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CONVERSENT COMMUNICATIONS, Inc, PAC
220 Bear Hill Road
Waltham, Massachusetts 02451

June 27, 2007

Mr. John I Gibson
Assistant Staff Director
Reports Analysis Division
Federal Election Commission
Washington, D.C. 20463

Re: Ociober Quarterly Report | 1F28/06-12/31/06
Degar Mr. Gibson:

This letter is in response ta the late filing of Conversent Communications, Inc. PAC for the period
November 28, 2006 through December 31, 2006. Attached you will find the required completed forms for
the same period. There was no activity in that period.

The delay in the filing was due to the Tune 30", 2006 acquisitien of Conversent Communications,

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

Zf'y Truly

Conve i Communications, Inc. PAC
Enc Swunholm, Treasurer
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February 20, 2007

FEDERAL ELECTION COMMISSION

WASHINCGTON, D.C. 20463

RQ-7

Eric I Swanholm, Treasurer
Conversent Communicatlone Inc BACQ
220 Bear Hill Recad

Waltham, MA 02451

TDENTIFICATION NUMBER: COD041332B
Reference: Year-End Report 1172872006 - 12/31/20086
Dear Treasurer:

It has come to the attention of the Federal Election Commission that you may
have failed toc file the above referenced report of receipts and expenditures as
required by the Federal Electien Campaign Act, as amended. You were previcusly

notified of the due date for this report.

It ig important that you file this report immediately with the Federal Election
Commiesion, 999 E Street, N.W., Washingteon, D.C., 20463. A copy of the report or
relevant portions must also be filed with the Secretary of the State or eguivalent
State QOfficer unless the State is exempt from the federal requirement to receive
and maintaln paper copies. You can verify the Commigsion’s rec¢eipt of any
documents submitted by your committee on the FEC website at www.fec.gov.

The failure to timely file this report may result in civil money penalties, an
audit or legal enforcement action. The civil money penalty calculation for late
repcrts does not include a grace pericd and begins on the day following the due
date for the report. Due to heightened security sc¢reening measures, delivery of
mail by the US Postal Service may be delayed. The Commission recommends that you
aubrtit your report via overnight delivery or courier service.

If you have any guestions regarding this matter, pleage contact Christopher
Ritchie at our toll free number (800)424-5530. Our direct local number 1is
{202)694-1130.

Sincerely,

John D. Gibson

Bessistant Staff Director
Reports Analysis Division {RAD}
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FEC Form 3X {(Rev. 02/2003)

Write or Type Committee Name

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Conve renv C_Qrﬁmmmﬁﬂa%_’.mg Py

Jr—
Repart Covaring the Period: Fram: m m

(a) Cash an Hand
January 1, ['L-ﬂ’ ﬂ*}"i

(b} Cash on Hand at

Beginning of Reporling Fericd............

ic] Total Receipts (from Line 19)...........

(d} Subiotal {add Lines 6(b} and
&(c} for Colimn A and Linss

€(a) and &{c} for Column B).............

Total Disbursemants (from Line 31)...........

Cash on Hand at Cloze of
Raporting Period

(subtract Ling 7 from Ling 6(d))...............

Debts and Obligations Cwed TO
tha Committas (Iltemize all on

Schedule C andfor Schedule D) ..............

. Bebls ang Cblipatlons Owed BY

the Committee (Hemize all on

Schedule C andfor Schedule D) ...

COLUMN A COLUMN B
This Period Calendar Year-to-Date
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This commitlee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
989 E Strest, NW
Washington, DC 20463

Toll Free 800-424.-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
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Write or Type Committee Name
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COLUMN B
Calandar Year-to-Date
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Than Poiitical Commitiees T
{ij hemized (use Schaduie A)............ —_
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Lines 11{a)i} and {ii}.......c........
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FEC Form 3X (Rev. D2/2003]

lI. Disbursements

22.

23.

24,

25,

25.

