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[ RECEIVED —
FEC REPORT OF RECEIPTS 1o R ATIANS CENTES
FORM 3X AND DISBURSEMENTS

1. NAME OF
COMMITTEE ({in full)

TYPE QR PRINT ¥

For Other Than An Authorlzed Committee

Kegage Ime P AC 0 0 L Ll

Exampla: If typing, typea

ovar tha lings.

b DEC -8 A B 3t
Oifhca Lise DHE
12FBaMs

L 1. 4 [ 1 1 1. i .}

[ 1 1 4 1 1 1 1 |

| ¢ 1 1 [ 1 [ & 1 1 1

4 i 1 t J t ¢ 0.4 1 0 1 S 1 4 1 J | [ 1

AD'DFIESS inumbar and straet)

LGQ Gl ey $apare) ooyt bbb L

U T O I Y O I

Chack [ diffarant [ A U U R O R S R I R R R I e
than prewviously :
reported. (ACC) BI ° 5 tl I I I A I |H|Af iﬂlzl 1r 1:I. ?—F31?11|4
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE 4
|
T~ i AT e A | 3. IS THIS w0 NEW 75 AMENDED
Coo0387530 ¢ REFORT * ) OR % (&)
I ) I_ I I _r-. ) T . _| r.T._ "
4. TYPE OF REPORT {b) Morthly « .\ Fab 20 (M2) T May 20 (M5) . Aug 20 (Ma) Nov 20 (M11)
{Choase (ne} Eemgn e - Senr G
ue M-  Mar 20 {M3) b Jun 20 (MB) o . Sep 20 (M) DEGEIEM‘IZT
{a) Quararly Repaornts: ! : | - '_ m'mm
Apr 20 {M4) 1R Jul 20 (M7 i"_: Oct 20 (M10) Jan 31 (YE)
Apﬁl 15 . W = et
1 1 . L ____.: I
Quantarly Rapart Q1) | 12-Day "1 Primary (12P) : ;i General (126) Aunaif {(12RA)
July 15 PRE-Election T |
| fy Report ;
. Quartarly @2 Report for the: -+ Gonvention {120) i, Special (123)
i QOctober 15 . _ =
1+ Quarery Report (Q3) | S ) ]
. M WL DR Y AT Y h in tha -
I ml:;agms::{ﬂllﬂ {VEJ | Electfon on Il i — —.'] T, ! :.;_"_'.":.—'_’:'._—__""L:J State of - TR -'
Report (Non-electon | @ 30-Day
a " ¥ Z.-"_'
Your Oriy) (MY) POST-Election :X; General (30G) [ ] munof@ory ! . Special (208)
. on _ Report lor the:
N F?é';";m“" Report | [N e YT T n the . ,
Election on R '_‘l:' '__ BN ;.I':':_"fT__.___"L_. ! State of !
Tw ey e UrnT P T R Y e R e AP AR R A
5. Covaring Period - 1 .,ﬂ .f! lﬁ f' :i.‘_fz. ﬁ .Ld : ? through ¥ T f S % ; ‘.?_ ﬂ ﬁn

| certify thal | 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 . Paul Jalbert, Assistant Treasurer

Signatura of Treasurer %/ 7 ; ~

Wl e e BT EY LY

070 12006

Offica
Use
Qnby

g |

FEC FORM 3X
Aov. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name o - - - B
Keane Ing PAC
SN R N N N A B N RN T R AT A
Heport Covaring the Perlad: From: L0. 01+ 20086 L 1 1! E;L__:‘;,. Z2.0 ..1'.]_. @ ;i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
B. (8} Cash cn Hand ¥ YT S ATZeTT g o L -
January 1, :.2_'5_’*_& | —t = 2.8 gﬂ-g‘- nﬂ_-" 7.8
(b) Cash on Hand at R . F L SRRt
Beginning of Reporting Peried............ o g3 B 32 5 .__J
[' R et T _,.:—l :.F:: =TT T e !
() Total Receipts {from Line 10) e | 0o vy ;% 80800 L - 09021300

(d) Subiotal {add Lines &{b) and

&{c) for Column A and Linas

G{a} and &r) for Column B)............

P T I e P AL N s SRR S Yy, 1 AT Mo T
7. Totel Disbursements {from Ling 1) ......... | L _;*_f_lmﬂi__a‘_ﬁ L2y o2 nzT 5 z 9 3 a
8. Cash on Hand at Closa of
Reporting Parod [T L TR T T LT T "-.}-——il R e
(subtract Line 7 from Line B(d)..cownene 0 ., 4 1.3 71 'fb G A !’“_Jl_hﬂ RN - P 1 -’i E{- -'i|
8. Debts and Obligations Owed TO
the Committea [ﬂETI'ﬁIEE'I'iUI‘I I.Ig—_”.J—— i e W & gL T e '|
Schedule © and/or Schedule D)............. o e A g A e h_u__|i
10. Debis and Obligations Qwed BY
the Committee [temize all on R i R T
b
Schedule C andfor Schedule Dj............ e e o it o e e ﬂm_]
' l[ This committes has qualifled a8 a multicandidate commitiee. (see FEC FORM 1M}
For further information contact:
Federal Elaction CGommission
999 E Streat, NW
Washington, D 20463
Toll Free 800-424-9530
Local 202-684-1100

FEGANQZS
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 08/2004) Page 3

Write or Type Committee Name
Keane Inc PAC

O LB Y ¥ Y L

' 0.1° 2006 Too .k 1
COLUMN A COLUMN B

Total This Period Calendar Year-to-Date

T o ¥ LY
Report Covering the Period: From: 1.0 2 70 1200,

I. Receipts

11. Contributions {other than loans) From:
(2) Individuals/Persons Other

Than Poliical Commitiees L T T TR S

(i} hemized (use Scheduls A).......... |

. - 'ﬁ azaﬂﬂ

-1 ™. LT O L T T B

G "z?adg {}ﬂ

- """_'..m' rio.-. g i b

fiiy Unitemized ............ccccecenviemeemnvnerennne Lo P TP Mo A L
(ili) TOTAL (add TR R S E AT AT v SR e ety w T - -;

{c) Other Palitical Committeas
(SUEN 88 PACShccoowressemenicrsomerness i

(d) Total Contributions {add Lines
11 (a)ii). {b), arxt ()} (Carry [T G T R CATTUTIATTS T ST TR i TR
Totals to Line 33, page &) eeeb | 1 v pn v @A B 00 ek o b 2 OO
12. Transfers From Affiliated/Other T S T FE e E e e e e e
Faty COMMINEES. ..o v svisomsenres o W D N Y, N

