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THE MEDICINES COMPANY®

January 26, 2010
VIA FEDERAL EXPRESS
Federal Election Commission

999 E Street, NW
Washington, DC 20463

To Whom It May Concern:
|
|
) Enclosed please find The Medicines Company Political Action
:; Committee 2009 year-end report on FEC Form 3x, Report of Receipts
oy and Disbursements.
(x|
Y :
() Please contact me if you have any questions or require further
ﬂ information.

Very truly yours,

Paul M. Antinori a
Senior Vice President and General Counsel

Enclosures

The Medicines Company 8 Sylvan Way Parsippany, New Jersey 07054 Tel: 973.290.6000 Fax: 973.656.9898




M REPORT OF RECEIPTS 010740 27 A¥11:51

FEC AND DISBURSEMENTS

_

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Examp'e: If typlng. type T N Uil i T3
COMMITTEE (In fuII) over the lines. 1%{F§4M5 o
|_The Megicines Cqmpany PqlitiGal fictipn Committeq | | ) ) 4 4y 4oy by Cor b 11|

IlllllllllllllIII!IIIIIIIII'!IIIIII

ARDRESS (number and siree) [8BvyanWay , 4 b v v bt v v v |
@ Check if different I I I S T Y T (N [ (N [ A S (N A TN T (N (N (N (N N N AN N AN N N '
] than previously .
reported. (ACC) [PasigPapy, | v v v v v v v vl N oress oy f-L
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
EC Comstons T 3. IS THIS NEW < AMENDED
P S REPORT (N) OR ek (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) EE May 20 (M5) Aug 20 (M8) E Nov 20 (M11)
(Choose One) Repocr; o - (Yr:::\-omlon
Due On: AT N
Mar 20 (M3) ; § Jun 20 (Me) Sep 20 (M9) L}; Dee 20 (M12)
(a) Quarterly Reports: . = b ey Oniv)
ETF Apr 20 (M4) Py osizomMn FE ooct2oMiog T Jan 31 (YE)
3 5 e o e lemacs
H April 15 _
3 Quarterly Report (Q1 5
- uarterly Report (Q1) () 12-Day Eﬂ § Primary (12P) Eng General (12G) ﬁ Runoff (12R)
L] Qirery Report (@2 PREElecton -
y Repo Report for the: g.; Convention (12C) Special (12S)
I3 October 15 st -
.!_.ﬁ Quarterly Report (Q3)
January 31 S /‘vavnv-v in the T
@ Year'Erfy1d Hepoﬂ (YE) Election on ; 2 ik [ ST State of i.-:-.-.-_'fc;ac:.
July 31 Mid-Year (d 30-Da
i Report (Non-election y gy ;
Ye:r Orsly) (MY) POST-Election g " General (30G) .-.-. Runoff (30R) EE Special (30S)
Report for the: ) :
m Termination Report v Emseag ] -
(TER) aCE W in the R
Election on E State of o _}
?;'ﬁ,'__'ﬁ'.?."",. , 'ﬂ:'a‘:‘.:i%.’-'.'s"-‘:":;. I :‘—'v:‘ﬁxvf:ix'v:gﬁ::‘& =v=‘:’-‘v-‘-'-:?”?:=~:}'ﬁ'm
5. Covering Period 32“71_ ~°1,‘_J§ , 2000 ¢ through 2009

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

Type or Print Name of Treasurer Pa.ul M. Antinori

Signature of Treasurer Date

s e

TR

VL

NOTE: Submission of false, erroneous, or incomplete information may subj e person signing this Report to the penalties of 2 U.S.C. §437g.
Qtfice FEC FORM 3X

| se Rev. 12/2004
Only

FESANQO15
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS .

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
The Medicines Company Political Action Committee
Pt I H"ﬂ.';,”“ 1 FTTETEY
Report Covering the Period: From °7 3 To: ’“2 k 31 % 2009
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand T TV [T R v >
2009 ] .
January 1' R i sw‘:{”-_’j; £ -1 I, lh,;__‘ m— ‘,,,g‘g:,!. ¥ N, £, I
(b} Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19)............. e P fwﬁf_)? 00} el eI f3°‘,’ggf°
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines £SO T gzo 0000-0§ B S e R SZOIJOO o
H N ! B H
6(a) and 6(c) for Column B).............. g Bttt 00000 e A e e0,20009
> £ ;.—-..'."l-" o w i e L é W L w - (el :-__"
7. Total Disbursements (from Line 31)........... ] ) $4,165.84 i $4 16584
oo s e T v R L [AERTERS, SRR, S J WEEE RURCHLPEY p ) Nopws. SO, ANy, ST T
8. Cash on Hand at Close of
Reporting Period SRR = e L {3 T R S
. . : $15 83416 $15,834.16
(subtract Line 7 from Line 6(d))................. o per o } PP i
9. Debts and Obligations Owed TO
the Committee (ltemize all on R B i S
Schedule C and/or Schedule D)................ ;i_“ Dbt Dl F omeel e ;“Mﬁsgg? i‘
10. Debts and Obligations Owed BY
the Committee (ltemize all on Y B 7
Schedule C and/or Schedule D)................ ; e e $0.00 |