27.
28,

24,

Qpersting Expenditures:
fa) Allocated FederalfMon-Fedearal
Activity (from Schedule H4)

(i1 Fedetal Shara .....oocceev v imvevecerninan,

(i MNon-Federal Share............cc...ee..
(b} Other Federal Gperaling

Expenditures ... .
(£} Total Operating Expenditures

(add 21(a){i), (a)(ii}, and (bY) ..........._.
Transfers to Affiliated/Cther Party

O a1 OO
Contributions to

Federal Candidates/Commitlees

and Other Political Committees...........cew.

Independent Expenditures

use Schedule E) ...
rdinated F’ﬂr%1 Expendﬂurﬂs
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2 U.S.C §441a(d))
USE SChedule Fj ..o eeeereceeeee e

Loan Repayments Made ... ...

Loans Made.... .
Refunds of Contributions To:
(@ IndividualsiPersans Ciher

Than Polltical Commitlees ...

{1 Pglitical Party Committegs ............-....
{c)  Other Political Committees
{SUCh 8% PACSE] . e

{d) Total Contribution Refunds
(add Lines 28(a}, {b), and {c))...........

Other Dishursaments .......ccevveeecee e

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Period

Page 4

COLUMN B
Calendar Year-to-Date
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FEC Form 3X {Rev. 02/2003)

Net Contributlons/Qperating Ex-
penditures

DETAILED SUMMARY PAGE

pf Dishurseaments

—

Pagas b

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date
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{fram Line 11{d), page 3) .......cccovmvmecn s
Total Contribution Aefunds

{from LIng 28{d)) ovoreiicrnieciir s rneeeecnen e
Met Coniributions {other than loans)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

ltse saparate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
[check only one)

PAGE 7 QF

e 118 Mo 12
13 14 15 18 17

Any itformalion copied from such Reports and Statements may not be sold or wsed by any person for the purpose of seliciting contributions
or for comimercial purpbses, other than using the name and address of any political committee to solictt contributions from such committes.

NAME OF COMMITTEE {In Fuil)

CQ\U Er g2 Lormraunic Ao~g e PPf_L

Full Mame {Last, First, Middie Initiaf)

Date of Receipt

A. | "’! A

Mailing Address r BT : : E“'ﬁ"‘n ’E"'.E: DT Y Ty "r:
_ _ o] bt i et
City State Zip Code _ L _
— Amount of Each Hacmpt 'lhqs F'ermd
FEC |0 number of contributing :“" S S R A L e At
federal political commities, et TP T T o T F o Bt 7 T ot ot

Name o1 Employer

Cooupation

Receipl For:

[ ] Primary j General

E Dihar (specify)

Aggregate Year-io-Dale w

BT _--l.E-‘:_}i = = imm '.-.'\.-d'::-q-r.hﬁ.‘ll'\l.'q. T, '-df-"l-! .
. 2 e - ]

; ey -ﬂ.l"'.a_w-'ﬁu :
r i
-

b ooar afeeg By Pranctiame Yo Bimeadpne, 4o o ine A ,_hj
Full Name (Last, First, Middlg Initl) -
B. _ Date of Receipt
Mailing Address ST BT Ty Ty
City State Zip Corlg B
Amount of Each Flecmpt {hig F‘encld
FEC ID number of contributing Foag TS P e R B TR
federal political commitiee. b b et 2 St e e s Aot Fire et

MNama of Employer

- Cnocupatian

Receipt For:

Primary |:| General
Cther {specify]

Aggregate Year-io-Dale W
Ewﬂ..t'lt‘p“;ng‘:‘-_-l.:*.n- =..-!-_"\-'|1;'|-h'.'i!_'| :4-1-':'.'-,-'-\.".1":1:4:'\-:.. r"...'_."‘ll-.?"'lr--l..'.'lm'.-:m_'

- }
Em;....!;-qq . n...".r'-.'._ﬁii.'-dn Copny i-i'.ln.J'."-q. TNy, f:":"'éi.".l'..-?ﬁiﬂ'r.iﬁ

Full Name (Last, First, Middle Initial)

Date of Receipt

Maiiing Addresg

ST S R S A T T R
. | a4 -

Cily

State Zlp Code

FEC 10 number of contribuling
iederal political committesa.

c

Amount ol Each Receipd thiz Penod

B

t| 1 ’ [
|
MNama of Employer - - —Tﬂccﬂpatiﬂn I
|
: ﬂ-?'ﬁ e | e e e e -
e . | .ﬂ-.g::irL; te Year-to-Jate W |
) Frirmiry | Genersl . |
J I.
|_J Jiher [bpnmfy] v :
| 3 1 -
SUBTOTAL af Fecoipis This Page fouliang®l i . . . .
TOTAL The Poriod last page this hne numder anbyl o e . . .