Li 11{a}li} tiil-""“"""""‘ h = _——Z —_—-.-Z l-E-.\:_l '.-__"J I.I.-:ﬂ_ ! i‘:‘- A r :-|_ = :l:l-"__ -

773 e S S S R 2y e

(b) Politica Parly Committees .................. !_L:,. [ | Iy __f!l [ PR | N
s - =

13. Al LOGRS RECBIVEY......occereeorrs v . I T

L T S FEY gy SO, - U LI ST A L F L TN |
e et T Vel T | e e T T F T i P T i Phi Fabl T T

14. Loan Repaymants Raceivad.................... ! o i i
15 D" | TD ':ll:ﬁra:mg Exmnditums = s e 2 L L e e Rtk B bl FEE DAY S LR L M SR I L. S
{Refunds, Acbates, etc.} L mmmmnemne e e, o :
{Carry Totals to Lina 27, pega 5)....cee ,
16. Refunds of Conlributions Made miR
10 Federal Candidates and Other [ P e TR R == i TEL Do n e o e
Palilical COMMEeS...............ocoreecooecerrs | )

u I::___'"l—__':l =, !!x_=|:|:___|':___r_’1 ) .J‘:I_.-::;:'.n_'._ —I“_-\._-lli rrre ‘__...:E n '..E‘.. T T e o D-L n _."-'-!-I\.

17. Other Federal Receipts T I A g SR i i
(Dividends, Inferest, eic.)... N I O i . I|

[ —— 1 v r e o e -] S . g R, D""\._ n_

18. Transkers from Non- F'Bdﬁl'&i and LEI\I'in Funt:ls

(&} Non-Fadaral Account e e T R R e TR AT ]
{from Schedule H3) ... e, E

1
[—"’ R e VR R Gt e e e e
i : i
j ! : |
(b} Levin Funds (from Schedule H5)......... | I N T S T T P o £ N
P N s T i e e i e T e e  avREE

1 H
8; | ;
[SR | E— _-'T'_ Jr .ru_ [ - PR 5 ) """q__l'l_- ,L._:_'L_..__,_I'I__-"r'-... ._.I'I:=..I"'__|_:-" "-._..__"I_ - .I'.__.:;}'T_‘a.l_‘_rjl__.__”

L= "

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

19. Totsl Receipts {add Lines 11{d),
12, 13, 14, 15, 18, 17, and 1848)) v b

20. Total Faderal Recsipts ST T ) T S S e s v e
(subtract Ling 18(c} from Lne 19} ...... p T e 948 00 9 213 00]

L _

FEBANDED
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[ DETAILED SUMMARY PAGE ]

of Disbursaments
FEC Form 3% (Rov. 02/2003) Page i

. Disbursements COLUMN A COLUMN B
1T -
2. Operaling Expanditures: Totel This Period Calendar Year-to-Date

ia) Allocaled FedaralMon-Fedaeral
Activity {from Schedule H4} S T L YT I e e TR

{i} Fﬂdﬂrﬂl Shmﬂ ............................. ‘:". e, e S -A - '.'.'D"':':'_'.-:':'.'.: ' S RIETEPLI S LT D R .:.-

(il Non-Federal Sharg................. W 0. L . e

{b} Other Faderal Operating A R T =

Expenditures ... R - D

{c} Totel Dparallrrg EIPEI"IdItUI‘EE L L e E R LT T Sy HnL

fadd 21(aMn, (a)i), and (b)) e o L - I E_;,' . Y

22 Transfers to Affillated/Other Party AR R S ] e SRR SR JD_ N
m%ﬁgﬁﬁm it LM T ;E-‘if__—_"_—::::'_q._-".‘_:“_._.'7:; e L S

Federal Candidatas/Commitieas LT T AT s AT e =S = TTT R g e

and Cther Political Committees.............. . . PR L o P'D |

24. Independent Expenditures m TS [ R = e IR

uge Schedule T T . P . 2 z n {J u n 0
25. Soordinated Fa% Evfendiives bopz e e odp DB D B0 oo 2 Bafn DT B

B

2 US.C. i) Ir e e |! - ,
e Bcn IE F ....................................... ] ) H__ T Lo _ . I y o opmn R T _.D-—\_ i .:

26. Loan Repaymants Mada..........ccceeeen ,; o g ol L P g D

27. Loans Made... U T TR . L
28. Refunds of Contributions To: =l et e AR T e s it et A
{ﬂ] lﬂdlﬂdumﬂmﬂmms D""IEI" 14 . - N ol Ha N il B ] -1 f, ™ ll: ! - 8] .- LA ot .. He .1 .. I
Than Pelitical COMMAEeS .oooeccoeevee. (| . _ L T T, R

o —1

(b} Poifical Party COMMINEES o (| ., B o
(@) Other Policel Committses e I e
(SUCh B2 PAGS). e ! :

R " e 7 R P Than ¥ B e T -

(d) Total Contribution Refurds LA I S S R D S g S

{add Lines 28{a}, (b), and {c))......... i.'

e T T T L TOREE N E NS

T

[ 0 S .0

I_. ___I'l._ _J’I__."_j"'-,_ -.I"'_--_-_—-"' "—'.-r n ‘:: - "'-.;:"rl --'.:l- LI_";'F_'__'LH—_' :I:l"" 'n"—n'_"'lﬂjﬁ':'l. _ H"'_r'
B

29. Other Disbursements ..........ccoeeecvmeeeene Il 0. 0 ]

LT B Ay R . S e p .,,..,__il L T T e 1 el e g

[ S —— e —— m———— ———

30. Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federel Elaction Activity
fircm Schedule HG) N e e e e | T TSR L e S e e 7T
i I
|

(i) Foderal SNAM ...oocomeeroerreeerres

E___,__ﬂ i ::r-___,_ O Y S, R Wit WO, I _J|

t“] ‘Laﬂn Ehmﬂ wmun ||r _ . [ g Pl W _.E L. Jh T e T _'I_ Rk s L A R _..:

(b) Federal Election Activlly Paid Enfltaly  =ormar—or a5 T B ey S e g g ey
With Federal FURS .o I N | I | M

[ﬂ} Total Fedaeral Election Aﬂtl'il'l.tj" {H.[H e e Tl "'-,_,_—--—..,—“—u—»,: il,- = LT LT :F'_':.r_':.._'—_ T J-__.-I1
Lines 30{a)(i), 30(a)ti) and 30(b})... » | . | |

L
-

‘1

]

|

5
=
i

4

I. l.' =Tt o L L L T ,,'_'-‘:!'-,'_‘“_—_—_"_-— —!

31. Total Disbursements (add Lines 21(c), 22, . S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c}) .. |l 2.1 08 5 ‘ '[ 2.2, 4 2.9, 3 ;_;

L ﬂ..--_;-_-l" R L -"L _:'?'h___._ _|"_|. _-"""..

e n, . .-"!"-. LI

-

el .

