__ﬁEC EIVED
FEC MaIL ROOM

008 N3 Ay

Via overnight delivery -

6937 Warfield Avenue

Sykesville, MD 21784 -
January 30, 2008
P Federal Election Commission
:I . Office of Public Records
- 999 E Street, NW '
=i Washington, DC 20463
W :
g:; Dear Sir or Madam:
Gh .
o Enclosed please find the FEC Form 3X, the Report of Receipts and Disbursementsm, for the Nexion
N Health Fund for Quality Long Term Care, Inc.

Thank you for your attention to this matter.
Sincerely, .
%ﬂx (DK’:/Q‘(

Francis P. Kirley
Treasurer

Enclosure
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FEC REPORT OF RECEIPTS 2008 JAN 31 A1y

FORM 3X AND DISBURSEMENTS

For Other Than An Authorized Committee

r— —_— | ... ... Offica Use Only

1. —Wéb” USE FEC MAILING I;ABEL Exam| I;:If y n \
COMMTTEE (nful)  OR TYPE OR PRINTY overthe lney 2 TP

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC
S S Oy I O A T T T O A A T O T YU VOO Y OO N O MO OO0 1Y | Ill

I_:illlllllilll1||_l|l|514111|=||J||i||!LJil'l'lJ

| 285 WASHINGTON STREET SuTE 15

VD)RESS(nwhber and siraet)

Check If different Ll]llLllllll‘lllllllll} llgli"lll
than previously

Hy |
ALEXAN . . . T VA . 3
reparted. (ACC) i ID'?'AI-_I IR TR T T Y W OO Y | LVIAI L i2|21.4|—|4 ca

2. FECIDENTIFICATION NUMBER CTY A STATEA ZIPCODE A

——

. cooemzs | 3. ISTHS
- T T | EPORT

NEW AMENDED
N) OR A)
4. TYPE OF REPORT ®) Montnly ™ o " Nov 20 (M11)

(Choose One) Report § Feb 20 (M2) " [ Moy 20 M3 '— Al 20 (M) “?-gmt)ion

Due On: i~ : . = M12
 Jun20(M6) . . Sep20(M8) | &:ﬁm%mn)

B

{a) Quarterly Raports:

April 15 i ; Apr20 (M4) L w20 n o Oct20(M10) ©  Jan 31 (YE)

Quam"y Remo1) = ) i .
July 18 ) 12-Day . Primary (12P) " General (126) Runoff (12R)
Quarterly Report{Q2) PRE-Elaction :.1...::: . :; .'.;':; - o
October 15 Report for the; Convention (12C) o Special (12G)
Quartsrly Report(Q3)
«  January 31 : ;
X' Quartefly Repor(YE) Elaction an
. July 31 Mid-Year
Re'gm(Non-eIeeuon () 30Day ! oo Ly
Year Only) (MY) Post -Election ; ° Genenal (30G) I, Runoff (30R) ~;  Speclal (30S)

Termination Report ep “’“';"": h [ .:“._. e _
(TER) : T §od r in the
Eecian on ..o el b State of

in tha
State of

5. Covering Period S07 ;[ 01 ¢ 2007 : twough | 12 - 31 ¢ 12007 '

T AR ettt e s st PR - e i e o

I certify that | have examinad this Repart and to the bestof my knowledge and belief it is true, comect and complete.
Type or FPrint Name of Trea r Francis P. Kirley i

Signature of Treasurer

- o (O] 30 19998

]
NOTE : Submission of faise, eronsous, ar incomplets inforgation subject the person signing this Report to the penaities of 2 U.S.C 437g.

|Ofts I T \1 | FEC FORM 3X.
| Only . (Rev. 12/2004)

