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[ REPORT OF RECEIPTS

FEC
DISBURSEMENTS
FORM 3X énlJEar Than An Autharized Committee
1. NAME OF TYPE OR PRINT ¥ Exampla: If typing, typa

COMMITTEE (in full) over the linas.

Keane Inec PAC
N T T T R T T T (O S T N T N S T O

NECEIVED
FEC MAIL
UPERATIONS CENTER

M APR 271 A 10: 3%

ADDRESS {numbar and street 100 Ciey papare 4 4 v o v b e ]
¥
Chack i differant S S T TR NN N U N NN YUV AN TN S N TN N T TN TN NN TN T UV I N O
D than previously Boston MA 02129 I3?1-‘-’b
reperted. (AGG) A S A B SR SR N T A B NI o
2. FEC IDENTIFICATION NUMBER ¥ CiTY & STATE &

ZIP COOE &

sy s 18 THIS W
‘ o Bvolsyetinss s sadbenaloeacl REPOAT E (Ny OR

ﬂ AMENDED
[A)

4. TYPE OF REPORT (b} Monthly E Fen 20 (M2) E May 20 (M) E Aug 20 (M8) ﬂ Nov 20 {M11)
{Choose One) Eﬁﬂﬂg Your Cinky)
h:
e ﬂ Mar 20 {M3) m Jun 20 (M8} E Sep 20 (M3} ﬂ Dec 20 (M1Z}
(MenrElnction
{a) Quarterly Reporis: _ Yaar Only)
’. Apr 20 (M4} B Jul 20 (M7} f' Oct 20 {M10) E Jan 31 {YE)
April 15 i :
Quarterty Report (1) | ) 12-Day Primary {12P} ﬂ General (12G) m Runaff (12R}
duly 15 PRE-Elaction
Qurarterly Report (2} Report for the: Convention (125} B Specdial {123)
Dctober 19
Quarterly Raport (C13)
{ f in tha
January 31 .
Year-End Heport (YE} Election on state of
July 31 Mid-Year (d) 30-Day
Report (Non-election H .
Year Only) (MY) POST-Elactlan Ganaral [3({3) E Runoff {30R) Speclal (305)
Repart 1or 1he:
ﬂ Termination Aeport .
{TER} :
Election on

5. Covering Period through

| certify that | have examined this Report and to the best of my knowledge and belief it is trua, comect and completa.

Type or Print Name of Treasurer John J. Leahy

Signature of Treasuret

Ity

Date

NOTE: Submissien of false, ermoneffus, or Incomplete infomationf may subjact the persen signing this Report to the penalties of 2 U.5.C, §437yg.

L

FEC FORM 3X

Rey. 122004

FESANG1E




|'_ SUMMARY PAGE _|

OF HECEIPTS AND DISBURSEMENTS
FEC Farm 3X {Rev, 02/2003) Pags 2.

Write or Type Committae Mame

Keane Inc PAC

Raport Covering the Period: From:

COLLUMN A COLUMN B
Thie Paricd Calendar Tunr-tn-Date-:

6. (a} Cash on Hand
January 1,

(by Cash on Hand af
Beginning of Reporting Pericd.....__

{c) Total Receipts {from Line 18} .............

LL) (d) Sublotal fadd Linas 8{b) and
ol 6ic) for Column A and Lines
ok &{a} and &(c) for Colurn B)...............
we|
A
' E 7. Total Disbursements (from Line 31)......._..
- N 8. (Cash on Hand at Cinse of
) Raporting Period
E: {subtract Line 7 from Ling &(d).....cccccenn.

9, Debis and Obligations Owead TO
the Committee {Hemize all on
Schedule G andfor Schedula D) ...............

