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FORM 3X

REPORT OF RECEIPTS

AND DISBURSEMENTS

For Other Than An Authorized Committes

Ll .-'“1.

SEAEIVED

FEC MAIL

GPERATIONS CENTER ]

o M3 A S

Offica Usa On

1. NAME OF TYPE OR PRINT ¥ Example:  typing. type
COMMITTEE (in full over the lines. "1%@‘”‘55: H
Keapne Ipc FAG o e b v I

L1 1 |

|

E b1 1 1

L1 1 |

ﬂ[%_DFIESE {number and strast)

D Check if different
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100, City pquare | | | | |
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|
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4. TYPE OF AEPORT
{Choose One)

(a} Quartarly Raporis:

[ I

than praviously t DZ2129 3714
roported. {ACC) E?slnF T IR B B p | I T O
2 FEC IDENTIFICATYON NUMBER ¥ CiTY & STATE 4 2P CODE &
2 7 & 3 18 THIS NEW AMENDED
UDBB?SBD REPORT Ny OR (A}
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Quarterly Report (G2) Report for the: H Convention (12C) D Speclal {125)
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i) ! n &
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Yoar-End Report (YE) Elaction on E:ji State of |
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Termination Report
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State ol
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5. Covering Period

| certify that | have examingd this Repert and to the best of my knowtedge and befial it is true, correct and complate.
Type or Prirl Name of Treasurar

Signature of Treasurer
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[ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rew 022003) Page

Writeé or Type Commiltes Namk
Keane Inc PFAC

Report Covering the Pariod: Fram: m i

COLUMN A COLUMN B
Thiz Perod Calendar Year-to-Date

6. (ay Cash on Harvd
January 1,

{b) Cash on Hand at
Baginning of Reporting Pariod............

(¢) Total Receipts {from Lina 18} .............

e (d) Subtotal (add Lines &) and

& 8(c) for Column A and Lines

;‘: &(a) and 6{c} for COlUmN B}.............

L

il 7. Total Disbursements (from Ling 31)........
| HY

3 8. Cash on Hand at Close of

L Reporting Period

il {subtrast Lina 7 from Line 8{d).................

9. Debts and Obligations Cwed TO
the Committee (Itemize all on
Schadule C andfor Schedule D) ...

10. Debts and Okligations Owed BY
the Committae (temiza all on
Schadule C andior Schedwle D) ................

This committee has qualified as 8 multicandidate commitiee. (see FEC FORM 1M}

For further information contact:

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

Toll Free BO0-424-9530
Local 202-684-1100

FEGANOIE
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Wiite or Typa Committee Mame

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE ]

of Receipts Pago 3

Keane Inc PAC

Report Covering the Period:

l. Receipts

rom [07] 0] 2005 ]

« 21 lzuﬂsl

COLUMN A COLUMN B _
Total Thie Period Calendar Year-to-Dite |

11,

12.

13.

14.
15.

16.

17.

18.

18.

Contrinutions (other than loans) From:
(a) indivigduals/Persons Olhar
Than Paolitical Commiftess

{i} Iemized (use Schedulp A)...........

(i} UREMIZET oo v evorerereseeemseeereeemennene

{iiiy TOTAL (agd
Lines 14{a)l} and (ii)................ W

(b} Political Party Committees .................
{¢) Other Political Commiteas

(such a8 PALS)......cccermnimniiiissninss

{dj Total Contributions (add Lines
11(g)fiiiy, {b), and ic)} (Carry
Totaks ta Line 33, page 5) ..o .
Translers From Affiiated/Other
Party Committens ... ... nmmanns e

All Loans Recaived ... oo ineme

Loan Repaymeants Recaived..................

Offssts To Opearating Expenditures
{Refunds, Rebates, stc.)

(Carry Totalg to Line 37, page 5)..............
Rafunds of Contributions Mada

te Federat Candidates and Other

Political Committees........coceeeerieeerrtnsriiinssmens

Othar Faderal Recaipts
(Dividends, Interest, etc)....

Transfars froom Non- Fadarai and Levin Funr.ls

{a) Mon-Federal Account
(from Schedukr H3) ...

(b) Levin Funds (from Schedula HS)... ...

