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CONVERSENT COMMUNICATIONS, Inc. PAC

220 Bear Hill Road
Waltham, Massachusetts 02451

December 4, 2006

Mr. John L. Gibson
Asgsistant Staff Director
Reports Analysis Division

Federal Election Commission
Washington, D.C. 20463

Re: October Quarterly Report 7/1/06-9/3(0/06
Dear Mr. Gibson:

This letter is in response 1o the late filing of Conversent Commumications, Inc. PAC for the period
July 1, 2006 through September 30, 2006. Attached you will find the required completed forms for the
same period. The cnly activity for that period related to bank charges on the checking account.

The delay in the filing was due to the June 30", 2006 acquisition of Conversent Communications,

Inc. Please accept my apology for any inconvenience this may have caused you. If you have any additional
questions, please contact me at {781) 322-7724 or email me at eswanholm @conversent.com

Vez

Con nt Communications;-Inc. PAC
Eric Swanholm, Treasurer
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FEC
FORM 3X

REPORT OF RECEIPTS o
AND DISBURSEMENTS O -h A %38

For Other Than An Authorized Commitiee

Ofllca Lize

1. NAME QF
COMMITTEE {in tull)

TYPE OR PRINT w Example: i typing, type

ovar the lines.

M_BLIEJEISEENJW Lelﬂrﬂmwf'lllli'%ﬂlﬁ‘ oS ENC PG
i

TR NS IO Y YO R N S N TN S S R S N SO N A SR N SN HAT AN ENTENE A WO A 0 RO B A DA A N
AD'DHEES (number and stree 2o BeaR, WTLL Read, o
| Check if ditferant { (.0 ¢ g o g €t 4 L.J 4 4+ 1 ¢ ¥ ¢ 71 3¢ &4 1 1.1 L.t
m }'g;gﬂgﬂe?ﬂgg} wwtTebheney 0000 | MY leeME -
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE

4, TYPE OF REPORT

3. IS THIS NEW AMENDED
REFORT E (N}  OR ﬁ {A)

ib) Monthly Nov 20 {M11
{Choose One) Report g Feb 20 (M) E Mary 2 () ﬂ Aug 20 (M5) gj mm‘ruwz;{“ ]
Cue On:
) Quariety Fonorts He e a Mar 20 (M3) E Jun 20 (M8} ﬂ Sep 20 (M9) E Dec 20 (M12)
a uarter aports: - Yo Only)
ﬂ At 15 E Apt 20 {M4) E Jul 20 (N7) ﬁ Oct 20 {M10) E Jan 51 {Y¥E)
. Guanarly Repen (QT) {8  12-Day E Frimary {12P) ﬁ General (12G) ﬂ Kunoft {12R)
ﬂ Jﬂuultr::ﬂ}r Feport ({2} PRE-Electon
rt for the: Convention (12C 5 1 (125
oo 15 Rapo nti2c) [} specl (128)
Quartery Hepart {Q3)
i 7 in the
Jan L8|
ﬂ vﬂﬂ:_aéynd Aepart (YE) Election on State of
E Jn‘é'ﬂ #Lﬁ'i;'ém (d)  30-Day
Year Only) (MY POST-Election E Ganeral {30G) E Runaff {30R) m Special (30S)
Reapert for the:
E Tearminaton Hepor e
{TER) in the
Election on Slate of

k. Covering Parlod

through

| cerify that | have examined this Report and to the best of my knowledge and belisf it is true, comect and completes,
Type or Print Name of Treasurer Erc b " gﬂ M"""\"‘f\

Signature of Treasures _Zu—-" ﬂ

NOTE: Submission of lalse, emoneous, or incomp

| Only

Date

lete Information may subject the person signing this Aeport

[

ta the penalties of 2 U.S.C. §437g

l FEC FORM 3X _l
Rew. 12/2004

FESANDIS




|_ SUMMARY PAGE _|

QOF RECEIPTS AND DISBURSEMENTS
FEZ Form 3X (Aev. 02/2003) Page 2

Wrlle or Type Committee Nama

Cﬂnﬂifééﬁ"? Cnh\mwmcb\'tonsj:ﬂﬁc - Par

Report Covering the Perlod: From:

COLUMN A " COLUMN B
This Period Calendar Year-io-Data

6 {a} Cash on Hand
January 1,

{b} Cash on Hard at
Beginning of Reporting Pericd...........

{¢) Total Aeceipts (fram Ling 19) .ovavn,
M

el {d} Sublatal (add Lines 6(b) and

£ B{c) for Column A and Lines

ME 6(a) and 8(c) for Column BY.esieen
24)

™4

o 7. Total Risbursements [lrom Line 31)....e
N .