32. Toclal Federal Disbursemants
{sublract Line 21{a){il) and Line 30(a)il) l—uJ—-_—d—_dz —— e | s - _-__--——u_-- e e J_:ﬂ
O LING §1)rroeoeeoeesooeeo B 271 086 1 z\ ﬂ 22 4 2 9 7 4

i
r—n. . —n _ r._ L - n__A__.~

T e i

L _]

FEBANDEG




I_ DETAILED SUMMARY PAGE _I

of Disbursamenis
FEC Form 3X (Rav. 02/2003) Page 5

IN. Net Contributions/Operating Ex- ~ COLUMN A COLUMN B
penditures Tetal This Pariod Catendar Year-to-Date

33. Total Coniributions (other than laans) R L o el nom ST Ty
{fram Line 11{d}, page 3 ......._...... ... . a9 4 B O

R LI S S TIPSty S oo ind R T T A T o T e
34. Total Contribution Relunds P e e T TR e Vi H B =

(From Ling 28{8)] ..cceeerereereveesemeesereneveeenss e R |
35. Nat Contributions (athar than loans LT SITHEERELL LT L T LT
{subtract Line 34 from Line 33) ............... L 9.4 .8 .00
3%. Total Federal Operatng Expenditures R S T T O ey e IR TR
(add Line 21(a}i} and Line 23{b)} ........ ‘ e A B _ﬁ . 1_ ,. L. . s o~
37. Offsets to Operating Expenditures T A TE LT T e, S i’li--::--':-:-':'- LELn T EmES AT A S
{from Line 15, PaAge FMevreeverrrirensreevenereas | y S
38. Net Operaling Expenditures [ R R S i R T [EE R TR g

ST A TR TR LI ﬂ e T i
T H ~u T - <
> ~0-0.

= - - —_—

-0 ---"-_.--.’f?“‘.-_ " ;"%_ ik _2_."_:|=_ "3_ =

-

il
|
L—

(== k- =

ORI TR, e U UET PR ST NP o SO PP T A S NP VI S VI L DN L S Y

- | . y ~IEESE T, T

l ] ' . I "

{subtract Line 37 from Line 36} ........... > -'|_-—L-—_-:"_ L e ey -_“%:J‘:S- -*—i.n_g;’.' o wnan T‘-!I._f";-__i__-é'ff_JJ

0"y
i

"]
M)
()

G
e
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |[Page 1 oF 2
Use separata schadule(s) (check only one)
for sach category of the >
Detailed Summary Page 1a b fic 12
13 14 15 16 17

Any mformation copled from such Reports and Statorments may not be sold or used by any porson for the purposa of soliciling contributions
ar for commercial purposes, othar than wsing the name and address of any political committea to solicit contributions fraom such commiiae.

NAME OF COMMITTEE {In Full)
Feane Inc PAC

Full Name (Last, First, Miuddle Initial)
A. onyder, Martha S.

Date of Recelpt

Mailing Address [u-u-u|;|n1n||;';'*r—u—irrvu‘r'-
7469 Tlamewcod Drive e ]
TP | Cmm =, [omm ™ e D
City Stale Zip Code
Clarkville MD 21{]29 Ammm of E-B.l'.:h FIB-L':HPt II'IIE Feriod
FEC IC number of coniributing E:'___’T TR AT |' R TR AR L e
'Bdﬂ'fﬂ.l pmithﬂl mmmim. Lt el .."__I"i_ —_— __._._.L;__J I ___n=::.__ -"T_. -:r"__:i'__:__.l’."\-: -_:'\.'-\_ _.I__[i?.-}'_ - __lj
Name of Employer Keane Federal &cupation
Svstems, Inc. Former Manzger
Receipt For. Aggregate Yoar-io-Date W
Pﬂmﬂ.l"f E GEI'IEI"E.I — e ST .—_u__-:_‘u. == 1_':..."'—' —_—|I
Other {specify) | 1 001 00
v L S P SR St o S

Full Name {Last, First, Middle Initia
B. Raasch, Robert 1.,

Dale of Recsipt

Mnuiling Addrass
7027 Haycock Road #FE

SWEW 0T g
1l '|

|

GI?&].].E Church

| T—| [ L, p—— L= P

Amocunt uf Each H-Bualpt ﬂ'IIE Pariod

FEC ID number of teniributing Ty R A A :‘F__'l_l* |'“”_ T T ST e e R SR
farteral palitical commitiee. e QIR NP R T T LI TN e PO O YO T P D
Name of Emplayer Keana Federal Occupation
systems, Inac. Former Manager
Recelpt For: Aggregatﬂ Year-to-Date ¥
Primary [ X General | I —— ___J_Il
Other (specily) v L o~ _a, -’T‘-q_ﬁl_-_r_,ﬂ,-‘:"_{rll__ﬂ.i
Full Nama [Last, First, Middla Initiaf}
C. Shrivastava, Sumeet Cate of Receipt
Malling Address I.1_Il_|-l"l.l' f L-h—‘ LT '-:—'r—.l—ru.r"r-_u.r"'r]
3528 Armfield Farm Drive L 1 24 J fiEJQd_g_ﬁ;J
“hant111 S/ 1 A SO —
an 4 Amount of Each Hﬂﬂﬂﬂp‘l 'Ihm Perlod
FEC ID number of contributing i'TF"“—"—"—'“‘ = ;l’““"‘“‘ T T AL A
federal politizal committes. LQ._,__:"__—L:’L__—;L ) N — "l'_:il :1_ SO RO S '_n.E E*_::} .-'-'\.G_n_lﬂ
Name of Empioyer Keane bFederal Oeccupalion
- Systems, Inc. Manager
Recelpt For; Aggregate Year-to-Data ¥
Frimary [:Ej Generz T A R e S
Other {speciviy | |, LI S, LN, N ]l-'!"‘ 2 q’nq.-'n_-na_ ﬁ_}|
) I T B e ¥ T e T T
SUBTOTAL of Recelpts This Page (OpHOnal)...........ssureeesen- O T N« W ()
—Li'“'“_'E‘""—u—'-l..r——u T Y Y
TOTAL Thig Paricd (a5t page this Ne MIMBEE ONlY)...........cc.coceveaseses e sens s sesesserssssmsmomesss L e e e |

FEBANDMN

FEC Scheduls A {Farm 3X} Rev. 22003
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SCHEDULE A (FEGC Form 3X)
ITEMIZED RECEIPTS

Use separats schedule(s)
for each category of the
Detaiked Summary Page

FOR LINE NUMBER: FAGE 7 OF &
(check only one)

X 1115 1b 19 12
18 14 1% 1§ 17

Any information copiad fom such Raporis and Statements may not ba solkd or used by any person for the purpese ol soficiting contributions
or for commencial purposes, other than using the name and addrass ol any pelitical committee fo solicl contributions from such comenitias.