(¢) Total Transfers (pdd 1B(a) and 1B(b))..

Total Recsipts {add Lines 1%(d),
12, 13, 14, 15, 18, 17, and 18(c).........»

20. Total Federal Receipts

L

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

FEGAMNDG

L LT LT o g1 1) 11} bty b d |

nenrpon 1o bp 6. 4, 3 0 0

— W W T W]
1 5289 3534'(13

9 151 0 [ 20 237 un:

77622 00 u
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FEC Form 3X {Rev. 02/2003)

ditures:
{a) Allocated Federal/Non-Fadered
Activity (from Schedulks Hd;l

() Fedaral Share ...

21

(i) Non-Federal Share....................

(b} Other Federal Operating
Expanditures ...

(c) Total Dp&raling E:tpanl:lrturas
.

{add 21{a}{i}, (8)(¥), arxd (b)) ...
22. Transtars o ARlaled/Other Party

23. Contributions to

Federal CandidatesfCommilteas

andg Cther Political Committess ...
24. Indepandent Expanditures

use Schadule £).......ccv i e

2 US.C. 1

25. inated Fa%/ Eﬂpandituras
usa Schadule F

26, Loan Aepaymants Mada...........ooeeeas

Loans Made...

85

(a} Individuals/Parsons Other

Than Palitical Commifteas ...........

(b Political Party Committaes ..o

{e) Other Paliticat Commilteas

{such as PAGS).........cccccommemrciinenns

(d) Total Contibution Refunds

{acd Lines 28{a), (k), and {c})..........
29. COthar Disbursamants ..........c.cccevvinirriens

30, Federal Eection Activity (2 [).5.C. §431{20))
{a) Alacatad Faderal Election Activity

{lrom Schedule HE)

(i) "Levin" Share ..

----------------------------------

Refunds of Contribulions To:

DETAILED SUMMARY PAGE

.

(o) Fedaral Electon Actmty Fnid Enﬁral.‘y

With Federal Funds ...

(c) Total Federat Election Activity tatl.d.
Lines 30(a}D. 30{a)(ii) and 30(k))...

31. Total Disbursements {(add Lines 21(c), 22,
23 24, 25, 28, 27, 28i(d), 29 and 3A0(c)) ..

22, Total Fedaral Disbursaments

(subtract Lina 21{#)(ii) and Lina 30{a)ii)
fram Ling 31} e sssin rnnenae

L

FESANQIS

of Disbursements

Page 4

Il Disbureemonts COLUMN A ‘ COLUMN B "
Il. Disbursem Total This Perlod Calendar Year-to-Dite
Opefating Expen

. | S o 8
X T, W L L W S L [— — —— o |
_r1_ﬁ_,fﬂw_‘__1_,_1_l_ff‘._n_n_{]aru_ _H_n_..-‘h_._nl__.ﬁ_-m_ﬂ_..._ﬂ._uf"u._ﬂ_
A — 1r T, I W -
336 Q2 “ 71.9 25
u W u u u 1] 1) L3 Lo I.I___'-' LY ¥ ] u u Wl L'} W
336 D2 719 25
L T, W S .. T R, R I S P e e e e —
- 0 0
1 DHDH uﬂuﬂ L, 1000 00O
D | | 0
_MMJ )~ n
LT ! L UD LT 7] H L=} L ot LT} ] L HD W al
J'—“—-—-l"?'*—-—“—“—"!"l_ﬂ_..._”_.i'\_lJl ___n___f_~h _n__N__/mMm__ M__.J il - |
T T Ve T T e T T i T T T T T B Ve
] | ;
0 0
T T | o T T T T T T S |
LR R, AT 0 S — 0 |
n n_r}\_n_n_m__&__r..o._.f't._.n_ l |
e —— e T
i_— 0 r_ 0

| 1, 7,19 25
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FEC Form 32X (Rev. D2/2003)

{ll. Net Contributiona/Oparating Ex-
penditures

DETAILED SUMMARY PAGE
of Disbursemants

COLUMN A
Total This Perlod

_

Page 5

COLUMN B
Calondar Year-to-Date

33. Tomal Coniributions {other than kans)

(from Ling 14{d), page 3} .o
34. Total Condribution Refurnds

{from Ling 28{d)).......ccceerriiiresmicmnnmnnn e
35. Net Conlributions [other than loans)

{subtract Ling 24 rom Lina 33] ...............
36. Total Feceral Operating Expend/tures

{add Line 21{a)i) and Line 21(b}).......»
37. Offsets to Opevating Expenditures

{from Ling 15 page 3} ...
38. Net Operating Expandituras

(subirect Line 37 from Line 36) ............»