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

For further Iinformation contact:

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

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

L

FESANO1S
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of Receipts

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
The Medicines Company Political Action Committee
Wj/xww B ] WENY ¢ FEEEY  [YYVRTYY
Report Covering the Period:  From: {97 § 501 §2° . ; To: 12 231 2009
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e S 1 SRR S T [P L R
(i) ltemized (use Schedule A)............ ' 51? 9_°° °°t g $18.90000
- 'I g 1 F W .“nm.._.\_.‘-:“"'\
1
(i) UNIEMIZEA ...rccererenrerrnerrere , $° 0015 oo, $100.00 §
(iii) TOTAL (add e o i G s e
Lines 11(@)(i) and (ii)............... > '519.900.00 T A $20,000.00
(b) Political Party Committees .................. “ - Ei e o B e £ ms?‘f’ﬂig P g.,so,‘oo
(c) Other Political Committees a4 s R A g e T TS LR,
(such as PACS)......c.ccccovnmnrraseniisnnnae Eerdirnlh e e $2 9_‘1 e T Eond P mso;oo
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry R B R S0P 3 RRDi pr y: ey o gy
Totals to Line 33, page 5) .............. > o ATt $19,900. 00 . §2°;93°-,,°°
12. Transfers From Affiliated/Other [RRSR T T g gy
i ‘.* $0.00
Party Committees.........ccovevevcernrannnriernnnnees . e = ﬁ Tt ]
13. All Loans ReCeived..............e- J— s o $0.00
T  Sana mana sy st h P i)
14. Loan Repayments Received...........ccccuu.... o : e p '_‘SO;OO i
15. Offsets To Operating Expenditures enTmAs e g
(Refunds, Rebates, etc.) e i
(Carry Totals to Line 37, page 5)............... .; e S it _l$0;00
16. Refunds of Contributions Made =
to Federal Candidates and Other R e ues . e ——————— TR
Political Committees.............ccervrreeeerececrerens oL, et e T e $2-00 5_ T n A ‘!_$0;00 |
17. Other Federal Receipts ey p— S gt e [ —————— M m——
(Dividends, Interest, e1C.)........overervrerernreres £ , e $(1.00 N o mso;oo
18. Transfers from Non-Federal and Levin Funds £ e — szl Lol B Y
(a) Non-Federal Account r——eeg [t Ee s S G S e S S
(from Schedule HB).........ccomvvservinrnen e L a0
AT Y " e S i s S s
(b) Levin Funds (from Schedule H5)......... e s P et N p 30;90_,
(c) Total Transfers (adci 18(a) and 18(b)).. . ) $0.00
Foomrafbnn Tz e ol Premdimumt I b lire Ropmy e B B T oo Moy
19. Total Receipts (add Lines 11(d), g R R P T T, A———
12, 13, 14, 15, 16, 17, and 18(¢c))......... > g $19 900 00# $20 000.00
Yoo s PhsasaemalieneTiasedlssrciluec e s hrmeeBlotmredhasont Visorabboonstsonsd Thneooonsmoolbonect Svamusbhossmut
20. Total Federal Receipts - Pe———— e, = T P
(subtract Line 18(c) from Line 19)......... » : , , $19,900.00} $20,000.00 &
TP, WY, YOV, FUU SO S L DL SN S [) o B n 2 [ L. o I N S L )

