Keane

enabling transformation

January 30, 2008
VIA COURIER -
g
Federal Election Commission = =0
999 E. Street, N.W. = Zm
Washington, DC 20463 <
> &M
— oW
RE: Statement of Organization; Form 3X and Bank Statement g
o
3:; . To Whom it May Concern:
)
::, I have enclosed the following:
w
o 1. FEC Form 1 Statement of Organization for Keane
g
Inc. PAC;
G]I
o 2. FEC Form 3X Report of Receipts and
Disbursements for Keane Inc. PAC; and
3. December 2007 account statement from Bank of
America reflecting the same closing balance as the
FEC Form 3X.

Please do not hesitate to contact me if you have any questions.

Very truly yours,

John M. Dick

General Counsel
john.dick@keane.com

hn M. Dick

cc:  C. W. Pedersen w/encs. (via email)
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FEC MajL RC'JGM

08 JAN 31 A 1p: g

[ 1
FEC STATEMENT OF .

Fomy | ORGANIZATION
Office Use Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full is changed) over the lines. . ~ 12FEA4MS
|KEANE ING PAC (KEANE PAC), | | | |\ | 4y 0 v g ap i vt v v g v a vyl
Lo i st v v
ADDRESS (number and street) IC(OIKFWHIFCrl N O O I I T S I T (S [ T Y T O O | IJLI
(Check if address [100, CITY SQUARE | | |, ) |+ 1 1 1 1 v v v g ot g g aal
ia changed)
BOSTON , v v B 22l
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
llﬂ:'.AN EPAC@KEANE, COM : ) |
| I D I T U I O 2 T N [ O T U S TN TN N O N N N Y (Y N TN NN N N Ve AN U (NN N I N T VN O N |
L i e aaald
COMMITTEE'S WEB PAGE ADDRESS (URL)
[N/A |
| N T T TN TN T S T N It [N T T T (N (N (N S v T [y U v (N T s Ty N T NN (Y DO T OO A N |
Llllllllllllll||ILIIIIIIALLllllJlllL_lllllllL]ll

COMMITTEE'S FAX NUMBER

1647, |-[2A% |-18032, |

M M ! o D 7

Yoy v
2. DATE 01 30 2008

Y

3. FEC IDENTIFICATION NUMBER C 00387580

4. IS THIS STATEMENT NEW (N) OR X  AMENDED (A)

| certify that | have examined this Slatement and to the bast of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer James Puthuff

B
Wo
Oo
(L]
O«
O«
[« -}

Signature of Treasurer Date 0

NOTE: Submission of fals?‘neous. or incomplete information may subject the person signing this Statament to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

e ' Fodveas Evction Canmssion FEC FORM 1
I_ Only Toll Free 800-424-8530 (Revised 12/2007)
FESANO42.P
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee Is a principal campaign committee. (Complete the candidate information below.)
() This committee Is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate llJlllJllllll¢ljlllllllJllllLJllJllLllJ
Candidate . . Office . State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only ons candidate, and Is NOT an authorized committee.
Name of '
Candidate ettt bbbttt
el Party Commiittee:
cX . (National, State (Democratic,
< (d This committee is a or subordinate) committee of the Republican, etc.) Party.
ot
il Political Actlon Committee (PAC):
1]
g?,. (e) This committes Is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
S: Corporation Corporation w/o Capital Stock Labor Organization
f,:; Membership Organizaticn Trade Association Cooperative
(1] This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
commiittee. (i.e., nonconnected committee)
. in addition, this commiltee is a Leadership PAC. (Identify sponsor on iine 6.)
Joint Fundralsing Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which s an authorized commities of a federal candidate.
Committees Participating in Joint Fundraiser
oo WAL LT it iyl ] |recoaumbe.C _
2 LA L I ity ) fFeconumberiC:
N ) ' e )
Sl LI UL Ll ] |FeconumberC.
& LI TP P P L] fFecDnumberC
s LLLI LT b bl Ll L)) )reconmeC,




FEC Form 1 (Revised 12/2007) Page 3
Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

Lttt et
Lo e e e et el
Maling Address HEEEEN NN
RN NN RN
T T ey T AP B VIO

city STATE ZiP CODE
o Relationship: _
(6] Connected Organization . , Affillated Committee .  Leadership PAC Sponsor Joint Fundraising Reprosentative
< - .
N 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
e~ books and records.
oo
o . : :
:_':;' , Full Name |G-, WHITNEY PEDERSEN ) \ v v v v v v v v v v v vy v vy v gl
I . .
o ' ." Maliing Address , IC/OREANE, ) ING. s ¢ 4 1 4 0 (00 0 0 1 11 v by a el
ol . ;
IllooquTYIsPUﬁI‘EIIIIIIIIllJllJllllllIllllI
IBPSTON, v v v s v vt Iﬂ_’ |q2]|2?||-L||||
_ oIy _ STATE ZIP CODE
Title or Position
ISFCMTARYI | O S N O R | , Telephone number Ell 17|-|5|1|7|-1|21613,

8. Treasurer: List the name and address (phone mmber—optloﬁal) of the freasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer). '

Full Name
ofTreaswrer |JAMES BUTHUFF | , \ 4 v v 4 4 v 0 3 oo v v oot g o a1t aal

IC/OKEANE,INC
LIIIJIIIIIIIIIIlllllillllll_llllll

Malling Address _
IIORFIFquQqA#EIIIIIIIJIIIIIJ_IIIIIIIIIIII
[BOSTON, \ + v v v v o v v | M) L9229, -3 ]
cny STATE ZIP CODE
Title or Position
ITREAlml{Eilljllllllllll_ll Telephone number 617||||]||| Lﬂo

L . g

FESANO42POF




Wy

ol

—

FEC Form 1 (Revised 12/2007)

Page 4

Full Name of
Designated
Agent

Malling Address

Title or Position

|l|l||l|1||

| R U S S U S N N B B A N A A I I A A
Lo v sy v 3y vy 104y 11 tr vt v vl
Lov v v s o v 000 NN NN
I A A A A A A A A ' B A I R o T |

cIry STATE ZIP CODE
llIIILllII Telephonenumberllll-llll-lllll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. '

Name of Bank, Depository, etc.

IR I A T AR AN A A S A BN A AN A 11 11 1 Ll
Malling Address IR S A S A B RN A A 11 L1t Lo e a1
A S A A S A 11 || Lol
A AN A A AU B A ' I__L_l Lo -l |

cy STATE ZIP CODE

Name of Bank, Depository, etc.

I TN N TN T T O A B0 W A O L [ Lol
Malling Address R R N A B A A B || [ byl
TR AR N A A A A B A A 1| [ Lo il
I A A B A A AR A | |_1__| Lo o -laaa ]

cy STATE ZIP CODE
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Federal Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS _
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered .
Postmarked
USPS First Class Mail ' .
_ Postmarked (R/C)
USPS Registered/Certified
| = Postmarked
USPS Priority Mail :

Delivery Confirmation™ or Signature Confirmation™ Label -

. Postmarked
USPS Express Mail . .
Postmark lllegible :

No Postmark ;
7 - Shipping Date
/| Overnight Delivery Service (Specify): ] 4 £ 1)30 /J
- Next Business Day Delivery ;|
_ Date of Re;:eipt
Received from House Records & Registration Office '
: Date of Reéeipt
Received from Senate Public Records Office :
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postrﬁarked

Other (Specify): .
2‘7 0 | | //gl/d('
PREPARER : DATE PREPARED

(3/2005)




