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

December 27, 2006

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

Re: Amended 30-Day Post Election Report 10/1/06-11/27/06
Dear Mr. Gibson:

Enclosed you will find an amended 30 Day Post Elections Report for Conversent
Communications, Inc. PAC. The original report was filed on December 4, 2006 but the end date used was
November 20% instead of November 27™. There was no activity from November 20th through November

27t

If you have any additional questions, please contact me at (781) 522-7724 or email me at
eswanholm@conversent.com

t Communications, Inc. PAC
Eric Swanholm, Treasurer
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FEDERAL ELECTION COMMISSION December 21, 2006
WASHINGTON, D.C. 20463

RQ-7

ERIC D SWANHOLM, TREASURER
CONVERSENT CCMMUNTICATIONS INC PAC
220 BEAR HILL RCAD

WALTHAM, MA 2451

IDENTIFICATION NUMBER: C00413328
REFERENCE: POST-GENERAL REPORT 11/21/2006 - 11/27/2006

DEAR TREASURER:

IT HAS COME TO THE ATTENTICON OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY
HAVE FAILED TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, AS AMENDED. YOU WERE PREVIQUSLY
NOTIFIED OF THE DUE DATE FOR THIS REPORT.

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTICN
COMMISSION, -999 E STREET, N.W., WASHINGTON, D.C., 20463. A COPY OF THE REPORT OR
RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF THE STATE OR EQUIVALENT
STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL REQUIREMENT TO RECEIVE
AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION'S RECEIPT OF ANY
DOCUMENTS SUEBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT WWW.FEC.GOV.

THE FAILURE TQ TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF
MAIL BY THE US POSTAL SERVICE MAY BE DELAYED. THE COMMISSION RECOMMENDS THAT YOU
SUBMIT YOUR REPORT VIA- OVERNIGHT DELIVERY OR COURIER SERVICE.

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT CHRISTOPHER
RITCHIE AT OUR TOLL FREE NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS
{202)694-1130,

SINCERELY,

JOHN D. GIBSGH | [ R I T T e
ASSISTANT STAFF DIRECTOR’ ';.T T I S I E S T
REPORTS “ANALYSIS DIVIEIGH (RAD) DT E
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Tracking summary

Track Shipments @ Print
Detailed Resulis

Tracking number 799047808083 Destination Washington, DC
Signed for by S.HOUSER Delivered to Mailroom

Ship date Dec 5, 2006 Service type Standard Envelope
Delivery date Dec 6, 2006 9:03 AM Weight 0.5 Ibs.

Status Delivered

Signature Proof of Delivery
Click Request copy of signature to view delivery information for
this shipmenit.

[ Request copy of signature |

Date/Time Aclivity Location Detnils
Dec &, 2006 9:03 AM  Dalivered Washington, DC

8:42 AM On FedEx vehicle for delivery WASHINGTON, DC

7:00 AM At local FedEx facility WASHINGTON, DC

5.09 AM At dest sont facility DULLES, VA

3:45 AM Departed FedEx location NEWARK, NJ

12:36 AM  Arrived at FedEx location NEWARK, NJ

Dec 5, 2006 8:19 PM  Left origin NEEDHAM, MA

4:18 PM  Picked up NEEDHAM, MA

9:01 AM Package data transmitted to FedEx

[_E-mailresults ]| Track more shipments ]

Subscribe to tracking updates (oplional)

YourName: | YourE-mail Address: |
E-rTliI ?ddmfs N Language E:.fﬁ';:i" E::j:fg
I Englsh .. S :

- |English | o
- R s R
| o lengisn L

Not available for Wireless or
non-English characters.

https://www.fedex.com/Tracking7action=track&

Page 1 of 2

12/2°7/2006




REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authotized Committee

FEC
FORM 3X

1. NAME OF TYPE OR PRINT ¥ Example: I typing, type

COMMITTEE (in full) over the lines.