FERANDIS

- 2. 0. 2. 3.7 00




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER. |FAGE | OF 5
Use separate schadule(s) {chack only one}
ITEMIZED RECEIPTS tor aach catagory of the T (18 b e "
ted ary Page 13 14 15 16 17

Any Informattan copled from such Rapeorta and Statemenis may not be soM or usad by any person for the purpose of soliciing mnlr_ih_utluns
of for commercia) purposes, other than using the name and address of any political commiltee 1o solicit contributions rom such comenitheo.

NAME OF COMMITTEE {In Ful)
Keane Inc FPAC

Full Mama (Last, First, Micddla Inflal)

A. Raasch, Robert L. Date of Recaipt
Malling Address ' . CEr ¢ [
7027 Haycock Road #E ilnz\ ‘l {1
Chy State Zip Gode

Falls Church, VA 22043

Amount of Each Recept this Period

ot vt o < DONNODE R | BESSEIECI00

Nama of Employar Eeane Occupafion
Federal Systemsz, Ine. Manager
Recaipt For: Aggregate Year-to-Date W

Primary [x°] Genesal

P, Chher (specify) H 2600 DD{

"

o Full Name (Last, First, Migdle Initial)

Bl B. Thomas, Shashrina L. Data ol Recelpt

Eﬁ: M 58 P emont Street SE lm f f “ ?”? :D’ ‘?' ]
My Chty State Zip Code T '
P Washington, DC 20020

Amount of Each Recaipt this Period

r:Ejl’ - . — 1 u uF ——LS L L W a
FEC 1D number of conlributing s ‘ 2 00
@ i poltoa commiis e 22.520.0]
Name ol Employer Keane Oecupation
Federal Systems, Inc. Manager
Hecoipt For: Aggregals Year4o-Date ¥
Primary x | Ganeral S T e
COther (specity) w : 6,5 0,00
Full Name (Last, First, Middie inifial) |
c. Snyder, Martha S. Date al Aecaipt
Mm“%ggjmﬁamemmd Drive “T 3 \ "‘E{:ﬂl ’ I-@ @ 0 § ]
Gty State Zip Code

Clarksville, MD 21029 Amount of Each Réceigt thia Period

FEC ID numbar of contributing T e ————— !
tederal palttical commitice. @__i n s J 1 001 00

Nama of Employet Keana ﬂmupﬂﬂm
Federal Systems, Inc. Manager
Recaipt For: Agtregale Yaardo-Date ¥

Primary +« | Genaral

Olher (specily) w H , , . 0.0

SUBTOTAL of Recelpts This Faga {optlonall............inrm st [

T 5286 00

TOTAL This Period {lest paga thia ling number only).........oi i

|l e e —

FESANDTS FEC Schedule A (Form 3%) Aev. (22000
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SCHEDULE A (FEC Form 3X) y o schacuiors) | FO7,LINE NUMBER: | PAGE 2 OF 5

L - H 5 ' '
ITEMIZED RECEIPTS or euchoamgony o o | (P I o
e 13 14 15 |18 17

Any Infermatian capled from sich Aeporta and Statements may nol be 5okl o used by any parson for the purpose of soliciing confrituitions
or for commearcial purposes, other than using the name and address of any polfical committea to solicit contributions from such commiitea.

MAME OF COMMITTEE (In Full)
Keane Inc PAC

Full Name {Last, First, Middla itial)

A. Shrivastava, Sumeet
Mafing Address
3528 Armfield Farm Drive
City

Chantilly, VA 20151
FEC ID nawmber of cantribuiing

tederal poltticsd commitias.
Name of Employer Leatle Oocupatian
Federal Systems, Inc. Mapnager
Recalpt For: Aggregate Year-to-Date W
Primary X | General e apraunge e
{ T ] ;

" Full Name (Last, First, Middle initial)
B. Keane, Brianm T.

