A ECEIVED
[ @ - FEC HAIL CENTER

COMMUNICATIONS™ ’ ‘9 Writer’s Contact Information:
: N L ¢ P:781-522-8773
Zm-’ UCT 2 9 PH } F:781-522-8775
jprencia@onecommunications.comn
October 25, 2007

VIA UNITED PARCEL SERVICE

Mr. John D. Gibson '
Assistant Staff Director
Reports Analysis Division
Federal Election Commission

999 E Street, NW
Washington, DC 20463
" Re:  October Quarterly Report (July 1, 2007 to September 30, 2007
. .
oo Dear Mr. Gibson:
o
L":;' Enclosed you will find the October quarterly report for One Communications Political
o Action Committee for the period July 1, 2007 through September 30, 2007. We apologize for the
] late filing and any inconvenience that it may have caused you.
2 : :
r~ Should you have any questions or require additional information, please feel free to

contact us at the above.

Enclosures

\_ 220 Bear Hill Road | Waltham, MA 02451 | www.onecommunications.com



27039554873

e | mEPoRT O mecEeTs | et |
FORM 3X Iﬁr Ot?erl':l')hls E\lljulx:t‘h?izEelc}ncEm.ilt-tese W7 0oCT29 P 319
1. NAME OF TYPE OR PRINT v Exampto: 1 ypa, typo ice Use Only

COMMITTEE (in ful)

[0V E 1C|D|M1ﬂ|(4|ﬂrlgﬂlrlljolmlSn 1p|0tL|I|T|LC|ﬂ’1LI IBJC-ITJILOLNI

over the lines.

12FE4M5

Lo MM T T TEE

I_LJlJllLlllIllIIJIJlIIil!i‘.I

ILIL!ILiII

IR RN S
ARDRESS (number and stes) 220 bEHL HTLL RoBAD 1oy gy
Check if different Lo R T R N T S T B A ST B S ST N S S B R R S A
than previously .
reported. (ACC) WAL T HAM - . } 1A oxeS -
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE &
: § 2 ' 3. IS THIS NEW AMENDED
Cpo Yl 3%2y REPORT Ny OR (A)
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov l20_(M11)
(Choose One) gepog . (Y',‘,:',"g,‘,’@')'°"
ue o Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ?qggEig"wm)
(a) Quarterly Reports: (Yaar Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 e e e e+ e e e - e e
Quarterly Report (1) | (o) 15.pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election

Quarterly Report (Q2)

-X October 15
Y. Quarterly Report (Q3)

Report for the: Convention (12C)

Special (128)

. J 31 ‘Mmem s 7D D s oY Y YW in the
«:  January . ;
¥+ YearEnd Report (YE) L Besenen o SR
£ July 31 Mid-Year (d) 30-Day
rt -electi .
oo POST-Election General (30G) Runoff (30R) Special (305)
Report for the:
Termination Report I - o L v v v v in the
(TER) ; !
i Election on State of
M ) 4 . b b v v “t M o] o b v A Y Y
5. Covering Period 0 o 2001 through 07 30 200 7

I certify that | have examined this ﬁeport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Trgé

Signature of Treasurer

Date

M “

i 0 25 260

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

Office
Use
Only

L

FEC FORM 3X
Rev. 12/2004

FE6ANO26



27038

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

OvE COMMUNT.CATIONS AoiTTCcAL. AcTToN (OMHITTEE

u W FRN BT TY Y vy v M M : D D J Y ¥ ¥ X%
Report Covering the Period:  From: = ({J.] ,0 1, Jo 01 7 30 2007%Y
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v oY v v
January 1, 2007 , l,X‘?g\S-

{b) Cash on Hand at
Beginning of 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 6(d))..........c......

9. Debts and Obligations Owed TO
the Committee (ltemize all on

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D} ................

