
ion RECEIVED
C MAIL ROOM

2008 JAN 31 AIM

Via overnight delivery

6937 Warfield Avenue
Sykesville,MD21784
January 30,2008

Federal Election Commission
Office of Public Records
999 E Street, NW
Washington, DC 20463

Dear Sir or Madam:

Enclosed please find the FEC Form 3X, the Report of Receipts and Disbursementsm, for the Nexion
Health Fund for Quality Long Term Care, Inc.

Thank you for your attention to this matter.

Slincerely,

Francis P. Kirley
Treasurer

Enclosure
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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF
COMMITTEE (In lull}

RECEIVED02'14

FEC MAIL ROOM

200B JAN 31 Al|: m

Office Use Only

vnsssussif- sear"-
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

I I ' I --I ..L I I I I I.J.. . 1. ...I L-L-J L-.I. .1. I....L..I

Annoeoft, ,~K_ .,,„,« I 228 S WASHINGTON STREET SUITE 115
ADpRESS(number and street) I i i i i i i i 1 1 1 1 1 : 1 ' : |....|_j | L-.1 I. .L....L.

Check if different
than previously
reported. (ACC) i ALEXANDRIA

I l l I I I - - I I . J__)_l I ' l l !.._!._
22314 i i

i i i • l-l i i i

2. FEC IDENTIFICATION NUMBER CITY A STATEA ZIPCODE A

C00434233

4. TYPE OF REPORT <
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report(Ql)

July 15
Quarterly Report(Q2)

; October 15
Quarterly Report(Q3)

v • January 31
X Quarterly ReponXYE)

.: July 31 Mid-Year
ReporttNon-elecUon
Year Only) (MY)

Termination Report
.,, (TER)

' 3. IS THIS
J REPORT

Due On: j"~7L
[ \ Mar20(M3)

I \ Apr20(M4)

(c) 12-Day |
PRE-Electfon ..:....::
Reportforttw: :

Election on

(d) 30-Day
Post -Election i •
Report for the: u>

^Election on
i

"v NEW
;.., <N) OR

May 20 (MS)

Jun20(M6)
.:.:.. ~ :.

Jul20(M7) <

Primary (12P) :

Convention (12C) • :

: " '"" i

...

General (30G) ; ;

i ' ; I !

": AMENDED

Aug 20 (MB)

Sep20(M9)

Oct20(M10)

Seneral (126)

Special (12G)

Runoff (30R)

1 i-

: Nov20(M11)

;"" Dec20(M12)

; Jan 31 (YE)

Runoff (12R)

In the
Q+at** frf • . •

.; Special (30S)

in the
State of

6. Covering Period 07 through '•• 12 i : 31 5 i 2007

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

Type or Print Name of Treasurer F™nt** P- Kirley I

NOTE : Submission of false, erroneous, or I

Office
Use
Only

" }^\ncomplete InjFbnQatiQn ma

!
!

y subject the person signing this Report to tne panaldes or 2 U.S.C 437g.

FEC FORM 3X
(Rev. 12̂ 004)

FE6ANQ2B
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PEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Nairn
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

M

Report Covering the Period: From:

p'o' "< ; • v '• V '•'
01 ! 2007

Page 2

To:
MM D D : I V Y ¥ V

12 - . 31- ; 2007

6. (a) Cash on Hand
January!

..,.,,:..„.„,.-.,„,„.,.,
T '

(b) Cash on Hand at
Begining of Reporting Period

(c) Total Receipts (from Line 19}

(d) Subtotal (add lines 6(b) and
6(c) tor 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(0)).

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 0)....

COLUMN A
Thte Period

COLUMNB
Calendar YeaMo-Dat*

0.00

170.00

8524.26

8694.26

I " 2443.27

6250.99

0.00

0.00

8757.89

8757.89

2506.90

6250.99

This Committee has qualified as a multlcandidata committee, (see FEC FORM 1M)

For further Information contact:

Federal Election Commjsaion
999eatreat,NW

Washington. DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN028



JftN-08-1996 23=32 P.04/14

DETAILED SUMMARY PAGE
OF RECEIPTS

PEC Form 3X (Rev. 06/2004) Paged

Write or Type Committee Name
NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

