=

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

=
RECEIVED

1. NAME OF
COMMITTEE (in full)

I NXSTAGE MEDICAL, INC. POLITICAL ACTION COMMITTEE
N T T T e A O

TYPE OR PRINT ¥
over the lines.

I |

Example: If typing, type

ZBM&?&B JOHE’H [2: 20

IlllJLlIJI

IIIIII[IIJLLIJJLI_IIIIlllllll

ILIIJiLIJI

I 350 MERRIMACK STREET
N T o s e | |

4021203875

ol

1

AI%DRESS (number and street)

LL[JLIIILI_IIIIIIlllllllllllllllllll

irant Check if different
L] than previously

4
reported. (ACC) [LAWRENCE | Lo | | !'_'!Al L0|1_8L3| T
2. FEC IDENTIFICATION NUMBER V CITY & STATE & ZIP CODE a
3 ISTHIS iy, NEW =7 AMENDED
REPORT . (N) OR i (A)
4. TYPE OF REPORT (b) Monthly " Feb20 (M2) ¢ May 20 (M5) Aug 20 (M8) | || Nov 20 (M11)
(Choose One) Report v AL (Yr;grr\-gmm
Due On: et il
Mar 20 (M3) .+ Jun 20 (M8) |7 sep20(M9) | Dec 20 (M12)
(@) Querterly Reperts: L L=k =l ‘Y':‘;,“‘S'::“.y;”
N t 5 Apr 20 (M4) T Jul 20 (M7) i i Oct20(M10) |[ [ Jan 31 (YE)
:;'k April 15 VT Lo [ L=
rterly Report (Q1 - i =
Quarterly Repot @) | (&) 12.Day . . Primary (12P) t1 General (12G) i ! Runoff (12R)
duly 15 PRE-Elecion = ' =
rterly Report (Q2 P
- Quarterly Report (Q2) Report for the: ' . Convention (12C) Special (12S)
177" October 15 oo
.4 Quarterly Report (Q3)
Ciawwy /g in the =)
[=:  January 31 i P I I
g Year-Erxd Report (YE) : Election on b ‘ L Stateof ! . 1
| July 31 Mid-Year X
t.--  Report (Non-election (d) 30-Day . fnr
Year Only) (MY) POST-Election i ;'  General (30G) Runoff (30R)
, Report for the:
@7+ Termination Report , . o
Z..  (TER) o -
Election on 1“,: el E':'..::': ] T
WM D B Yy SR skas
5. Covering Period 401 . @01 : 12014 through 31 i 12014

- | WTD e T e T e el T oo PRl ey tlhiendelies?

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer MATTHEW W. TOWSE

/ M“fM | s fo U] s ﬁ"v:"::\}"”u’_'vrflr\f 1
Signature of Treasurer W VJ ] ¢ - Date . 04 i |02 _JE 112014 »__T_j:{
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Qftce FEC FORM 3X
I se Rev. 12/2004
Only

FE6AN026



14031203876

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

NXSTAGE MEDICAL, INC. POLITICAL ACTION

SLMCRREERES

Report Covering the Period: From: s F To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand UYLV Y L I
January 1, | 2,_0:\1 4 : )
(b) Cash on Hand at = ENC e SN
Beginning of Reporting Period............ . 3443 68
i'%; T e e Ve Y ]
(c) Total Receipts (from Line 19)............. gf_ e

(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 (ltemize all on
Schedule C and/or Schedule Dj................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

. 3,443 68

I LA RN A BN
i . 3 4 4 3 68! i
t e .r_' . S '.’.,..'..".‘ P '.".-_::.'___.._"_'"_'J.J

? SaE N L

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

ol

=iy

For further information contact:

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

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

FEGAN026



14031203877

—

DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

NXSTAGE MEDICAL, INC. POLITICAL ACTION

CMETW e 0y TN T W EPEP SN
Report Covering the Period: ~ From: 017 .0 1. 2,014, To: 0.3 2,914
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

19.

20.

L

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

Than Political Committees

(i) ltemized (use Schedule A)............