) 8, <©Cash on Hand at Closa of

0 Reporting Period

(sl (sublract Line 7 trom Line &{d})...........ceece

9. Dabts and Obligations Owed TO
the Committea (Ramize all on
Schedule C and/or Schedule D) ...............

10. Debts and Obkgalions Owed BY
the Committee (Remize all -on
Schedule C and/or Schedule D} ................

E This commitiea has qualilied ag a mulicandidata committes. (see FEC FORM 1M)

For further information contact:

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

Toll Fres 800-424-5530
Local 202-694-1100

FESAMC B
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FEC Form 3X (Rev, 06/2004)

Write or Type Committee Name

DETAILED SUMMARY PAGE ]
of Receipts

COnUz, ENTT Q)mfﬁu.ﬁ‘l l:ca-f"hnqﬁ

Aeport Covering the Period. From:

£
. Receipts

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

1%,

12

13.

14,
15.

16.

17.

18,

185.

20.

Gontributiong (other than loans) From:

2) Individuals/Persons Other
. Than Poltical Commitieas

il Hamized (use Schedule A).........

(i) Unllemizad..........oommmimeniiiisimsssen

(iii) TOTAL {add

Lines 11{a){i) and (if)....ercoce..e.

(b} Paolitical Pary Commitiees ..................

{cy Othar Political Committees
(such s PACS)....

i) Total Guntnbutmns {add LlI'iH‘S

M{aii}, {b), and (c)} {Cany

Totals to Line 33, page 3} ............

Transters From Affliated/Other

Party CommMItBES ... .ccvmr e eramse e

Al Loans Receivad ... cmese e eane e mnen e

Loan Repayments Reacelved.......................

QHsets To Operating Expandituras
{Asfunds, Aeabates, eic}

(Carry Totals 10 Ling 37, proe 5)...........

Refunds of Confributions Made
1o Faderal Candidates and Other

Polilical Committees....._......oooooia

Oiher Federal Receipts
{Dividends, Intarest, eic.)...

Translars from Mon- Fedaral and Lmrln Funn’s .

(8) Non-Fadaral Account

(irom Schedulg H3) e e

{p) Levin Funds (from Schedula H5)

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(g))........»

Total Federal Aeceipts

{subtract Line 18(c) from Ling 18) ...

FESANO1S

[ g

---------




[ DETAILED SUMMARY PAGE ]

of Disbursemeants
FEC Form 3IX {Rev. 02/2003) Fage 4 -

IIl. Dlsbursements COLUMN A COLUMN B
- . Total This Perlod Calendar Year-to-Date
21. Qperaling Expenditures:

fa} ARocated Federal/Non-Federal
Activity {Irom Schedule H4)

(i} Federal ShEra ...

(i) Nor-Federal Share.........cme.
(b) Oiher Federal Operaiing
Expenditures ... -
() Tolal Dperating Etpendlturas
(add 21(a){i), (@)}, and (b)) .ccveereenc B
22. Transters to Affiliated/Other Party

CoOmMMMBAS . ... e e ernees
Contributions 1o

Federal CandidatesfCommiitians

and Chhar Political Committaes.................

Indepandent Expenditures
use Schedula E)

B

x

25, > ﬁl:gngiﬂd P dHExpﬂndlturEE
use Sche ule
wr]
by 26, Loan Repayments Made...........ccoieeeimeeee
::ﬂ 27. Loans Made..,
28. Relunds of Contributions To:
4§ {a) Individuals/Persons Other
e Than Politlical Committeas ......c.ccceveeee
£n
B (b} Palitical Parly Committeas .................
] ic) Other Political Committees
t;;,ﬂ (such ms PACS)..........
)

(d) Tolal Contribution Refunds
{add Lines 28(=), (b}, and {€)}...........

28, Chther Disbursemems ... cmnecorassa

30. Fedieral Elaction Activity (2 LL.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule HE}
(iy Federal Shara..............cconiciiinenes

i) "Levin” Shara... .
(b) Federal Election Anhwtp‘ Pald Entlreiy
With Federal Funds .. .
{c) Total Federal Election At:twll]r {add
Linas 30(a){i). 30(a)(i} and 30(b))....»

31. Toial Disbursemants {add Lines 21{c), 22,
23, 24, 25, 26, 27, 28(d), 28 and 30{c)}..

32. Total Federal Disbursements
(subtract Line 21{a){ii} and Line 30{a}{i}
TR T 33 ) PR ¥

N _ ]

FEZANDTS
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Il}. Net Contributions/Operating Ex-

FEC Form 53X {Rev. 02/2003}

penditures .

DETAILED SUMMARY PAGE

af Disbursemenis

COLUNMN A
Total This Period

Pege &

COLUMN B
Calendar Year-to-Date

—

34.

Total Contributions {other than loans)
{from Line 11i{d), paga I} .....cccemeevcvere o

34. Toial Coniribution Refunds

35.

46,

a7,

(from Line 2B(d)) eeeeeesecomeeeseenss e semesnsens
Net Contributions (other than loans
(subiract Line 34 from Line 33) ................
Total Federal Operallng Expenditures
{add Line 21{a){i) and Line 21{by .........»™
Oftsets to Dperating Expendituras

{from Line 15, page ... .ccveeveccveereecimenias
Net Operating Expenditures

(subtract Line 37 from Line 38} ...