L

FESANO1S




DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

Activity (from Schedule H4) L R TRy =
(i) Federal Share ..........cceuurrenmnans P I . go.go |
(i) Non-Federal Share............c.coo..... : L . ‘_;$0.90
(b) Other Federal Operating iy TRt e A
EXpenditures .........cccecveeiriseecenrennnneanes e o s $165.§4
(c) Total Operating Expenditures e e ——
(add 21(a)(i). (a)(ii), and (b)) ............. > i . $165.84
22. Transfers to Affiliated/Other Party e ol T ot
COMMILEES........ocemriremseessaesn s 4 . .S0.00
23. (|.:7o(r’|trib|utci:onsd _tg tes/C it s T __A_._f______f_ Yool mmee® = I’.ﬁs-f:r—md"-:_ P e
ederal Candidates/Committees ; i A f i s ==
and Other Political Committees................. - _ . .L::&OOO OOL- s hm’:w__B?:LO00 20 é.
AT LA 4 ALE S el DR & ;-—’ & 4 - e ﬂ"'ﬂf-.ﬂlﬂd R AR Mn =
24. Independent Expenditures "R 23— T T AT A
use Schedule E) ............. s snerasenens b . $0.00
25. Coordinated Party Expenditures k i B frozd o i
2 U.SC 4413?,)) % T @ b w e ¥ e ¥ PR
use Schedule F) ........ccoorvemrinniccccnnnnne, e ﬁ,so.go
[ 7 e
0.00
r-: 26. Loan Repayments Made........cooveererurerenncne WP N B Jsf 0
{'Pu: - =ak (O S &7 S i S G i
< 27. L0ANS MAQE...........oererreerrzzemrermsrensseessaseneons . o n _$0.00 ¢
& 28. Refunds of Contributions To: N et et
™~ (a) Individuals/Persons Other 40 00
Than Political Committees ................. ~$0.
i o L, W1 AN B 5% A
M P R P R s
o (b) Political Party Committees ................. . g s g‘_ﬂsso.oo
) (c) Other Political Committees P — Ry —————————
} (such as PACS)........cccourmiinnccinsnnnnnes e iy P o f$0.00
K 3 o £ o ™, 7%, o - n
(d) Total Contribution Refunds B R 1" L4 g R S i i s
(add Lines 28(a), (b, and (N ® § . 000, i 50.0 |
29. Other Disbursements .........cccccoeeveemecsisnnnns - ) $0.00 :‘_ ' $0.00
ingwoedors: el sl B3 Beoped Vspeae v reeiBpena rms-? Bz cottrorredbenmd Moo fmmerdhieesnd Y e Shmapedbomns e Donied

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......cccoccerveerveeennnncs

(i) "Levin" Share .......ccceeereerrrernenneees
(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)).. 2 T "$4,165.84F | " s4,165.84 |
SR S-S | YOO SO S ) S S S S TR S N W . S -
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) eSS Y SRS S ey gy e e oo S
FTOM LING B1)eerrerrrresorsresssseeeeressssssnesessses bl nsi,‘_16§_..84§ L e

_ . 1

FESANG15
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DETAILED SUMMARY PAGE
of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Opgtating Ex- COLUMN A COLUMN B

pendituré Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans} T A T L R R Y £ ey e SRS S e
(from Line 11(d), page 3) .......ccocreereerererrnne j ... $19,900.00 _— ?229239_0
34. Total Contribution Refunds TEE T T i
(FFOM LINE 28(A)) cerrevrereeeeeescressensssrnens o 3000 g 5000
35. Net Contributions (other than loans) R 7 S e e
(subtract Line 34 from Line 33) .............. 519-?02 00 e e S20,00000
36. Total Federal Operating Expenditures s o e R P
(add Line 21(a)(i) and Line 21(b)) ......... > Ly nes.es r o s m s s ﬁlsféi‘:___
37. Offsets to Operating Expenditures T e e ey ey T =
(from Line 15, page 3) .......cccccvnverrinnens i PP .,f.ooq . s P ML$O..OO
38. Net Operating Expenditures e T— R e e e T e P T
(subtract Line 37 from Line 36)............. » i P 2165,,84 § Someme e K ram mmiemel $165,84

FESANO15
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 1 OF 5

(check only one)

iZIﬂa I_—_|11b Hﬂc ij"

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)

The Medicines Company Polltlcal Action Committee

Full Name (Last, First, Middle Initial)

A. Doug Randall

Date of Receipt

ppppp

L2009

Mailing Address

8 Sylvan Way

City Zip Code
Parsippany 07054-3801

SSERITL Ry P

S St v

FEC ID number of contributing
federal political committee.

s sl ronsadion

Amount of Each Reoelpt this Period

" $2.500.00]

Name of Employer
The Medicines Company

Occupation
Vice President

Receipt For:
Primary I:] General

Other (specify) ¥

Aggregate Year-to-Da!e v

o "$2.500.00!

g .
Vaasomeemxer

Full Name (Last, First, Middle Initial)
B. Glenn Sblendorio

Date of Receipl

L ST o i e i ngwa'
& ] o -
Ob ¥ 9 i é

Mailing Address -
8 Sylvan Way
City State Zip Code
Parsippany NJ 07054-3801
& ::-a:in"w':." e R ARSI o * ST

FEC ID number of contributing
federal political committee.