FESANg28
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SUMMARY PAGE

P.B3-14

FEGAND26

PEC Form aX (Rev. 02/2003) OF RECEIPTS AND DISBURSEMENTS Page 2
Write or Type Committee Name
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC
_ WM TER Y VRV W D DIV TR
Report Covering the Perlod:  From: 075 701 | 2007 ! To: .12 .31 2007
COLUMN A COLUMN B
This Perod Calendar Yearto-Date
6. (a) CashonHand o S e
sy j00f © SN
{b) Cash on Hand at e
Begining of Reporting Period ... 17000
(©) Total Receipts (from Line 18} ........... ‘ . e, 26 ______ CoL 8757.89
{d) Subfotal (add lines 6(b) and
6(c) for Column A and Lines T B S T o
6(a) and 6(c) for Column B} ...vcuve. e oo ‘99?43.' e e .B75789
7. Total D-sburssmems(fromLme 3) e _ _ _ 4427 . §  2506.80
8. Cash on Hand at Close of
Rspomng Perbd P L . . - pegey - e )
(subtract Line 7 from Ling 6(d)) «..esueerererses T 62?0 99. D . 625089
9. Debis and Obfigaticns owed TO
the committee (itemize all on I o e 4 o
Scheduls C and/or Schedule D) .........cc.o.. o 000
10. Dehis and Obligations ewed BY
the committae (Mtamize all on S
Schedule C and/or Schedule D) w.u.uerae. s 000
"} This Commitiee has qualified as a multicandidate committes. (see FEC FORM 1M)
For further Information contact:
Federal Election Commission
999 E street, NW
Washington, DC 20483
Toll Free 800-424-9530
Local 202-684-1100
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DETAILED SUMMARY PAGE
- OF RECEIPTS

FEC Form 3X SBg!: 06/2004)

Write or Typa Committee Name

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Report Covaring the Period:

Fom; LO7.F i0.01; ¢ 2007 : To!

L
2. .8

P.B4-14

Page 3

1.

12.

13.

14.
15.

16.

17.

18,

19.

L Receipts

COLUMN A
Total This Pariad

COLUNN B
Calendar Year-to-Date

Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Commitieas
{iy temized (use Schedule A)

() Unitemizad ............ooevrveereerrcvrevene
(iii) TOTAL (add
Lines 11(a)(i) and (i) .....rervreeree P

(b) Puolitical Party Committess ..o
(c) Other Pofitical Committees

(Such @s PACS) ........ccocrrvvrermrrenseres
{(d) Total Contributions (add Lines

11(a)(iii).b) and (c)) (Carry
Totals to Line 33, paga 5) ......ccece... »

Transfers From Affiliated/Other
Farly CoOMMIMBBS ......c..ecrerrersrsnrreseessiasmens

All Loans Received ...,

Loan Repayments Recaived ..............veee
Offsets Ta Oparating Expanditures

(Refunds, Rebates, elc.) ’

(Camy Totals to Lina 37, page 5) .o
Refunds of Contributions Made

1o Federal candidates and Other

Political COMMIEES ....cecceoermremeemervesssarsanrs

Qther Faderal Recaipts
(Dividends, Intarest, 8tC.) ......vuenuwirmnan

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schadule H3) ...

{b) Levin Funds (from Scheadule HS) .......

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

Total Regelpts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(¢)) .......cr---..

Total Federal Recelpts

oty bl R s s s gt £ g s arn gr e g+ ame % tn R
i 671
i ot .
! . . . b e Pl
iy e 5 fmt 3
.
!
S
- — -
¥
B i
Pl
S
oo AU Lo P RSP N v E P S
1
: 8624.26
v . :
Pardw Tuemtn, & mpw s uil s sl Sawmnst T et -
TP I AR ALt e b e T § s e b et p e -
0.00 :
T Ry T T
:“.I.'.'.'-‘.'.'Iﬂ.h.'ﬂhi“l mmehaldl Bl B € m e ke ommr n e mR
i
; 0.00 ;
Ty PP S USROS PRSI [P N )
L nu T i Wb Rt 1 s 8 g rmnlpy ot R e s gtte 11 5 1o H
i 0.00
am e p e R e LN e D e s e s Tt v e s
T T T
0.00 :
T S e . i ety
e o mmrany - vy
: 0.00
Lrmariowes e 1, A et 1 b ey o e i -
STy adrnls "
1
, 0.00
L A A L L ks

e 800 E

CCATS SETRPY PP N

[ SN ¥ R ————

0.00

iam inmas k. NPT Tk mlers wd) oy r e dnrnd

L L Y DALY NPT L PRI S R T U PR
. 0.00
S s ¢ : 18 amdtioad it e S

o ki ke gy e et Simeory

852426 |

i e e e g e = - e
(subiract Line 18(c) ram Line 18) o e, B62426 1

FEBANOZ6

B KR S

_eTieds

-.203840 . -

.Ore78e

e 080
LSS
0w

000 .