FESANUIE
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Llaa separate echedula(s)
—;tor each category of the
-:Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
(check only cna}

1ia 11b 1c 12
13 14 15 15 17

Any mormation copiad from such Raports and Statements may not be sold er usad by any parson for the purpose of sodiciting contributions
or for commarcial purposes, other than using the name and sddrass of any political commitiee 1o solicit contrbutions from such commiftee.

NAME OF GOMMITTEE (In Full)

Full Name (Lest, Firsi, Middis Inﬂiul}
A,

nA

Conu'ars.@.r\'r Corvrmumms e~Ra s N Pﬁt

m

Malling Address M On £

Dale of Receipt

City

FEC ID number of comributing
federal poltical commitiec.

Occupation

Namp of Emgloyer
Receipt For: A.ggmgﬂt& ‘l"ﬂElHﬂ-DﬂtE v
F‘ﬂnmw GEI’IEI‘H' m . ’ L A W~ o T T O A

Other [specify} w

Full Name [Last, First, Middle inhial}
B.

Maifing Address

Data of Recaipl

City

State . Zip Code

FEC IQ number of contributing
federel poditical committea,

Namse of Employer

Leoupation

Amounl of Each Raecelpt this Period

Aty AN AN T A e i

Racaipt For:
Frimary
Other (speciy) &

General

Aggrepate Year-to-Date W

Full Name (Last, Flirst, Middle Initiai)
C.

Meiling Address

Ciy

Data of Reaceipt

FEC ID number of contributing

federal political commtios,

Name of Employar Oecupalion

Receipil Faor: Aggregate Year-io-Dake ¥
Orther {specily)

SUBTOTAL of Receipts This Page (opticnal}

TOTAL This Period {last page this line number only)............... b e e bA B e kems g eenk brrrrnnma »

FESANDS

FEC Schedule A (Form 3X) Hav, 022003
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: SCHEDULE B (FEC Form 3X}
i ITEMIZED DISBURSEMENTS

Use separate 'schadulats}
for sach category of the
Catafled Summary Page

FOR LINE NUMBER:
(check only one)
21b 22

27 283

-

T

23
28

PAGE f OF /

24
2deo

25

|28

26

J0b

Any mformation copied from such Reporis and Statements may net be sokl or used by any person for the pumpose of solicling contributons
or for commercial purposes, clher than using the name and address of any political committee 1 sclictt canirbutions from such commitiaa,

NAME OF COMMITTEE {!n Ful]

C@ﬁuwwﬁf Cn;n-mummi'hmfa G - P"'\'L»-

Full Name {Last, First, Middle Inifial)

Purpase of Rsbursemant

MonTHLY B Azooant -R{

Cendidate Mame

A. -
Panl. o Borerlo. VA
Mailing Address d
oo FrBeRA.  Sheee™
City Stata Zp Code
BosTovy - mn ¥ OZNe

Office Sougni: Hotlza Disbursemsant For:
Senate Primary General
Fresigent Chher (specilty)

State: District:

Full Nama {Last First, Middle Intial}

B.
e
Mzaking Address
City Slais Ip Code

Fumposa of Lighursemant

Landidate Mame

Office Saught House Disbursemart Far:
Seneta Primary General
President Other (spaciy) «

Stata; District:

Fult Mama {Lasat, Flrat, Midde initial)

“ St
Mailing Address
ity Stata Zip Code

Furpose of DisBursement

Candidate Name
Office Sought. Housa Tigbursement For:
Senate Primary Genaral
Presidant Other (specity) «
State: District:
SUBTOTAL of Dishursements Thiz Paga (optional)............ LR b1 R e 1R R eSS b it [

TOTAL This Periad (last pags thiz Ene number Dnlyl... .. e e e e e e e s

FESAND1G

FEC Schedule B {Form 3X) Rev. 0272003




SCHEDULE C (FEC Form 3X) :

Use separate scheduda(s) | PAGE OF
LOANS ' for each categary at the’
Detailed Sumemary Page’ FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

.

| Primary
: : General

Maifing Addrass | jOther (specity)

Chy State ZIF Cods ‘
t of Loan

Y T T TR T TR T =T
L 3 ] B ¥ - o

Criginal Amoun Cumulative Payment To Dste :

List All Endorsers or Guarantors (if any) to Loan Source

o T. Full Hame {[&st, First, Middla Thitial) Narme ol Employer _l
E} Maling Addréss | Occupaton ¥
i
aen Amount
Lity Slate ZIF Code Guaranteed
) Outstanding:
ETI . Full Nama . First, Micdla Tml Mame of Employer
E?f Maflng Address - Occupsfion :
Amount
City Siafe ZIF Coda Guarantesd
Outstanding:
o Name ~First, Middle n Hame of EmHoyer )
Wailing Address Occupation
Amount
iy =late ZIF Loda Guarantee:d
Cuisiamnding
ull Name “Frsl, Micklle Inikal) Name o Cmpoyer
Mailing Address Occupation
_ Amount
Ty Bieta ZIF Code Guarantesd
Outstanding:

SUBTOTALS This Period This Page {optionall .. eme

TOTALS This Period (last page in this ling only)............-..