SR TR

FEC Schedute B tFarm 3¥) Dey DRTULE
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use saparale schedula{s)
for each category of tha
Detailed Summary Page

FOR LINE NUMBER: |PAGE _ [ OF /

[check only one}

f"'" 215 27 o9

] 24 2F 3
o7 2Ba 284 pisly ]29 i | 30b

Any information copied from such Heports and Staterments may nol be sofd or used by any person for the purpose ot soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee 1o solicl coniributions from such cammittee.

NAME OF COMMITTEE (In Full)

Cmuers?ﬁt“ (H“M%gmb"ﬁ-,%ﬂ.— Pz

Fill Name {Last, First, Middle Initial) s
A Date of Dishursemeant
- - “_,J’A' —— R O T T
Maifing Address o
City State Zip Code i [ ' - '
Furpose of Disbursement - — T N
ll : . Amaunt of Fach Disbursement this Ferodg
—— —— : . .
Candidate Narme " Categonyd ,
Type T P T .
Office Sought: | House Disbursement For:
Senate [ ] Primary [ ! General
— I
3 President | | Other (specify] +
Elate; Dhstrict:
Full Name [Last, First, Middle Iritial)
B. Dale of Disbursement
L]
— - —_— -— Cld M- g u ; ) ) v T
Mailing Address
iy S1ate Eip_aﬂde T T ) o
Purpose of Disbursement T T
| Amsunt of Each Risbursemend has Pernod
Candidate Name l Category/ B
! Type T 1 .-
Oifice Sought: i Houge Dishursement For:
- Senata | Primary General
::] President | Cither (specily) <
Siato; Distnct:
Full Mame {Last, Firal, Middle {nitial)
C. Date of Dishursement
. i ot + L] ! i L N T v w
hailing Adiress
EE.._H._.W_-___ e e o Com - _ AN — _

Purpose of Disbhuisunaent

—— [ o oamne om L mEmssee s

Candidole Name ™

e Saaght 0 Hanas
' | Genale
|_| Presicent

s

. L T B —TTE—_— W———.

Aorapgnl o Each Cishurseon] this Pevioc

SUBTOTAL o Dighuraerent: Tais ffoqe contane

TOTAL This Period {1ast pzaa this e ruimises onlern o i e

T3 [T 1 Ty

Tir0
T ezpursement Foro IR
4 Frimary O Gorurg! :
I_J nher (specily; w :
e
............ . P.

........

Pt Behmnale B Do
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SCHEDULE € (FEC Form 3X)
LOANS

PAGE { OF ;

Use separate schedule(s)

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

MAME OF COMMITTEE (In Full)

CD"\UE tiR~T memmkt.'}"{'lmg e, P_.f‘f'?_.-——-

LOAN SOURCE Full Name (Last, First, Middie Imitial) - Elaction:
Frimary
'A/ ] " General

Mailing Address

Other (spacily)

amrrama =

City State ZIP Code
Criging! Amopunt of Loan Cumulative Paymant To Date Balance Outstanding at Close of This Perigd
e oa o . ‘__“_,. ":‘.,_‘ ..,__._ N _....,-\.l-.l-.-_._.l [ER S A s . - . _.-r_- .-..: T ST -.F- . LI .. . _- .-:.. “':II.-\.-‘ - L I LI A - .
o ;o .
E- r H + P
.'..rl.'.'.'.-.rq'..r Ve :lil'.. . :-'J..-.-\..i:l.. :‘i-".'-' I '-‘I:..I' .o ".-.I LICTE 4 - - Il.:’ v 3 ::-.'1. v * [ 'y j :-'-" AT --uI;’ T ::' e Tl T :'!'. G N
TERMS
Date Incurrad Date Due Interest Hate Securad:

Py “1 Rt R e S L ER R S L S e T S it
! ] P P 3 - L P .. [ves ]
.i.'d.',‘-ﬂ_... el S e .|i' F aediTE Mgt '.I I-«. et lj ;' " -Tﬂfl: !. A R A L -"-'\-E -F'-'-r\-' —LHE.ur_-.'-E-_- r.: Fa- -u.!. E,'I"n {aprj i

Mo

1ist All Endaorsers or Guaraniors (if any) to Loan Source

1. Full Name (Lasi, First, Middle Tnitial)

NMame of Employar

Mailing Acddress Cecupation
Amaunt R

ity State” T ZIF Code Guarantead | o
Duiﬁ‘tanding: PR S T FE - X s ] -

8. Full Name [Last, First, Mhadie Tmhal)

—mmy P

Nama of Employer

Maiing Address Occupalion
Amount T T L P ITI
City State zlF Code Guararesd | ;
UUtEtEnding: o _'!'..i' '*.-'.-!I'J'ul."'- ’. e 4 T .-=--'-- :’ ' "":'- £ '!!l-'il":.- - . .l\-"-!‘l;
3. Full Name [Last, First, Middle Trutaf) Name of Employar
tailing Address Occupelion
Amotnt N T T T TV PV
Gty State Z1P Coda Guaranteed
Dutstanding: S T T A D -
A, Tull Name [Lask, First, Wigde Tnilaly Name of Employer
Mailing Address T Gdcupation T T
| — e e |
Iﬁ oty R atale ZIP Code Guaraneed |
s Qutstanding - ’ -
j
SUBTOTALS This Period This Page {oplionall............ce, » . : )

e o i
| TOTALS This Feriod tast page in s ane Only) o o . \ . ;
!

s — L L — — - — 1
| et e
i Zarey autslanding pzlanee only Yo LiNE 3, Schedute By tor this line, [f no Schedule 2, carry forward 2 appruepriaie e of Jummary.

; r:"_,,l'.,"u"_.' '

T Grhiedips T Gkaee 3¥1 L LT
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

PAGE OF
(LIsa saparale
sehedule(s) FOR LINE NUMBER:
for each jcheck only one) G
numbered lting) 10

NAME OF COMMITTEE (In Ful)

Cr::r\ui M2~~% (pmmw%u-—i L SN Pﬁ-(_

A. Full Name (Last, First, Middle Initiah of Debtor or Creditor

e

Mature of Debt (Purpose):

Mailing Address

ity Stale

Zip Code

Dutstandung Eaiance Beginning This Permd

E :-r. __ r L L "-"':'l' ;_ L '_ - .'I Ji
E-.-.-, SV NP I DU . AL SR AR
Amount incurred This Pariod Payment This Pericd Cutstanding Balance at Closa of This Period
;-- T |‘:' L '.:'..1. [ |!..-ua- S L R ,F'-.:'a..-'}".' "'_""'.:.'"""""":_;- ‘i; Tw TEERIVTTTT T A RS TS - .-:'l-n-l."'\-II T - o 1:'|.-\.-:1r:.'_-. - ‘-_'I'l.ul.ir"'-i:_; E\-M'H'I" ﬂ\-"i-"'-i'"'-":l'r'.;ﬂ L1 L1 IE-"‘ AR et “lll"'\-'L""-'\- . A - & --l"l-:ﬂi" -
[ Py Loy
;&-I - '-"';.'\-' et ""--" e S A e " A e "-:.\.'-'-'.-- :'.F:'\u.'. ....ﬂ..-u - I Eﬂ"'-ﬂ m :.:.';'- -\J—\..I'hml-ﬂ-ﬂ'lb I'.:":'._.'.,'-\.:- r'-r:'\..':._': '-':.r.'b-':-'!:". “r- .:. parr. i-:l".'l"'-?":ul".'-" E'Ill_.. l'l!"'l-='-i'=i-:"= -Gllf':':-"' .'.:"'l e :‘ pra :
B. Full Name (Last, First, Middle Inittal) of Debtor ar Creditor Nature ot Debt (Purpose):
Muiling Address
City State T Zip Code