."inn r
Report Covarinfl the Period: From: L&7.J LJL1J L.,£ 9.9!? To: 1 2 3 1

: v v""V"V'
' 2 0 0 7

L Receipts

1 1 . Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

(II) Unitemized . .
(iii) TOTAL (add

Unes 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) >

COLUMN A
Total This Period

i 6719.49
._ !...___ ....-.̂ 1.. f. ... J....I f^t-r f, . -vr.1-IIJ-TI1.l-.-l 1 -T

| 1804.77 :
;

-i < — i

- 8524.26

\ 0.00 i:

ii 0.00

i "" 8524.26 !
:..,... :,...,. , „-.;.._,,-; „„.«,-...;.„„,»„..„„..

COLUMN B
Calendar Year-to-Date

: 6719.49

: 2038.40 ,

8757.89

0.00

0.00

8757.89

Party CommlttBes

13. All Loans Received..

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).

16. Refunds of Contributions Made

i&ted/Uther '•'''"' "j-"H-'--1 •"!•*-•-.- -v • .— .- --, - --. • •• . • •
• 0.00

i 0.00 •: ;

leaved i , , • O-00.. ' 'i . . ,

0.00

0.00

0.00

;: 0:00
-V7-,i;-ll.|-Xmii-l.lirf.rf1*fF...4*-.M.«..-l—.H-W t̂Jrt.iAJJ.I.1- i

19. Total Receipts (add Lines H(d), -r-
12.13,14.15.16.17. and 18(c» L* ,„,., , ,

20. Total Federal Receipts
(subtract Line I8(c) from Une 19).

OM

18.

to Federal candidates and Other
Political Committees

Other Federal Receipts
(Dividends, Interest, etc.)

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (add 18(a) and 16(b)).

i 0.00 ;

i . o-oo ]

f 0.00 '•

\ 0.00 ;
J ' '' ••"•"" '

! 0.00

0.00

0.00

0.00

0.00

0.00

8524.26 i 8.757,'8.?

8524.26 ! ! 8757.89

FSQAN026
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PEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. DISBURSEMENTS COLUMN A COLUMN B

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

(II) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 2i(a)(i), (a)(ij) and (b)) >
22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. independent Expenditure
(use Schedule E)

25. Coordinated Expenditures Made by Party
Committees (2 u.S.C. 441a(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 Comrnlttees

(such as PACs)
(d) Total Contribution Refunds

(add Unee 28(a), (b). and (c)) >

29. Other Disbursements

.•"•

i

L
L
..•"
'•i

r*
•>|JM

jjtr

••w*

i
•• —
I*-*

i
:'

•ii-if"

il
i«— .

£u

''.JU

torn inu reran | caienoar Yaar-ttUiate

0.00

0.00

_^_ 443.27

0.00"
2000.00

0.00

""""̂  ££J

0.00

0.00

0.00

"Z~!" '"""• 7 " '"aoo1""""""
_,„..,.,„, _.,,,._..,

0.00

0.00

; o.oo

: 0.00

506.90

: 506.90

1 0.00

: 2000.00

0.00

; * -' "OM '
0.00

:! 0.00

; o.oo
: o.oo

0.00

; o.oo
30.

31.

32.

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

(from Schedule H6) """" ~ •

(i) Federal Share ..,.*-.. ̂ .̂, ••„ „ .. .=9'°-P.., , ;

(ii) -Levin' Share . , , . . < °-P° . .

(b) Federal Election Activity Paid Entirely s " " "_ _" i
With Federal Funds L ,..+ ,. , 0lDD ':=

(c) Total Federal Section Activity (add j 0 00 i
I Inas ?nraWi\ iniaViil anrl in/hM i~.i,Ti.w -̂.i..-...,..,.j,.ji,i. ..,, ..,.,.. ., .."..•-.-...—..'

Total n»hurs«ments (add Lines 21 (c) ?2 — • - - — --. -
23.24.25.26,27,2a(d),29and30{c)).. :j . 2443.27 ;

Total Federal Disbursements
(subtract Line 21teVih and Una 3WaVIH ., ,

: o.oo

0.00

f 0.00

1 o.oo

I 2506.90

From Line 31).. 2443.27 2506.90

FE9AN020
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(Ml

U31

05'
H
,»<!

(I?