AEERFEEFFIETEE R R PP SRR E R LR ] .

Carry éutstanding balance only to UNE 3, Schedule D, for this line. Il no Scheduls O, carry forward to approprists lins af Summary.

PEBANDIS - FEC Scheduls © (Form 3X) Rev. 022003
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SCHEQULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
- Page of Schadule C
Federal Elactlon Commizsion, Weshinglon, D.C. 20463 ——
NAME OF COMMITTEE {In Full} FEC IDENTIFICATION NUMBER
Cpﬂu e~y (pommrvaaeny, L'.}floxg NG Pﬁ-{__ E Pk e
LENDING INSTITUTION {LENDER) Amaunt of Loan
Fu“ Hﬂr’ﬁ'ﬂ e 1 R O S T T T
| WA
Mailing Addrass
. Date Incurred or Established
City Siate Zip Code Data Due
A. Has loan bsen restruciured? No [ | Yes H yes, date onginally incurred
B. ll‘_lina of cradit, Tatsl
Amourt of this Draw: Balancea:

'™

Are other parties secondarily liable for the debt incurred?
] Mo Yes  (Endorsers and guarantors must be reported on Schedule G.)

Arg any ol the folowing pledged as collateral for the loan: real estale, personal

property, goods, negotlable instruments, certlficates of deposilt, challel papers,
stocks, accounts receivable, cash on depastt, or clher simiar fradilonal collateral?

HLE Yes | yes, speciy:

Does the endsr have a perfected security
interest in k' No Yaz

Ara any lulure coniribulions or fulure recaipts of interest income, pledged as What is the astmated value?
collateral for the loan? Mo Yes K yes, specily: g e e A

A deposltory account must be established pursuant Location of account.
o 11 GFR 100.82{e)(2) and 100.142{e}{2).

Date account astablished: Addrege:

City, Slate, Zp:

ot L]

If neither of tha typas of collaleral described above was pledged for this logn, or if tha amount pledged does not equel or excead
the loan amount, state the basls upon which this loan was made ard the basis gan which it assures repayment

COMMITTEE TREASURER
Typed Name
Signatura

Atach a signed copy of the lbban agresmant.

complied with the requirsments set forth at 13 CFR_100.82 and 100.142 in making this loan.
[AUTHORIZED AEPAESENTATIVE DATE

Typed Hams

TG BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this instiiution’s knowledge, the terms of the loan and other Information regarding the extension of the loan
are accurate &5 stated abowve.

II. The loan was made on terms and conditions {including interest rate) no more favorable at the tima than those imposed lor
similar extensions of cradit to other bomowers of comparable ¢redi worthiness.
Il This Instiutlon Is aware ol the requirament thal a loan must be mads on a pasls which assures repaymeni, and has

Signature Title “ Ej

FEBANDIE

FET Scheduls C-1 (Ferm 3X) Rav. 022003
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SCHEDULE D (FEC Form 3X}

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s}
tor aach:
numberad lina) i

PAGE OF

o
FOA 'j.IHE NUMBER:
(check only one) g

10

HAME OF COMMITTEE {In Ful

A. Ful Nama {Last, Firsi, Middla Inial) of Debtor or Greditor -

Neture of Cebl {Purpose):

Mailing Address

Gty State Zip Code

Cutstanding Balance Beginning This Feriod

LH A N - e R e

 Amount Incured This Period

Maikng Address

City ainte Zip Cade

Cuistanding Balance Beginning This Parod

Avaount Incurred This Period

Payment This Perind

el Eeh x i . ] 'K L y E i . H

C. Full Name {Last, Firsl, Middle Intal of Debior or Gredior

Malting Addrese

Gty ' Stata Zip Code

Outstanding Balante at Close of This Panad

Matura of Dabt {Purptsa):

Outstanding Balance Beginning This Penod

Amounl incuned This Perked Paymernt This Pericd

Dutstanding Batance at Cloga of This Pariod

1} SUBTOTALS This Perod TINS PRge (OPIOOI.. ..o o ... eoeeeeeee e seerers sereemesserasen s s eneram s »

2) TOTALS This Pericd {last page this Bne number oY) ......cc.ccececm e s e mssessems s ee s sesssnas >

3} TOTAL DUTSTARDING LOANS trom Schedule C (last page oY) ...c.couerec rearan e eeeams

4) ADD 2} and 3) and carry forward W eppropiate Jine of Summary Page [last page onhy)} »

FERAMNO &

FEC: Schodule D {(Form 3X) Rev. 022003




ITEMIZED INDEPENDENT EXPENDITURES PAGE _OF

SCHEDULE E (FEC Form 3X)