Qutstanding Balance Beginning This Period

T

iﬂ. S T T I BEIF TR 1 R

Amc-unt 1r1|::urn£!¢:l Th|5 F‘Elrmd
:t:.'l' ﬂ-ri:'-.'-r' ! - T ' - IEEL A : |_- -
!.::.“_- G I-||_ oo :.'_-\. I LI T PR - I ol TR (e -

j
Payment Th|s F"E!'IEJd Dutstanding Balance .-at Eiuse c:f Tms Permd
-\.'I".-.'.""."|-lll .r:" LR r_. HO T | .I-I. - . "'..'-"_'_"".'t:'-:-: :':' [l l'!---.:--l'_:,ll'-‘.-.d". 'C' .
SRRy LT P SRPRI. HEPUS At S Vg (AR - E et N TR S | TR U b N ST

C. Full Name (Lesl, First, Middie Initial) aof Debtor or Credilor

tNature of Debl (Furpose):

Mailing Address

— - [F RT FT T —

Coity State Zin Code
Qutsianding Balance Beginning This Period
L N . | . .o
Armnpunt inzurred This Period Paymeni This Peripd Outstanding Bamnoe at Close of This Period
’ | " - H L 1 " 1 1. *
r e L. —— “r—
T SURTOTALS This Panad TRz Page toptienrall. e .- | ' .
7] TOTALS This Porind [I1st nage this ne number nnlyf',i . : y .
3 TOTAL QUTETANDING I_OANS From Schedule © flast pege only} . L : . -
dl',t A0 :-"} aned 3) anel cary Tanward t appropriats line of Sunemary Page (last page anlyi b ; .
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE [ OF /
FOR LINE 24 OF FOHM 3X
NAME OF COMMITTEE (In Full} FEC IDENTIFICATION NUMBER ¥
Gy et Lormmmsamo s prne « PRE— Cook13328
Check it | | 24-hour notice E 48-hour rotice L - |
Fult Mame {Last, First, Middle Initial) of Payes Date
_J/fﬁ ) M 111':.|'|:rD-:~r-r 1"""|'N
Mailing Address ' S C e .
Amavunt
City State Zip Code )
4 . ’- ) ]
| Purpose of Expenditura Ga?el_gnry .-' __,“ e Oiffice Sought: ;—'i&"ﬁsa T Swter
Type ¢ . [ Senate District:
Name of Fedaral Candidate Supported or Opposed by Expenditure: Fresident
Check One: Support [ | Oppase
Calender Year-To-Date Per Election '1 . EEARAAAPR Cisbursement For; Frimary General
for Office Sought . . v . a2 . | Other (specify) |,
% ——
Full Name {Last, First, Middle Initialy of Payee [late
L T E R N L U R
Mailing Addrass
Ampunt
City _ Slate Zip Code B | S '
~ } .t
T | - ! _ - )
Purpase of Expenditure : Calagory! | Office Sowght; [:' House Slate:
i Type ) | :Senate District:
e s - - . e s e - L [y : e
Name of Federal Candidale Supported or Qppeosed by Expenditure: ! |....| President
Check One:  § | Suppart | 1Oppose
for Office Sought ., .y . F L . Other (specify)
() SUBTOTAL of temized Independent Expendituras ...
1 1 r
(b} SUBTOTAL of Unitemized Independent EXpenditures. e menen v e
] '
1
te) TOTAL indopendent Expendiiures e g
' ’
Under penally of poerery b ooerily Lhal the ndorendent grpendiiu-as reported hescin were nab mage n coopersticn, conzullaica, or conceit )

with, or 4t e raguest or auggeshion of, any candidele or avihorizes 2ome e Groagonl of cither ar W0 e seporing Loty s b oo potni ]
DA CLMMiBecy sy Dolkcal parly comnmitice on g agent

e

bt W PR T

SR Lohedile BT Ry b DT
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MAOGE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d))