NAME OF COMMITTEE (b Full}
Keane Inc PAC

Full Name (Last, First, Middla initis!)

A Keane, Brian T. Date of Recelpt
Maiiing Address WM S e By Y Yy

37 Juniper Road

Clty
HWaston

MA

Zy Cade
02493

i L

Amourt of Each Receipt this Period

FEC I number of contributing :.Gf Y [;.
federal political committae. S ] r Ao -.
Name of Emgloyer Occupaton
Keane, Inc, Former Exec. Officer
Receipt For: A
gorecats ‘faal-tu-Dﬂa v
me}' Gﬂfﬂ'ﬂl irn T we Ry T -
Other (specity) w S _11?._2 E___r::tr:n
Full Name {Last, First, Middle Initial)
e. Thomas, Shashrina Date of Receipt
Mailng Address ’“‘i‘f‘"““““_ “’b"*""ﬁ““ TN
_ 1906 Trement Styreet SE _11 1: 3 41 20046
City State 2%843129 Pt e e
Do 0 .
Washingtou Amount of Each Receipt this Period
FEC ID number of contributing e e gy e A R
federal poltical committee. \Y b et el 00,00
Name of Employef Reane Federal | Occupation
Systems, Inc. Manager
Receipt For: Aggregate Year-wo-Date ¥
Primary General o
Othar {specify) w . _ dE- U 0.0 D 1
F.\_.I =T -n'E,-F - ||_"'\.|d.'.' - l:_a-i-j‘:-\..ll
Full Namea (Last, First, Migdle {nitial}
C. Atwell, Robert B. Date of Rocelpt
Mailing Addross “gﬁﬁtﬁ PR e, ﬂ'-%ﬁw’h&t
9 Middleborough Court %1 i i2 ﬂ* 2 006 4
City State Zp Code o T
Durhatm NC 27705 Amaunt of Ea-::h Hanarpt this Fanu-.':l
FEG lD I'Il.ll'l'lbﬂl' l}f mtr[huﬂrm ;:iEl;: - BRI P BN p~ TR H-.‘é _.:1'”# e By e R PR omede WL W .;.;-;-_-“.-::
fﬁﬁrﬂ" pﬂlit[cﬂl mniﬂee* Per --:.1.‘. - et et B T -.*.‘_';.-: E..'--.-':L- . N LENES "-:.B . ﬂ'. L ﬂ _ _';
Namie of Employer ﬁm.lpﬁi'_n
Keane, Inc, Senior Manager
Recaipt For Aggregate Year- Eu-Date L 4
Primary General L
Other {specity) w N -‘Ib B EI I'J D
} H.'E-I' e - |."'."_.: L :j! -.':-\.I'..!:.::_ -'II1.:_;_'- - .=:'|| "E-_'l!..'.' .:I" F-\.'.ﬁ
SUBTOTAL of Roceipts This Page (OPHONE)... i ieacsssasss s oo isarsssns » b s L. .yl 80,007
ﬁ“‘* 2T TR |_1* Wi T -;.'-"-r_:l:::_-'-':—.'m 'E-rl'.-? -I':ll?E:‘:ﬁr_ln.'l-r-'-'hﬂ'-lf
TOTAL This Pariod {iast page this Ine numbar ondy)......ou i e et i scsiiess ST T T ﬂ;ﬂuxﬁﬁ_ﬁ

FEGANQOG

FEC Schedule A (Form 3X) Rev. (22003
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SCHEDULE A (FEC Form 3X}
ITEMIZED RECEIPTS

Use seoarata schedule{st
fer each category of the
Datailed Summary Page

FOR LINE NUMBER:
[check only one)

FAGE 3 OF 5

®x|1a L]+ lc 12

12 14 1% 16 17

Any micrmation copiad fom such Reports and Stalemenis may not e s0ld or used by any perzon for e purposa of sofiching comricubions
or for commercial purposes, other than using the nama and zddress of any pofifical commitiee to solict contribetions from such comméttes.

NAME CF COMMITTEE (In Full)
Eeane Inc PAC

Fuft Name (Last, Firzl, Middie initial)

A. Laffin, Daniel R. Date of Receipt
Maiting Address MW D B Y % ¥
19 Tracy's 11 24 2006
Chty State Zio Code C e
Marshfield M4 02050 m .-_,1 Em:.h HE{HP'E this 'Flﬂr“]d
FEC ID} number of contributing HCI G e s -
federal pofitical committee. o SV e 1 D ﬂ D t:l
Hame of Employar Occupallon
Keane, Inc. Manager
Recopt For: Aggregate Year-to-Date ¥
Primary Ganerd v R
Other (specify) v ¢ : 6 D D D IJ
Fult Mame (Last, First, Middle Initial)
BH. Crow, Martha M. Date of Recaipt
Maling Address TR '*a* T TV OF YT ]
11 Lettery Circle Ry L: ' 2 3} 20086
City State Zip Code -
Sudbury 1776 ﬁnmuntu#Ea::hHamlpiﬁhFﬁbd
FEC D numbar of contributing E“‘:L R *’ﬂ G e e
tadsral M!hﬂl mmmiﬂﬂﬂ. .{\C%I BTN R “ - :..:r.ﬂfa'_u-;,,._."l'.-.-.--é:i .;5.{;-. B S TR WL L A A E n ._,-D D
Name of Employar L'lmmaﬂnn
Keane, Inc. senior Manager
Recai For. Ag
gregate Year-to-Date W
| Pﬂm Gmm ::-'-I.ih""i-'-‘i-- :ﬁtﬁ.rl'-'l,l-i'-!".-'-i',j-.'h'.‘: Ex P .ﬂt = ill' " f .—'u-t:l_-l L = EI-
Othar (specily) v AL s a4 80 D"n‘
Full Name (Lasl, First, Middle (nitial)
. Stetzer, Therese M. Date of Recelpt
Mailing Addrass FWREY 2 PETY ) YT R
836 0ld Mill Drive 11 1f 12 41 5200 6
city E‘Iﬂtﬂ zlp m o =] —T — _ =
Loveland OH 45140 Armount of Eanh H&uﬂmt this Panr.:n:l.
FEC 10 number of mntril:'.luﬁng {6‘&!‘ VI TR TS A e fa T T, I=. -,,Iﬂn'- LA B LT B R L
federal political committes. P . A e ¥ ﬁ D, 00
Name of Employer Dcoupation
Keane, Inc. Manager
Recelpt For: Aggmgate Year-ia-Date ¥
Primary E General o syt 4 ER T
Other (specly) w b _jﬁﬁﬂ DU
q.e'.ue-u_ LI R MR S TR KT L T .n;ll
SUBTOTAL of Boceipts This Page (OPHONA....cow..crwwsmwrnmresscmmsssmsnscammessssimmencrses B 5. A z ;f[ j} 0. 0
ﬂ“'—*‘.‘r‘:ﬂm‘ﬁ}r;‘:;fcp Fa~ |.| 5‘1’“ _Tl'-u_vw_-|_ 'T-_." .'..1.5':-&"%1