Amount of Each Reoe|pt thls Perlod

)0}

Name of Employer Occupation
The Medicines Company Chief Financial Officer
Receipt For: Aggregate Year- to-Date v
Primary  [_] General i S R
Other (spec'fY) v gm:’kz.-&.’m. AT, 1
Full Name (Last, First, Middle Initial)
c. John Kelley Date of Receipt
Mailing Address MRS 5"""'"?-" R < ]
8 Sylvan Way Q ,'m : de g
City State Zip Code i- X m-.-...-:-:.-.s.::..mﬂﬁ
Parsippany NJ 07054-3801

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Peri

e che Hh et L N,

od
1,000.00

;;;:z%ﬁmﬂﬁ’.\ﬁ#x:m:fmlm{:-!.-:::S.'ﬁ;aﬁf;mﬁ:ﬂ s

Name of Employer
The Medicines Company

Occupation
Chief Operating Officer

check

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to—Date V

SUBTOTAL of Receipts This Page (optional)

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

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

- FOR LINE NUMBER:

|PAGE 2 OF 5

(check only one)

FZ’ﬁa Hﬂb l:lﬂc
16

[z

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)

The Medicines Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. Brent Furse

Date of Receipt

..........

08 '"18 ' 72009

RIS e ey

Amount of Each Receipt this Period

Mailing Address

8 Sylvan Way

City State Zip Code
Parsippany NJ 07054-3801

FEC ID number of contributing
federal political committee.

FR R R RO R | A

s ooonons$1,000,00;

vl el d Sene B i) S Bt S Py

Name of Employer
The Medicines Company

Occupation
Vice President

check

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date v

Full Name (Last, First, Middle Initial)
B. William O'Connor

Date of Receipt

Mailing Address

8 Sylvan Way

City State Zip Code
Parsippany NJ 07054-3801

FEC ID number of contributing
federal political committee.

$1 000.,00%?

PRPEL{ P EPYERS:
Name of Employer Occupation check
The Medicines Company Vice President
Receipt For: D Aggregate Year-to-Date V
Primary General e S ey {350 LR
Full Name (Last, First, Middle Initial)
c. Elizabeth Wyatt Date of Recelpt
Mailing Address W I R i ]
8 Sylvan Way ? 0,9 1.2 2 g 2609
City State Zip Code T e
Parsippany NJ 07054-3801 Amount of Each Rece|pt this Period

FEC ID number of contributing
federal political committee.

YRR L T ] SR L

T 81,000.00,

Vosametonsr e syiY oot ez H

Name of Employer
The Medicines Company

Occupation
Member, Board of Directors

check

Primary
Other (specify) ¥

Receipt For:
D General

Aggregate Year to-Date v

L $1,000.00

SUBTOTAL of Receipts This Page (optional)

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

1
BTN WO RN OO | OV SO S OO

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 3 OF 5

(check only one)

lZlna l_—_lnb Hﬂc
[ 118 [ar

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)

The Medicines Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. Robert Savage

Date of Receipt

Mailing Address

Amount of Each Receipt this Period

8 Sylvan Way
City State Zip Code
Parsippany NJ 07054-3801

FEC ID number of contributing
federal political committee.

agsxi::w;;r,.:::::-m-:":m:: LR RS~ ]

- sss"ooo 00!

Name of Employer
The Medicines Company

Occupation
Member, Board of Directors

Receipt For:
D General

Aggregate Year-to-Date ¥

Primary ?\m\:‘ potaf X :.-"‘.-’ T ..'.M.'ga“.'.‘.z:‘.‘:_'::_.'&'MW:._‘_..'::";"::-::'L!\;':-' "\-
Full Ngme (L_ast, First, Middle Initial)
B. Melvin Spigelman Date of Receipt
Mailing Address SRS 1 i Gl
8 Sylvan Way .09 'i"26'I". 2009
City _ Zip Code T -
Parsippany 07054-3801 Amount of Each Reoelpt this Period
B - SRR -.-:g‘.esmg .....