- .- FOR UNE 24 OF FORM 8X

NAME OF COMMITTEE (in Full}

FEC IDENTIFICATION NUMBER ¥

] 3

Vet (denmumaions e Pz iCloo

Check it | ] 24-hour notice |} 48-nour qofice

Full Name (Last, First, Middle tnitial) of Payse -
a )
Mailing Address '
City T Sme Zip Code
Purposs of Expanditure Categony [T House Swate:
. Type % _— Sengta Dietrict
Mame of Federal Candidate Supported or Opposad by Expandiura: Presldent I
: Check One: Suppon Dpposa

Calender Year-To-Daté Per Election

Disbursament Far: j Primary E Ganeral
lor Qifice Sought g

e sl Cther (spacity) |
Full Name (Last, First, Middie Initiel} of Payee - _ Crate
Mailing Address
Chy " Biate Zip Code

Purpose of Expanditure

Check One: Support Oppase

| . gt P I

fﬂr Cﬂﬂm sﬂugm . . — .... T L - Sy I

Other {specify]

{a) SUBTOTAL of Hemized Independant Expenditurss ... e e e e s s

{b) SUBTOTAL of Unhtemized Independent Ex.uendmn;e:s .......

(c) TOTAL Indepandent EXpansifuras ..........c.cocouiintommrsnsismmsisn s nsn ity o enes trsnsans

Under penalty of perjury | certily that the independant expendliiures reported hereln were not made In cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of glther, or {if the reporting entity i not a pelitcal
party committaa) any political party commitiea or i1s agent

Slgnalure

FESAND1S FEL: Schedula E (Form 3X) Rav. D2/2003




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 FAGE OF
(2 U.S.C. §441a(d}}

{Tc be usad only by Political Commiiiess In the General Electon) FOR LINE 25 CF FORM 32X

MAME CF COMMITTEE {in Fulj Check il
24-hour notice
Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated axpanditures by a politicel party committes?
YES NO
If YES, name the designaling committes: Mailing Address
Aty State ZIP Code

Full Name (Lasi, First, Middle Iniial) of Each Fayee

Mailing Addrass
Clty State Zip Code
A = = :
e Senate District:
F'FI Presidential
o Aggregate General Election TR S p——
) . Limit Raksed Due v Cpponent's Spend-
::‘;: Expendiiura for this Candidate W ing (2 1L.5.C. §441a(/4418-1)
iy Full Name (Last, First, Middls Initial) of Each Payse UIPOSE 7 EXpencire
L
k)
(P MgzRing Acddress
Dakz
City State Zip Coda
Name of Federal ﬁﬂl‘ld‘dﬂt& ﬁuppnr!ced Ofica Euugh[: Howusa State:
Senate Deatrict:
Presidential

Aggregate Ganaral Elaction -- -t - el rait st rind
_ aised Due to Opponent's Spend-
Expenditure for this Candidate Linit Reieed Que o Opponent

Full Neme [Last, First, Middle Iniial) of Each Payee Purpose of

Malling Address

City Siate Zip Gode

Name of Federal Candidate Supporied | Gifice Saught: Housa

Agqregate Ganaral Election
Expenditure for this Candidate b

Limit Raised Due to Opponent’s Spend-
ing {2 L.S.C. §441afi)/4d1a=1]

SUBTOTAL of Expand/horas TS PROE (OPHONAN. .....c...ce.cx coescomsceme v ceas sessesssssesmems sesmss sassssasin -

TOTAL Thig FPeriod (last page this ine number onby)........ i e e e e - p

FEBANDLS ) FEC Schedule F [Form 3X} Hev. 522003
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SCHEDULE H1 {FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

¢ ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

¢ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
{(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commiitees Dnly)

NAME CF COMMITTEE (In Fulf)

USE ONLY ONE SECTION, Aor B
- . |

A. State and Local Party Commiitees

Fixed Percentage (select ona)

Presidential-Only Elaction Year (28% Federal)

Presidential and Senate Election Year {36% Federal)

Senats-Only Election Year {21% Faderal)

Non-Presidential and Non-Senate Election Year (15% Faderal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percantage

It the committee will alkocate using the flat minimum percentage of 50% faderal funds, check ﬂ
or -

If the committae is spending more than 50% federal funds, indicate ratlo bakow

11 =] 7= |

LTy 1= = o |

This ratic apphes 1o {check all that apply):

Administrative ﬂ Generic Voter Drive E Public Communications Referencing Party Only E

FESANDLE FEC Scheduls H1 (Form 20 Rev. 122004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

N

"

PAGE OF

NAME OF COMMITTEE {In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS AEPORT.

Methods of sllocallon:

). FUNDRAISING activities are allocated using the "funds received method” whers the federal proportion of
expansas mus! aquat the fedaral proportion of manies caised.