000

000
000
000

000
000

| 875789
arsree
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FEC Form 3X (an 02/2003)

DETAILED SUMMARY PAGE
of Dishursements

21

22,
3.

24,

25,

27.
28,

29.

30.

31.

32.

Ik DISBURSEMENTS

Operating Expendltures
(a) Shared Fedaral/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..............ccoeemrerene

(I} Non-Fadeéral Shara.............ecriseee
(b) Other Federal Operating

(c) Total Operating Expenditures
(add 21(a)), (@)Gi) and (B)).eveseese: »
Transfars to Affillated/Other Party

Federal Candidatas/Committees................
and Other Political Commiitiees...................

Indapendent Expenditure

(use SCheduIB E) ..........ccvrenessemsecssensoissras
Coordinated Expenditures Made by Party

&gtgl\s'\mfz U.S,C. 441a(d))

Loan Rapaymants Made............c.ccoeuvcenons

LOans MBOE....uiuieiieieiereceemvareererravasssassns
Refunds of Contributions To:
(a) Individuals/Parsons Other

Than Polltical Committees .....cvue

(b) Political Party Committees
{c) Other Palifical Committeas

(such as PACS) ..........cccccnmrurmsrmiamenne
{d) Total Conlrdbufion Refunds

(add Lines 28(a), (b, and ()} ......... »

Other DISHUrSBIMENtS........c.c..vvrverrreersrmmmesse

Faderal Election Activity (2 U.S.C 431(20))
(a) Shared Faderal Election Activity

(from Schedule HE)

(i) Faderal Share ........cceeiceennies

(i) "Lavin® Share ..
(b) Federal Election Acw:ty Paki Entlrely
With Federal Funds ............coeeers

{¢) Total Fedaral Electlon Activity (add
Lin@s 30(a)i). 30(a)ii) and 30(b))....

Total Dishursaments (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 2 and 30(c))..

Totat Federal Disbursaments
{(subtract Line 21(aXii) and Line 30{a)!i)
Trom Ling 31).....cceceervermrrerns

P.B5-14

Page 4

COLUMN A
Total This Period

" COLUMN B
Ca(qndar Yaar-to-Date

ek

| e . e |
i ! f :

L S S g

P L TE R R TE S TR TN

- e W,

Rt e vy e S e IR S AR e e

44327

000

2000 00

.t s

000

1
BB g s Tk
RN P VAR i e men A e b,

TSP S

|
M VAW el it Ln e -3 e Bt St 24 28
TR tewin

000

Trer e s wnmad s e b L
L 1 IARR SN L0

l-\lw\p A

TR .._I. s

i 0.00

- . B LT
d

i 0.00 :
o . .
b B T AT IR SO LR P DERE I L IO
e

000

: .0 °_°..
qu”“

an mppde nats, g ]

L )

T 0.00

' o'do"

H 5 : . -
Sttt e e b e e Lpen, e RER S RN

PSSR TANL L D e

ooo

T T T PR

0. 00

R T T R TR O e SR JUFPE SPEINEIINY

[oRE
L [ Py

H

1

, 0.00

[ETIPL - A ke T d ot mnfome

204327 |

e, s b s T et L ad

VR [ S I ——

P e g e

_ izobo oo
R ooo

Z o

” 000

T e
o
C e
T o

000
.. 000

. l.o_pol .

.00
o

000

e 250690
. 250890

FEGAND26



Lﬁl
ocl
=l
|
(ﬂl
oy
W}

wl
o

JAN-@8-1996 23:33

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

. Net Contributions/Operating
Expenditures

33. Total Contributions (other than loans)
from Line 11(d), page 3) ...cveevrermeresemnserenns

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Lina 34 from Line 33) ........... T

36. Total Federal Operating Expanditures
(add Line 21(a)(l) and Line 21(d))..........

37. Offsets 1o Operating Expenditures
(from Lin@ 15, Page J) ...cccrnrmmvrrsrmsrmrmrssseres

38. Net Opsmating Expenditures
{subtract Line 37 from Line 36) .......couems

5 TP — —

P.B6/14

Page 5

COLUMN A
v oot This Povlod |

COLUMN B
Calendar Year4o-Date

T B EER

e i 3428
g:....|:. _.. .':_._:...._..' _ Geem i .__,0'0.0. -
e, BS2AZ

[V A I b s Rt T AL T

[ TR Y S
A mbemete . e et et e {1 = " ¢t £t e £ b 10
; 0.00

R L S LT R Mt Nt e

B e

FEsANO26

amaz ¢

fid)