. LT4gss

, 1,7 4855
. 1,§39.00

120955

w1l

, [,g 135§

N | Goo

L9755

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

For further information contact:

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

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

L

FEGAN026
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=

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

-

Wirite or Type Committee Name

ONE (6HHUNLTC fT7TOVNS  POLTTLCCAL AcTLon Com MITTEE

(‘7

At M-/ D D ! A\ Y Y Y M 2] . D D F v v v v
Report Covering the Period:  From: 69 ol 200 To: 1 3 A0
COLUMN A COLUMN B

l. Receipts

Total This Period

i

Calendar Year-to-Date

1.

i2.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized...........ccconvmnrinicnnninenas
(iiiy TOTAL (add
Lines 11(a)(i) and (ji).......ccocecnue >

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS)........cccccomrrrnmnnncnnnnes
(d) Total Contributions (add Lines
11(a)iii), (b), and (¢)) (Carry
Totals to Line 33, page 5) .............. S
Transfers From Affiliated/Other
Parly Committees........ceriserernierensasessenenass

All Loans Received..........occcvrmrcrcrmrcnnnneane

Loan Repayments Received.........cc..ccoeuu.e.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees............c.oocevremmieevannnenn,
Other Federal Receipts

(Dividends, Interest, etc.).........cccovmvernnncnen.

s H

1 2.

] b

) ’

? )

7 .Y -~ "

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......ccccveemrncnennans

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEBAN026

? 7
) ’
? ’
L} 1
] Y
1
H H
14 ? .
5:
¢ ) 7

3 3

) )

? 1
’ ]
’ ?
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? ¥
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) b4
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27033955487

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. Disbursements

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

() Federal Share .........ccocceeerivrennens

(i) Non-Federal Share......................
(b) Other Federal Operating
EXpenditures .........ccccovverecenereeercrnnnnes
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party

COmMMIEES..........cconimmeriieci s
23. Contributions to

Federal Candidates/Committees

and Other Political Commitiees.................

24. Independent Expenditures

use Schedule E).............. eereeene s
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule

26. Loan Repayments Made............coccecrvunnens

27. Loans Made.............. eereren st
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such @s PACS)...c.ccccervrmrenvencrimrirnncnres

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

29. Other Disbursements ........c.cccvveveineniiennnes

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

., , 39.00
} 2 37'00
’ I!S_IOO-OO

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ..........ccoeeierrininnnens

(ii) "Levin" Share..........cccoecereccrveenccnne
(b) Federal Election Activity Paid Entirely

With Federal Funds..................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i). 30(a)(ii) and 30(b)).... »

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}

from Line 31).ccccveivciiriincniieeire e

? ?

M ?
H)

H b

’ ]

1 ’

H 3

? ’ .

i >

LIt

)

, 1 G . oo
[V & oo

?

l,§ 60.00

[, ol ¢ .00

(,Q 16.00

L

FE6AN026
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-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lli. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34,

35.

36.

37.

3s.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....cccoecrrvercencnne
Total Contribution Refunds

(from Line 28(d)) .........srvvnsenrinrnsninnnecniens
Net Contributions (other than loans)
(subtract Line 34 from Line 33).................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36} .............] »

? 3?_00
. . 3300

P

(( ©_ 09

J16.69

L

FE6AN026
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|PAGE j OF /

ilc 12
15 |16

[ 17

Any information copied from 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 such commiltee.

NAME OF COMMITTEE (In Fuill)

ONE (oMmMuUnLTcATIOMS

PoLTTI AL

AcTTon ComHITEE

Date of Receipt

Full Name (Last, First, Middle Initial) ;
A. Jl/ J o

Mailing Address

M M /7 D O ¢+ Y Y ¥ ¥

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

{ | Pimary [ General
Ll—] Other (specify) ¢

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L] » . 1] >} H v v Y v

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

? ?

Name of Employer

Occupation

Receipt For:
" | Primary D General
|_| Other (specify) w

Aggregate Year-to-Date V¥

y .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM + o D .Y v v ¥

City

State Zip Code

Amount of Each Receipt this Period

FEC (D number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary [:] General
Other (specity) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........