EQJH|U|£|&:5|ET”IT| Gommaun v & 4T o ins 1 AN K P, L

T e L T M T R g B I O TR
1 2FE4 M5 ,
- Tl STV Tt R e T '..'..-u'} A T i

25 - ra AL

. 1+ 4 £ 4 ¥ ¢ e e g1t

) N RO U SN VOO [N R U R N A S |

ADDRESS (number and street) 2o DR AR, WL L | ReA D | i

v

HCheckifdiﬁerem SRR T NS T A G U S WO AR PO T S0 A Y U S A
than previcusly
reported. (ACC) WS sTmAD™ L o e

2. FEC IDENTIFICATION NUMBER ¥ CITY &

&l |eers] -l

STATE 4 ZIP CODE A

3. IS THIS NEW
REPORT B

(NN OR

AMENDED
(A)

4. TYPE OF REPORT {b) Monthiy

{Choose One) Report
Due On:

Feb 20 (M2)

' | Mar 20 (V3)

I
."-f-b"

(@) Quarterly Reports:

a Jul 20 (M7}

Nov 20 (M11)
{MNon-Elaction
Yagr Only)

Dec 20 (M12)
iNon-Election
Yaar Only)

Jan 31 (YE)

H Apr 20 (Md)
April 15

Quarterdy Report (Q1) © 12.Day

July 15 PRE-Election
arterly Report (Q2
Quartery Report ((32) Report for the:

Primary {12P)

Convention {(12C)

January 21 _
Year-End Report (YE) Election on

B Genera! (12G) ﬂ Runoff (12R)

in the
State of

July 31 Mid-Year d N
Report (Non-election @) 30-Day

Year Only) (MY) POST-Election ﬁ

Report for the:
Termination Report

(TER}

E October 15
Quarterly Report (Q3)

Elaction aon

5. Covering Period

Type or Print Name of Treasurer Efice D «Dw mededNrv—,

| certify that ) have examined this ertad to the best of yknnwee and belief it is true, correct and :::ie. -

Signature of Treasurer ; /%ZKL —

Office

Lise
I Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

FEC FORM 3X

Rev. 12/2004

FESANO15




FEC Form 3X (Rev. 02/2003)
Write or Type Committee Name

SUMMARY PAGE
OF RECEIPYS AND DISBURSEMENTS

C,or\u'é.ra'a;‘i‘ (.o CTNONATN, u:h&ns)qﬂ)_CL. Pﬂ"‘:;

Report Covering the Period: From:

6. (a) Cash on Hand
January 1,

(b} Cash on Hand at

Beginning ¢f Reporting Period............

(c) Total Receipts (from Line 19).............

{d) Subtotal {add Lines 6(b) and
6{c) for Column A and Lines

6{a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line B{d)).................

9. Debts and Obligations Owed TQ
the Committee (itemize all on

Schedule C and/or Schedule D) ................

10. Debts and Cbligations Owed BY
the Committee (Hemize all on

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

L

FEGAND2

Page 2

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

Izl'““r_..-..-.-. F;’:F_': .‘:,:.:q.-“‘.‘ s Fﬂﬂ:‘;ﬁ?ﬁ:ﬁmﬂf— _'.,j :".,I:'.L'F"""ua-..._..“ "“E .-“;IEEF‘I?

S

h;:.:': ool e T M P P o e M T e

This commitiee has qualified as a multicandidate committee. {see FEC FORM 1M)

For further information contact:

Federal Election Gommission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L




[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

(oovirses (ormmnunednong, TTNe Pz

- COLUMN A
l. Recelpts ~ Total This Period

Report Cavering the Period: From:

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
{i) ltemized (use Schedule A)............

i (I Unitemized....c...coveeree i crrericnrvre e
! {iiiy TOTAL (add

e Lines 11(a)(i) and (i)....c...ccevrrens »
“uf

) () Political Party Committees..................
MY (c) Other Political Committees

4] (SUCH 25 PACS)....cuisrverreerrrnerssmsmsnssanes
Ly (d). Total Contributions (add Lines

G 11(a)(ik), (b}, and (c)) (Carmry

’Eﬂ Totals to Line 33, page 5)....cc.c.....pr
1.

