUITE 115

ALEXANDRIA VA 22314

C00434233

✘
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Kirley, Francis P., , ,

Kirley, Francis P., , ,
[Electronically Filed] 07 20 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  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 Column 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) ................ 

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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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

01 01 2017 06 30 2017
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

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

14. Loan Repayments Received .......................
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 ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

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

 (c) Total Transfers (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) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (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)) .....

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

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Benoit, Abigail B., , ,

415 Copper Ridge Drive
04 28 2017

Youngsville LA 70592
Transaction ID : SA11AI.6867

Nexion Health Administrator-Patterson

610.00

525.00

Benoit, Abigail B., , ,
415 Copper Ridge Drive

05 10 2017

Youngsville LA 70592
Transaction ID : SA11AI.6874

Nexion Health Administrator-Patterson

891.00

281.00

Benoit, Abigail B., , ,
415 Copper Ridge Drive

06 08 2017

Youngsville LA 70592
Transaction ID : SA11AI.6895

Nexion Health Administrator-Patterson

1000.00

109.00

915.00
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Bridges, Kimberly A., , ,

1966 Bridges Road
03 23 2017

Florien LA 71429
Transaction ID : SA11AI.6852

Nexion Health Administrator-Many (LA)

500.00

500.00

Bridges, Kimberly A., , ,
1966 Bridges Road

06 22 2017

Florien LA 71429
Transaction ID : SA11AI.6904

Nexion Health Administrator-Many (LA)

1000.00

500.00

Cash, Juliie, , ,
2303 Cole Circle

01 17 2017

Bossier City LA 71111
Transaction ID : SA11AI.6824

Nexion Health Administrator-Claiborne

1000.00

1000.00

2000.00
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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.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Eddings, Cametrica, , ,

116 Mourning Dove
01 17 2017

Navasota TX 77868
Transaction ID : SA11AI.6826

Nexion Health Administrator-Golden Creek

368.00

368.00

Eddings, Cametrica, , ,
116 Mourning Dove

04 28 2017

Navasota TX 77868
Transaction ID : SA11AI.6875

Nexion Health Administrator-Golden Creek

418.00

50.00

Hill, Janice R., , ,
205 Rocky Mound Drive

06 30 2017

Lafayette LA 70506
Transaction ID : SA11AI.6809

Nexion Health RFS South Louisiana payroll deduction $ 28.71 bi-weekly

427.20

427.20

845.20
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201707209066825834

9 12

✘

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Myles, Rebecca R., , ,

P.O. Box 120
06 09 2017

Minden LA 70158
Transaction ID : SA11AI.6898

Nexion Health Administrator-Pierrepont

466.00

466.00

Riner, Martha, , , III
P.O. Box 391

05 19 2017

Naples TX 75568
Transaction ID : SA11AI.6885

Nexion Health Administrator-New Boston H'lthcare Ctr

382.00

382.00

Shuck, Michelle Ann, , ,
1200 Twilight Drive

06 30 2017

Garland TX 74050
Transaction ID : SA11AI.6907

Nexion Health Administrator-Pleasant Valley

500.00

500.00

1348.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
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10 12

✘

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Smith, Truman W., , ,

P.O. Box 1468
06 08 2017

Gladewater TX 75417
Transaction ID : SA11AI.6899

Nexion Health Administrator

500.00

500.00

Sweeney, Philip, , ,
20 Davis Boulevard

03 28 2017

Jefferson LA 70121
Transaction ID : SA11AI.6861

Nexion Health, Inc. Administrator

1000.00

1000.00

Walker, Penny, , ,
107 East Ross

06 30 2017

Waxahachie TX 75165
Transaction ID : SA11AI.6808

Nexion Health Dietician payroll deduction $ 31.84 bi-weekly

436.17

436.17

1936.17

7044.37
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✘

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

MICHAEL BURGESS FOR CONGRESS

PO BOX 2334 01 30 2017

DENTON TX 76202

contribution
C00372532

Transaction ID : SB23.6811

BURGESS, MICHAEL C., , ,
2500.00

✘ 2018

✘

TX 26

NRSC

425 SECOND STREET NE 06 07 2017

.

WASHINGTON DC 20002

contribution
C00027466

Transaction ID : SB23.6816

2500.00

RALPH ABRAHAM FOR CONGRESS

P.O. BOX 14062 05 01 2017

MONROE LA 71207

contribution
C00563940

Transaction ID : SB23.6815

BURGESS, MICHAEL C., , ,
✘

2700.002018

✘

TX 26

7700.00



SCHEDULE B  (FEC Form 3X)
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Image# 201707209066825837

12 12

✘

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

SCALISE FOR CONGRESS

PO  BOX 23219 02 23 2017

JEFFERSON LA 70183

contribution
C00394957

Transaction ID : SB23.6812

SCALISE, STEVE, , ,
1500.00

✘ 2018

✘

LA 01

TEAM RYAN

320 1ST ST SE 06 22 2017

WASHINGTON DC 20003

donation
C00545947

Transaction ID : SB23.6817

5000.00

6500.00

14200.00