FEC ID number of contributing
federal political committee.

L i $2,000.0

SYRN PSP | KUTE) o ._._...-fs.a (ol

Name of Employer
The Medicines Company

Occupation
Member, Board of Directors

check

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date v

Full Name (Last, First, Middle Inttial)
c¢. William Crouse

Date of Receipt

Mailing Address

8 Sylvan Way
City Zip Code
Parsippany 07054-3801

FEC 1D number of contributing
federal political committee.

Name of Employer
The Medicines Company

Occupation
Member, Board of Directors

gw::-.-\_ PENET  IT OR 1S LSRN IS .»15
b s 92,000.00;
check

Receipt For: Aggregate Year-to-Date v
Primary General iﬁn— R 0y o PRIt RN V4 ST L A E
Other (specify) ¥ is it D 0 00
o - “ oy
SUBTOTAL of Receipts This Page (optional).......... . g Sz e st Tsonll ,=§,7 19,9.0 m,
e g AT ey
TOTAL This Period (last page this line number only)...........coccoviiiiiinnicnnne > :;;mg:“_._.y_:},mg.ﬁ__ TR, W) SRR T 4 ,Mmf

FE3ANQ37.POF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF 5

(check only one)

IZlna Hﬂb Hﬂc |:|16 Cw

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)

The Medicines Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. Armin Kessler

Date of Receipt

Mailing Address

8 Sylvan Way
City Zip Code
Parsippany 07054-3801

| S rrert]

FEC ID number of contributing
federal political committee.

PR AR R, 1

Eossnedmmerdbn o Fsnapefhvess?

Name of Employer
The Medicines Company

Occupation
Member, Board of Directors

check

Receipt For:
Primary (:] General

Other (specify) ¥

Aggregate Year-to-Date v

......

Full Name (Last, First, Middle Initial)
B. Leslie Rohrbacker

Date of Receipt

Mailing Address

8 Sylvan Way

City Zip Code
Parsippany 07054-3801
FEC ID number of contributing A
federal political committee. L PPE PN NSRRI SV, MR :’:

Name of Employer
The Medicines Company

Occupation
Vice President

Receipt For:
Primary |:] General

Other (specify) ¥

Aggregale Year-to-Date v

Full Name (Last, First, Middle Initial)
¢. Scott Johnson

Date of Receipt

Mailing Address

A

TR le')“"'-'i ' ;;__Y=7-§,"d-“}*§‘
LA 5 iﬂjgg i \ 09

FAPIERE A Dy e

Amount of Each Receipt this Period

$1,000.00

8 Sylvan Way

City State Zip Code
Parsippany NJ 07054-3801
FEC ID number of contributing g“é AR AR TS
federal pOIitical committee. .. BT O CPPEC R NEIIN,
Name of Employer Occupation

The Medicines Company

Vice President

Receipt For:
Primary I:] General

Other (specify) ¥

Aggregate Year-to-Date ¥

P T M T T

SUBTOTAL of Receipts This Page (optional)..... > $4 é ,‘,9“9,9
TOTAL This Period (last page this line number only) ............cccrviciceninnnninnne | 4 LA S T S S T ST S
FE3ANO037.PDF FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE 5 OF 5

4 He HY He 0o

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)

The Medicines Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Paul M. Antinori

Mailing Address

8 Sylvan Way
City State Zip Code
Parsippany NJ 07054-3801

Date of Receipt

-

¥
!
g

-

Wﬂ,{l e )

punme.

.*i

FEC ID number of contributing
federal political committee.

Name of Employer
The Medicines Company

tamseniionn g d .-..-.-_v.ﬁ.‘.-.-.::':!
Occupation

Senior Vice President and General Coun

Receipt For:
Primary [:I General

Other (specify) ¥

Aggregate Year-to-Date v

...........................

Amount of Each Receipt this Period

i $900,00}
P/R Deduction ($0.00)

Sesden

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Reoelpt

‘z;lg.vuv vc«vﬁ

ﬂs:. m»-bmk

Amount of Each Receipt this Period

FEC ID number of contributing S L
federal political committee. ?_L_,__._..:r,.*.,.:r.....fr- NS FIGL NPT TS JUR . S
Name of Employer Occupation
Recsipt For: Aggregate Year-to-Date ¥
Primary D General s
Other (speclfY) v I S . SO
Full Name (Last, First, Middle Initial)
C. Date of Recelpt
Mailing Address - P §:‘=Y ;:--v-z'.',-"-'v--'--;'-:--v-a%
i
ﬁ_'.-:-.--.:.-.- "W-ﬁ-&:r.fxﬁ.&mg