(i) Unitemized.........coccervrervnrnrencennnnn .
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cocrunen. »

(b) Political Party Committees ..................
(c) Other Political Committees
(SUCh s PACS)......ceevrerruernmevremnesrncerens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees..........cocevrrrereevieerseeronnnas

All Loans Received..........cccereveeinneneinersinnan

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees........ccccccovcerrreerereennnens e ey - : o
Other Federal Receipts Pt FmTATiL A mwiaAs Lo i e e
(Dividends, Interest, etC.)........cooucuuumrrerennnc o T NP
Transfers from Non-Federal and Levin Funds = ="~ e el R
(a) Non-Federal Account
(from Schedule H3).........cccovveverenn.

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

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

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

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

FE6AN026



140312032878

| DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Beriod Calendar Year-to-Bate

21,

22.

28.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federai/Non-Federal
Activity (from Scheduile H4)

(i) Federal Share.........ccevereerecriunens

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...........ccveeenieresieeenienenas
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...ccerreues >
Transfers to Affiliated/Other Party

COmMMItEES......cccevirce et
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E).........ccecrervuiinnniccnneninnes
oordinated Party Expenditures

22 U.S.C. §441a(d))

use Schedule F)..........c.oevvirevnninienieniinnens

Loan Repayments Made...........c.cceccerrcnnnn

Loans Made.........c.ccoerevreecrimerercecsneenneninns
Refunds of Contributions To:
(a) Individuals/Persons GCther

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......c.ccecrrcrenvenersenennns

(d) Total Contribution Refunds

(add Lines 28(a), (b}, and (¢))........... >
Other Disbursements ........c...ccccceevierreennnne.
Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity

(from Schedule HS) . LR DL, EIL DA L e i E: N G T T TR I
(i) Federal Share ..........c..ccooecesrnerunecs 1 P o m___ﬂ»__»1___,__\___nJ

=

(i)) "Levin" Share.......c.ccovcevureerrviennnas
(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)).... »

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. e i e
el T AT it -z =t — DA ]

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(3)(“) (R T R P S S TR R T R T e e R s =)
FTOM LINE 31)uererreereeirerteemsresssesesemsssssanions > g i
RS RS S R e P AR T N, LY [P G NS g S

L

_

FE6AN026



140321203287¢

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) PR T e T e e e L R R e TR
(from Line 11(d), page 3) ......cccerrereerrerunns : :
34. Total Contribution Refunds
(from Line 28(d)) .....cceerrnemsirrenirernisnieriasiinns

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)........cceecrvverrccnninans
38. Net Operating Expenditures
(subtract Line 37 from Line 36).............} >

L

FE6AN026



14021203880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H Ta l:l 1o [___I“c M
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for commercial purpoaes, other than using the name and address of any political cammittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

Full Name (Ldst, First, Middle Initial}*
A. Date of Receipt

Mailing Address

City \ State Zip Code

FEC ID number of contributing P
federal political committee. NI

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [:I General NG o f o A YR
Other (specify) N ) Y . L
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address \ Fuuwl s retre i:\?:\]‘-'{v:p?-v’—[f’—‘i
{ = 'I ," l' _! Dhe ot ':‘il

City State Zip CBK T e

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General i
Other (specify) ¢ : ; 3
Full Name (Last, First, Middle Initial)
C.
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D Ganeral T TR
Other (specify) v ‘ ,
Vool 0
[ G A R R TR P, SR -_]I
SUBTOTAL of Receipts This Page (optional)..........ccccueiieemresneineeineesisecnetessecessniens » F I N ,.\__J___jl
! R e e VA " ’_LI_’—\J'—"l !
TOTAL This Period (last page this liNe NUMDET ONIY).............ccccerurereeeeriesseresssensseseseessessssessans S | P |

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



140312032881

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE

24 25 26
28c 29 30b

OF

22 23
28a 28b

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 commeroial purposes, other than using the name and address of any political committee: fa solicit aontributions from suoh committee.

NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Mailing Address\
City \ State Zip Code
Purpose of Disbursement e =
1| Amount of Each Disbursement this Period
Candidate Name \ - Category/ by T TR SR G =
Type Tom D N s ]
Office Sought: House bursement For
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
T R L {fFT‘V"T-_’FQ‘V:ﬂ
Mailing Address \ I A B
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
LN P LYy e
Candidate Name Catdgory/ Ti
Typ P T AU, DN Y WU G TR L WY, S
Office Sought: House Disbursement For: ' \
Senate Primary General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code
Purpose of Disbursement o
. '| Amount of Each Disbursement this Period
Candidate Name Category / -, ESTm e e s miine mmme e =i e
P Type E‘_'_ UL PR ‘_” \___q____rz__/,'\__ﬁ_“___r\._,_/r:__,_n__ -
Office Sought: House Dishursement For: T 0
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cccceeierrenrereracssrarcnrescnussesesessesecanes 'S
TOTAL This Period (last page this line number only).........cc.cecerecrinicinicscciiccrrnicre e reeieens »