Malling Address

37 Jupiper Road

C
Ifﬂl)éstnn, MA Q2493

FEC ID nanber of conibuting
fadaral political committas.

Name of Employer
Keane, Inc.

Receim Far:
Primary % | Genaral
Othar {spacily) w

Full Nama {Lasl, Firsl, Middle initial)
C. Atwell, Robert B. Citke of Racoipt

”gﬂﬂﬁiﬁmorﬂugh ct.

City
Durham, RC 27705

FEC 1D munbear of contribuding

fedoral political conmittaa,
Nama of Employer
Keane, Inc. Executive
Facelpt For: | Aggregate Yeardo-Date W
F"manp x Zenory! . A e —— —
Other (soch)) v

SUBTOTAL 0f Rocoipts ThIS PAGE (OPUDNAI. ... ...ovssvsessssesseresssssssssmsssnarssonssemssssessarassscsemsssees

TOTAL This Porlod {Jast page this dne NLMDET OIY)........cccoccerecceremrerenrsnse b nss npsas panan spems s

FESANGTS FEG Scheculo A {Form 3X) Rev. 022003
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SCHEDULE A (FEC Form 3X) U o chediacsy | TOLUINE NUMBER: [ PAGE 3 _OF 5
ITEMIZED RECEIPTS for each catugmey of . | CoCk oy one)

Detailod Summary Page =|11a iib 1o 12
13 14 15 1G 17

Any informalion copled from such Aaportz and Statemonts may not bo sold or used by any person fr the puposa of soliclting contributions
or for commercial purposes, other than using the nama and addeess of any poliical commitiee 1o solicit contributions from such committes,

NAME OF CCMMITTEE {in Fuih
Keane Inc PAC

Full Nama {Last, First, Middle Inftial)
A Laffin, Daniel R.
Mailing Address
19 Tracvy's
City
Marshfield, MA 02050

FEC 1D number of contribuding
federal poltical committae.

Hema of Employer Lccupation

Keane, Inc. Sales Manager

Recaipt For. ala Year-to-Date ¥
Primary X| Genaral -ﬂm&m_ ror— -

Crther {spocify) w

Fof Mame {Last, First, Middle Initial)
B. Welsh, Linda K.

Iulaﬂh'g#.ddmm

4807 Bayshore Boulevard D8

Clty State Zip Cade .
Tampa, FL 33611 Amount of Each Recelpt this Fariod

FEC ID numbar ol contriutirg : ' 6 5 0 :ﬂ'ﬂﬁ

faderal poitical committas.
Hame of Employsr

Keane, Inc.

Recaipt Hor;

Primary %| Genasal
Other {specity) v

Full Name (Last, First, Middle Inttial)
€. Keane, John F.

Malling Address

3/ Chestnut Street

Ctiy
Boston, MA 02108

Amaourt of Each Recelpt this Period

FEC ID number of conirbising

fedaral poiitical commitias.
Hamo of Employer Occupailon
Keane, Inc. Chalrman of the Board
Recaipt For. _ Yoar-to-Date ¥
Oiher (spocily) v

FESANO1S FEC Schedule A {For 3X) Rev. 02/2003 -




SCHEDULE A (FEC Form 3X) " whoduae | FOF LINE NUMBER.  [PAGE 5 OF 5
ITEMIZED RECEIPTS Jor bach categery of the fm:‘:"'f oe) |
' Dedailed Summary Page x |11 b e | |12
13 14 15 16 17

Any Inlormation capled fram such Reports and Statements may not ba =oid ar used hy any parsan #or tha purpase of soliciing contributions
or for commerclal puposes, colher than using the name snd addness of any political commitea 1 sollit contrbutions from such committes.

MAME OF COMMITTEE {n Full)
Feane Inc PAC

Full Name (Last, First, Middfa Indlal)

A. Glles, M. Glenn Date of Racelpt
Malling Adcress ’ o 3 Y
City Stata Zip Coda

Yienna, VA 22182 Amount of Each Racaip this :F'I I

. . vl . " al . i - L . )

toderal political committos.