{To be used only by Polltlcal Commitiees in the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

e Check if
. " - 24-how notice
( pope -1 (DA e om S, e phrz__.-
Has your committas been designated to make Full Name of Subordinale Committas
coordinated expenditures by a political party commitlee?
YES MO
It YES, name the designating commitios; ’ Mailing Address
City Stata ZIF Code
Full Narne (Last, First, Middle Initial) of Each Payee Purpose of Expenditure A
.rE_'- - ,.ﬂ-q....:.r- ) ':'I
Categnry
Mailing Address Type
Date
City State Zip Code AR AR
. r : II A oA
Meme of Federal Cangidata Supported | Qdfice Sought: | House Stale: AMEL e T
Senate District: o P
Presidential [
................. R PP ST TE B
Agoiegate Goneral Election o e .
Expenditure for this Candidate W ! . b, ' : !_Imlt Raised Due to F?ppﬂn-ﬂnls =pend-
3 el ¥ e Y - ; +ing (2 U.5.C. gdd1alifd418-1)
Full Name (Last, Fast, Middie Initial) of Each Payee Purpose of Expenditure Ty
! : L P *
o o Category
Mailing Addrass Type
Date
City State Zip Code N S b'i"ii";- S AL AR R R B
: ! ' i_- L%
MNarme of ral ndidate Su r . . : T S e e e
of Federal Candidate Supported | Otfics Sought: | | House State: Amount
Senate District; A e SRR S S R
Prasidantial ,f i
A R P Ty I [ Y. S
‘;Eg:%?::r Efr:etﬁl Eéiﬁéﬁgate > ;_. : " Limit Raised Due ta Opponent's Spend-
p e for this PR S R CRY ST \.. ing (2 U.S.C. §ad1afi/as1a-1}
Full Name {Last, First, Middle Initial) of Each Payee Furpnse of Expenditum | L g
¢
s i, - — . - I Calegoryf
ailing Address _ Type
|___.._-_ . e e mram R Datﬂ
by Suale Zip Lode R - T AP S U S
HamS S Fodaral Caiinid Buspomad | Gie Sought: © - House | Stk | g s e e
) Bonate | Disirict: |
L Presigential | »
o mem —a - - 1 . 1. T .
Aggreqate General Election Limit Raised Due 1o Opponant's Spenc-
EIHUHE‘HUJ'E‘- I3 tniz Tondicete b y . . i o LR §"'1":|1'd.:|]""':r11a"1,l
{
SUBTOTAL of Expenarures This Page (oRhOmas. e e e b ' . . ' ‘
et e e . - — — - - 1
TOTAL This Mennd disst page thig line nember anlyl. e . . L . J

Fol S hadins F R oo 3E V. LTS




e
.
2
1)
wr
1))
Iy

Fie
(Y |

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

o ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segreqated Funds And Nonconnected Committees Only)

MAME OF COMMITTEE (In Fuli}

G)h\’i e~y (J—‘—'m A u_u"hm'ir N @ﬁ'(

USE ONLY ONE SECTION, Aor B
...

s

A. State and Local Party Commitiees

Fixed Percentage (select one)

Presidantial-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year {21% Federal)

Non-Presidential and Non-Senate Election Year {(15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the commitiee will allocate using the flat minimum percentage of 50% federal funds, check
or

if the committee (s spending more thain b0% federal tunds, indicate ratio below

Federal............ e ettt e | _ ¢

O R B Al e e i ¢

. L ———

This myt:g appiies W cheok all thal spohyl

Ariministrelive Gensne Viter Drive Pubtic Commuricaticns Refarencing Pary Only

i d— n AU N — L ——— . 1L 2 E— [ RT] .

.. S Boehedule BT egene JRY P T I0
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF
4

NAME OF COMMITTEE (In Full)
{ 1?4"‘\ U o % (.-li::rhmmh‘-'ﬁﬁ"-nsx e,

Poe

ACTIVITIES APPEARING ON THIS REPORT.
Mathods of aflocation:

expenses must equal the fedaral propotiion of monies raised.

are allecated using a timefspace method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

A

|. FUNDRAISING activities are allocated using the “funds received methad” where the federal proporion of

Il. Shared DMRECT CANDIDATE SUPPORT activities are allocated according to benefit expected 10 ba derived,
where the federal proportion of disbursements is based on the benefil derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
lederal and nonfederal candidates, regardless of whether thers is a reference to a political party. Such expenses

ACTIVITY QOR EVENT IDENTIFIER

ACTIVITY 15: _
Fundraising || Ditect Gandidate Suppart
CHECK IF THE RATIOIS:
1 MNew Hevised E Same as Previously Reported