12. Transters From Affiliated/Other
Party Commitlees........cevimvemmminremmieremrrnrereons

13. All Loans Received ... icvvcccriricrrasssenan.

14. Loan Repayments Received.........cccoveeeeee.
15. Offsets To Operating Expenditures

{(Refunds, Rebates, sic.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political CommittesS.....cccvcrrerccriccneerrerrrrseens
17. Other Federal Receipts

18. Transters from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......coceviee,

(b) Levin Funds (from Schedule HS).........

{c) Total Transfers {add 18(a) and 18({b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(¢)).......»

20. Total Federal Receipts
(subtract Line 18(¢) from Line 19}........p»

FEGAMD26




[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X {Rev. 02/2003) _ Page 4

Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
{a) Allocated Federal/Non-Federal
Activity {from Schedule H4)

() Federal SNAre ....ovoveecerresrene

(i} Non-Federal Share......................
(b) Other Federal Qperating

Expenditures ...
(c) Total Oparatmg Expendlturas
{add 21{a)(i), (a)(ii}, and (D)) ..........-- |
22. Transfers to Affiliated/Other Party
CoMMIEeS. .o e e aeae e
i~ 23, Contributions to _
(34 Federal Candidates/Committees
o and Other Political Committees.................
1;#‘! 24. Independent Expenditures
ﬁj use Schedule E) ...
- 25. Coordinated Pa Expendrtures
Y 2 U.S.C. 1%}}
g use Schedule F
iy
i} 26, Loan Repayments Mads.........c.cee......
50

™I 97, Loans Made...
28. Refunds of Contributions To:
{(a) Individuals/Persons Other
Than Political Committees .......ccc.......

(b} Political Party Committees.................
(c) Other Political Committees -
(such as PACS).......cccommiieciceicen e

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

29. Other Disbursements .........ccorvceveeeneeeeeienn

30. Federal Election Activity (2 U.5.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HE)
(i) Federal Shara ..........ccoevveeevresiveniines

(i) "Levin” Share... vesirean
{b) Federal Election Actmty Fald Ermrvf::ﬂy.tr
With Federal Funds...
(c) Total Federal Election Actwlty (aclcl
Lines 30(a)(i), 30{a)(ii) and 30())....»

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

32. Total Federal Disbursemeants
(subtract Line 21{a)(ii) and Line 30(a)(ii)
from Ling 31).iicreernnirsnissreresrnaaraees P

FESAND28

_ __ ]




reéa
I

W

Y
)
Y

Y
k)

[ |

m

FEC Form 3X (Rev. 02/2003)

Ill. Net Contributions/Operating Ex-
penditures |

33. Total Contributions {other than loans)
(from Line 11(d), page 3) ......cccvirrmvremmveeerns
34. Total Contribution Refunds
{from Line 2B{d)} .ccromereirverrrremri e rrinnee
35. Net Contributions (other than loans)
(subtract Line 34 from Ling 33) ......cc.oon.in.
36. Total Federal Operating Expenditures

(add Line 21{a)(i) and Line 21{b)) ......... >

37. Offsets to Operating Expenditures

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

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

L

FESBAMND2E

DETAILED SUMMARY PAGE
of Disbursements

COLUMN A -
Total This Perlod

Page 5

COLUMN B
Calendar Year-to-Date
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedula(s)
for each calegory of the
Detailed Summary Page

11a
13

FOR LINE NUMBER:
(check only one)

PAGE OF
1b 11e [ |12
14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political commitiea to solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

CD(\QZFS-@\T Cz)mmmmﬁ...ﬁw\f; L Y PP"‘L

Full Name {Last, First, Middle Initiai)
A. U

Mailing Address

City

—

Date of Recaipt

1 E ]

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
Raceipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) v

o]

Amount of Each Receipt this Period

]

Fuil Name (Last, First, Middie Initial}
B.