Mamo of Employer Reamne

Federal Systems, Inc. Vice President
Recalpl For: Aggregais Yeardo-Date W

Qther (spectty) w

Full Name (Last, First, Middle Initkal)
B. Jones, April M.

E%E?g ﬁtﬁh Run Terrace

Cly
Ashburn, VA 20147

FEC 1D number of conlribating
fodaral political comeriites,

Name of Employer  Keane Occupabion

Federal Systems, Inc. Senior Recruiter
Racopt For: Agoregate Year-o-Dale ¥
Primary = Ganaral e i —

Cther (specily) v

Full Name {Lagt, First, Middie Wnitial)
C. Stetzer, Therese M. Date of Receipt

g.’ig D?g Mill Drive
C

hy
Loveland, 0H 45140

FEC ID number of coniributing
tactarnl pobtical commitiee.

Name of Emgloyer

Keane, Inc. Manager

Flaceipt For: . Aggregate Year-io-Date ¥

Char (specify) v

TOTAL This Period (last page His §nd numBET 00l ).....rousrenrmamirsms s smresmssssenmmens e e svesresmenes >

okl ekl il i

FESANDIS FEC Schadula A {Forn 31X} Rev. 0272003
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SCHEDULE A (FEC Form 3X) y | FOR LINE NUMBER: |PAGE ° OF 7
. 38 58 8 - ;
ITEMIZED RECEIPTS tor oot satogory of thy| | Rk only one}

Dotaded Summary Page

E(1la 11b 1lc 12
13 14 15 16 17

AnyInfumutlunuupl’:adfmmsur:hHepnrhamsmﬂnmnmarnmmmhﬂuﬁdhymrmmmhhmﬁfﬂmmm
or for commencial purpasas, other than using the name and address of any political committes to solick contributions from such commities,

NAME OF COMMITTEE { Full)
Keane Inec PAC

Full Name (Last, First, Middia Indilal)
A. Abell, Rosemary B.

Malling Adcdrass
4045 Sapling Trail
City State Zip Code
Hillsborough, NC 27278 Amournt af Ench Raceipt this Perlod
todaral poliical committes,
HNama of Employer Oocupafion
Keane, Ine. Manager
Receipt For: Aggregate Year-to-Date ¥
Prinary X| Genoral i |
Other (specify) w

Full Name (Last, First, Middia Initlal)
B. Hodgson, Shelley A.

Madling Addracs

86 Cobble Hill Drive

City State 7y Coda A
Gansevoort, NY 12831 Amount of Each Roceipt this Pericd

FEG ID number of contriwding
fadaral polidical commitiesa.

Name of Employer

Reane, Inc. Vice President
Recajpt For: Aggregate Year-io-Date ¥
Primary 5| General oy o c—

Other (spacity) w

Full Nama (Last, First, Micd¥a Inflal)
C. Leahy, John J.

Mﬁ“ﬁ ’ﬂ'ﬁﬁland Street

Ghy State Zip Code
Weston, Ma 02493

FEC tD mimber of cordributing
fadaral politiced commitios,

Name of Employer
Keane, Inc. Executive Qfficer

Fecelpt For: . Aggreqats Year-to-Date
Primary 2 General g Y
Other (specify) w

SUBTOTAL of Recaipte This Page {optional)........... s

TOTAL This Period {lest page this #ne number ondy].....ciiinmiesm e i

FESANOIZ FEC Schwdule A (Form 3X) Rav. 022003




SCHEDULE B {FEG Form 3!} U e s © FOR LINE NUMBESR: PAGE 1 ﬂl:: 2
sapar adulo(s
ITEMIZED DISBURSEMENTS for uach calogory of the | o O M2 25 2
b4
Detalled Summexy Page a7 8a onh ofn - -

Any information capiad from such Reports snd Statements may not be sold or usad by any parson for the purpose of soRciing ml_'ltﬂhuﬂms
or for commencial pumposas, other than using the name and arfdrass of any polilical committee to solicit centnbutons from such committea.