TOTAL This Feried (last page this IIne number oAly). ... sssmti s s e enes i

ﬂiﬂﬂﬁﬁfﬂ'&.’!ﬂnﬂ’ik&iﬂh—h.. [0 H-i':'-\.". J'Lﬁﬂfﬁbh;m::.ﬁq'ﬂ'-r‘bj

FESAMN(ZS

FEC Schedwie A {Form 3X) Hev. 02/2003
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SCHEDULE A (FEC Form 3X)

FOA LINE NUMBER: |PAGE 4 ODF 5

Use separata schedule(s) chack onhy one
ITEMIZED RECEIPTS o vach category of the | Ty
Detailed Summary Page K| 11a b ¢ 12
13 14 15 16 17

Any information copded from such Reporte and Statements may not be sold or used by any person for the purpose ol soficiting contributicns
or for commescial purposes, oiher than using the name and address of any polHical committes to soliclt contryutions kom such commities.

NAME QF COMMITTEE (In Full}

Keane Ine PAC

Full Name {Last, First, Middle Initiaf)
A. Mazza, Ralph C.

Cate of Feceipt

FEC ID number of contributing
federal political committes.

R R e

;.E.._h.h.'-.;‘.'. LU . . 2 r_._:-l
1C; _ _ o

o e S a ot i e P el fle 2 OLE
Hame of Employar Cocupalion
Keane, Inc. Hanig_er
Recelpt For: Aggregate Ysar-to-Date ¥
Primary X | Geneval e SN
Other tmh’] v %.-.--...—*L-.-. ERTN R LI Y S F_...‘-.g:\__ _'.Il.fl-\_...? .. D u

Mailing Addvess " R B T T . T A
300 Painted Fall Way 11 24 22006
= o 7o . LT L
Cary, NC 275313 Amuunt uf Eu::h Heueq:lt this PH'Fﬂd
FEC 1D number of contributing LG'FI ' . ’ | ' b 4 0 ﬂ U
fedaral pﬂ-lll'll.’.‘!ﬂl committas. ..-'-.1 -'Iu.u M- v Yo Ll PP & IR R b
NHame of tmployer Uccupation
FEeane, Inc. Manaper
gregate Year-to-Date W
Fﬂm @ Gm ‘f—»-—' e R T A e e T el o L SR
Other {specity) ""., N . 2 II D D 0;
Full Mamea {Las=t, First, Midde itial}
B. Hodgson, Shelley A, Date of Aecalpt
Mailing Address . PETRCE 2 PETTE 2 TV TV TV
2304 Huntersridge Drive s L1% 72 4 . 2006
mf Etatﬂ ijm : Loerd axwei =L e L N = LEe L
Lrvin
8 TX 75063 Amount of Eah Fleosiot his Period
FEE ID m _ ‘['@ -?-i'.'".nf:':-E:-l-"-l -\.'...n' '.h-. r_ L'I!" :E d '.ll-" T -"C‘.-' L "
Iederal political committae. LEL o TR R P 1. s T niW s et X 4 G =i, -ﬂ ﬂ
Namo of Employer Dccupation
Keane, Inc, Manager
Recoipt For: Aggrecala Yesrdo-Date ¥
F'i."m !X Garaml .;:M'"J'i;lf-i‘\-".n-:'-dl'. TR fe e T AT L T
Othor {specty} ¥ Lo 2 z. 0,0 0
Full Mame {Last, First, Middle Indial)
C. Gott, Edward J,, IIL Date of Receipt
Malling Address 2 ""'g R N R e B
37 Bellevne Avenue jivl 2.: il_ U_ilf f;j
City State Zip Code o T
8. Portland MF D&IDE

Amount of Each Hmmpt this Fﬂriud

PR - = - . .|" - =
." Sl T . LS ) LT L ,—l .-'! 'i-u:.
1 &'_ L
-, ﬂ ﬂ 3
Foas Foaowt - ats N el Do e i Lem

SUBTOTAL of Aeceipls This Page (OPHONAT. .. ... e i i i e cm s b nasin b s e et st s

TOTAL This Pefiod (1ast page tis ENG NUMBEL 000 .. ...oceooeeeeeevsemesssmsssesesesseessesmsermeenenesesess e

_GMF;-_-:'-\.'.: 'I!.-é:':-\.l'.'.'-":' L,"‘i.'.' - .'h':'_l'l'.nI:. -'Hi_l..h "'"1.'-. , J_ LT -"i. ~h I-'E
i i 20 D Oz
h T nﬂ'-lns.nl' "" "'\l' -#-H llu-'\l-\. -1 =T ""-:l-"l ke J'u.-.-'\-'rl F't'“"“ﬂ:t
all—i"".‘- :l-_"'.ll't.rl'.ﬂ' ﬂ\.‘\.nr =T —.Tc'ﬂd ™ ?E_T _J-l-'"g,. _-H-TEIWE
qﬁﬂﬂk—‘.ﬂ'ﬂ# E:'l:l’-\.-lh.h‘l.l.lh‘-l:l-f_. ,rh"' -'\d- et ||-m_- .Mhiﬂﬁt‘ﬁ

FEEAMNDAS

FEC Scheduls A {(Form 3X) Rey. 0272003




SCHEDULE A (FEC Form 3X) "  sohodviers) | O UINE NUMBER: [PAGE 5 OF 5 |
=8 raig Lo mags
ITEMIZED RECEIPTS for cach calogory of e | o ooy o)
Detailed Summary Page 1;3 11"1 11c 12
1 4 15 16 17

Any Inlymnaticn ¢copled from such Aeporis and Statements may not be sold or used by any person for the punposa of soliciting contribetions
or for commersial purposes, other than using the name and address of any political commities lo solich contrifutfons from such committos.