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General SER— S

Other (specify) w

Full Name (Last, First, Middle Initial)
C.

Malling Address

City

State Zip Code

Amount of Each. Receipt this Period

Date of Heceipt

FEC ID number of contributing
federal political committee.

Name of Employer Occlpation
Receipt For: Aggregate Year-to-Date ¥
Primary General i e ——————— -

Other (specify} v

Amount of Each Receipt this Period

SUBTOTAL of Rocepts Tis Pago (690 v e 1

TOTAL This Period {last page this line number only)

FEGANDZG

FEC Schedule A (Farm 3X) Rev. 0272003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 51b
Detailed Summary Page 32?
Any information cupied'frnm such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or {for commercial purposes, other than using the name and address of any political committee to solicit contributions from su¢h committee.

NAME OF COMMITTEE {In Ful)

FOR LINE NUMBER:
(check anly one)

PAGE [ OF :‘ I

22 23 24 25 28

28a 28b 28c 29 30b

A. Date ot Disbursement
XA , ,
Mailing Address
City State Zip Cods |
Purpose of Disbursement
E Amount of Each Disbursement this Period
Candidate Name Category/
Type
Office Sought: House Disbursemant For: |
Senate Primary General
President Other (specify]
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
! !
Mailing Address
City State Zip Code
Purpose of Disblrsement
E Amount of Each Disbursement this Period
Type
Qifice Sought: House Disbursement For: -
Senate Primary General
President Cther (specify)
Slate: District:

Full Name (Last, First, Middfe Initial)
C.

Date of Disbursement

0

Mailing Address
City State Zip Code
Purpose of Disbursement
E Amount of Each Disbursement this Periogd
Candidate Name Category? . . . —
_ ] Type
Office Sought: House Disbursement Far:
Sanate Primary General
President Other {specify)
State: District:
SUBTOTAL of Disbrsements Tis Page (6ponall..rvee oo o DN EeNIel
TOTAL This Period (last page this line number only)..........ccoooirieiisie e e eeeeeeees . p

FEGAMND20

FEC Schedule B (Form 3X) Rev. 02/2003
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- SCHEDULE € (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE { OF /

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Ful)

DAN SOUF ull Name (Last, First, Middle Initia

CQHUC.["SQNT" CD oo AN, Lot Oy » L ‘be.....

ikl

EeCuon:

Primary

General

Mailing Address

Other (specify)

City State

ZIP Code

Original Amount of Loan

]

Cumulative Payment To Date

Balance QOutstan

L g

i
ding at Close of This Period

e .

TERMS
Date Incumed

Date Due

Interest Rate

Secured;

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Cast, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount

City State ZIP Code Guaranteed
Qutstanding:

2. Full Name (Lasi, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount TR s
Guaranteed E
QOutstanding: I J . , W 2

3. Full Name {Last, First, Middle Tnifial}

Name of Employer

Mailing Address Cccupation
Amount

City State ZIP Code Guaranteed
Cutstanding:

4. Full Name {Lasi, First, Middle Initial)

Name of Employer

Mailing Address Occupation
City State ZIP Code Guaranteed | |
_ Gutstanding: T T e Iy s Loy i) e . :
_
SUBTOTALS This Period This Page (optional) ... irvareiiean. PP
TOTALS This Period (last page in this fine only).......cccii e, P | N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FECANG2E

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




™4
ey
Yo
&
#n g
M
I3
kg
L
i
|

SCHEDULE C~1 (FEC Form 3X)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedula C
Federal Election Commission, Washington, D.C. 20463 — -

NAME OF COMMITTEE (In Full

Full Name

FEC IDENTIFICATION NUMBER

S —_— | OOoh :
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate {APR}

s L]

Mailing Address

i !
Date Incurred or Established m D m

) !