FEGAN026

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



8554879

) |

278

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
283 28b 28c 30b

|PAGE | OF ‘o

Any information copied from 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 such committee.

NAME OF COMMITTEE (In Full)

ONE COMMUNE CATToWS PORTTLCAL BCTLoN ComMMITTEL

Full Name (Last, First, Middle initial)

T.Ii e Ha//r-cj Commi Tt
Mpllmg Addres 59_(‘0

oY

Date of Disbursement

3o 3o ot

"

019

State

MK

Zip Code

OS54

Cit
! |:f01 ﬁ»r (’/,
urpose of Lisbursement

C a . o T 0 \ ' Amount of Each Disbursement this Period
angi ) ;
; Category/
glktbf Type , 1,§ 6000
Office Sought: House Disbursement For:
Senate [7] Primary I'YGeneral
President [ l Other (specily)
State: HH District: .FJ¥n
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM / o -D I3 v Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
‘Candidate Name “(fatc.-z-go}y/ '
Type ) ] .
Office Sought: House Disbursement For:
Senate [-_! Primary [ | General
President g' i Other (speclfy) V
o | N——
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
£ M * [y o ' v L Y
Mailing Address
City State Zip Code
Purpose of Disbursement
L Amount of Each Disbursement this Period
Candidate Name C-ai.egoryl '
Type , , .
Office Sought: House Disbursement For:
Senate i 1 Primary 1 General
President U Other (specify) V
State: District:
SUBTOTAL of Disbursements ThiS Page (OPHIONAI)..........cccsssssssmacsusssmsssrmmssssssssmssssssssssesseseecess > , I,50000©
TOTAL This Period (last page this line number only)..........ccvmmiimmenesn.., S ' , .

FEBANO26

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



278338554880

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

27

[PAGE J- OF

Any information copied from 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 such committee.

22 23 24 25 26
28a 28b 28c 29 H 30b

NAME OF COMMITTEE (In Full)

ONE (OMAUNTCATLovS POLIETICAL AcrTov CoMMLTTEE

Full Name (Last, First, Middle Initial)

A'ﬁa_)_‘f_o}_ﬁ&lﬁm ) /'/14

Date of Disbursement

MM ¢/ D D

09 3] 200"

88 Pedezal ek

Cg /?at Zip Code
o5 Fon B#  orilo
Pumose of Disbursement
o h thl\"‘ tnant € fp‘{ € ) ' Amount of Each Disbursement this Period
andidate ) T :
Category/
Type ) , 13.00
Office Sought: | House Disbursement For:
Senate 1 Primary [ General
President l_—] Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CSagm L oW a e v e
Mailing Address 0OY 3| 2 o00Y
City State Zip Code
Purpose of Disbursement
_ Amount of Each Disbursement this Period
Candidate Name Categ.oryl. : '
Type s 5 1300
Office Sought: House Disbursement For:
Senate [ 1 Primary [ ] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. y Date of Disbursement
g q b M n [ : h 4 v Y v
Mailing Address 0] 7 9-& Q20 0 7
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . (3.0
Office Sought: ! House Disbursement For:
~ Senate I | Primary [ General
President H Other (specity) v
State: District: i
SUBTOTAL of Disbursements This Page (OPUONAL).......ccuceerrererrearesressesserenseesccmmiissrsensemsssssne > v ; S 7 00
TOTAL This Period (last page this line nuMber only).........c.coeeveiininminiceimninn e, » , I _ ,_g 3 7 . ()] @)