NAME OF COMMITTEE (tn Full
Keane Inc PAC

Fell Name {Last, First, Miidie Initaly

Bank of America

Malfing Address
100 Federal Street

City Stata Zip Coda
Beston, MA 02110

Furposa of Lisbursament
Monthly Banking Charges

Candidals Name

Dilce Sought: House DNsbureement Far:

Sanats Pramary Geners!
w State; Diatrict:

™ Full Nama (Last, First, Middle Inltial)
:Et B. Bank of America

et wtailing Address

L] 100 Federal Street
IneTE. City

al Boston, MA Q2110

L4 Purpose ol Dispursement

) Monthly Banking Charges

Candidats Name

Cifice Sought: House Disbursament For:

Senate Frimary General
Fresident Othar (spocily) w

Stata; Cistrict:

Full Name (Lasl, Fesl, Mddle Initlal)

Bank of America

Mmﬂ'ﬁd ﬂegeral Street

cmﬂastcn, MaA 02110
Purpnsa ¢l Cksbursament

Monthly Banking Charges
Candidata Mame

Stata 2p Code

Ciffice Sought: House Disbursement For:

Senata Primanry Genoral
Presicient Other (specity) v

Stata; District:

SUBTOTAL of Dicbursements Thig Page (oplional)..........cccnvimmnmamm .

TOTAL This Parlod {last page this I8 numbar only).........ceniimiiiison e o m

FESANO1S FEC Schadula B {(Form 3X) Rev. D2/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Lza scparata schaedvilo(s)
lor each catagory of lhe
Datalled Summary Page

FOR LINE NUMBER:
jcheck only one)

21b
27

22
28a

PAGE Z OF 2

3 24 125 26

28b 28¢ 29 a0h

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose al ;wli:iﬁng minu*it:-ut_inns
or for commensial purposes, ather than using the nemae and address of any poliical committes i salicit confributions from such commitieo,

NAME OF COMMITTEE {In Fulf)
Keane Inc FAC

Ful Nama (Last, Frst, Middle Inial)

A.
Bank of America

Maling Address
00 Federal Street

City State Zip Code
Boston, MA 021]0
Purposa of Disbursamen|
Monthly Banking Charges
Candidate Name )
Office Soughi: Housa Dichursament For:
Senata Primary Ganaral
President Other (specify)
State: Digtrict: _
Full Name (Last, First, Midde Initlal}
Bank of America
Malling Address
100 Federal Street
City State Zip Code
Boston, MA 02110
Firpose of Dishursemant
Monthly Banking Charges
Tandidate Keme
Offica Sought: Housa Dishursamant For: _
Sanate Primary Gonaral
President Other (spocily) »
Stata: N strict:
= Full Name (Last, First, Micdle Inlal)
c.
Bank of America
" Malling Addrass
100 Federal Street
" City Stale Zip Codo
Boston, MA Q2110
Pumposa of Disburzamean
Monthly Banking Charges
Candidate Name
Oifica Sought: Housa Cisburgsament Fox-
Sonata Primary Geners
President Other {specily] w
State: Disirict:
SUBTOTAL ol Disbursamants This Page faptional)......... ..o s cesstianann
TOTAL Thiz Pariod {last page this ling numbar only)........urm e s

FEGAMO1S

FEC Scheduta B {Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Liza separste scheduleis)
for each calogory of the
Detafiad Summary Page

FOR LINE NUMBER;

PAGE ] OF 1

jchack only ona)
21b 22 [X]23 24 125 = 26
ar Ma 28b Pl 20 30b

Any informaticn copied from such Aeparts and Statements may not be sold or used by any person for 1he purpose of soliciting contributions
or for commerciat puposss, other than using the name and address of any pelitical committee to solick contributions from such commities.

NAME OF GOMMITTEE (In Full)
Keana Inc PAC

Full Mame [Last, First, Migdie Initial

A. The Republican Party of Kentucky (C0C0156810)

Madling Addnass

F.O. Box 1068

City
Frankfort, KY 40602

Zip Code

Humpdso of Disbursamant
Support activities

Candidals Name
Office Sought: House Disbursemant Far:
Senate Primary X | Ganaral
Presideni (Mhear [mﬂ. ¥
State: District:
Full Nama {Last, Firsl, Middle Initiaf)
B. Date of Dishursament
,« . L
s wu s
Chy State Zp Cods —
Furpase of Disbursement
E Amount of Each Disbursament this Perlod
Type
Diiice Saught. House Disbumsamend For:
' Sanate Primary Sacoaral
Progident Other (spocly} v
Stata: Disirict; -
" Full Name (Last, First, Middia Indlal}
C. Date of Disbursement
¢ ! :
" Malling Address E _
City State Zip Code '
Purpose of Dishursament
Ej Amourt o Each Disbursement this Period
_ _ Type
Offica Sought: House Disbursemant For
Senale Primary Genasal
Presgkient Othar (epecity)
State: District;
SUBTOTAL of Disbursements Thia Page opBonal... ... et b cais B
TOTAL Thig Pariod {laat paga this ine number Only)......ueueim o o