FE6AN026

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



1403512032882

SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address \ Other (specify) v
City N\ State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
|( = _ —u _;:.'. : ”; - ."‘: e e T T I T Tl e - s LI .""_":i'”""‘_. ?;I: II: R '.;I" ;T;\;:_::;:J:::{LT,G :’_'::,r_'__:u':::_.:‘:‘i
! © o
[ P By LR S AL = ] R ATl AT e e IR LTe o AT Aty S |
TERMS
Date Incurred Interest Rate Secured:
|: M:u M-I; ’ :!_Di_l‘.b';l': J :I_v_. v LVI T'_.:‘_'__:‘ __‘:__u____’M
A o l%@  [ves [Ino
List All Endorsers or Guarantors (if any) to L\(n Source
1. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address Occupation
Amount :_. b ‘.'.T"','. . I‘..l:‘ TI“_‘_".'i‘_“':. TIZ 7;:.‘1:;‘"‘ — — ,."r'__.
City State ZIP Code Guaranteed - .
Outstanding: ) et A e TN o]
2. Full Name (Last, First, Middle Initial) ‘%me of Employer
Mailing Address O&{aﬁon
—Chy State ——ZIP Code ’ i I
< S e s P e - Ny
ull Name (Last, First, Middle Initial) Name of Emplo\
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:  i-i= o=V
"4 Tull Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation
Amount ._ -
City “State ZIP Code Guaranteed i i
Outstanding: | =~ 1. e
D Y Eaan Vo Wl e ¥ _‘u—i
SUBTOTALS This Period This Page (optional)..........coccevviiiinniienneininnnnoennen > gt e
)
TOTALS This Period (last page in this line only)......c.coccmiriniimininnnnnccnaa > L T R S WV
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003



14031203883

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page ___ of Schedule C

NAME OF COMMITTEE (In Full)

NXSTAGE MEDICAL, INC. POLITICAL ACTION.

FEC IDENTIFICATION NUMBER

B Y e T Ve e Ve

C. |

A e e P 1L

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name BRe eeie T

N\

Mailing Address
Date Incurred or Established

City Date Due

\ State Zip Code

If yes, date originally incurred

A. Has loan been restrucuMD No [] Yes

B. If line of credit, o Total
e e Outstanding
Amount of this Draw: | . . N, . Balance:

S A
{

/’\_ 5_. J'\_,_/’\__ - -.__'\___al__J_

C. Are other parties secondarily liable for thg debt incurred?
[]No [7]Yes (Endorsers and guaxantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral Py the loan: real estate, personal
property, goods, negotiable instruments, certificatdg of deposit, ohattel papers,
stocks, accounts receivable, cash on deposit, or ofher similar traditional collateral?

D No ]___] Yes I yes, specify:
N\
\

What is the value of this collateral?

R e N Y —\-"“|I
||

T I L P e | S ‘|

PR AT

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest incdqe, pledged as

collateral for the loan? D No r__] Yes If yes, specify:

AN
N\

What is the estlmated value?

ST e .".'. "\. LT "L.l'_‘ L g ‘:'_'."_';_‘.":'_':!;1

'1 B I e e gt P ST f\..._._ii

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of awnt:

Date account estabhshed

Address: \

YUY Y V‘

City, State, Zip:

N\

—

F. If neither of the types of collateral described above was pledged for this loan, or if the
the loan amount, state the basis upon which this loan was made and the hasis on whi

ount pledged does not equal or exceed
it assures repayment.