FEGANO28

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



2703589554881

SCHEDULE C (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 Full) _
OVE (OMMUVT CATTonS POLTTTCAL ACTToN (oMHETTEE
TOAN SOURCE Full Name (Last, First, Middle Tminial) “Election:
[ Primary
Aj / ir 1 General
Mailing Address 7 .} Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
.y LR I L. i ] Y . . ] ’ .
TERMS
Date incurred Date Due Interest Rate Secured:
R AL T T A A S G T TR R L2 A A § .
o % (apr) !__;Yes . iNo
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: - ! ’ -
ull Name (Last, First, Middle Initial) “Name of Employer
Mailing Address Occupation
Amount
City ~ State ZIP Code Guaranteed
Outstanding: ' ! *
ull Name (Last, First, Middle Imitial) | Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' ! .
7. Full Name (Last, First, Middle Initial) ame of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ! ‘
SUBTOTALS This Period This Page (optional).........cccccvicicrrnrcrcimimniiennenseesieessniaene » , . .
TOTALS This Period (last page in this line only).........c.ccccviirrincnniincinne » Cy . .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

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



27038554882

SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full) _FEC lDENTlFlCATlON NUMBER
ONE CoMm s b CCATTonS fo LITTCAL AGLon CnLITEE G 41332y

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name

N B L -

Mailing Address M oM ;DD Y v oy ¢
Date Incurred or Established
i B M+ D 3 ! ¥ VY v ¥y
City State Zip Code Date Due
. M " . n " . A4 r K v
A. Has loan been restructured? {_7 No [ Yes It yes, date originally incurred
B. If line of credit, Total
' Outstanding
Amount of this Draw: s , . Balance: s ,
C. Are other parties secondarily liable for the debt incurred?
l 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 coliateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, - '
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
| ’
[[JNo []Yes Ifyes, specify:
Does the lender have a perfected security
interest init? | | No | | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No {_] Yes |f yes, specify:
H ¥ :
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
M o®m i D oD Y Y ¥y
o L o City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name L1} ] B o n : Y v A\ A
Signature
H. Attach a signed copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. 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 eA M . o D . v ¥ 14 Al
Signature Title

FEGANOQ26

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



270295548332

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE J OF /

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

ONE COMMUNTICATTONS Pol.TTCcAL BACTION coHHL TTEE

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

VB

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

H -1 °

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

) ? -
Amount Incurred This Period Payme

nt This Period

Outstanding Balance at Close of This Period

) -

C. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
H 3 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

e o e T T L B e B T X . e ¥ 1. et
1) SUBTOTALS This Period This Page (optional) . 4 5 , .
2) TOTALS This Period (last page this line number only) 4 s s
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccoonmiercrniuiienans | 4 , s .
4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only) P y - , .

FEGAN026

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



7038554884

P

—~
[

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

pPAGE | oF [
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DNE COMMUNTCATToWS PolITIcpL ACTFON CoMHITTEL

FEC IDENTIFICATION NUMBER v

Check if f_] 24-hour notice D 48-hour notice

Coo Y| 33ayg

Full Name (Last, First, Middle Initial) of Payee Date
A/A/ﬁ’ ] L] n 1 v v Y v
Mailing Address L
Amount
City State Zip Code
b 1
Purpose of Expenditure Category/ Office Sought: [} House State:
Type | |Senate  pigyrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: [ | Suppont [ ] oppose

Calendar Year-To-Date Per Election iy " ™" i " a7 mw™= =¥

Disbursement For: [ | Primary D General

for Office Sought ’ H

for Office Sought * . s . j [__] Other (specity) ,
Full Name (Last, First, Middle Initial) of Payee Date
T T S
Maliling Address
Amount
City State Zip Code
s . .
Purpose of Expenditure Category/ Office Sought: ':1 House State:
Type | Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: {_ i President
Check One: ____ Support [_} Oppose
Calendar Year-To-Date Per Election Disbursement For: | | Primary | | General

1 i
D Other (specify) >

{b) SUBTOTAL of Unitemized Independent Expenditures.