MAME OF COMMITTEE {in Fuli)
Keane Ine PAC

Full Nama {Last, First. Middle Initial)
A. Kowvich, John Date of Receipt
Majing Address R B S S SN N S T
31065 Fheasant Run, Apt. 2 .11 2 & 2008
FEC ID number of centributing C ST e . ‘ | K :;
federal political committee. o k ; e \ .»:, "3 U U -
Name of Emgloyar L{xcupation
Keane, Inc. Manager
Recelpt For: Aggregate ‘r‘aa-tu—nale T
Pﬂl'lﬂ.r}" E Genaral AL ‘ e
o ot -
L Full Naymne (Last, First, Middo Infticd)
Bl) B. Kerber, William S, Date of Raceipt
£ Mailng Addrass TR TEET 4 TRy
rh 4209 Hickory Hidge Boulevard 115 T2 4 200 f, ;
m I:ﬁty' — Zh B TE A T W L E
by Greenwood, IN 46143
L] Amaiml of Each Hﬂcﬂipt Ihis F'Eﬂﬂd
FEG ID mmr u'r mnlributlrlg :-1..41.1'-‘- F -".'F:..- . II' Mf -:‘:-"":’\l-':_."'.' IP\-.:-' d-'-!ri"" . ﬂ .‘-:u Ll -L:-'.n""'a.a!l £"'_.-r . .I - I
?ﬂ federal pﬂlm‘:&l commitiee, ;.:GL'E-MJ.“ B '*-".-L-'.i.nb.-l.'rﬂ'.-l:“.—.—a;'il __;L [ T . L . LT II. U q.D D
Hame of Employer Occipation
Keane, Inc. Manager
Receipt For: Aggregate Yesr-to-Date ¥
Pﬁﬂm E Eﬂm :f;x'r'.;lé-‘-l'.:-'.:'-—'.'-'-_; PR TS T e T e T T e B e _4
Other {specily) v e 2 4 0.0 ﬂﬂ
Full Name (Last, Firsi, Middle initial}
C. Data ol Aecslpt
Mailing Address PWERF ) A e T
. :iﬂm!'l"'.ﬁ.'!-'!; -1- -"-.w'-""'.::?: I:. TR B :-1'1.'-".1:.-'.!3!
City State Zip Code
_ _ Amount of Eanh Hemlpt ﬂ'dﬁ Ferlnd
FEC ID number of contriputing i T T e s e
federal podtical commitice. I*rﬂ TP SR ST ST . ;I SO O TAOUUURr TN TP A 1
Hame of Emplayer Oicupation
Recaipt For. A.ggrﬂgalﬂ "l"Ear lo-Data ¥
Fﬁmar_'f Eﬂmml _! *,L " =L L e - Tl TUELL "'-_"l.'_' - e
Other (spacify) ¥ A T W .

B N e L Rl T R
i §
EUETUTnL nf Mm ms‘ F‘m {m‘hml}i-r-fl Fddd v al B ddbknun B smn rama B4 dd bnnmurdunnrasmad Dmn on smn bl sman smu 04 bdn nn * I& #de_ ,;”. . g -.?"l-:_. .;.E-hﬁ ughl;h‘;n‘-'};;p-gj

a-'l'rk -al"'lﬁz"#.".k"..l.'d-“-.f...-' R o ﬂ——‘r'r‘-".lr'"q*quﬂ

TOTAL This Period (last page thia fin@ AUMBEr 0Ny . cumvmmmscscsmsmscsmsseesomsomses B 5o o e oo o 8.9 0 0,0 j

FEEANGER FEC Schedula A& (Form 3X) Rav. 02/0003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Usa saparale schedulals)
for each caiegory of tha
Cetailed Summary Page

FOR LINE NUMBER:

FAGEL ©OF 1

jcheck enly ona}
X 21b 22 22 24 25 25
27 28a 28k 28 29 300

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollciting contrbutions
of lor commarcial purposas, other than uzing the name and address ¢l any political committes to solicit contributions from such committee.

NAME OF COMMITTEE {In Ful)
Keane Inc PAC

ull Name {Last, Firat, Middls Initial",l
. : . i t
A Bank of America Date of Dlshursmafinen
IR |" / !;"r G v ST Y
Mailing Addrass 'L| 1 0. L6 | 2 Uﬂﬁ _
100 Federal Street et 2
Cley State Zip Code
Boston MA 02110
Hurpoze of Lisbursament =
Monthly Bank Charges -';l 001 ” Amount of Each Dighursement this Peyiod
Candidate Nama Calegory? rlh—-u— e TR L n—é FS—.J }:_1”
N!ﬂ . Typa Eee—n__r . __n g n o " ' |
Dffice Sought: House Disbursement Far:
Sengle Primary General
Prasident Other (specity) w
State: Distrct:

Full Name (Last, First, Middls Initial}

B.
Bank of America

Cate of Disbursemant

5] Eooe

Mailing Address
100 Federal Street
City Staie Zip Code
Boston MA 02114
Purpgze of Disbursemnent
Hu;nthl? Bank Charges ErL 1 \ ArnmirlltnfEam Dlsburﬁemﬁnt |:|'II5 Feriod
.E ame ™ B ¥ T T . T ke
Category/ : j
H'fﬂ _ _ Typa LN s ey __n T 3 2 ll:l' _J
Office Soughi: Housag Cisbursament For:
Senate Primary Genaral
President Other {specify)
Stata: District:
Full Mama {Last, First, Middle lnilial)
C. Date of Dishurseman
;"u"'l-i'ni" T T ¥ f_l-l"\r_l.l'?'l
Maliing Address f| . " . ] [_ .
City Siate Zip Code
Purposs of Lisburasament E_'!__'”_“_\

N ; | | Amount of Each Disbursement this Perlod
andidate Name Eatgguwf 5, i W e
— — T!p'pﬁ M T L N e Ly W | R

Office Sought: Housa Risbursement For;
Senate Primary Ganaral
Presldant Other (specity} w
State: Disirict:
e e e e
SUBTOTAL of Dishursemants This Page (opbienal).................... - ‘ :_ N - I TN G
TOTAL This Pariod {fagt page thig Une nUMBET B} ......ceceecee e et e e s - [ nm oy, 8B 1 2]

FEBAND 2

FEC Schedule B {(Farm 3X] Rev. 022003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS Uso saparate schedula(s)

for each catagory of the
Dotailed Summary Page

FOR LINE NUMEER: PAGE ! oF
{check only ong)
21h 2 23 54 25 25
a7 584 26 98¢ 2% 30b

Any Information copled from such Reports and Statements may not be soid or used by any parsan for the purpose of soliciting contibytions
or for cominearcial purposes, othar than wsing the name and address of any political committee to solicil contributions fromn such committee.