0>
NT!
0
03'

FEC Form3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

III. Not Contributions/Operating
Expenditures

COLUMN A

Total This Period

COLUMN B

Calendar Vearto-Date

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

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

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

36. Total Federal Operating Expenditures
(add Line 21(a)(l) and Line 21<t»)

37. Offsets to Operating Expenditures
(from Une 15. page 3)

38. Net Operating Expenditures
(subtract Line 37 from Une 36).

FEBAN026

i "..— iL. ...Ji '

!

8524.26

o.oo :

8524.26

443.27 '

0.00

443.27.. ... .,..,; •-.-..-

8757.89

0.00

8757.89
i i ...'....

506.90

0.00

506.90
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule }̂
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE 6/13
(check only one)

S 11a D 11b P 11c Q12
IMS flu HIS rile ni?

: 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)
Hollie Adams
Mailing Address 2759 CR 1490

City
Canter

State Zip Code
TX 7S93S

FEC ID number of contributing
federal political committee.

Name of Employer
Nexlon Health

Receipt For
. Primary General

Other (specify)*

Occupation
Administrator
Aggregate Year-to-Date ?

262.35

Date of Receipt
."M"'M"" i • •& •'•{? • i '.'t" 'i

12 ! 31, : .2007

Transaction ID: SA11AI.4178
Amount of Each Receipt this Period

• 262.35

Payroll deduction $ 23.85

Full Name (Last First, Middle Initial)
Emmanuel AMnyami
Mailing Address 4137 Baccarat Drive

Date of Receipt
/ :IB-

' ' *• ' ' v " v • • > '
2

City
Garland TX

Zip Code
75043

FEC ID number of contributing
federal political committee.

Transaction IP; SA11 AI.4147

Amount of Each Receipt this Period'
,-i..iMi.-.,-n.-.-.i... v . - ' . . . ' • • - .. ....... • • • • • r . " ""•

• 342.00

Receipt For:
'-. Primary • General

Other (specify) v

Occupation
Administrator

Payroll deduction $ 30.19
bi-weekly

Aggregate Year-to-Date *

342.00

Full Name (Last, First, Middle Initial)
C. Brad Barnes

Mailing Address 2615 Falcon Knoll

city State
TX

Zip Code

77494

FEC ID number of contributing
federal political committee.

of
ion

Receipt For;
! Primary i General

Other (specify) *

Occupation
Administrator

Date of Receipt
"'•"•'M1' ( ''0"-"6 I . Y' ' V V ' Y :

:h1.2 ...' . : 3 1 _ : ; 2.007
TransacUon IP: SA11 AI.4179
Amount of Each Receipt this Period *

= ' 525.00 i
'. . ..". .1..•*...! « ' » • - . ' ": -. f

Juction S 52.5

Aggregate Year-to-Date V
«;»™?._»,—j-̂ -.,.«,,.. „:.,

525.00

.-•^ -.' -•'•_»•

SUBTOTAL of Receipts This Page (optional)

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

FEBAN02B FEC Schedule A ( Form3X) (Revised 02/2003)
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SCHEDULE A (FECForm 3X)
ITEMIZED RECEIPTS

Use separate schedules)
(breach category of the
Detailed Summary Page

FOR LINE NUMBER: [.PAGE 7/13
(check only one)

I 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.

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

Full Name (Last. Firat. Middle Initial)
JeftoiyG. DaMara
Mailing Address 920 Avenue G

City
Marram

State
LA

ZpCode

70072

PEC ID number of contributing
federal political committee.

Name of Employer
Nexlon Health

Receipt For:
: Primary : General
'_j Other (specify)"*

Occupation
Administrator
Aggregate Year-to-Date T

335.03

Date of Receipt
•'•"M •'•"»(.• / "if "o"- i -v 'V • V v

1 2 : 3 1 2007

Transaction ID: SA11AI.4183
Amount of Each Receipt this Period
: 335.03

Payroll deduction $ 30.77
bi-freekly

B.
Full Name (Last, First, Middle Initial)
Tonya Ihua-Maduanyi _
Mailing Address 2811 Atrium Drive

Date of Receipt
•*rvW / :• "If" a"' i :'' v ; V

City
Grand Prairie

State
TX

Zip Code
75052

FEC ID number of contributing
federal political committee. ..,..1....:.

iloyer

Receipt For
. Primary • General

Other (specify)̂

Occupation
Administrator

Transaction ID: SA11AI.4161 __
Amount of Each Receipt thlsfperiod"

304.99

Payroll deduction $ 30.19
bi-weekly

Aggregate Year-to-Date V

304.99

C.
Full Name (Last, First, Middle Initial)
Marguerite P. Jenkins
Mailing Address 118 2nd Avenue

City
Reistertown

State
MD

Zip Code

21136

FEC 10 number of contributing
federal political committee.