(a) SUBTOTAL of ltemized Independent Expenditures ...........occ.comvverrennvessnnisiinnnnns

(c) TOTAL Independent Expenditures

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein 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

FEG6ANO26

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

M1

~
™~

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

| oF [/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

ONE CoMH UNTCATLoS [PolTTICAL pIToV COMMITTEE

Check if
24-hour notice

Has your committee been designated to make

coordinated expenditures by a political party committee?
YES [ ]NO

If YES, name the designating committee:

VI

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M 8 ¢/ D D s VY VY
Name of Federal Candidate Supparted | Office Sought: i House State: Amount
_J Senate District:
| Presidential , ,
Aggregate General Election ; Limit Raised Due to O .
. . ! ! pponent’'s Spend-
Expenditure for this Candidate P o , . ing (2 U.S.C. §441a(i)/aa1a~1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code L) c o Y v v v
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: . -
Presidential ,
- Y-
Aggregate General Election ' - B . Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate » % .. ., .. .y . . ing (2 U.S.C. §441a(i)/a41a~1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code “m m ¢+ D D 1 Y Y ¥ ¥
Name of Federal Candidate Supported | Office Sought: ;-—--'E House State: Amoont
... Senate District:
| i Presidential

Aggregate General Election
Expenditure for this Candidate P s

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional).............

TOTAL This Period (last page this line number only}.......

L ) -

FEGAN0O26

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



2780358554886

' SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

ONE (oHHunTc prTons PoLETICAL ACTFon (OMMETTEE

USE ONLY ONE SECTION, A or B

P

A. State and Local Party Committees 14 / H’

Fixed Percentage (select one)

Presidential-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)

e

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

if the committee is spending more than 50% federal funds, indicate ratio below
Federal........ccomrrenr e . %
Nonfederal ..o, . o

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEBAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



o

278385548

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE . OF
/

NAME OF COMMITTEE (in Full)

DUE (oMmuTCATEONS PILITICAL PCTTow (oMHITTEE

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT A/ / ﬁ_

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support

CHECK IF THE RATIO IS:
i

L—_] New E Revised o Same as Previously Reported

FEDERAL % NONFEDERAL %

52
o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising L] Direct Candidate Support
CHECK IF THE RATIO IS:

D New L] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

,
. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: i
D Fundraising [___, Direct Candidate Support
CHECK IF THE RATIO IS:

D New U Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S: _
D Fundraising [_J Direct Candidate Support
CHECK IF THE RATIO IS:

New [ ' Revised m Same as Previously Reported

FEDERAL % NONFEDERAL %

- % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[___] Fundraising r:] Direct Candidate Support

CHECK IF THE RATIO IS:
1

m New r] Revised o Same as Previously Reported

FEDERAL % NONFEDERAL %

O
o~
.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO 1S:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

.o Y% : . %

FE6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004



27339554888

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE / OF /
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Fulf)

OVE CoMpUNT CATLoUS ALITECAL ACTTov (OHMITTEE
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
D .

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative e reeeteaieateen sttt e r Rt b e sbae e ne e

H) Generic Voter DIIVE ...t s s st e s et sae e e

lii) Exempt ACtIVItIES .......ccceviiirri et e e

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising ............. y ’

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct Candidate SUpPORi............cconvriivmrsninsnseniiniecieens y . s

vl) Public Communications Referring Only to Party (Made by PAC) ......cccovreirennnnncecne. 3 y

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMINISrative) .........ccccvverieeerinerirrcenre e saenens , . .

TOTAL This Period (Generic Voter Drive) .........ccceeeiiiirnecrrnnneecr s 2 ]

TOTAL This Period (Exempt ACHVItI®S) ......c..oceceeveririmiiniirecenei e seennens " oy

TOTAL This Period (Direct Fundraising) Ly -y

TOTAL This Period (Direct Candidate Support) ' )

TOTAL This Period (Public Communications Referring Only to Party)......cc.cconnvririnceirnnnnans s )

TOTAL This Period (Total Amount Transferred)......cc.uvcrrienesnsieesinnnnssaseenimssmesemsssnsesene ’ ’