NAME OF COMMITTEE (In FuM)

Keane Ing PAC

Full Name (Last, First, Middle Initial) C003356388

A- Capuanc for Congress Commlttee Dﬂtﬂn_fn'shumm_“a”t
T Ow PN IR | TP B ) I B
Maillng Address 11 "0 >4 086
P.0. Box 450305 S T T
City | State Zlp Code
Somerville MA 02144
Furpose of Oisbursement . g g
Suppert reelectlon campalgn $0 1 1A Amount of Each Dispursement tis Period
Candidats Nare e et |
Catagory/
_Hichael E. Capuano _ Type LS AR S ,.ln,;ﬂ._ fﬂ ﬂ {}
Office Sought; ¥l Bouse Disbursement For:
Senate Primary X | Ganeral
Prasidant xher (speciy) &
State: MA  pipit; 8th
Full Mame {Last, Firel, Middle Inltial)
B. o Dste of Disbursement
Republican Governors Assoclatiom W BT TH s v i Ty
Vailig Address dT;706:71200% |
1747 Pennsylvania Avenue, NW, Sulte 250 ' T T
City State Aip Code
Washinpton, DC 20006
Furpose of Crsbursenen ) ) _ ST
Political contribution to support candidated + 071 '1 Amaunt of Each Dl@mmentmg pm
Candidate Nama btk R S e B Bt T R
Category/
i H‘Iﬁ T}rpe ;l..ﬁ Lo ‘.E-'-.? .-C-’.""H...r' ﬂ D E} ﬂ n Gﬁ
Office Sought: — | | Housa Disbursement Far:
Sanats Primary Genoral
Prosident X | Other (specify} v
Slata: District:
Full Namea (Last, First, Middle Initlal)
Pemocratic Govermors Assoviation Date of Distu T
-\.-"LI:-“F-I"':% ||' -’ n.l'l;_l n!_-:;l f ;|.;_?J£“HI-.-=.&*...':'T=‘:':7:.“I
Mailing Address L1 DELEUDE:':
’rl'gﬁ{]l K Street, NW, Suite 200 i R
State Zip Code
Washington, DC 20005
Purpose of Disbuisament
Political contribution to support candidates ‘”J ]. ]. AI'I'I'DI.II'IT of Each DlEbl.l!EEﬂ'lEﬂt “iE F"E'I"hﬂ
Candidate Marne dos S
. Gstegnryf ST o
WA Type T ];-.D _D [_}_D D. ::
Office Sought: House Disbursement For: e e o
Senate Primary E} General
Prasidant X | Other (specily) v
State: District:
A
SUBTOTAL of Disoursemmants Thig Pags (OpBanal)........ ..o y o2 __1 0.0 0, 00l
_'.:-' ,,F;:'j"_ ey o ::'q. :‘-'.I-'--'-"1-I- =:r~;'-n'—;-:1'r:--' :;]':rrn?l
TOTAL This Period (last page this fine HUMDEr ONlY).....c......cecvcerscorsmmsmmirn s B 3o .21 0 @ 9, 0 O

FEGAMNOZG

FEC Sechedule B {Form 2X) Rev. 022003




SCHEDULE © (FEC Form 3X)

Usa separate schedula(s) | PAGE 1 OF 1
LOANS or each categary of the
Detalled Summary Page FOR LINE 13 OF FORM 3X

NAME GF COMMITTEE (In Full)
Keane Inc PAC

COAN SOURCE Full Name (Last, First, Middle inmial) Election,
No Loans Primary
Geanearal
Mailing Addrass | | Othor (specity) »
City State ZIP Code
Driginal Amwount of Loan Cumulative Payment To Date Balance Cutstanding al Close of This Pariod
Iri*——u"'—u—u——u—u'—u-—u—u i I_ TRLTES B T e Tal e T el S Vel TEE Tea T e PR Er Sl -—l
{_|_n_n_rg_‘-._.__r'-_ __:"L--....-l"!i_"‘._l'l_.l"l"w.._J'\_} ._.u..,__H__ [ o Ny, By N, B o, B \ ”_ S Ry, N S SR, o w— p— L Py .__I]
TERMSE
Cata Inpumed : Date Due Inmterest Hate Securad:
i_'ll"u'l.\‘"i A ETIMgR STy TRIY YUY e N uTM rtl_l-l‘_n] T T T "l"" r\-‘
L’:'ﬂ‘_f |i,_.__"._.§‘_; H_....,_""':—_"'._'.".::J L—” 1 IJ " -.J \L:ﬂ ‘ - "'—'r“‘"*-n"—h‘% [HFI'I"} Yes No
List All Encdorsers or Guarantors (if any) o Loan Source
' 1. Full Hame {Last, Firsl, Middie Tnlfiaf) MName ol Employer
:E' Malllng Address patlon
M)
m Amount e Ta s T e T U l.i;h:
- Cliy Sale  ZIP Code Guaranteod | J
& Oufstanding:  '=——sidml s i M e
;‘i‘?‘i [ 27Full Name (Last, Frst, Mddle Tnmisl} Name of Employer
L}
¢f) Maillng Address pation
&
Amum !_ 3] L] b 7] u L™ H %) s L] 1] _I:
City Stale — ZIP Code Guaranteed EL |
m: I - T T, o o NN o VAP , Sy |
3. Full Name [Last, First, Middle Mnigal) Hama of Emplover
Mailing Address Occupation
Arount e e S
ity Siale . 2IP Code Guaranteed | ||
Oulslanding: AN S, B L R S L, W
ull Name ., First, Middle Inilial) Name cf Empioyer
Malling Address | Occupation
Amum "“‘IJ“""—"U"'"'u'—"LI_'-‘Lr"—u'_'_"‘u_."u_"'u_u‘_"l
Chy slate ZIP Code Guarantead f [
. Outstanding: IV , B S | O S | S g W R o U | DR
e - _— — —
SUBTOTALS This Period This Page (opional).... ... rrinsmmre s cnnnees | N S T

i T A B o T e P ¥ L T s
TOTALS This Period {Iast page in hiS 18 ONIYY..........eeeervecrrrerereessseeeersssessserscereeenss B I et E

Carry outstanding balance only to LINE 3, Schedule D, for this Iine. H no Schedule D, carry forward to appropriste line of Summary.