10. Debts and Obligations Dwed BY
ihe Committae (temize all on
Schedula C andfor Schedule D) ...

D This committee has qualifisd az a multicandidate committee. (ses FEC FORM 1M)

For further information cantact:

Federal Election Commission
399 E Street, NW
Washington, DC 20463

Toll Frae B00-424-9530
Local 202-694-1100

L | )

FESAMNO1E
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FEC Faorm 3X {Rev, 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Write or Type Commitize Namea

Keane Inec FAC

Report Covering the Period. Fram:;

l. Receipis

COLUMN A
Total This Perlod

COLUMN B :
Calendar Year-to-Date

11. Contributions {other than loans) From:

12,

13,

14,
15.

16.

17,

18.

18.

20.

L

(&)

{b)
{c)

(d)

IndividualsPearsons ther
Than Political Committees

{i} ltemized (usa Schadula A)........

[lij Unitemized Adadbd bl ITE+VFFATF+TF-{ " F4pIjEEERLINR

(iii} TOTAL {edd
Lineg 11{a}i} and {i}.....ccccere.

Folitical Party Committaes ..............
Other Polifical Committass

(such 85 PACSE)......cciian e rressna

Total Contributions (add Lines
11{a)iii}, b}, and {ch (Carry

g

Totals to Line 33, page 5) ... »>
Transiers From Afliliated/Cther
Party CommittEes....cove e ieesres nrn e

All Loans Received

Loan Repayments Received

{OHsets To Operating Expandituras
(Refunds, Rebales, sic.)
(Carry Totalg to Ling 37, page 5).............

Refunds of Contributions Made
to Faderal Candidates and CHher
Political Committees.....c e emeee e eenas ceees
Other Federal Recsipts
(Dividends, Interast, B1e.} .. meceeveens ceneee,
Transters from MNon-Federal and Levin Funds
(ay Mon-Fadarzl Account

{irom Schedule H3) e e

{b) Levin Funds {ram Schedule H5).........

(c) Total Translers (add 18{(a) and 18(b})..

Total Recaipts {add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18(cH..coe

Total Fedaral Recaipts
(subtract Line 18{c} from Line 18] ..cuv o

FESAMNG 1T

R F )




| DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Perlod Calendar Year-to-Date

21. Operating Expandituras.:
{a} Allocated Federal/Non-Federal
Activity (from Schadula H4)

i) Federal Share .......ccccoveevtivimnians

(i) Non-Federal Share......c....cceneies
{B) Cther Federal Operating
Expenditurés ........cccoovivcmc s
{¢) Total Operating Expenditures
fadd 21¢aiy, (a)ii), and (b)) .viineiiie >
22. Transters to Affiliated/Other Party

Cﬂmmmees lllllllllllllllll FlddbddF A A+ FIAA Akl d{upIan
23. Contributions to _

Federal Candidates/Cammitiees

and Other Faltical Commilttees.._ ... .

24, Independent Expenditures
usa Schadute BY ..

Y

25 Caordinated FParty Expenditures
{_E U.5.C. §441 a{d]}
usa Schadule F) ...
O
ofy 26. Loan Repayments Made...........cccc.oe..
: 27. Loans Made........ sreeissss e e e
- 28. Felunds of Contributions To:
() {a) Individuals/Parsons Other
o Than Political Committess .................
o .
" (5} Folitical Party Committees .................
) (¢] Other Political Commiiteas
) (such as PACS).....cceescvensccovnsieenne,
Y|

(dy Total Contribution Hatunds
fadd Llnes 28{a), (b), and [CH.cioiuin P

20, Other Disbursements ..o erecs

30. Federal Election Activity {2 U.B.C. §431{20))
{a} Adlocated Federat Election Activity
(from Schadula HE)
(i} Federal Share ... e,

{ii) "Levin® Shara .. ...
(o) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federa) Election Activity {add ..
Lines 30a}i), A0(a)ii} and 30{b}}.... »