FEG6ANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



85955438889

27

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE ' OF /

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

OVE CoMMUNICATEWS PoLTTTICAL ACTIoN (oHHMITTEE

A. Full Name (Lasl, First, Middle Initig{)

V)
7

Mailing Address

Cily State Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

[L_‘l Administrative D Fundraising l_J‘ Exempt

L' Voter Drive

N

D Direct Candidate Support

[] Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

3 H
Activity or Event [dentifier:
Category/ [T ) 6 D . v ¥ ¥ ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SO PSS L NPT, AT IE FA S PO A RLAREIAE % AL TN S i DI A R -t
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
] 1
D Administrative [j Fundraising [ | Exempt
Mailing Address
fing r:} Voter Drive D Direct Candidate Support
- - [
City State Zip Code i__| Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

1) 1 .
Activity or Event Identifier:
Category/ Mo o 0 v oy v
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A R B T i T B ] ’ 1 ]

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

] <o r

| _* Administrative | :Fundraising |_ . Exempt
‘ ' Voter Drive i Direct Candidate Support
L __] Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

’ y. .
Activity or Event Identifier: :
Category/ M-M.: D D ¢+ Ve.vY Y ¥
Type Date )
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I T R L T P T T Veawmr s 2t ¥emoo- 0Y L ° H ]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. 7 . 3y . 3. y . y y .
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21{a(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
1 ) 1 1 - 1 - b .

FE6ANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004



27838554880

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) f_or

T

PAGE
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in. Full)

ONE CoMMunvTeATTEoNS foLTTUWI- PLTLoN (oM MCITEE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

[) Voter Registration

Total Amount Transferred for Voter Registration...... o . .

VOTER ID

VOTER REGISTRATION

li) Voter ID

Total Amount Transferred for Voter ID...........veneenaeeee - - -

GOTV
i) GOTV :

Total Amount Transferred for GOTV

3 H) .
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign ACtivity .........cerueeniiseevennnne

NAME OF ACCOUNT DATE OF RECEIPT

‘| M ¢ D b7 Y Y ¥V ¥

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transterred for Voter Registration......

VOTER REGISTRATION

VOTER ID

iy Voter ID
Total Amount Transferred for Voter ID...........cccoceeieninenne , .
GOtV
iii) GOTV

Total Amount Transferred for GOTV

) y o
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity L R

Total Amount Transferred for Generic Campaign Activity ........ccceveeveicennnnene. o oy .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........cccecermnnvivinnens .
TOTAL This Period (Voter ID) ......cccceeevmverecinininennicnesnnnens
TOTAL This Period (GOTV).... st snesessessesasssssesssensens

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received).............ccevvviiiivennniinnennicicnnnnne,

FEBANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003




SCHEDULE H6 (FEC Form 3X) i
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE I OF /

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

ONE (OMMUNTC AT onS PoLTTLCAL ACTToN COMMI TTELE

27038554881

FEDERAL SHARE
LEVIN SHARE

’ H .

TOTAL This Period for the Levin Share

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
A/ i"7] Voter Registration [} GOTV
D Voter ID ] Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code ’ H
urpose of Disbursement Category/ WM /i BB oY Ny Y
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 . . ? - 3 2 3 H -
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
I"7] Voter Registration [ | GOoTV
D Voter ID [} Generic Campaign
e
"Mailing Address Allocated Activity or Event Year-To-Date
City ate Zip Code ’ 4
urpose of Disbursement Categoy/ | woRorowe v
Type ate
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 ’ . . y ’ . 1 ) .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity_ or Event Year-To-Date
City State Zip Code ’ ’ .
Purpose of Disbursement ' Category! | Moow noe oy
Type ate
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
-9 L ° .t . 3. % . ] H 4
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[N , ) DR . . 3 H - ] [}
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
TOTAL AMOUNT

FEG6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003



270328554892

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Fuli)

oVE ComHuVT CATTovS  Po L TTICAL BCTLon CoMML TTEE

NAME OF ACCOUNT

L /B

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS i T e e ’ e

(a) ltemized ......cccccorrvimrrrrererierrcnnnne : oy ’ , .