FESAMNORE FEC Schedula G {Form 3X) Rev. 022003
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SCHEDULE €C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informatian found on
Page of Schedule C
Federal Election Commieslon, Washington, D.C, 20483 —
NAME OF COMMITTEE (In Ful) FEE IDEHTIIftEETIUH NUMBER
Keane Inc PAC C o038 ;,- 58 DfﬁJI
_ﬂ_'l_"l__l [ __.|"I_ __|1__
LENDING INSTITUTION {LENDER) Amount of Loan Interest Rate {AF’H]
Full Name S A A e e e | |——1; =
N/A I_ U T Sy N, | SN 1 _£"~:1—J e =y J%
Mailing Address ] 1 R

L RN LN Ty v
Date Incurred or Established | | 10 ’

L M )
' ' |
City State Zip Code Date Due I . | rn
|rl1—u‘ll.l f ' -u I T S ST

A. Has loan been restructured? No |:| Yes If yos, date originally incurred || ‘j iL i ||_

I===J L=l V=l = —

8. If line of credit, Total _

|| T e e T T T T U || Dutstandlng l —u U
Amount of this Draw: T T L R G | Balance: ‘ R
C. Are other partias sacondarily liabls for the debst Incurred?
Mo Yes (Endorsers and guaraniors must be reperted on Schedule G.)

0. Are any of the lollowing pledged as collateral for the loan: real estate, perscnal What is tha value of this collateral?
property, goods, negotlable instruments, cerificates of depeosit, chatie! papais, L L L
stocks, accounts receivable, cash on deposit, or other similar tradiional collateral? |Ln_n__¢-,.-~._ e ]

Na [ ]Yes I yes, specily:
Doas the lander hava a perfectedd security
interast in it? No Yas

E. Are any fulure coniributions or Iuture raceipis of inieres! income, pladged as What is the estimated valua?
collateral for the lcan? Mo Yes If yes, Epﬂﬂlfy N e T T

I f
.; T e L O e T | R
A depository account must be established pursuant Location of account:
to 11 CFR 100.82{a}{2) and 100.142(e)(2).
Cale account established: Address:
I'?ﬁi.'“] ¢ FBRT f RO YT YR
|LJ, ‘[ . N‘J L. | City, State, Zip:

E. If naither of tha types of colistaral described above was nladged for this loan, or if the amount pladged daes not equal or gxcead
tha lean amount, state the basis upon which this loan was made and the basis on which it assures repaymeant.

G. COMMITTEE TREASURER . DATE
Typed Namea Sy s ;Y y
Signature ][F" n “ !‘_,. “_“ || n__n NJ

H. Attach a signsed copy of \he loan agregment.

I. T BE SIGNED BY THE LENDING INSTITUTIIN:

|. To the bast of this instiiution’s knowledge, the terms of the loan and othar information regarding the extension of the foan
gre accurate as stated above.
Il. The ioan was made an terms and conditions {including interest rat2) no more favorable at the time than those imposed for
similar extensions of credit 1o other borrowers of comparable eredit worthiness.
. This institution is aware of the requiremant that a locan must be made on a basls which assures repayment, and has
| compliad with the requirements sat forth at 11 CFA 10X1.82 and 100.142 in making this kan.
AL RIZED REPRESENTATIV DATE
Typed Name =Wl s [[pwo) ~
Signature “Tile D ’I U —‘ ‘ H
n e
FEBANDRE

FEC Senetuls &1 (Farm 3X) Aav. 02/2008




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separats PAGE 1 OF 1

scheduleds) FOA LINE NUMEBER:
for each {check onlv ona} )
numberad ) 10

NAME OF COMMITTEE {in Full)
Keane Inc PAC

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor

No debts or obllsations

Mature of Dabt (Pumaose).

Maifing Address

City State ZIp Code

Dutﬂtandirl_g Balanr::e Beglnnlng This Pﬂ-rlu-d

T ——r =

e T T a e R e=
I |
oA ST e A ST e “‘_—_"‘_-_"'Ji
Amount Incmrrad This Fu'nm:l Payment Thig Feripd Elulﬂtmﬂlng Ealanl::ﬂ al Glnﬂﬂ of Thlﬂ Pari-:'.ui
:-_ a T T T T e e T _ "::_"T'L'q'-'l |_—'“~ = == Ty T =peemy e e = e S | . ST TFT W . =T ||
i ! | ) .
1 ! I
l I—— et At e T i_._____ﬂ.:____r.__.- !?r_..'? . '.—:’!‘—_-":zl';’l‘*—_- i"':'_g =" . - D __'1;:.1—_"":;. |

B. Ful Name (Le®, Firsl, Middio Iniial) of Debtor or Credhor

Ranme of Dett (PUTPoSEY.

Mailng Addrass

City Stale Zip Code

Outstanding Balance Esgmﬂmg Thls Fa-.'ml

I__I..I"-\' _-'LI_.-.I_F 'l.l_ |.."".. ' —‘
!_l LA e s e L —'J

——— . mir -

Amount Incured Tlm Fﬂmd Faymmt Thlﬂ Famnd

.rl_' I P e T il P! B Ml oy T it i :-_ S ) 1r
' bi !
R B S LYY UV Y0) SRR R L, Ry P S F ) LS R L

L1}

R A u_'_.J o TR L e TR T |
I || -I
1_'_—_'I :_-:;_;:'-_' - '::_"'_' 1 — ,__'_ '-'_:_.'.'j:“' L8 . e e

et A

Qutstanding Earanm at Close of This Pariod

C. Full Name (Last, First, Micdle Iniilaly of Deblor or Greditor

Nature of Delt {Purposs).

Maiing Addrass

City Siate Zip Code

Outstanding Balance Beginning This Period

|| — T u e a - 'Ln'__l.l_'_'l..l_l..'_l

il e T TR ), [ B G L !-

Amaunt incwnad Thiz Period Payment This Pariod

Quistanding Balance st Close of This Perind

2) TOTALS This Period (last page this line number only)........cccr v crvreme e cran e

'I-'-'_—-_.f_-—_uj'—-_—.i;TF'F—-ﬁ — 2 |’ ¥ T o —u i T ¥ — r | |": T v W W W ——d - —qu—l
| i i
. ! | || ' I
I_!___.l'q_._:n.L,,.e'jx_....r'.._r.-..-*;l_ P O s, g [, S ) L | I | N L Ry n_ et -_"_.-'T_I. !_i_l'l_l"_....-"}"\-_'l P AT ,,rr,\__,-‘-".__rl____!|

i._ R I i e N T T T e |
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