31. Total Disbursemenis (add Lines 21{g], 22,
23, 24, 25 26, 27, 28{d), 29 and 30{c))..

32 Total Federal Disbursements
(subtract Line 21{a){ii) and Ling A0{a)(i})
from LINg 31X e -

FESAMDIE
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FEC Form JX {Rev. 0272003}

lll. Net Contributlana/Operating Ex-
penditures

DETAILED SUMMARY PAGE

of Disbursements

Paga B

COLUMN A
Total This Period

COLUMN B8
Calendar Year-lo-Date

33. Total Contributions {other than loans)

(irom Lina 11{d}, page 3) ... ...
34. Total Contribution Refunds

firom Lina 28d)} .
35. Net Coniripulions {other than loans)

(subtract Ling 34 from Lina 33)...............
36, Total Federal Operating Expendituras

(add Line 21(a)ly and Line 21{b})........»
37. Dffzats to Operating Expanditures

(from Line 15, page 3) wiarirrarrerns
38, Net Operating Expenditures

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

FESANG1S




SCHEDULE A (FEC Form 3X)}
ITEMIZED RECEIPTS

Usa =eparate schedule(s)
Kr each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only cne)

PaGE 1 f.:u% Z

¢ (11a 11b 116 12

13 14 15 18 17

Any information coplad from such Reporls end Statements may not be sold or used by any persen for the purpose of seliciting contributions
ar far commarcial purposes, other than using the nama and address of any poliical commitiee to solicit contributions rom such committes.

NAME OF COMBITTEE {In Full)
Keane JTne PAC

Full Name (Last, First, Midgle Inlilal)
A. Snyder, Martha S.

Mailing Address
7469 Flamewood Drive

l::E)rlf;irlw:l.l119,

Date of Haceipt

FEC ID number ef contributing
federal political commitlee.

Nams of Employsr Keane Federal
Systems, Inc.

Occupation
Manager

Haceipt For.
Primany w General
Other {specify} &

Aggregalta Year-to-Uate W

Amount of Each Recelpt this Period

L e L] 3 : ] e ;

Full Mame (Lasl, First, Middle Initiaf)
B. Raasch, Robert L.

Mailing Address
7027 Haycock Road #E

ity
Falls Church

Crata ¢l Racsln

FEC ID numbar of coniributing
tederal pelitical committee.

Hame of Empleyer Keane Federal
Systems, Inc.

Ceclpation
Manager

Receipt For.
Primary [ %] General
Chher {specify] w

Aggregate Year-to-Dale W

Full Hame (Last, First, Middle initial)
C. Shrivastava, Supeetl

Maillng Address
35 Armfield Farm Drive

Date of Recelpt

Gy
Chantilly

State Zip Code

VA 20151

FEG ID number of contributing E
fedaral political commitiee. e fcoced
Name of EmMploysr Keane Federal Cecupafion
Manager
o L0,
Recalpi For: Aggregate YWear-to-Date W
Primary |__}E| General R

Other {specify} ¥

SUBTOTAL of Recaipts This Pags (optional).......

assmvenramsrannrdbnra bu Ak d b IR FA A FAFA A FRIAFF I FFINA I N4 FIFdF I PN h

TOTAL This Pericd (last page this lIne number onlyl...ccc s s e

FEGANDE

FEC Schedula A {Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lse separate schedula(s)
for each cetegory of the
Cetallad Surmmary Page

FOR LINE NUMBER:

PAGE - OF <
icheck anly ane) 5
% |14a 11h 1c 12
12 14 15 16 | 17

Any information copled from such Reperts and Statamants tmay not be sold or used by any parson for the purposs of Eoliciling contribulions
or for commercial purposas, olher than using the name and address of any political committes ® solicil contributions from such commities.

NAME DF CCMMITTEE {in Full)
Eeane Inc FAC

Full Nams (Last, First, NMwddle Initial)
A. Keane, Brian T.

””“ﬁ' A?%r‘ﬂsfper Reoad

Date of Recalpt

Clty
Weston

FEC ID number of contribuling
fadaral poliical committes,

Wame of Employer
Keane, Inc.