(Use Schedule L-A) :

(b) Unitemized...........cccocvremivunririnnns , , s ,

(C) Total......cecrcrrerercecireee e , , , ,
2. OTHER RECEIPTS.......cocvvevverenrereerennns B , , , ,
3.  TOTAL RECEIPTS ....oovumurerrcerrensessssens .

{Add Lines 1¢ and 2) ’ ? ’ ’
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

{Use Schedule.L-B)

(a) Voter Registration...............oueneee. ) , X ,

(b) Voter ID.........covvevevcniiiiiieienne , , , ,

(€) GOTV .ot e \ . , ,

(d) Generic Campaign:........coovvenennns o - , _,

(€) TOtAeoeemmer e eeereeeeessssssmsesssenenens N , _ ’ ’ ,
5. OTHER DISBURSEMENTS..o? S
6. TOTAL DISBURSEMENTS ....oovrrerree... '

{Add Lines 4e and 5) : -1 LI ) 3}
7. BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st) ’ ! Y !
8. RECEIPTS.....ccooerre e reerecrsinseeeneen .

(from Line 3) ’ I 3 L]
9. SUBTOTAL ...oocovvrerrerrrrccaeressssnnesisanes

{Add Lines 7 and 8) ? b4 ’ ]
10. DISBURSEMENTS......ccccorvvriieeecninnnnnnns

(From Line 6) 3 ]
11, ENDING CASH ON HAND..... . , ,

{Subtract Line 10 From Line 9) ........cccrvvenumivmicnesmnnimisnns

FE6AN026

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



M1

27039554898

SCHEDULE L-A (FEC Form 3X) tpage [/ oF /

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: l___]‘a Dz

Aggregation Page (check only one)

Any information copied from 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 such committee.

NAME OF COMMITTEE (In Fulf)

ONE CoMMupLCAHTIOMS POLITICAL AoV (oM ML TTEE

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

A. /4_ ' MM DB v v vy
N/ |

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

ame of Employer or Principal Place of Business ’ ’
Aggregate Year-to-Date
Occupation
’ y -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- 2] “ . 7] n i v v Y Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

Name of Employer or Principal Place of BuSiness ! ' *

Aggregate Year-to-Date

Occupation
) ] .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- . M L1 i o o ; \4 Y Y Yy

Mailing Address
) Amount of Each Receipt this Period

City State Zip Code

Name ol Employer or Principal Place of Business ' '

Aggregate Year-to-Date

DOccupation
H ? .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt *
D- M M s ] D B k4 ¥ A A

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of BuSiness ? ’
Aggregate Year-to-Date
Occupation
] H .
SUBTOTAL of Receipts This Page (optional) [ . , ] y R
TOTAL This Period (last page this line NUMDEr ONlY).......cccccvmeirninmicrnesinnssssinnssesensana [ ' s

FEGAN026 FEC Schedule L-A (Form 3X) Rev. 02/2003



270328554894

SCHEDULE L-B (FEC Form 3X) o T o ——TrAeE T o ]
ITEMIZED DISBURSEMENTS or sach calogory of e | Check eny one) = T T
OF LEVIN FUNDS Aggregation Page E«, ad

Any information copied from 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 such committee.

NAME OF COMMITTEE (in Full) _
OVE CoMMUDLTC AT P0LITT AL PCTIN (oM MITTE £

Full Name (Last, First, Middle Initial) / Full Organization Name

A. A/ /i‘) _ Date of Disbursement
T M M . D B ¥ Y v v

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement

»w M . {1 i s A v ¥ v

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement

[ L] H o I i A ¥ ¥ A

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
D. ' Date of Disbursement

L] L] 7 D [\] B ¥ v v ’

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

M L [ D o : Y " A Y

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)............cccrrrrvmncriivennrsnecsssssnssmnnsessnens >

TOTAL This Period (last page this line number only)..........cccccrrceermecnnnemn i, >

FEGAN026 FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
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Nq_ Postmark _
yd
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Date of Receipt
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