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October 13, 2009

Ms. Andrea Needles

Federal Election Commission
999E Street NW
Washington, D.C. 20463

Re: OneBeacon Political Action Committee (Federal)
FEC Identification Number C00205393
September 30™ 3" Quarter Report

Dear Ms. Needles: .
On Behalf of OneBeacon Political Action Committee (Federal), I have enclosed its
September 30™ 3™ Quarter Report.

Sincerely,

M,

Todd Mills
Treasurer

OneBeacon Insurance Group 1 Beacon Lane Canton, MA 02021-1030
. www.onebeacon.com
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P.O. Box 25118 Statement Period

Tampa, FL 336225118 09/01/09 through 09/30/09
E0O SPC 7C43
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On May 20, 2009, the temporary increase in the standard maximum deposit insurance amount to
$250,000 per depositor was extended through December 31, 2013. On January 1, 2014, the standard
insurance amount will return to $100,000 per depositor for all account categories except IRAs & certain
retirement accounts, which will remain $250,000 per depositor.

Full Analysis Business Checking
ONE BEACON INSURANCE CO PAC (FEDERAL)

Your Account at a Glance

Account Number Statement Beginning Balance $2,801.95
Statcment Period 09/01/09 through 09/30/09 Amount of Deposits/Credits $0.00
Number of Deposits/Credits Amount of Withdrawals/Debits $0.00
Number of Withdrawals/Debits 0 Statement Ending Balance $2,801.95
Number of Days in Cycle 30 Average Ledger Balance $2,801.95

Service Charge $0.00

0446686
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ONE BEACON INSURANCE CO
PAC (FEDERAL)

Daily Ledger Balances

Page 2 of 3

Statement Period
09/01/09 through 09/30/09
E0O SPC 7C 43

En¢é

Date

Balance (§)

09/01

2,801.95
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Page 3 of 3
How To Balance Your Bank of America Account
FIRST, start with your Account Register/Checkbook:
1. List your Account Register/Checkbook Balance here $
2. Subtract any service charges or other deductions not previously recorded that are listed on this statement $
3. Add any credits not previously recorded that are listed on this statement (for example interest) $
4. This is your NEW ACCOUNT REGISTER BALANCE $

NOW, with your Account Statement:

L2

1. List your Statement Ending Balance here

2. Add any deposits not shown on this statement ) $
SUBTOTAL $
3. List and total all outstanding checks, ATM, Check Card and other electronic withdrawals
Checks, ATM, Check Card, Checks, ATM, Check Card, Checks, ATM, Check Card,
Electronic Withdrawals Electronic Withdrawals Electronic Withdrawals
Date/Check # Amount Date/Check # Amount Date/Check # Amount
4. TOTAL OF OUTSTANDING CHECKS, ATM, Check Card and other electronic withdrawals $
§. Subtract total outstanding checks, ATM, Check Card and other electronic withdrawals from Subtotal
This Balance should match your new Account Register Balance $

Upon receipt of your statement, differences, if any, should be reported to the bank promptly in writing and in accordance with provisions in your deposit

agroement.
IMPORTANT INFORMATION FOR BANK DEPOSIT ACCOUNTS
Change of Address. Plecase call us at the telephone number listed on the front of this statement to tell us about a change of address.

Deposit Agreement. When you opened your account, you received a deposit agreement and fee schedule and agreed that your account would be
governed by the terms of these documents, as we may amend them from time to time. These documents are part of the contract for your deposit account
and govern all transactions relating to your account, including all deposits and withdrawals. Copies of both the deposit agreement and fee schedule,
which contain the current version of the terms and conditions of your account relationship, may be obtained at our banking centers.

Electronic Transfers: In case of errors or questions about your electronic transfers -
If you think your statement or receipt is wrong or If you need more information about an electronic transfer (c.g., ATM transactions, direct deposits or
withdrawals, point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of this statement
as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.

* Tell us your name and account number.

* Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more
Information.

* Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will correct any crror
promptly. If we take more than 10 business days (10 calender days if you are a Massachusetts customer) (20 business days if you are a new customer,
for electronic transfers occurring during the first 30 days after the first deposit is made to your account) to do this, we will recredit your account for the
amount you think is In error, so that you will have use of the money during the time it takes us to complete our investigation.

For other accounts, we investigate, and If we find we have made an error, we credit your account at the conclusion of our investigation.
Reporting Other Problems. You must examine your statement carefully and promptly. You are in the best position to discover errors and unauthorized
transactions on your account. If you fail to notify us in writing of suspected problems or unauthorized transactions within the time periods specified in

the deposit agreement (which periods are no more than 60 days after we make the statement available to you and in some cases are 30 days or less), we
are not liable to you for, and you agree not to make a claim against us for the problems or unauthorized transactions.

Direct Deposits. If you have arranged to have direct deposits made to your account at least once every 60 days from the same person or company, you
may call us at the tefephone number listed on the front of this statement to find out if the deposit was made as scheduled.

Bank of America, N.A. Member FDIC and @ Equal Housing Lender
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