Licoupanon | .
Executive Dfficer

Raceigt Far:
Primary General

Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Recelpt this Perod

Full Nams (Last First, Middia Initial}
BI

ating Address

City

Date of Receipt

FEC 10 number of contributing
federal poliical committas.

Mame of Employer Dccupaton
Receipt For: Ag
gragata Year-fo-Date W
Primary Qaneral i o v ve—
Other ispecily) &

Full Neame {Last, First, Middlz Initial}
C.

Mailing Address

City

State £ip Code

Data ol Racalpt

FEC ID number ef cantribuling
federal poditical comrmitbes.

Amount of Each Receipt this Pﬂl'hd:

Name of Emplayer Dccupafion
Receipl For: Agqgregate Year-lo-Daie W
Pﬂmw Genera' . —— I— -
Dther (specily) w
SUBTOTAL of Receipts This Page (OPHONAN..............coeecesceressossassanes sossssns smssmsssssnsmisnsons s P
TOTAL Thiz Pertod (last page this e number only) ...t

FESAMNO1S

FEC Stheduls A (Form EI}I Rene, D2/2005
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SCHEDULE B ({FEC Form 3X)

ITEMIZED DISBURSEMENTS Use separate schedulets)

for each calegory of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)
5w | 218 24 23 24 23 25

27 28a 28b 26¢ 24 30b

PAGE ] OF

Any infonmation copled from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting mnh'ihuti:nns
or for commercial purposes, ather than using the name and address of any political committes 10 solicit conttlyutions from 2uch committse.

NAME QF SOMMITTEE (In Full}
Keane Inc PAC

ull Mame (La1, First, Middle initial}

A.

Bank of America

Cate of Disbursemant

Mailing Address
100 Federal Street

Gity State
Boston, MA 02110

Zip Code

Purpese of Disbursement
Monthly Banking Charges

Candidate Mame

_ Typa
Ciffice Sought: Houss Disbursement For:
Sengle Primary [ | General
_ Fresident Other (specify] \
State: Disirict:
Full Name {Last, First Middle [nilal
B.

Bank of America

Date of Disbursemany

Mailing Address
100 Federal Street
City Stale Zip Code
Boston, MA 02110
Purpose of Disbursemant
Monthly Banking Charges
Candidate Name
Office Sought: House Disbursemant For:
Senata Primary General
Preaident Othar (spacityl
State: District: |
Full Name (Last First. Middle Initial) ]
[ Cate ol Disbursament

Bank of America

Mailing Address
fﬂﬂ Federal Streat

Amount of Each Disbursement ihis Pariod

City Stata Zip Coda
Baston, MA 02114
Purpose ot Lisbursement
Monthly Banking Charges
Candidate Name
Cifice Sought. Houss Disbursement For:
Senate Primary Senatal
President Other {apecify) «
State: District: o

SUBTOTAL of Dishuraements This Page (Opional)..... .. e e e e s e e e e

TOTAL This Period (last page this line number only)... ..o v e e e s e

FESAND1S

FEC Schedule B (Form 3X} Revy, 0272003
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SCHEDULE ¢ {FEC Form 3X)
LOANS

Use separate schedulaisy | PAGE 1 OF 1

for each category of the '
Detailed Summary Page FCR LINE 13 OF FORM 3X

NMAME OF COMMITTEE (In Full)
¥Keane Inc PAC

Ne Loans

TOAN SOURCE rull Name (Last, First, Miadle [nitialy

Election:
[T Pimary
Genetrsl

Malllng Address

Other (spacify) v

1

Chty

Stale

ZIF Code

Origlnal Amaunt ol

Loan

TR L Tl T )