Has loan been restructured? No Yas If yes date orginally incurred D m E:z
Quitstanding
Amount of this Draw: Balance:

City
Al
B. If line of credit, Total
C. Are other parties semndanly habla for the debt incurred?
| {No | §Yes {(Endorsers and guarantors must be reported on Schedule C.)
D

. Are any of the following pledged as collateral for the loan; real estate, personal What is the value of this collateral?

property, goods, negctiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? m

No Yes If yes, specify:

Does the lender have a perfected security
interest in it? No Yos

Are any future contributions or future receipls of interest income, pledged as What is the estimated value?
collateral for the loan? No Yes [If yes, specify: m
A depository account must be established pursuant Location of account:
te 11 CFR 100.82(e)(2) and 100.142{e)(2).
Date account established: Address:

I e |

. It neither of tha types of collateral described abava was pledged for this loan, or if the amount pledged does not equal or axcaed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER -

H.

Typed Name
Signature

Attach a signas EE!- 01..‘. tha_lnarr agr;am;nt. B

DATE
I N
TO BE SIGNED BY THE LENDING INSTITUTION:

L.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accuratg as stated above.

. The loan was made on terms and conditions (including interest rate} no mare favorable at the time than those imposed for
simitar extensions of credit to other borrowers of comparable credit worthiness.

Bl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name } !

™ 0 T
FEBAND20

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF /
_ FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE {In Full FEC IDENTIFICATION NUMBER ¥
CDP\DEMT Cg)n-\mm \Ce R Sf s ﬂlq_,
Check if 24-hour notice 48-hour notice

Full Name (Last, First, Middle initial) of Payee

Mailing Address

City State Zip Code
Purpose of Expenditure _ Category/ rgre= | Office Sought: House State-
MY ' TYPE § et Senate pistriet:
.ifi? Name of Federal Candidate Supported or Opposed by Expenditure: President
:E:]I Check One: Support Oppose
i na— i [ Pri General
Y Calendar Year-To-Date Per Election § > & Disbursement For: nmary enera
o for Office SOUGht | g et fircalmm Other (specify) ,,
My
e Full Name (Last, First, Middle Initial) of Payee Date

o | .f ,
4 Il I

Mailing Address

Amaount
City State Zip Code _ ﬁ;@}:{wmﬁ* i
ERERA S SUIINRE e RS SURE SOy RIS L
Purpose of Expenditure Category/ quafp Office Sought: House State:
Type § o o Senale  pistricy: '
Name of Federal Candidate Supported or Opposed by Expenditure; ' President
Check One: Support Oppose
Calendar Year-To-Date Per Election {WWFMH~##%—T| Disbursement For: ; { Primary General
for Office Sought | n st Anonc Aot Other (specify) o,

(a) SUBTOTAL of [temized Independent EXPenditUres ..o iirciseamninessnsssarsessnsnnsces

{b) SUBTOTAL of Unitemized Independent EXpenditureS....u v riicscnmsimmsssnsssesissns

(e} TOTAL independent EXRenditures ... s p s s e et i e it s >

Under penalty of perjury | certify that the independent expenditures reported haerain were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political

party committee) any political party committee or its agent.

Signatura

FEC Schedule E (Form 3X) Rov. 02/2003

FEGANDZ26




Federai 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

Shipping Date
/

jOvernight Delivery Service (Specify) 7554{ Ei% /Jl 7/ .

Next Business Day Delivery

- | Date of Receipt
| Received from House Records & Registration Office
| | Date of Receipt
| Received from Senate Public Records Office
Date of Receipt

| Received from Electronic Filing Office

Date of Receipt or Postmarked

:I Other (Specify):

Jra s

PREPARER _ DATE PREPARED

(3/2005)