[G. COMMITTEE TREASURER
Typed Name

Signature

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the hest of this institution's knowledge, the terms of the loan and other inform
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

complied with the requiremente set forth at 11 CFR 100.82 and 100.142 in making this loan.

ation regarding the extension of the loan

which assures repayment, and has

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



140312032884

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

[ PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

A. 'Full Name (Last, First,“middle lniiial) of Debtoi ur-Crediibt

Nature of Debt (Purpose):

Mailing Address

City Zip Code

State \

Payment Thus Period Outstanding Balance at Close of This Period
- e R e g ’|_'—— SR R TR S AR "‘J_—J—"}
ll SRR PR R AT IO N B PPN et et ;! ||‘ e e Y e e TN e e )

or or Creditor

5. Full Name (Last, First, Middie Inital) of D

Nature of Debt (Purpose):

Mailing Address

City State

Outstanding Balance Beginning This Period

Amount lncurred Thls Perlod Payment This Reriod Outstandmg Balance at Close of This Period
— i . — -, yrrs "’-_1' - - ;: ——— ;", _"..'.“ .'._". = ," -t = .U‘._ N —_—— | __“ —— ‘_. e I__'--":“:‘;__—__!-l\_
' ""‘:." ”‘.'"'_:! ._ ':..I.'_ . L.:,_...:.”.‘_" o PRI NERE ’,,\

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandmg Ra|am;e Begmnlng Th|s Penod

S R rR LA A USRS

Lol sl o

Amount Incurred This Penod

Payment This Period

'; iy .‘(', ,;_ l IE

;_?__: e Y = ]
1) SUBTOTALS This Period This Page (optional)............ccoreerevruenmnenscsmnsrseniesreseemsnnsesisncsens >
2) TOTALS This Period (last page this line number only)........coovivvneniiniicincnnnienne >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccceccoevenernerreennnns >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I

FEGAN0O26

FEC Schedule D (Form 3X) Rev. 02/2003



14021203885

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fulf)

NXSTAGE MEDICAL, INC. POLITICAL ACTION

FEC IDENTIFICATION NUMBEH v
icl[00 47837 4"

L N UV U | | SR e _lj

.

o MM 7 ooy BEARAERE
Check if D 24-hour report D 48-hour report  : » D New report L—_] Amends report filed on ii ﬂ li— i L _|]i
“.J.' L l_ - £ Wa— o W— J1:__J
Fuil Name of Payee Date of Public Distribution/Dissemination
\ irru—u-u"l ¢ ooy s ’—v-u-vwvﬂr-vq
i [ - o i
Mailing Addres e
Amount
h" R
City \ State Zip Code !'___r\__n__f’x_l P T___I__e _nj
Date of Disbursement or Obligation
Purpose of Expenditure Category/ || = 7 | LR R [y
Type iln_-_ f\.___ﬁ_—l I__r\_J I__'\_j_] [
Name of Federal Candidate [] support | Office Sought: [ | House  District:
D Oppose [ ] President [ ] senate  State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: [ | Primary [_| General
D Other (specify) »

Full Name of Payee

Date of Public Distribution/Dissemination
|"n"d'o‘1 LYY
|

l'rM'TM‘ﬂI i

lL l

(a) SUBTOTAL of Itemized Independent EXpenditures.............cnruerurercnrnsennnenenenscssancsesiens

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenaitUures.........c..ccooveeeiiieeniininetrserasnisesesestsess s seasesssessssesssssseasenae

Mailing Address Loty LSS
Amount
IRAVESSTECETES " A e
City State I
SO TN o Wy oy SO, By, N o S
Date of Disbursement or Obligation
Purpose of Expenditure = == ﬁ"'“"q' , !_ e ¢ [T
! I e '
atrey | l.___,-___ll | L—_}‘_
Name of Federal Candidate Office Sought: [ ] House District:
\ D President l:] Senate State:
Calendar Year-To-Date [—u—— — i {sbursement For: D Primary D General
YearTo D 3
Per Election for Office Sougm [ DO P A S L U W T N w | D Other (spec'ry) » q
_ T

TN Y U U U U U U

> AT \QUNUr P ) VO N > LS W W o
[ -u——u——“u'—\r——\r—u’—-u——\rj
].__.r\__r:___f.'r.'_ .ot n._n__cman

Under penalty of perjury | certify that the independent expenditures reported herein were n:
with, or at the request or suggestion of, any candidate or authorized committee or agent of
party committee) any political party committee or its agent.