Il. Shered DIRECT CANDIDATE SUPPORT activities are allocated according to banefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by lederal candidates from the ac-
tivity. For PACs Only: Direct candidate suppon includes public mmmunicauuna or voter drives that refer lo both
federal and nonfedersl candidates, regardless of whether there is a reference to a politicel party. Such expenses

are allocated uaing a timefspace method.
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ACTIVITY OR EVENT IDENTIFIER

ACTIVATY 13!
Fundraising

Cirect Candidate Support

CHEGK IF THE RATKD IS:
New Revised

ACTIMTY OR EVENT IDENTIFIER

it

Same as Praviously Aeported

_.Jj

LE

FEDERAL %

ACTMITY I5:
Futdraising

CHECK IF THE RATIO IS:
MNaw Revisaed

[ ] pirecs Candidate Support

ACTIVITY OR EVENT IDENTIFIER

2o

Same a5 Previously Reported

NONFEDERAL %

FEDERAL %

ACTIVITY I18:

Fundraising
CHECK IF THE RATIO I15:

Cirsct Candidate Support

Naw :] Revised

ACTVITY GR EVENT IDENTIFIER

Same as Previpusly Reported

ACTITY 1S:
Fundralsing

Direct Candidete Support

CHECK IF THE AATIO I5:
New Revised

ACTIVITY OR EVENT IDENTIFIER

FEDERA| % NONFEDERAL %
FEDERAL % NONFEDERAL %

Same as Previgusly Reported

2%

ACTIVITY 15:
Fundraising

CHECK IF THE RATIO 15:
New Revised

] Direct Candidete Suppon

Sama as Praviously Reporied

FEDERAL %%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fungratsing

FESAMNG1S

Diract Gandidate Support

CHECK IF THE HATIC IS:
MNeow Ravisad

Sama as Previoushy Hapurlnl:l'_

FECERAL %

FEG Schadula H2 [(Fonm 3X) Aev. 122004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

[FOR LINE 18a OF FORM 38X

NAME Of COMMITTEE {In Full)

CD('\\JE a1 (,Drhrﬁmx\_ te A g e A p‘#'f-—

NAME OF ACCOUNT DATE OF RECEIPT
- ite
BREAKDOWN OF TRANSFER RECEIVED

Ij Tntnl gdml“h‘trﬂtlvﬂ R IR NIRRT LI ARV IER TR RN ELLILLLILELELE LLE LI LE RS LARLESLE IR R TE LI Ll Ll L D L L L] L]

g

) Generde Voter Drive .

D) EXOMPE ACUVIHES ....oooooooeoeeoceveeeereeeece s eotonreresses e rerrsserees et sssisss et

Lar=rarrrissmrsnmrarsramdd ddkqnr

) Direcl Fundraizing (List Activity or Event Ideniifier)

b

h)

c) Total Amount Transfermed For DIrgct FUNDEaSING .. ..civm e rmsres soes sesees semsscrnrs re paes e nsas sasssnes sm

v) Direct Candidate Supporl [List Activity or Even! Identifier)

)

¢) Total Amount Transterred For Dimcl Candldate Suppor

vi) Publlc Communicatlone Refarring Only to Parly (Made by PAD) ... R

TOTALS FOR BREAKDCWN COF TRANSFER RECEIVED

TOTAL This Perod (AdminiSmative) o s s e corss sns sesmss sems msnani smena
TOTAL This Pariod (GERONE VOBAE DHIVE] ..c.... . coermen sasssseesssnesaars s artas s o
TOTAL This Period {(Exempt Activifies)

TOTAL This Period (Direc! FundraiSing] ... i e s s st it st s s

TOTAL AMOUNT TRANSFERRED

T ——1gr

TOTAL This Pariod {Direc! Candidate SuppOrt) ..o rees seresss sererassstssstt i e snrasersresavarans
TOTAL This Period [Publc Communications Raferring Only o Pary) ... v e scsss censens

Tu‘Tu Trh PEr.md [T'DH Amuunl Transml LLI LI LI IR IE LN LRI JIETERTRTE IR UL I I R LI LI JLIR IR TETRICTRT ILE]N]

FEEAMD S

FEC Behedule H3 (Form 3K} Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

an

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY A ———
NAME OF COMMITTEE {In FuH) ik, '

r

A. Full Nams {Lasi, First, Middie inliial) . ' Allocated Activity or Event;

Administrative Fundraising Exempt
voter Drive Direct Candidate Support

Mailing Address

City ' State Zip Code Public Comm {ral % party only) by PAC

Purpose of Dishursament:

Activity or Event identifier

Calegory!
Type

FEDERAL SHARE +

NONEEDERAL SHARE

B. Full Name (Lasi, First, Middle Initial) Allacated Acthly or Event:
Administrative || Fundraising Exempt
\oler Drive Direct Candidats Support

Mailing Address

City ' State Zip Cnde Puhblic Gomm {ref 1o party ondy} by PAC

Purpose o] Cisbursement:

Activity or Event ldentier:

FEDERAL SHARE

Bearwn o 3

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

Allocated Activity or Evenl; .
Adminisirative Fundraising Exempt
Voter Drive Direct Candidale Suppott
“City State Zip Code Public Comm (ret & party only) by PAC

Nhﬁtﬁiﬁcﬂv;trnr I

Mailing Address

Purpose of Dishursement;

Activity or Event Klentifier.