= [

Cumulative Paymeri Te Date

Securad:

ves | |No

List All Endorsers or Guaramors (if any) to Lean Source

1. Full Name {Last, First, Middle Initial

Name of Employer

Meiling Address Gecupation
Amount
City Stale ZIF Code Guarantead
Cutstanding:
2. Full Name {Lest, First, widdle Inmal Name of Employer
Mailing Address Oecupation
Amaunt
City olate ZIP Code Guaranteed
Duistanding:
3. Full Name {Last, Firsl, Middle Inmal) Name of Cmployar
Mailing Address Crcoupalion
Amount
ity State ZIP Code Guaranteed
Cutstanding:
A Ful Name (Last, Firs;, [iddie Jnitay Name of Employer
Mailing Addross Dcsupation 3
Amoint
Cay Stale ZTF Cade Guaranteed
Qutstanding:

SUBTOTALS This Pericd This Page (optional)

TOTALS This Period (last page in this lhe only)

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

Carry outstanding halance only o LINE 3, Schedule D, for this line. If ne Schedule D, carry forward to appreprieie line of Eul:nmﬂry.

FESAND1G

FEC Schedule C {Form 3X) Ray. 02/12003




SCHEDULE C-1 {FEC Form 3X) Supplementary Tor_
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information faund on

Page | of Schejl:lule c
Fedaral Eleclion Commésslon, Washingtan, D.C. 20463 —

NAME COF COMMITTEE (In Full} FEC IDEHTIFIEﬁTIDH HUMEEH
Keane Inc PAC '

k

TP T =y v Rl iretvitc Al

LENDING INSTITUTION (LENDER) Amount of Loan Intarasl Rale EAPFI}
N/A
Mailing Addrass
Date Inpumed ar Established
[ Gity State Zlp Code Date Due
A. Has loan bean restructurad? L"_] Mg |:_"| Yos H yes, date originally incurrad
B. If lina of credit, Totak
Amount of this Craw: e oo B b ot Balance:
| :3' C. Are other parties secondarily iable for the debi incurred?
) Mo Yes {Endorsers and guaraniors must be raported on Schadule C.}
ol D. Are any of the following pledged as collateral for the loan: resl estate, personal
| property, goods, nagotlable instruments, certificates of daposil, chatiel papers,
':'EI stocks, accounts receivable, cash an deposit, or other similar traditional collateral?
ﬁ. [ JNe [ |Yes Hyes, specify:
' Does the lender have a perfected security
Ll . .
o interest in it? No Yes
(o E. Ara any future contributions or future receipts of interast income, pledged as what is the estimaled velue?
A collaleral for the loan? No Yes M yes, specily:

A deposilory account must ba astahlished pursuant Location of account:
te 11 CFA 100.82(2}2) and 100.142({a)(2).
Date account astabllshed Address:
City, Stata, Zip: :

F It neither of the tvpes of collateral described above was pledged for this loan, or if the amount pledged does nol equal or excaed
the lsan amouni, state tha basiz upon which this loan was mads and the basis on which it assures repayment,

G. COMMITTEE TREASURER
Typed Nama
Slgnaiura

H. Aitach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To ihe best of this institution's knowladge, the tarms of tha loan and giher information regarding the extension of 1hE loan
are accurate as stated above.

. The loan was mads an terms and conditions (including interest rate) no more favorable &l the time than those imposed far
similar extensions of credit to other borrowars ol comparable cradit worhiness.

IN. Thig institlion iz aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with tha requirements set forth at 11 CFR 100.52 and 100.142 in makin% this (oan.