Date

Signature

ot made in cooperation, consultation, or concert
either, or (if the reporting entity is not a political

e

FEC Schedule E (Form 3X) Rev. 09/2013



140312028886

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

Has your committee Heen Hesigitaidd tomate
coordinated experditures by a political party committee?
YES NG

hidl Namt of Subordinate Committee

If YES, name the designating conmittee: Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Iniial) of Each Payee Purpose of Expenditure R
i ji
e 0 '::.i;
Category/
Mailing Address Type
Date
City State Zip Code [P 7 TN VYV
I doa
Name of Federal Candidate Supported | Office Souahj:\ House State: '
\ Senate District:
\Presidential
Aggregate General Election ’*" FUEETLE O T
Expenditure for this Candidate »  ;i_ .. . .y . 3 N\ o r o)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure S
e o |
Category/
Mailing Address Type
Date
City State Zip Code \ W BT YY)
e i and i
R B | [ e | [l e b B |
Name of Federal Candidate Supported | Office Sought: House State: \ Amount
Senate District: A v LN ST T TR _q
Presidential \ I

Aggregate General Election

Expenditure for this Candidate » ;. . ., - . . -

Full Name (Last, First, Middle initial) of Each Payee

Mailing Address

Expenditure for this Candidate »

City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
|__| Senate District:

Presidential
Aggregate General Election PR AERE AR ,

SUBTOTAL of Expenditures This Page (optional)

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

FEC Schedule F (Form 3X) Rev. 02/2009



14031202887

SCHERULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FQR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Paity Committees Only)

e ALLQCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF TOM EE{In Full)
NXSTAGE MERJCAL, INC. POLITICAL ACTION

USE ONLY ONE SECTION, A or B

A. State and Local\Party Committees

Fixed Percentage (selest one)

Presidential-Only Electidq Year (28% Federal)

Presidential and Senate Eled{jon Year (36% Federal)

Senate-Only Election Year (21% Kederal)

Non-Presidential and Non-Senate Eles{ion Year (15% rederal)

B. Separate Segregated Funds and Noncohpected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the flat minimum percentage \Qf 50% federal funds, check 'AJ
or

If the committee is spending more than 50% federal funds, indicate ratidy, below

O - Te 1= ¢ |

[\ o] ) (=Te [ - | IO

This ratio applies to (check all that apply):

]

Administrative ‘_ Generic Voter Drive é Public Communications Referencing Party Only

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



140312032888

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

where the fed
tivity. Fer PACs

are allocated using atime/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expensesNust equal the federal proportion of monies raised.

Il. Shared DIREGT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,

| proportion of disbursements is based on the benefit derived by federal candidates from the ac-
ly: Direct candidate support inctudes public commanicatinns or voter drives that tefer to both
federal and nonfed2xal candidates, regardiess of whether there is a reference to a politieal party. Such expenses

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

R

FEDERAL %

—_ EeEe [
i il t

Rl “ °/° 5i.. P N AN L

NONFEDERAL %

ARG T

=]
i
i

————

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

|:] Direct Candidate Support

[

Same as Previously R

rted

i P |

PR -“_"_'I ;!.: Ny A,
'
|

NONFEDERAL %

0,
1%

ACTIVITY OR EVENT IDENTIFIER

N\

ACTIVITY IS:
[:I Fundraising
CHECK IF THE RATIO IS:
New D Revised

D Direct Candidate Support

L

Same as Previously Reported

FEDERAL %

P "_;'.’_'..]"Q

é_ T L v __.! %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
New D Revised

[:_—] Direct Candidate Support

[

Same as Previously Reported

NONFEDERAL %

R =

NSRS =S

E‘::" il e SN e ii %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Support

[

Same as Previously Reported

FEDERAL %

e

NONFEDERAL %

S

- Sy |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L—_] Fundraising
CHECK IF THE RATIO IS:
New Revised

|:| Direct Candidate Support

[

Same as Previously Reported

NONFEDERAL %

% TL‘.‘.‘J'__ _'_'.;1"".'_‘.__\: :_.‘?_\ '_I'

,
il i

)

Vo s 1%

FEGANG26

FEC Schedule H2 (Form 3X) Rev. 12/2004 °



14031203889

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

I) Total Administrati

ii) Generic Voter Drive

fii) Exempt ACHIVItIES............cccoiiier e\t sbssers s

Ilv) Direct Fundraising (List Activity or Even\ldentifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

8) i

b)

c¢) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

. MM g D ‘D..J 'Y. _;.-V'- v:-=: Tt = .,__U__'L_,"_:_1:.;:‘{:‘&1'{?: '—:.:—:}—- T;Ei
: LB i (R L DU P S RO GO0 T |
BREAKDOWN OF TRANSFER RECEIVED S