FEBANDIE

FEC Schedule B (Form 3X) Rev. 022003
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SCHEDULE C (FEC Form 3X)
LOANS

Lo gaparate schaduleds)
for each category of the
Datalled Summary Page

PAGE 1 CF L

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE {In Full)
Keane Ing FAC

B ull Name " First, nia Election.
Primery
No Loans General
Mailing Address Other (apechly)
[ City State ZIP Code
Original Amount of Loan Curmulative Payment Ta Date Balance Quistanding at Close of This Period
TERMS '
Cate Incurred Data Due Interast Hata Sacured.
) ! / ¢
T T I B wwn O One
Ust All Endorsers or Guarantors (it any} to Loan Source '
1. Full Name {Last, First, Middle Inifial) Name of Employer
Malling Address Dccupation
ﬁn‘num (T W LI L L W L L L L)
City Dtate ZIP Code Guaranised \
Qutatanding: '
2. Full Name {Last, First, Middla Iniel) Name of Employer
Mailing Address Decupation
mnt h°| 7] W L= L]
Ty Siafe ZIP Code Guaranteed | H
Cutstanding: AL
3. Full Neme (Last, Tirst, Mddle Tnital} Hame of Employer
Muitng Address Cocupation
Armount = e
Clty Slate ZIF Coda Guaranteod ‘ \
Quiglanding:
ull Hame ~Firet, niia Name ol Employer |
Mailing Address Cocupation
Amounl e
City State ZIP Code Guaranteed
Qutstanding:
SUBTOTALS This Perind This Page (OPHENAY..cccv covrrrissmere e s et 3 |
TOTALS This Poriad {last pags In this line Ondy)........mss e 4 e f e nn e
Canry outstanding balance only to LINE 3, Schedule D, for thie line. it no Schedule B, carry forward to appropriate line of Summary.

FEEAMDIG

FEC Schadute C {(Form 3X) Rev. 02/2009
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SCHEDULE C-1 (FEC Form 3X) e
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Fodaral

Page 1 of Schedule C
Electlon Commisalon, Weshington, D.GC. 20463 —_— :

NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER

" ]

LENDING INSTITUTION (LENDER) Amount of Loan Interast Rate (APR)
Full Narne

/i e

Mailing Addrass ! :
Date Incurred or Established m Ej

City

State  Zip Code Date Due

C 0

) ) — .
A Has loan baen restructured? No Yas If yers, data originally incumed D D Ej

If Ina of craxkt, Tota!

Cutstanding
Amount of this Draw: Balance:

Arp other parties secondarily lintia for tha dabt Incurred?
Nx Yes (Endorsers and guaranters must be reported on Schedula )

Arg any of the following pledged as coftateral for the loan: real estate, personsl What is the valua of this collatera!?

D.
proparty, goods, negatiable instruments, cerificates of deposit, chatiel papers,
stocks, accounts recevable, cash on depasit, or other similar traditional coltateral? E::
Mo Yes  If yas, specify: '
Does the lendar have a perfected security
interest in it? No Yes
E. Ara any future confributions or future receipts of interest ingeme, pledgad What is the ostimated value?
callateral for the foan? WNo Yos If yes, specify:

]

A deposittry account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(a}2).

Date account established: Address:

it neither of the types of collateral described above was pladged for this loan, or if the amount pledged does ot equal or excesd
the loan amount, state the basis upon which Ihis loan was made and the basis on which it assures repaymen.