0%

e

 508.90

000

e
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

P.@7/14

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

FORLINE NUMBER: [ PAGE 8713 |

(check only one)

P_(:‘ﬂal:lﬂb Hﬁc Hﬂi Fla

' Any information copied from such Reports and sutsmanls may not be sold or used by any persan for the purposa of soliciting contributions

or for commarclal purpases, other than ugsing the haime and address of any political committee to solidlt contributions from such commitiee.

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

> NAME OF COMMITTEE (in Full)

"" full Name (Last, First, Middie Initial)

Hollie Adams Data of Recelpt
Malling Address 2759 CR 1490 TR 8 e Ty e
S 1 2.3 1 2 O 0 7
City State 2ip Code Tranucﬂon iD: 3A1 1A| 4178
Centar hy. 4 Jms_ Amount of Each Recelpt thls Panod
FEC ID number of contributing vy T : o
federal palitical committae. !cj“ Fo 262 ?5 .
Name of Er Emgloyar Oceupation Kﬁ&rgélk('iyeducﬁon $ 23 55
Nexion Health - Administrator
Receipt For: . Aggregate Year-to-Date v
.. Primary _ General T AT A e et
_ Other (specify) ¢ e 262 35 .
Full Nama {Las\, First, Middie initial)
Emmanuel Akinyarni Date of Receipt
Mailing Addrass 4137 Baccarat Drive MM e DT Y Sy
o 12_:— : 31 2007 .
City State Zip Code _Transaction ID SA‘l 1Al 4147 _
Gadand IX _75043 Amount of Each Recelpt thls Peﬂod
FEC 1D number of contributing oS R . C
federal political committee. ‘C e temebemniarans o i o S S 342 %
Payroll deduction § 30.19
e ST amanaor brweekly
Recaipt For: . Aggregate Year-to-Date ¥
. Pimary . General e ——— b o
overtechy SR
Full Name (Last, First, Middle Initial)
@rad Bames . Date of Racelpt
Mailing Address 2815 Falcon Knoll WD JoY Y ¥y
. | 12 o 31 2007
Clty State Zip Code Tranuctlon ID SA‘I 1AI 41 78 __
Katy X _ 77484 AmOunt of Each Recalpl thls Perlod
FEC ID number of contributing Ty s T A ' .
federal poical commine; I .o
- Payroll deduction $ 62.5
Name af Ei el Ocey) i
Ngxmn Heﬁp'r'?-f ' Admi’:lai:tmrator bi-weekly
Re"e"" For T T Aqgmgab Year-lo Date v
. Prienary ... General § 4 £ RS
 Other (specify) w o 525 °°J
SUBTOYAL of Racsipts This Page (Oplional) ... e ieserrerssmin » v v " 2935 RO
. TOTAL This Period (last page this line number only) ........... rersaesasaaess .

FEBANUZ2e

FECSchadule A( Form3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

P.BB-14

Use separate schadule{s)
for each category of the
Detalled Summary Page

FORLINE NUMBER: | PAGE 7/13 |
(check only one)

11al:|11bH11c Hﬂi —_—

I Any mfnrmahan copved from such Reports and S!atemanls may not be sold or used by any parson for the purpose of soliciting conlributions  :
. or for commercial purposes, other than using the name and address of any pelitical commitiee to solicit contributions from such commitiee.

,> NAME OF COMMITTEE (In Full)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

“"'Full Name (Last, First, Middle Initial)