TOTAL This Period (Administrative) ...........cceerveererrseerrssnessnesereseesseesnssanas

TOTAL This Period (Generic VOIer Drive) ..........ccccerverenrensnerienmnenesinssensasseseens

TOTAL This Period (Exempt ACVItieBs) ...........ccerueirierrerirnieeee s e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Y A T T NG T

TOTAL This Period (Direct FUNAraising) .........ccccceerveernmeieereeeinenevcrmecnrisssenessssresessaesens

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)..............coveinrinnnisiins T Nt SO YO NI S S S
FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



1403120328380

SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED

[PAGE OF

FEDERAL/NONFEDERAL ACTIVITY [FOR LINE 21a OF FORM 3x

NAME OF COMMITTEE (in Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
iling Add
Mal mgv'\d ross D Voter Drive D Direct Candidate Support

City \ State Zip Code (] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

RS Ve U e T _:J——\_"ﬂ

Purpose of Disbixsement:

L S N Sy

Activity or Event IdentXjer: Lot
Category/ M DT [-v—rv-wv u-v-|
Type Date : . | jL- . |

amEne ey

—

FEDERAL SH E + NONFEDERAL SHARE = TOTAL AMOUNT

]: - - '_u" - l_ l’ = 5 .';27‘“.'_. ﬂ':I‘.'._''."','.L.._'F .,._'.. :1'.'""'1 ,.—'.._:‘_. EE PRI 1."._' o >
I: i
(B ARINA A AREACT AP AnSANEL A ozl e sem Tl e T e e e —]

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address

g \ D Voter Drive D Direct Candidate Support

City Stali\ Zip Code D Public Comm (ref to party only) by PAC

Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: \ s e T T S e R R __u__.“

Full Name (Last, First, Middle Initial)

Activity or Event Identifier: - - R R
Category/ MM /TR DN 4 YTy
Type i :

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

T TR RS T T AT R

) R T R . R

AR BTSSP P SN NELENPLIPE IR AERU SRS

C. Full Name (Last, First, Middle Initial) \ Allocated ActMty or Event
D Administrative D Fundraising D Exempt

Mailing Address \ ] voter Drive  [__| Direct Candidate Support

City State Zip Code N ] Public Comm (ref to party only) by PAC

[!,... T AT A el ey [ R T T L v

Purpose of Disbursement:

Activity or Event Identifier: e
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

”7“‘1 T Y Y i E e T T . R Y T A € |

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

e TR LA T ST ]i T T O P . R T T e e Ut Uddl:;l
él ! H |
A P e T L e sl e e e T gt T e - ¥ Vo e P AL L /e L !

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederaI share to 21(a)6|))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

e N T LT Ty Y T ¥ Y ¥ i VT |

FEGAN026 FEC Schedule H4 (Form 3X) Rev. 12/2004



14031262891

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

[FAGE OF
|FOR TINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

NAME OF ACCOUNT "DATE OF RECEIPT

TMIML s oD sy Ty Ly ey

Totu ~ :A‘“ L \.'

TOTAL AMOUNT TRANSFERRED

e Pty

1
!
SR A A AL ST =) -IJ

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

Total Amount\Jransferred for Voter Registration...... y . . .
VOTER ID
li) v°te|- |D kg L EIIITLA TR R e B i '_:—_T.'
Total Amount Transfexed for Voter ID............cc...ccomreersees i gty e
GOTV
|“) GOTV i- “ — ;' —-y kel '_"'.‘...._';"_ Syl glipng _';1 _‘|
Total Amount Transferred for OTV ......cocrmeeeevueecsessscesssssssessesens :,‘

PR B S LL it inie¥

o éENERIC CAMPAIGN ACTIVITY
iv) Generlc Campaign Activity R R
Total Amount Transferred for Generic Cgmpaign Activity ........c.coooeeeinvcnnencne i , ; i
RICRELETRRL TS RIS RIS M) et LA SR
NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED
- "y . e - . =y e, —— g w1 —

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration...... R

SR A

il) Voter ID !
Total Amount Transferred for Voter ID..........cccccveviuercnnne l )

ili) GOTV R
Total Amount Transferred for GOTV ..........coccorevererumsresnreseresersnseennes T