COMMITTEE TREASURER OATE

Typed Name , ,

H. Attach a signed copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the bast of this institulion's knowladge, the terms of the lean and other informnation regarding the extansion of the loan
are accurate as stated above. _
. The loan was made on terms and condifions {including interest rate) no more favorable at the time than those Imposad for
similar extensions of credit 1o other bomowers of comparable credit wonthness, _
. This institution Is aware of the requirament that a loan must be made on a basis which assuras repayment, and has
complisd with the requiremanlts set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE |
Typed Name

Sighature T E:I ’ Ej ' [:::l

FEBAMNDIE

FEC Schadule -1 (Form 3X) Rey. 0272003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

Use seperate PaGE 1 OF L
schathils{s) FOR LINE NUMBER.:
lor each jcheck only cme) G
Aumbered ling) 10

NAME OF COMMITTEE (In Full)
Keane Inc FAC

A& Full Name {Last, First, Middle Inltial) ol Cebtor ar Groditor

No Debts or Obligations

Nature of Debt {Purpose):

Mailing Address

City Stale Zip Code

Outstanding Balance Heginning This Period

Payment This Period

Qutetanding Balance at Clasa ol This Pesiod

B. Full Namw (Last, First, Middie Indilal) of Debtor or Cradiior

Nature of Cait (PUIposa):;

Mailing Address
[Cily State Zip Codo
Dutstanding ﬂalamn Beginnm Thin Femu ’
Payn'rant This Pericd Gutatandmg Ea]anr::a a: ﬂluaa of This Parlud

. Full Name (Last, Firat, Middle InBlal) of Deblar or Gretor

Nature of Debt [Purpose):

Mafing Addrezs

Chy State Zip Code

ﬂutatam:ling Ealanne Baginning Thls Ferbd

Paymant Thia Paﬂnd

Outstanding Balance at Close al Thiz Penod

1) SUBTOTALS This Pariod Thig Page (Optanal].......r i e

2) TOTALS Thiz Parlad {last pags this §ng number only)........ccnn s e

3} TOTAL DUTSTANDING LOANS from Schedule © (last page only) ...,

4y ADD 2) and 3) and carry forward to appropriale Ene of Summary Page (las1 paga oniy)

FESAKD1S

FEC Schedule D (Form 3X) Rew 022003




SCHEDULE E (FEC Form 3X)

(TEMIZED INDEPENDENT EXPENDITURES PAGE 1 OF 1
FOR LINE 24 OF FORM 3X
NAME COF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

emE % el .

Chock I D 24-hour notice [ | 48-hour notice

Full Nama (Last, Fimt, Middle Initlal} of Payee
No Independent Expenditures m m E:j
Mafling Address
Amouni
” - BESUSSSNSSE
Purpose of Expenditure Category! Cftice Soughi: Hoisza Stata:
Nama of Federal Gandidale Supported or Opposed by Expanditure: Presidant .
Chack One. Support Oppose
Catendsr Year-To-Date Par Election Disbursement For: Primary _Gent—;-ral
womsoon s a4 via ]| [Jovewem,
e —————— e e :
E“ Full Namo (Last, Fust, Middle inftial) ol Payee .
I [
" Il e A
MY Mailing Address _
EE; Amaumt
R T ]
I%F .
E: Purpoge of Expanditure Category! E Office Sought: House State:
el Typa Senat®  pygtrics:
Name oi Federal Candidale Supported or Opposed by Expenditure: President
Check One: Suppor Oppose
Calandar Year-To-Date Per Elaction Disbursement For: Primary -Geneml
wommsoon |+ v a v a4 ]| [Jovewem,

{a} SUBTOTAL of llemized Indepencant Expendiures ... cciiimsnsnens e

(b) SUBTOTAL of Unttomized INGEPEndent EXPENUIMIES. ... msmmsssmmsmmerss . m
(€) TOTAL INCOPENGON EXPENORUIGE ..o st srs E::::

Undes penalty of parjury ¢ cerify that the mdependant expenditures reported herein were not made In ¢eoperation, consultation, ar concarl
with, or at the roquest or suggestion of, any candidate or authorized committea or agent of either, or {if the reporting entity 12 not a politicel
party commitie) any poliiical party committes or its agant.

Signature Data E:l I Ej J E::j

FESAND1G FEC Schadula E {Form 3X) Rev. 022003




Federal Election Commission
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