[P

JoHery G. DaMam Date of Reoelpl
Maiilng Address 920 Avenue G WM D B YUY Y
_ N . ] 12 : : 31 B 2007
City State Zp Coda Tranucﬂon ID: SAT1A1.4183 )
Maaero LA 70072 " Amount of Each Raceipt this Fericd ™
FEC ID number of contributing Sy mmm— o
foderal poical commitiee. O e e "‘ff o
axion Realh Administrator o
ReceiptFor: Aggregate Year-io-Data ¥
., Primary .  General F N R S 35 O
' mhe' (spec“y)' :L!m-uulwmh St e bt dos s Bt st o b 3—--—- ~3 w e Ji
Full Namae (Last, First, Middle Initial)
Tonye Ihua-Madusnyi ] Dateof Reeelp(
Malling Address 2611 Atrium Drive WEW VBT RNy YUY Y
I ‘12 31 2 0 07 )
City State Zip Code Tranucﬁon 1D: SA11AL.4181
Grand Prajrie IX 75052 Amount of Bach Reoelpl tms Period
FEC ID number of contributing 7 TRy oy R '
faderal poktcal commitisa. A RN st Y
Name of Employer Occupation E%rgglk?yeduction $ 30.18
Nexlon Heal Administrator
Receipt For: . Aaymgate Year-to-nane v
. Primary . N ..' Ge“em k PN 1l i et e of ke se e
Other (speciy) @ i . 3°4 99 e
Full Narne (Last, First, Middle Initial)
Maryuarite P. Jenkins _ - Dalo of Reoeipt
Mailing Address 118 2nd Avenus T TR YT Y Y
) ] 1-2 i 3 1 .2007
City State 2ip Code Tramctlon lb SA1 1Al 4186
Reistertown MD 21136 [~ Amount nf Each Raoelpt this Period
FEC ID number of contributing Ty o mmmm——— ' T
federal political committee. _c..‘.___............ S e e 25?..50
Name o{_' Employer Ocrupation s:%m:ﬂycﬂon $ 2675
Cantrollar
Rqulpt For: _ Aggmgm Yaar-tn-Data v
Primary .. General I e s Sl
l Othe’ (spwi’y) ' 5'---""'- AT T L5 L anen & AR bW -?57 50 -
SUBTOTAL of Recsipts This Page (OPHONRL) ......oreeneernren PR .o ;
TOTAL This Period (last page this line NUMDEF aNlY) .....vescssmsoscenesrermermsssrsmssieses [ 4 —

FEBAN0O26

FEC Schedule A( FarmaX) (Revisod 02/2003)
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SCHEDULE A (FECForm 3X)
ITEMIZED RECEIPTS

LT e—.

P.B5-14

Use separate schadule(s)
for esach category of the
Detaiied Summary Page

FORLINE NUMBER: | PAGE g/13 =~ |
(check anly one)

: Ar}; |nformatln;1 oopled from such Reports and Statements may not be sold or used by any parson for the purpose of sollclllng contributions
| or for commerclal purposas, other than using the name and address of any political commitiee to olicit contributions from such committes.

[i'"aH“b 11c |
16 E]w!

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

D NAME OF COMMITTEE (In Full)

“Full Name (Last, First, Middle Initiai)
BrianP.Leo

Dale af Recaipt

Mailing Address 517 Overdale Road

——

GRS L S T ey
.08 . .03 7 2007

City Sate  ZipCode Transaction ID:; SAT1A14118
Baltimore _MD 21220 i Amnumof Fach Recanpt this Penod
FEC ID number of contributing oy A e T o
federal political committee. ﬂc: et - L S S SV N ..5'00 00
Name of E r Occupation
Nexian Heg?hm:' _ General Counsel
Receipt For; Aggregate Year-io-Date ¥
. Primary _ General et A e e o bt £ e = 0 i g
 Other (specity)y i 000
Full Name (Last, First, Middle Initial)
Brian P. Laa . Date of Reaelpt
Mailing Address 517 Qverdale Road CHTRTE VO Y Yy Y
e s 1 p ;" - _2? -2,09 7
City State Zip Code Transacllon ID: SA11A1.4119
Baltimore MD 21228 Armount of Each Hecelpt thls Penod T
FEC ID number of contributing P R pras—_—— o
foderal political commitiee. C! i , 500 w0
Name of Employer Qccupation
Nexdon H”"B‘UY:" ____| General Counsl
Recelpt For: . Aggmgnta YaarMah V
_ Primary _ Ganarat “r gt -
o‘her (smufy)' ;':-n-.-w\-mn""r"llﬂﬂ e adine o it 1830-T i
Full Name (Last, First, Middle Initial)
Michaal F. U_ i ___| Data of Recaipt
Maillng Address 12840 S, Kirkwood U BIC RS VS R S
#738 (12 0. 31 2007 .
City State Zip Coda Tranuctlon ID SA1 1Al 4180
Stafford * 71477 Amount of'Ea'&\ Receipt this Period
FEC 1D number of contributing 7% S A T T e
faderal political committes. E_ci dem L e et i et 29%20
Name of Empioyer Gocupation gfyvrgélkcliyeductions 29.22
Nexion Heal
- LNFA
Receipt For: . Aogregate Year-to-Date ¥
Pﬂmal'v . , Geﬂelal a e} - il S e | ;
* Other (specify) ¢ N %92 20 -
SUBTOTAL of ReCeipts THis Page (OPHONRI) cv.evwv.susorsevmrerrmsrsssrsmsessnress b e 1202.20
) TOTAL This Period (last page this IINe RUMDEr ONlY) ..........ccourenmsrsssssmmmmnmemienn. » R