Categoryf
Typsa

NONFEDEAAL SHARE

L —tamm P Y R =

SUBTOTAL of Alkwated Federal and NonFederal Activity This Page
FEQERAL SHARE + NONFEDERAL SHAR

TDT s -. - page for each {Fada - nm:l

FEDERAL SHARE NONFEDERAL SHARE

FEBANDIS FEC Schecule H4 [Form 3X) Rev. 1272004
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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)

NAME OF COMMITTEE (In Full)

- 3

NAME OF ACCOUNT ..

dn

DATE OF AECEIPT

BREAKROWN OF THIS TRANSFEHR

) Voter Reglstration R el
Tnm Amu“t TransE"Ed hr wr Hinamn.'“.- :r- e e o i e e B

I} Votar [D
Totad Amount Transiemed tor Volar \D......... drurenans semenreraers

iy GOTV gt g o
Totg] Amour Transtemed foT GOTY .o s v renss st s rsisrseess |

iv) Generlc Campalgn Activity

NAME OF ACGOUNT

DATE QF RECEIPT

.1-+.F:1

Jotal Amount Transterred for Generie Campaign ACHWY ... v e o -

BREAKDOWN OF THIS TRANSFER

) Voter Regletration
Toial Amount Trensterred for Voter Regisiration

ity Voler |D
Total Amount Transfamed for Voter 1D ... e v cenaa

i) QOTVY
Tatal Amaunt Transferred 1or GOTY ..o varersmer e s remsamse o

) Generlc Campalgn Actlvily

TOTAL This Period (Votar REgISTEBON) ..c...o..coocevevcenre

TOTAL This Period (VOIET D) ..oocureeoeeereeseeee s eeas e sessemerme e

TOTAL THis PEAO GOTV)coeescceeoee s oereeeees s esssescseoeessssses e eeesessssesee e

TOTAL This Pericd {Generic GAMPEIGN ACHVIY.........o....oeoerscereersses rercse e sceemenrmene |

TOTAL This Period (Total Amouwnt of Transfers Recsived) ... ecemeeime.

GENERH: CAMPAIGN ACTIVITY

Total Amount Tranafermad for Generic Campaign Activily ..........occoniecinnn e o _

FERANDTS . FEC Echedule HS (Form AX} Rav. 022003
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SCHEDULE H6 (FEC Form 3X) |
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLQCATED FEPERAL ELECTION ACTIVITY

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

PAGE oF

NAME OF COMMITTEE {In Full)

A. Full Name {Last, First, Middle Initial) / Full Organization Mame

Maling Address

Ty Stals

Purpose of Disbursament

Type i Allocated Activity of Event:
Viotar Raglsiration GOTV
voter |10 Generic Campaign

B. Full MName (Last First, Middie Inldsf) / Full Organization Name

| Mialling Address

City State

Purpesa nf Disbursemeant

:.u.-. il ey mer s JEcihvy o cprraiby T X8 B e oy ore P g BT el 40 Bl
Type of Allocated Activity or Event:
Voler Registration GOTV
Voter 1D Ganaric Campaign

FECERAL SHARE

C. Full Mame (Last, First, Middle Iniial) / Full Organization Namea

Wailing Address

Cily Stale Z¥F Code

[ Purpose of Disbursement
Type

Type of Alocated Activity or Event;

Voter Regestration GOTV
voter ID Genaric Campaign]

Allocated Activity or Event Year-To-Date

FEDERAL SHARE +

LEVIN SHARE

ik,

TOTAL hPa t page for sach bin
FEDERAL SHARE

LEVIN SHARE
| TOTAL This Period kor te Levin Share

FESAMNG1E

J
FEC Schaduls HE (Farmm 2X) Aev. 0272003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full}

(ot csont™ Goeneumehio~s e . Prz

NAME OF ACCOUNT

M

sl i i .

. Edﬂ'#!'*l
—

RECEIPTS FROM PERSONS

(A} Hemized ...,

{Usa Echaduls L-A)

COLUMN A

COLUMN B

TOTAL THIS PERIOD

(b} UNHOmiZed ..........corereeee ——_ ]

{6) Tkl ven,

DTHEH HEGEIPTE ................................ T . Aok ot e o | NP | W ’ =, " %

TOTAL RECEIPTS .