Name of Employer
Nexlon Health

Receipt For:

Primary ; General
. Other (specify) ?

Occupation
Controller

Date of Receipt

LliJ L?JJ :....;2P.°,7...
Transaction ID: SA11AI.4ia6

~ Amount of Each Receipt this Period""

i 257.50

Payroll deduction $ 25.75
semi-weekly

Aggregate Year-to-Date V

257.50

SUBTOTAL of Receipts This Page (optional). 897.52

TOTAL This Period (last page this line number only) |>

F£eAN02B FECSdlMltitoAl Farm ax) (Rtvlsod 0313003)
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SCHEDULE A (FECForm 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER; LEASED 6_/13
(check only one)
fxl 11a n lib

ia rli4
j Any information copied from such Reports and Statements may not be sold or used by any parson for the purpose of soliciting contributions
! or far 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)
A. Brian P. LM

Mailing Address 517 Overdale Road

City
Baltimore

State
MD

Zip Code
2122B

FEC ID number of contributing
federal political committee.

Name of Employer
Nexlon Health, Inc.

Receipt For:
• Primary General
: Other (specify) *

Occupation
General Counsel
Aggregate Year-lo-Date V

500.00

Date of Receipt
.-»•''"!«•••; / ."D - • • & • - » /yy- ' r - . -
: 08 h ; 03 i : '• .2007

Transaction ID: SA11A1.4118
Amount of Each Receipt this Period

500.00

Full Name {Last, First, Middle Initial)
Brian P. LM
Mailing Address 517 OverdaTe Road

City
Baltimore

State Zip Code
MD 21229

Data of Receipt
rST'-'fiV: / "d1- 'o". / ."V : ¥ " • ' ¥ v
LlfiLl .̂..2?..j :....;.
Transaction ID: SA11AI.4119

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
Y1."1. v.f :.:..••-.,.'.-•.'.•.-fi*. ...v,i..;.: -*...>..•-

'• 500.00

Name of Employer
Neidon Health, Inc.

Receipt For:
Primary General
Other (specify)*

Occupation
General Counsel
Aggregate Yesr-to-Dste V

' 1000.00

Full Name (Last. First. Middle Initial)
Mlchaol F. U Date of Receipt
Mailing Address 1 2840 S. KirkWDOd

h 2 j
" i

City
Stafford

State Zip Coda
TX 77477

FEC ID number of contributing
federal political committee.

Name of Employer
Nexion Health

Receipt For
i Primary j General

, : Other (specify) *

Occupation
LNFA

31.:: ; .20.07

Transaction ID: SA1_1AI.4_180
Amount of Each-Receipt this Period

j 202.20

Payroll deduction $ 29.22
bl-weekry

Aggregate Year-to-Date V
M j r"vmpnwff t-..-..-—;;...-,-,

292.20

SUBTOTAL of Receipts This Page (optional) » : .w Jf??:?9..,

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

FEOANUtt FEC Schedule A ( FormSX) (Ravlcad 02flM3)
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SCHEDULE A (FECForm 3X)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR UNE NUMBER: I PAGE 9/13 ..
(check only one)

fx] HaH Ufa P He r]l2
M 13 II 14 M 15 M 16 PI

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)

Mailing Address 18716 Falls Road

City
Hamostead JflD

Zip Code
21074

PEC ID number of contributing
federal political committee. •ci
Name of Employer
Nexlon Hearth, Inc.