FESAN028

FEC Sehadule A ( Form 3X) (Ravised 02/2003)
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P.10-14

SCHEDULE A (FECForm 3X) Uze separate sch?}ule(s)
for each
ITEMIZED RECEIPTS obataaidolid

FORLINE NUMBER: | PAGE 9/13___ !
{check only ona)

}_Y_]naHﬂh F_'_Iuc Hw o

| Any information copied from such Reparis and Statements may not be sold or used by any persan for the purpose of soliciting contributions
i i or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiltes.

NAME OF COMMITTEE (In Full)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

" Full Name (Last, First, Middle initial)

Laura Laesis MeDowel-Pappas Date of Recelpt
Malling Address 18716 Falls Road -’M LIRFAE R SN B A
e e : ile. . 31, 2007 .
City State Zip Code Tumlon D: SA11AI 4190 o
Hampstead MD __ 21074 _ ' AmountofEaeh Rseelp: lhls Perlod '
FEC 1D number of contributing T '
federal paiical conmitie. C i L em
Payrolt deduction $ 28.69
NeTahone ocpater . kool
Rt Director, Purchasing & Finance
RecoiptFor. Aagmgate Yaar-to-Date v
Pimary ;| General . i e i
Other (specify) ¢ P . . 270 82 :
Full Name (Last, First, Middie: Initial)
Kaith Mutechlar e et o e 1 Date Of Recelpl
Mailing Address 1778 Brookshire Court M0 Y Y Y
e e R 5 T RO LT {1 1
City | Transaction |D: SA11AL4188
Flnksburg Amoum af Each Recalpt this Panad
FEC D number of contributing '
federal political committee. et W i 20880
Paymll deduchon $ 22 88
Name of Emy loyer Occupation bi-weekly
Nexion Heal Treasurer
Receipt For: o Aggrepate Year-to-Data ¥
_ Primary -+ Ganeral S At
* Other (specity) ¢ P . 208 80
Fult Name (Last, First, Middie Initial)
Michaal A. Newton _ Date of Receipt
Malling Address 6913 Breezewood Terrace MM e g Y 'Y
e e — 97 i .2.§.. 2007
Clty State Zip Code Transaction ID: SAT1A14113 .
Rockyillp ~MD . 208524323 Amount of Each Reaeupt this Period
FEC ID number of contributing . v Fmem—
Ederal PO“ﬂGal mmmim. ;9.;--- R RPPE RS PR NS, RIS P I . 1000 00 H
Name of Em Occupation
Hex_'m mﬁﬂ"’ Director-Human Rasources
Recelpt For: o Aggregata Year-to-Dale ¥
i Pimary | General o N S i
Other (specify)w P 100000
SUBTOTAL of RECHIDIS THIE PAge (GPHONAI) vevveesesssssesessresssenssemsmersresons » SRR 1 L. S
TOTAL This Pariod (last page this fine NUMBET ONlY) ......corevrrnarenn s P

FESANO26

FECSchodule A{ FormaX) {Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

P.11-14

Use separate schedula(s)
for each category of the
Datalled Summary Page

{check only one)

lZ{ﬁaHﬂme Hw M

| FORUNE NUMBER: | PAGE 10713

[ Any mformauon copied from such Repam and Statements may nat be sold or used by any parson for the purpose of soliclting contributions
. or for commercial purposes, other than using the nama and adgress of any political committee to salicit contributions from such commities,

NAME OF COMMITTEE (In Full)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Iniial)