VOTER ID

P gl |

iv) Generic Campaign Activity - - oseme g Sems memoes T
Total Amount Transferred for Generic Campaign ACtiVity ...........cceovreeuuvnne.. e " -
A\
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
.'.. ..‘.‘.’..l R e 3 = = - f‘-_"- !]
TOTAL This Period (Voter Registration)...........ccecvervrervrvnnne ; i
R Y 4
TOTAL This Period (VOIEr ID) ........ooesceeveeesseerersessssseressnssseeesnee
TOTAL This Period (GOTV)....rveeosereseresrsserssrssesssrseseesseesesssesesresnees v
TOTAL This Period (Generic Campaign ACtivity).........c.ccoveeeeriieniircnsincsecrsissessenenes e
TOTAL This Period (Total Amount of Transfers Received)............cvsrernemsecsinnisnensesssnseenss . e g e |{

FEGAN026

FEC Schedule HS (Form 3X) Rev. 02/2003



14021203892

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of

AN

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address ] Allocated Actlwty or Event Year-To_-Date )

Allocated Activity or Efvent:

City State Zip Code R

Purpose of Disbursement Categoq;/

Type

LEVIN SHARE

FEDERAL SHARE

."J ‘. - B .,:‘..' "‘:T . .."_"! .'.'_'__" . .E '?.-
RN |
O LR T SR e ML Ry [ f

R, TS A S B, T SO R A v |

B. Full Name (Last, First, Middle Initial) / Full OMganization Name 7ype of

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address Allocated Actlwty or Event Year-To-Date

Allocated Activity or l'Ervent:

Purpose of Disbursement Lc_ategory/ 5
Type ate

i
| City State Zip Co e

F_EDERAL SHAHE +

P TR et :"J_-'_;—'-;_;:: :—I e T FALCE | T T T T e e T _”
! i I
iy <
1 . .

U om e Pl P 7 SIg M oW ) S N ST M cm i S A ey A SR —" ]

TOTAL AMOUNT

Mailing Address

Tity State Zip Code E——

C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID i

Allocated ActMty or Event Year-To-Date

Generic Campaign

Purpose of Disbursement Ca;;go?y ’
Type Date

P e wp—

FEDERAL SHAFIE_ .+  LEVINSHARE = =

v
i.,,,_. e e S PN D

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE o+ LEVIN SHARE

[—-—_r"-—-:"-'-'-- R R LI L L [T T T LT T

i 5 W " [ v v, I i ¥ L v n. o8 \;

SNTLARRES ISP g .’: [IEEREICEE T STt Sty

TOTAL This Period (Iast page for each line only)(Federal share to 30(a)(i) and Levm share to 30(a)(n))
FEDERAL SHARE

e N ___T"‘T"__"_l‘__'.';_!;_.," - :;:’;_""T,‘_’_‘_\L.':: q:—_"'.\'T_'—l_

R SRR N R ’ e SRR R )

o mom e s e -_J LEVIN SHARE S PPN |
TOTAL This Period for the Levin Share : - - ) ] 'E
S, O ST PPV RPN Ta b AT

TOTAL AMOUNT

e A e R A N Sy Ao 1

TOTAL AMOUNT

FE6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003



1403120328953

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

NAME OF ACCOUNT

COLUMN A

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PBRSONS

TOTAL THIS PERIOD

. i S PR

(@) Memized ........\( oo F e gty

(Use Schedule L-A)

(b) Unitemized .........cocoeeeee Nereernnne .

(6) TOtRlevreereereere s eerssereee N
2. OTHER RECEIPTS ..o N

3. TOTAL RECEIPTS........cconvvririirininas i

(Add Lines 1¢ and 2) R N

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

{Use Schedule L-B) "
(a) Voter Registration ..............c....... ] '
() VOEX ID..c..oooooreeeeeere s
(c) GOTV

(d) Generic Campaign........c..ccueencen.