FEDERAL %

iy L T Lk e L Ay ~'i-'||_-:_

[
t L
L%

L L] 1 H
i b ke oo o

NONFEDERAL %

Fﬂﬂ l—:-\.'il-'. ;-.-."\-\. .I;a'.l,i:.'\-\.l-‘__'.‘l'\-l-.l.l'—n.‘-_

f t%

PR T T I LUy PR

ACTIVITY OR EVENT IDENTIFIER

| CHESK I THE TATIO 18

Py T By aed

Gaine as revipushy Feorored

=l e

FED Beneqduie HY Tares I¥| Feog

FEDERAL % NONFEDERAL <
ACTIVITY I8 VAL T ey ST ke
Fundraistng Direct Candidate Suppaor i e E% i . i %
CHECK IF THE RATIO 1S T S
: MNew |:] Revised 'I:J Sama as Praviously Repored
|
ACTIVITY OR EVENT IDENTIFIER *
FEDERAL % NOMFEDERAL %
ACTIVITY 13: (e e o n.dm,s I.,... S :' b
Fundraising Direct Candidate Support E_w UL TR -4* % L, e l By
CHECK IF THE BATIO IS:
New Revised D Same as Previously Reportad
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NOWFEDERAL %%
ACTIVITY IS5: S LTI e
L Fundraising r] Direct Candidats Support : e a - B Lo
CHECR IF THE RATIO 15- e L e A TS R
r—= - . — :
L | New r_ Hevised L[ Sameé as Previously Repoarted
ECTIVITY OR EVENT IDENTIFIER I
- _ ; FZOERAL % NONFEDERAL 9%
ACTIVITY 15 i St
_i Fundraising r_] Direct Candidate Suppon , 8 ] : 9 If
GHECK IF THE RATION 15! ~ b
_! MNew _J Fiesgear IL_ 1 Sera g3 Previowsly Raparing il
v A J'i'ﬁﬁ‘f‘ El‘lﬁq F_m’l"u' ILEPELFE!_-H [ B - |
e FECERAL % RHONFEDERAL %
ACTIVITY 15! o
:__J' Fundraisins _ Direut Casaidaie Support C e . R

.

= Fl
<
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE QF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY { ~
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
——
G’r\UE F S Y (\\a MMW*\'\\;*:-‘H 2 Y % )
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ALEAL ISRV I R S R '
i by 1 i : 1
: ' . iora - - - 1
| - T e _ - _ el s
BEREAKDOWN OF TRANSFER RECENED
1y Total Administrative ......... ’ .
1 Ly L= e L o LT U U UP PR ORI PR ,
i) Exempt Aotiviios i e e e e _ s .
iv) Direct Fundraising (List Activity ar Evenl ldentifiar)
a}
. ‘ .
b}
a F - * 1
c) Total Amount Transferred For Direst Fundraising ........cvcnimme e, .
L
i
v) Direct Candidate Support (List Activity or Event Identifier)
a] 1 . 1
o) . ¥ ’ - :
c) Tolal Amount Transferred For Direct Candidate Supporl. o ' e .
vl] Public Communications Referting Only 10 Party (Made by PAC) .o o ¥ . ;
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Peripd (Adminisirative) .............. . ,
TOTAL This Period (Genarc Yaotar Drive) ... : y |
F
!
TCTAL This Perod {Sxempt Activitiss] .o e i y i
|
TOTAL Vhis Prevond [Dmect Soedraisngy L 1 :
TOTAL Thiz Perod iDmect Candidate Sumom o e s 1 1 r
]

l TOT AL Tl Fepd [(Hohbn Somm

.

PICAUEns eforiing iy o raET L

TOTAL This Frorad 1Tol:! Aacnt Tiomsie o

L - —— le— - — a1




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGGE QF

( /.