TALUTHORIZED REPRESEMTATIVE DATE
Typed Name
Signaiure Tifle

FESAMND1E FEC Schedule €-1 [Form 3X) Rey. D2rf2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

{Usa separsts
schedula(s) FOR LINE NUMBER:
for each {check anly ong) |8
Excluding Loans numbsered line} 10

PAGE 1 OF 1

NAME OF COMMITTEE {In Full)
Keane Inc FPAC

A, Full Name [Last, First, Middle Initial) ol Debtor or Credilor
No Debts or Obligations

Mailing Address

City State 7Ip Code

Neture ¢l Debi {Purpose):

[, g Rt ¥ et

Cutstanding Balance Beginning This Feriod

Outstanding Balance at Close of This Period
o b ..F.... s by h e e S LS

B. Full Nama (Last, First, Middle Initlal) of Debtar or Creditar

Mailing Address

City State Zip Gode

Nature of Debt {Purpose):

Outsianding Balance Peginning Thig Perod
B e S S

A

d

[P ETFFTy

nt incurred Thig Perio

C. Full Name l{-LHEt. First, Midgles Initial) of Debtor or Craditor

Malling Addrass

City State Zip Code

Maturs of Dabt (Purposs):

Dutstanding Balance Beginning This Period

Amount Incurred This Period

HHH H 1 - ]

Qutstanding Balance at Close of This Ferlad

k.

1) SUBTOTALS Thiz Pericd This Page (optional)..... s csesesn s samssermmscmncssrsiarss P

2} TOTALS This Period {lasl page this ling numbet onlyl...ov s, #

3) TOTAL OUTSTANDING LOANS from Scheduls C (last page omly) ..oeereiveeineeccceccececce.

& ADD 2) and 3) and carry forward t appropriale line of Summary Page (last page only) b

FESAMO1G

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 OF 1
FOR LINE 24 OF F{}HM 3x

NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER ¥

Keane Inc PAC Cio |
Check If E 24-hour netice 4B8-hour notlce -
Full Nama {Last First, Middle Inilizl} of Payea Date
No Independent Expenditures
Maliling Address
Cily : Staie Zip Code
Purpose of Expenditure Category! CHica Sought: Hougea Stata:
Type | Senals pigtrict:
Name of Federal Candidate Supported of Opposed by Expenditura: Prasidenit
Check One: Support Oppose
Cﬂlendﬂr YEEf‘Tﬂ'Dﬂ‘E FEF E]Eﬂmn I- TR S e e e e T DiEhLIFEHITIErIt Fur: F'I'il'l"la.l‘jl' "] GEI’IEI"BJ
for Offica Sought £, . & . Other (speaciy) |,
uw Full Nama {Lazt, First, Middle Initial} of Payse Dats
(s
el Mailing Addrass
{0
() .
™ . City _ State Zip Code
Iy _
E Purposa of Expenditure Calegory! ** : Office Sought: Houss State:
o Lol WP Semale  pisriet:
Wame of Federal Candidate Supported or Cpposed by Expendilure: Fregident
Check Cne: Support Jppeso
Calendar Year-To-Date Per Election § U Disbursement For: j Frimary N Generel

[a) SUBTOTAL of Itemizad Independent Expanditures ..o icniine s e e snssmes sms s s s

ib} SUBTOTAL of Unitemized Indspsndent Expenditurss —

(£} TOTAL Indepandent EXPRNAIIIES . ..o i ittty

Undear penalty of perjury | ¢certity that the independent expenditures reported herein wera not made in cooperation, consultaton, or concert
with, ar at the reguest ar suggestion of, any candidate or authorigad committas or agent ol alther, or {if tha reporting enlity |8 not1 a poliical
pary committza) any political party committes or {ts ageni.

Signatura

FEEANGTS FEC Sehedule E (Form 3} Rav. 0272003




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
e,
w . Postmarked
ix: "] USPS Express Mail
oy -
&)
A Postmark lllegible
g
(]
™ No Postmark
Shipping Date
z Overnight Delivery Service (Specify): FéD FX $f/ mfg{,
Next Business Day Delivery v
Date of Receipt
[T | Received from House Records & Registration Office
Date of Receipt
| Received fraom Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked -

Other (Specify):

Qp&@ ¢/ a?/a
PR

PARER DATE PREPAHED

(3/2005)