Receipt For:
Primary • ; General
Other (specify) v

Occupation
Director, Purchasing & Finance
Aggregate Year-to-QateV

27Q.B2

Dale of Receipt
!"M l IT"/ i'tfi'ti': I :•'Y /" V 'Y

Ll?... :. 3|j, i: 29.P7
Transaction ID: SA11AI.4190
Amount of Each Receipt this Period

j ' 210.82

Payroll deduction $ 28.69
bi-weekly

Full Name (Last, First. Middle Initial)
B. Koiih Mutschter

Mailing Address 1779 Brookshire Court

City
Flnksbum

State

JflD

Zip Code

21048

Date of Receipt
•"M "-'"u"'. / '"'D'""'

:..!?..., -.. .?
Transaction K>: SA11 AI.4188

•"M "-'"u"'. / '"'D'""' o'' i .V r" ' v v

Amount of Each

FEC ID number of contributing
federal political committee. 1C; 208.80

Name of Employer
Nexion Health

Receipt For
Primary • General
Other (specify) f

Occupation
Treasurer

Payroll deduction S 22.88
bi-weekly

Aggregate Year-to-Oate V

208.80

Fult Name (Last, First, Middle Initial)
Michael A. Newton
Mailing Address 6913 Breezewood Terrace

City

Rockvilla
State
MP

Zip Code

20852-4323

Date of Receipt
fMT'i/r- / rcr-'o'. i \ v- 'v1 v '
LJ2JT.J !...?*.- :'. 2007.
Transaction D: SA11AI-4113

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

. 1000.00
••—t-ii-i>

i"ii*wii-iii*1-1-1-1. ". "i.: ii in-*.*

Name of Employer
Hexion Healffi. Inc.

Receipt For:
: Primary i General

Other (specify)*

Occupation
Director-Human Resources

Aggregate Year-to-Date T

1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN028 FECSehoduleAt FormsX) (RavlMtf 02/2003)
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SCHEDULE A (PEG Form 3X)
ITEMIZED RECEIPTS

Use separata schedulê )
for each category of the
Detailed Summary Page

(check only one)
[j[[ HaH 1H> P Ho Q 12n 13 n 14 n is MIB

| 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 OP COMMITTEE (In Full)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Lest. First, Middle Initial)
Nation Health Monagonwit
Mailing Address 6937 Warfleld Avenue

City
Svkesville

State
MD

Zip Coda
-21784

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
!. ' Primary ; ; General

Other (specify)^

Occupation

Aggregate Year-to-Date V

1000.00

Date of Receipt
••'•ix nr / .-ff-"o' i i Y' "f' V v"
;.9.7J L.1.3; » .2007

Transaction ID: SA11AI.4157
Amount of Each Receipt this Period

1000.00

Contribution refunded 1/3-
1/08

B.
Full Name (Last, First. Middle initial)
MerrittL Robinson Date of Receipt
Malting Address 1350 Dunaway Crossing M «" a o1 v v

City
Fairview

State

TX
Zip Code

7SQ69

,!?.. •'. 3.1 ...,20.9.7.
Transaction ID: SA1 1AI.4189

FEC ID number of contributing
federal political committee.

I Occupation
RDO

Amount of Each Receipt this Period

: ' 480.60

Payroll deduction $ 46,08
bi-weekly

Receipt For:
Primary [ General
Other (specify)?

Aggregate Year-to-Oate T

C.
Full Name (Last. First, Middle Initial)
Wellness Concapte

Mailing'Address 4201 Medical Center Drive
Suite_3QO

City State

Date of Receipt
•-•tf:-' ft",- i

2 7 .
'v' "V V

. 2 Q 0 7

McKinnev TX
Zip Code
75069

Transaction ID: SA11AI.4172

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For
Primary : General

: Other (specify) V

Occupation

Amount of Each Receipt this Period

500.00

Contribution refunded 1/3-
1/08

Aggregate Year-to-Date V

500.00

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only)

1980.80

6719,49

FE8AN02* FECSchadul«A< Form3X) (Rairtcad OM003)
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B.