(€) Total......cccovrveerercerireceereeeree v oL

5. OTHER DISBURSEMENTS.............. o

6. TOTAL DISBURSEMENTS ................. P
(Add Lines 4e and 5) b

7. BEGINNING CASH ON HAND............. e

(for Column B, use cash as of January 1st)

8. RECEIPTS .oooooorosresmresesssosesseseess
(from Line 3) o

9. SUBTOTAL ..ooocovremrrromsmsssnrsssnre - ‘ |

(Add Lines 7 and 8)

10. DISBURSEMENTS
(From Line 6)

11. ENDING CASH ON HAND

(Subtract Line 10 From LiNe 9) ..........ccoeeemrerereesmenanne Grldhello L Lty Soalrsisn Al e

S Ny A SO, B, S, S, /-\_.n_.._..”
penLTET 'l"’__"'.'.';f‘.':::"".'m.".':. el YRR

P T o R SNy ] NV Ly

FEBAN026

FEC Schedule L. (Form 3X) Rev. 02/2003



140312032894

SCHEDULE L-A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each categary of the
Aggregation Page

" | PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

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 cammercial purpooes, pther than using the hame and address of any politieal committoe to solicit cortributions from suoh committee.

NAME OF COMMITTEE (In Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

Full Name (LSt Fifst, Middle Ihhial) 7 Full Orgarzation-iName'

Mailing Address \

Date of Receipt
L B A T I v et ]

i
.
S B Y |‘

cLono [t AT T

State Zip Code

of Business

Occupation \

Amount of Each Recelpt this Perlod

T L R R S e S T )

H L Tl i e e AN e T N )

Aggregate Year-to-Date

Full Name (Last, First, Middle Initial) / Full Ofganization Name

Mailing Address \

Date of Receipt

inIM|IFD\fD /
H :

City State Zip Code PRt ot T T S e ey e
ame of Employer or Principal Place of Business -' CAEE Y KR S L el |
\ Aggregat_e_ Year-to-Date
Occupation T R R AR AT
\ \ e e T _—L:.-;’)_}.—._—_"—__—.:"'.—.:-’,L\.--;’.“::.—-_—'!
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. l‘M M:/'!’D'__I—lllr‘v_'v\ay-uv—?'

Mailing Address \

. '....,‘i L_.ru_ | I._.rL__ e — |

L= =

City State Zib%je

Name of Employer or Principal Place of Business \

Occupation

Amount of Each Receipt this Period

ST EITRCLSIRTEILL Toe R LURIEITER
i |
! ‘_ LT /"\ L T {,A BLE L N .

Aggregate Year-to-Date

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Name of Employer or Principal Place of Business

Occupation
SUBTOTAL of Receipts This Page (Optional)............ccceeererenrrieenensineeseseessessssisrsssesserssassnssans ['S
TOTAL This Period (last page this line number only)...........ccoecencvemiieeniiccninncnnieccinncseee 'S T T N ST N S N _!

FE6AN026

FEC Schedule L-A (Form 3X) Rev. 02/2003




14021202895

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE___ OF

a [ s

(check only one)
4b 4d

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 purposes, other than using the name and addrass of aoy palitieal commitiae to solicit caniributions from suoh committee.

NAME OF COMMITTEE (in Full)
NXSTAGE MEDICAL, INC. POLITICAL ACTION

Full Name (Last, First, Middié Initial) 7 Full Organization Name
A.

Mailing Address

Date of Disbursement

Y T

LI—_‘:. o = :".:!JI

City \ State Zip Code Amount of Each Dlsbursement this Period
Purpose of DisEursemenl\ ) i i :l
L WS N N S W,
Full Name (Last, First, Middle Intial) / Full Organization Name
B.
Mailing Address \
City Zip Code Amount of Each Dlsbursement this Period

Ktate

Purpose of Disbursement

<

T R R SR AT L A ST s e e

P S L T B

Full Name (Last, First, Middle Initial) / Full Organization Naxe
C.

Mailing Address

N\

Date of Disbursement

M'JM' /er—uDI;/
i

B e

RERa CT'ITV;H

)

City State

Zip Code\

Purpose of Disbiasement

AN

Amount of Each Disbursement this Period

e o RTa r——'-r'——u—--]

: i
1 i}
! Y, SNy N S S |

Full Name (Last, First, Middle Initial) / Full Organization Name
D.

N

Mailing Address

City State

Zip Code

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
E.

Mailing Address

City State

Zip Code

Purpose of Disbursement

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

i e W Ty ——ug=ay .,_‘_..._.‘_,__.‘:T

YN D e I P T S I~_—‘

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

FEG6ANO26

FEC Schedule L-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
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e

Postmarked (R/C)
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i 4/3 it
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No Postmark
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Overnight Delivervaervice (Specify):
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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): '
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