FOH LINE 21a OF FORM 3x

NAME D@MMITI’EE {In Full)

MWE e Lommman veAVoNS

e, Paz

A. Full Name [Last, First, Middle Initial)

—

tdalling Address

]
1
L.
- '—I.I—l

'_Alicrt:ated Activity or Evant:

— rw

r .
] Administrative | | Fundraising |_|—I Exernpl
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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)
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-} et | * LCRT R, L]
SOTY
SEN - . a -
N LR PRI R - oz -

GENERIC CAMPAIGN ACTIVITY
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, Digtrict and Local Party Committees Only) 30

PAGE { OF /
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0E 15 N Lo me v X1 ors
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FETE[IAL S -AlE TEITAL LA T

J . - LEAIW SHARE ) 1
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {In Full)
N TS L]'.'h-ﬁm_m\ .,-_,__,’*‘[-.:...—..5 s w120 I)ﬂr'f___

A

NAME OF ACCOUNT

COLLUMN A COLUMN B
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iUse Schedule L-A) Coe 7.

| * Lot . 1 ! R |
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(@) TOMA e
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SCHEDULE L-A ({FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Lise separate schedule(s)
ior each catagory of tho
Aggregation Page

FPAGE

FOR LINE NUMEBER:
{check only one} !:

{OF ;/

Ta pa

Any informaltion copied from such Reparts and Statements may nol be sold or usad by any person for the purpase of soliciting contributions
or for commercial pumposas, other than using the name and address of any paolitical committee 1o solicit contributions lrom such committes,
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o oo sorcory of !
OF LEVIN FUNDS Aggregstion Page

o F
FOR LINE NUMBER: | PAGE [ OF /

{check anly ong) —

4a 4¢ !
4h 4d

Any infermation copied from such Reports and Statements may not be sold or used by any person far the purpose of saliciting contributions
or lor commercial purpases, othar than using the name and address of any political committee to solicit contributions from such committas,
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Full Marma (Last, First, Middle Initial) / Full Organization Name
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_ ,/f/_f H
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< oz

Date of Desbursemenl

City Slate Zip Code
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Date of Disbursement
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SCHEDULE C1 (FEC Form 3X) Supplemeantary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule €
Federal Election Commission, Washington, D.C. 20453 ———

NAME OF COMMITTEE {In Fufl)

FEC IDENTIFICATION NUMBER

CD'\%TSCF'{' {\_):-mmmk ._p't:;'[h._wsfr ’_’:'_]:5—\{-_ »PM C SG‘?’r 3 e 2

LENDING INSTITUTION (LENDER} Amount of Loan interest Rate (APR)
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[+T
A vy ) , : :
Mailing Address T ) o i w o+ oo e v i
Date Incurred ar Eslablished _
. 5 - e i s T, Sy
City State  Zip Code Cate Due
_— R 1A I r ] n r W W 4 ¥
A. Has lgan been restructured? [ | No D Yes If yes, dale originally incurred
B. [ line of credit, Total
) ' L Qutstanding
Amount of this Draw:. . : , . Balance: . , ]
. Are other parties secondarily liable for the debt incurred?
[ I No ¢ | Yes (Endorzers and guarantors musl be reported on Schedula G |
. Are any of the following pledged as coliateral for the loan: real estate, perso-al | What is ihe value of this collaleral?
praperty, goods, negotiable instrumeants, certificates of deposit, chaltel papers, i
stocks, accounts receivable, cash on deposit, or other similar traditional collaieigl? ! |
.- 1 1
- INo | :Yes Ifyes, speeity. L |
Does the lender have a perincled ﬁet:uﬂ'.g,fi
T T e e e e e T e T e :
: : : " " — r] X l. - . =
E. Ara fny fature LDI'I-'[I'IDU‘II:.IF'-!IE Qar iLItUT.E. recaips ol interest l(came, pleLgE‘:Eﬂ a5 | VWhat iz the estimated value?
collateral for the lpan? I | Mo b Yes I yes. specily: |
= e - - —- | ; : :
A depository account must be established pursuant Location of accaunt:
v 11 CFR 100.82(2){2} and 100.142(e){2).
L
Date accaunt established: Address:
CWOW BT LA A A
A ' City, State, Zip:
F. W neitner ¢f tne types of collateral described above was pledged for this oan, or if the amount pledaed does N0t equal Or fUCea
tha lean amount, state ihe basts upon which this Ioan waz made and the basis an which it assures repayment.
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