City

State Zip Code

FEC ID number of contributing
federal political committee.

e B R T ATEET EE AL T ST

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date V
M.Sxtc.’.’.-”’-"" s g 5

Amount of Each Reoelpt this Period

ot T I S O L TR S T g s
i
L[]
j L HrrereYiorand) L Oieorivzmme b ovan i rzndte: -

SUBTOTAL of Receipts This Page (optional)

....$900 00

LA oy

TOTAL This Period (last page this line number only)

~$19,900.00

Loase. D med

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE™ 1OF 2

(check only one)

Hm Hzaa Hzeb stc H 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Medicines Company Political Action Committee

Full Name (Last, First, Middle Initial)

Frelinghuysen For Congress

Date of Disbursement

Mailing Address
19 Cattano Avenue

City State
Morristown NJ

Zip Code
07960

Purpose of Disbursement

Contribution: Rodney Frelinghuysen (R-11th NJ)
Candidate Name

Rep. Rodney P. Frelinghuysen

Amount of Each Dlsbursement this Period

AR Am..

$1.000.00]

L a.'a:..&.

¥ 13

Categoryl i
Type El SRV SO, LIS LI P

Disbursement For: 2010

Primary D General

Office Sought: House
Senate
. Other (specify) ¥

President
State: NJ District: 11

Contrlbutlon Rodney Frelinghuysen (R-11th
NJ)

Full Name (Last, First, Middle Initial)

Friends Of Patrick J. Kennedy Inc.

Date of Disbursement

Mailing Address
P.O. Box 321

(b 707 772009

City State
Pawtucket RI

Zip Code
02860

Purpose of Disbursement

Contribution: Patrick Kennedy (D-1st Rl)

TP

1 011

Candidate Name

Rep. Patrick J. Kennedy

Amount of Each Dlsbursement this Perlod

5, ERPRER R T T LY, -xuv.. Wil

Categoryl
Type

Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify) ¥
State: Rl District: 01

Contnbutlon Patnck Kennedy (D 1st RI)

Full Name (Last, First, Middle Initial)

Kendrick Meek For Florida

Date of Disbursement

Mailing Address
111 Nw 183rd Street Suite 325

1923 “’5‘009

s s Lzzerfion

City State
Miami FL

Zip Code
33169

Purpose of Disbursement

Contribution: Kendrick Meek (D-FL)
Candidate Name

Mr. Kendrick Meek

Amount of Each Disbursement this Period

600,00

s e

Categoryl ’
Type

Disbursement For: 2010
Primary General

Office Sought: House
Senate
[ | Other (specify) ¥

President
District:

State: FL

Contrlbutlon Kendnck Meek (D-FL)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE3ANO37.PDF

FEC Schedule B (Form 3X) Rev. 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)

Hm H:z Hzab Hzac H

[ PAGE

2 OF

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)

The Medicines Company Political Action Committee

Full Name (Last,ﬁrst, Middle Initial)

A. Eriends Of Chris Dodd Date of Disbursement
riends ris Do e —
Mailing Address ’Ql 20 ) §$2 \ i
Po Box 270701 H < e R B Heni LT LA T NSO AT
City State Zip Code
West Hartford CT 06127

Purpose of Disbursement

Contribution: Chris Dodd (D-CT)

Candidate Name
Sen. Christopher J. Dodd

;01

" Caie'géry/ )
Type

Amount of Each Disbursement this Period

o

g 9 "

bt $1,000.00)

Office Sought: House Disbursement For: 2010 Contrlbutlon Chns Dodd (D-CT)
Senate Primary D General
President . Other (specify) ¥

State: CT District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

g:_:-“'-:_;.:i‘:—.—.'

City

State Zip Code

Purpose of Disbursement

Candidate Name

Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary D General
Other (specify) ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Pty 270

City

State Zip Code

Purpose of Disbursement

LT N

Candidate Name m&;tegoryl Jr S A T )
g 5
Type ; v s )
Ofﬁqe Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional).............cccocveinrevininnens >
TOTAL This Period (last page this line number only).................... .

FE3AN037.PDF

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

: Postmarked (R/C)
USPS Registered/Certified
' Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark
/Overniéht Delivery Service (Specify): F?—J. E <_/ Sh{?pé:gg I/_Djte

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
o) ok
PREPARER ' : DATE PREPARED

(3/2005)