Nexior Health Managemant Dab of Recaipt
Mailing Address 6937 Warfleld Avenue ~N" WG 1YY v
] - . 07 '.:, 13 ) 2007 .
City State Zip Code 'I'ramcﬂon ID: SA11AL4157 .
Svkesville MD _21784 Amount of Each Reaalpt this Period
FEC 1D number of contributing T AT e
federa) political committea. ..9.:...'..-...- P S R 10?0 00
Name of Employer Qccupation ?onmbuuon refunded 1’3'
Receipt For: Aggregate va-r.m-natev
. _"Pimary : : General R T s S
Ot (spoct)w o i st 1°°° °° i
Full Name (Last, First, Middle (nidal)
Meniti L. Rebinsan - Date of Receipt
Malllng Address 1850 Dunaway Crossing WOWS Be Y Y Y
—— e ) . Je 32007
0|ty State Zip Code _Transaction ID: SA‘[ 1A1.4189 .
Faiview x 75069 " Amount of Each Receipt this Perlod
FEC 1D number of contributing far T ST '
feral polical commitioe. it 46050
Name of Employer Octupation Paymll dyeduchon $ “ 08
Nexion Heal RDO
ReceptFor Aggregate Yearto-Dale ¥
. Primary | Genersl P N e e e
omr(sm" ; NN SRR IV S S . .480 80
Fult Name (Last, First, Middle initial)
Wellness Cancapls . Date of Recelpt
Mailing Address 4201 Medical Center Drive S W DT VTNV Y
) ~..Suite 300 __ 07 . 27 4 2007
City Stawe Zip Code N T.-.mmon D: SA11AI.4172 o
McKinney _IX J_s_qgg: " Amount of Each Recaipt ihis Period
FEC ID number of contributing PR ST '
federal political compittee. ::.9-_,_."; RO SN VAP SN S VRN 509. 00
Name of Employer Occupation %rétnbutlon rafundad 113-
Receipt For - Aggregate Yaar-to-Data '
Primary . General ; i P T
" Other (specify) ¢ T 50000 )
SUBTOYAL of Raceipts This Page (optional) .......eecmmiemeeerueississinisiemmseserrmssssisnss [ . o 193080 o
TOTAL This Parind (last page this line numbBer only) ... v e s e > 6" 9'49 .

FEBANO26

FEC Schadule A{ FormaX)

{Revisod 02/2003)
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P.12-14

SCHEDULE B (FEC Form3X) separais scheduhE)
ITEMIZED DISBURSEMENTS ! for each catagory of the
| Detziled Summary Paga

FOR LINE NUMBER: [PAGE 11/13
{check only one)

e He Ha Ha Ha

Any Information copled from such Reports and Slauemems may not b sold or used by any person for the purposa of soliciting contnbuhons
or for commercial purpeses, other than usmg the name and address of any political commitiee to solicit contributions from such c9mmlttee N

NAME OF COMMITTEE (In Full)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)

Transaction ID: SB21B.4121
Wachovie Bank Dats of Disbursament
e e e e 1 e v e Sl S - VIR S AL
Malling Address 7 Saint Paul Strest (08 . {09 . 2007
City ST Stata Zip Code Amoum of Ead\ Dlsbursemem !hls Period
Bal_t_ig_lg[gm___“ . MD 21202 - - -
Purpose of Disbursement ;‘_,_“ 86 01
Bank service charge ) o
Candidate Name Category/
Office Sought | House Disbursement For:
. Senale ':“_‘ Primary | | General
i’ Pregident "™ Other (specify) W
) S_tate District: o
Full Name (Last, First, Middle Initial) - Teansaction ID: SB218.4122
Wachovia Bank Data of Dlsbursament
———— s e - o [N SRS A S
Malling Address 7 Saint Paul Streat 09 e 1 2 P.2007

City’ “State Zlp Code Amount of Each Dlsbursament thls Penod
Baltimore MD 21202 : -
Purpose of Disbursement o l STV 59 41 o
Bank service charge i
Candidate Name - | “Categaryl
e cme . B Tyw
Office Sought. . .House Disbursement For: )
__: Senate i Phimary ¢ " General
:  President || Other (specify) W
State: District:
" Fuli Name (Last, First, Middle Initial} Yransaction (D: SB21B.4123
Wachovia Bank Dam of Dlanumemem
_ : - LV ey
Maling Address 7 Saint Paul Strest a.’ 9. ’ ° P..2007
City ) $tate Zip Code N Amount of Eaeh Dlsbursemem this Pedod
Baltimore MD 21202 : :
Purpose of Disbursement o ——— 71 34 :
Bank service charge o
Candidate Nama | "Getegory”
PR Tyw
Offica Sought:  © . House DisbursementFar:
' ! Senate 1Prlmary i General
;. President © | Other (specity) W
State: District:
I SUBTOTAL of Disbursements This PAGE (OPHONAI) wvcererercressnssesseesenseesersres > N R 4
[ TOTAL Thls Period (last paga this Ilne number ONY) cruicirineesenrsramsssrmmmasnsn s sesnans s sssns [ e . )
Bt e e , I LI e