(Agd Lins& 1 and 3

YEAR-TO-DATE

g

il

TRANGFERS TO FEDERAL OH
ALLGCATION ACCOUNT

(ke Schadute LB}

(&) Voter Registration

{b} Voler ID........con i rmmeemnii e

{C) GOTY wceecrnsrressssesrmissssssssssmonenns

(d) Genaric Campaign........c.veeeeemees _ ; _

(8) TOLAL oot are s renreensneenens

5. OTHER DISBURSEMENTS ..oovev oo e

G, TOTAL DISBURSEMEMTS .cerenninnin,
[Agd Lines 48 wnd 5)

7. BEGINNING CASH OMN HAND..............

for Column B, uwhs 228h ao ol JEnuEry 1et)

8. RECEIPTS o oosieremssssesesosesssssssoeemessens |
{rom Lme 3)

2. SUBTOTAL ... vt |

(Add Lines 7 end 8}

10, DISBURSEMENTS......... oo |
(From Line 8)

11. ENDING CASH ON HAND | _ _ :
Im UM 10 Fl'l’“ m n} _________________________________ T T T LI T, ot~ P o |

FEBANDIS FEG Scheduls L (Form 32X} Aev. D2/2003




SCHEDULE L-A (FEC Form 3X) PAGE _ OF
Uzs separate schadwals)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:

Aggregation Page {check only one] 1a 2

Any intormation copled from such Aaporis and Stamements may not be 30ld or used by any persen for the purpose of soliciting contributions
er kor commercial purposes, cther than using the name”and addrozs of any political committes 10 soliclt contrbutions from such commitiag.

NAME OF COMMITTEE (In Ful)

Full Name (Last, Fist, Mige InHial / Full Organization Name

Date of Recalpt
Malling Address
Amount of Each Hecaipt this Period
City State Zip Code T A AW BT G

Name of Employer or Phncipal Flace o Business

Hrrriir = Y DT T A i e e s oo e ot

Agaregate Yeer-to-Date

DEcupation '
Full Name {Last, First, Middie inlal) / Full Organization Name Date of Receipt

i

el City Slate Zip Code

el |

0 Name of Employer of Priicipal Pleca of Businass

™

4 Dccupaficn

hr

2 Full Mame {Last, Fret, Middla Inltial) ¢/ Full Organization Namsa

(O C.

™

Malling Address

City State Zip Code
Name of EMpA0Yes or Fhrcipal Flace of Busness
ceupation

Full Name (Last First, Middla InReD 7 FuRl Crganization MName
DI

Mailing Addrass

Chty State Zip Code
BME ar o aCE iTBSS
Uccupation

SUBTOTAL of Asceipls Thiz Page (Ophonal).. wesres i e mmnanrismass e

TOTAL This Period {last page this Fne nUMBEr OBl e e e s s rmensn s v seares sness »

FESANG1S _ FEC Schedute L-A {Form 33} Rev. 442003




: SCHEDULE L-B (FEC Form 3X)

FOR LINE NUMBER: | PAGE QF
- Usa zaparatp schadutads)
ITEMIZED DISBURSEMENTS jor sach calagory of the | (V00K only one) = ac 5
OF LEVIN FUNDS Aggregation Page s | Jad

~ Any information copled from such Reports ang Stefements may nol be sokd or used by any person for the purpose of soliciting contribudions
“T | or for commercial purposes, other than using the name and eddress of any political commites o solicit contributions from such committes,

NAME OF COMMITTEE {In Full)

(?E‘ﬂﬂi P~ [J::rr-mu..n \ C=Atarag

a Full Name {Last, Firs1, Middle initial) / Full Organization Name
B a Date of Disbursement
kL Mailing Address
n City State Zip Cods
” Purpose of Lsbursement
- Full Name {Last, First, Middie Inital) / Fult Organization Name
B.
]
K. Mailing Addrass
G
“r L City State Zip Code
o - .
by _ rpasa of Lisbursoment
‘hhb . el L, .
™y Full Name (L.ast, First, Middle Initial] / Full Organizaten Name
N C.
b
£ @ Malling Address
m -
4 City State Zip Code Amount of Each Disbureemant this Farind

i [ AL S [ el am g

Fumpose of Lisbursement

Ful MName {Last First, Mtddlh tnitiady f Full Organlzation Name T ﬁ

D. Date of Disbursemant
Mallng Address o “ .
City Stoke Zp Code

Purpese of Disbursement

Full Name (Last, First, MikkBa Initial} 7 Ful Crganizaion Mame
E.

Mailing Address

Gity State Zip Code

Furposa of Disbursément

SUBTOTAL of Disbursements This Pege (optonal).......cocvmeveene e

TOTAL This Patded {last page thes Iime numbar only)........... +4hinn remenms samre nn seenrems semen R >

FESANG1S FEC Schadute L~B (Form 3X) Rev. 022003
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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 Receaipt
Hand Delivered
Postmarked
USPS First Class Mait
- Postmarked (R/C)
USPS Registered/Certified
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Pastmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

v’ | Overnight Delivery Service (Specify}:tg(zd« F /-5 T

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 of Postmarked

Other (Specify): |
4/# { pP A O L
PREPARER - DATE PREPARED

(3/2005)