C.

bLHbUULt B (1-hU r-Oim JX) | U668eparate3Chedute(s]

ITEMIZED DISBURSEMENTS i for each category of the
; Detailed Summary Page

FOR LINE
(check on

§ 21b [
27 f

NUMBER: PAGE 11/13 ;
yone) i

H22 P23 P24 P25 P26
\ 283 PI 28b n 28c M 2s PI ^

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
V NAME OF COMMITTEE (In Full)

) NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First. Middle Initial)
Wachovia Bank

Mailing Address 7 Saint Paul Street

City
Baltimore

State Zip Code
MD 21202

Purpose of Disbursement
Bank service charge
Candidate Name

Office Sought 1 House
i Senate
j" -President

State: District:
Full Name (Last. First, Middle Initial)
Wachovia Bank

Disbursement For
i ; Primary : | General

C.i Other (specrryj'V

Catefloiy/'
Type

Mailing Address 7 Saint Paul Stoat

City
Baltimore

State Zip Code
MD 21202

Purpose of Disbursement
Bank service charge
Candidate Name

Office Sought: House
• : Senate
;""•' President

State: District:
Full Name (Last. First, Middle Initial}
Wachovia Bank

Disbursement For
i ; Primary ! General
M Other (spedfyMF

"Category/"'
Type

Mailing Address 7 Saint Paul Street

City
Baltimore

State Zip Code
MD 21202

Purpose of Disbursement
Bank service charge
Candidate Name

Office Sought: ; House
Senate
President

State: District:

Disbursement FOR
! ! Primary i General
f 1 0ther (specify) >

Category/
Type

SUBTOTAL of Disbursements This Page (optional) »

TOTAL This Period (last page this line number only)
FEfiAN026

Transaction ID:SB21B.4121
Date of Disbursement

Amount of Each Disbursement this Period

: 86.01

Transaction ID:SB21B.4122
Date of Disbursement
'. M'" »«"! / '0'"' 6 ' / V " *" "V >'
09 12 2007

Amount of Each Disbursement this Period

j 69.41

Transaction ID:SB21B.4123
Date of Disbursement

Amount of Each Disbursement this Period

• 71.34

. _.. M . _ . . . . . . .

• 226.76

> •: ' ' '
FSC SehMhJlftB< Fnrm3X) (Revived 02/2003)
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A.

B.

SCHEDULE B (FEC POim 3X) Use separate schedules) FOR LINE NUMBER: | PAGE 12/13

ITEMIZED DISBURSEMENTS S^SSE?0^ |£uib"fDetailed summary Page [_| 2? j.
| 28a H 28b H 28c H 29 H 30b

Any information copied from sued 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 eddress 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)
Wachovia Bank

Mailing Address 7 Saint Paul Street

City
Baltimore
Purpose of Disbursement
Bank service charge
Candidate Name

Office Sought: : House
f~ Senate
T President

State: District:

Full Name (Last, First. Middle Initial)
Wachovia Bank

State Zip Code
MD 21202

i "*"'

Category/
Type

[ Disbursement For
[I Primary : 1 General

Pi Other (specify) V

Mailing Address 7 Saint Paul Street

City
Baltimore
Purpose of Disbursement
Bank service charge
Candidate Name

Office Sought: ; House
'•; Senate

.' | President
State: District

State Zip Code
MD 21202

.- " " ' ' " • i •

Category/
Type

Disbursement For
i j Primary i "] General
i" j Other (specify") V

Transaction ID:SB21B.412Q
Date of Disbursement

Amount of Each Disbursement this Period

I 72.09

Transaction JD:SB21B.4192
Date of Disbursement

Amount of Each Disbursement this Period

• 69.12 ;

SUBTOTAL of Disbursements This Page (optional) ......................................................... j»

TOTAL This Period Oast page this line number only). 367.97
FEBAN020 FEC Schedule B( PorniSX) (R^vfted 02/2003)
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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 D 22 LH 23
27 Pi 2Sa fl 28b

[ PAGE 13/13
iwi

B H 28c H 2fl H

26
30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conlributlons
or for commercial purposes, other than using tha name and address of any political committee b solicit contributions from such committee

V NAME OF COMMITTEE (In Full)

/ NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

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

Mailing Address PO BOX 566

City
HELENA

State
MT

Zip Code
59624

Purpose of Disbursement
Contribution
Candidate Name
MAX BAUCUS

Office Sought:

State: MT

House
: x • Senate
" I President
District: 00

Disbursement For:
IXI Primary

Category/
Type

_2008
I General

! Other (specify) •/

Transaction ID: SB23.4125
Data of Disbursement

ffi 14 2007

Amount of Each Disbursement this Period

2000.00

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only)

FBJAN026

2000.00

2000.00
FEC SchotfuleBf Farm 3X) (RavlMd 02/2003)

TOTflL P.14
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