FEC Scheduis B{ Farm ey «wm 02/2003)



JAN-BB8~1996 23:36

P.13714

SCHEDULE 8 (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detalled Summary Page

FORLINENUMBER: '~~~ |PAGE 12/13
(check only ong)

fE i fa 02 0z Aa

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 commerclal purpeses, other than using the name and addrass of any polltical cammlnne tn solldt mmrlbu!lons lrom such commmoe

NAME OF COMMITTEE {In Fu)
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle initiaf) Transaction ID: SB21B.4120
Wachovia Bank Date of Dlsbursamem
. - _— e r u i n T A N
Malling Address 7 Saint Paul Street 1 ;.08 . 2007
City State 2ip Code AmountufEach Dlsbursamont m Perlod B
Baitimore M 21202 . :
Purpase of Disbursement T e e ot 72 09
Bank servnee charge .
Candidate Name Caltegory/
Type
Office Sought:  © House Disbursement For: y
- Senate 5. ___f Primary i General
i .. President ___{ Othar (specify) 1
_ St District:
Full Name {Last, First, Middle Initial) Tmmcﬁon D:SR21B8.4192
Wachovia Bank Daw of Dlabursmnt
. y o] TRW 1B P YUY Ty Y
Malling Addrass 7 Saint Paul Street -1 2 1 1 ;200 7
Clty o o State ZpCode Amtmnt of Each Dlsbursemenl lhls Perlud )
Baltimort_‘.__._____ MD 21202 g
Purpose of Disbursement " R 69 12
Bank servlt;e charga o
Candidate Name 7 'Ea"gﬁaa}"w
. Type
Offica Sought: | House DisbursementFor o
| :Senate L .Pmmry | General
. _} President . 1 Other (specify) W
State: ) District:
SUBTOTAL of Disbursements This Page (0pHONaE ... cuucimsminrercrssnenrmiemsiniisienerseess P 1 141 2
TOTAL This Period (fast page this line number only) .. > _— o 387 97 -

FEGANO28

FEC Schoduh B( Foml SX) (Rwlm ozmoa)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each

Use separate schedula(s)
category of the
Detalled Summary Page

FOR LINE N’Uﬁééﬁ:" T
{check only one)

He Hz Ha Ha HE Hsl

P.14-14

T PAGE 13793

Any Infarmation copled from such Reports and Statemenis may not be sold or used by any person for the purpose of soliciting coniributions
or for commercual purposes, other than using the name and address of any polltical commitiee lo solicit conulbutmns fram such oammmee

NAME OF COMMITTEE (ln Full)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)
FRIENDS OF MAX BAUCUS

Mailing Address PO BOX 586

(SR

Transactlon ID: SB23.4125
Date of Dlsbursemem

M { -.-.-- e “B

. YTy y oy
COMRRISE SRNNE L 1 N

) Amoum of Each Dlsbuvsement thla Perlod

2000 00

City State 2lp Code
HELENA MT 59624 ]
Purpase of Disbursement =
QOnmmuon _ | o
Candidata Name - | Ccategoryi’
MAX BAUCUS Tt;ge
Office Sought: - iHouse | DisbursementFor: 2008
x i Senata x Prlmary . Ganeral
! President Olher (specify) V
. Suwste: MT Digtrict: 00 .
SUBTOTAL of Disbursernents This Page (OpUONAI) c....ueiiiiiii i ressesnessessemarsansse »
TOTAL Thls Period (last page thls line NUMBEF ONlY) .covceereeerrar s rersnsessasssmsnnisss wee B
FEOANDEG oo T

FEc Schadulaﬂ( Form ax) (Rovlud m“l

TOTAL P.14
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