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CONVERESENT COMMUNCATIONS, Inc. PAC

313 Boston Post Road West
MARLBOROUGH, MASSACHUSETTS 01732
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VIA CERTIFIED MAIL

January 30, 2006
Federal Election Commission

999 E Street, N. W,
Washington, DC 20463

Re:  Statement of Organization Form FEC 1

Please accept the attached Form FEC 1 to change the Treasurer of the Conversent
Communications, Inc. PAC from John Prinner to Eric Swanholm.

If you have any guestions, please contact me at {(508) 480-4531 or email me at
Eswanholm @conversent.com.

Eric Swanholm, Treasurer
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Type or Print Nama of Treasurer Ecic. B, &_j“ e e L . _
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Federal Elacton Commission FEE FGHM 1
Toll Fraa BO0-424-9530 {Aevised 02/2003)
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5. TYPE OF COMMITTEE (Check Ong)

(a} _‘sl This commiliee is a principal campaign commitiee, (Complete the candidate information below.)

(b) 4.3 This committes is an authorized commitiee, and is NOT a principal campaign commitiae. (Complete the candigale
information beiow.)

Mame of
Candidale ||fII|Il!]tliilii1lIILIIiEIEIIrlEI1ii1I

Candidata T Oifice = State E 3 E
EE House kﬂE Sanale ﬂ Prosidoem |

Party Affiliation % . Sought:
District :
(c) ﬂ;.j This commitiee supporigiopposes only one candidale, and is NOT an authorized committes.
Name of
Candidate ¥IIIL|1J_£1I11EI='I1IIILIfiIrL_iffFJifilll
_ L =y i {National, Stale W’g {Demaocratic,
: é?‘l {d} ?m% This committes is 4 T or subordinate) commitiee of the ! Republican, elc.} Party.
| ;; f&) Exﬁ This commiliee |s a separate segregated fund. _
l:jl"l (f) ﬁ This committee supportsfopposes more than one Federal candidais, and s NOT 2 separate segregated fund or parly
D = commitlee. _
Y
H:E; 6. Name of Any Connected Crganization or Alfilated Commitiae
™)
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Type of Connectad Organization:

.::“..5 m?
EA Corporation Emﬁ Corporation w/o. Capital Stock ﬂ Labor Organization

o

— e
NH Membership Organization E Trade Association Li* Cooperative
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FEC Form 1 {Revised 02/2003) Page 3

Write or Type Commiltea Name

Cﬂﬁﬂtl“jﬂnﬁ_ COrnmmnu_u-.T‘iarﬁ et v ] S Pac.

T

Custodian of Aecords: Identity by name, address (phona Humb&r — optional) and posllion of the person in possession of commitiae
books and records.

Full Nama iaﬁmlfﬁ-uﬁmmhﬁﬁ_o:f-m’ﬂ_u L L1 11 IIJIIILFIIEIIII
Mailing Addrass w % 1 BosTen (HeiSiT Koy WMESTT 000t 1 1]
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mﬁruﬁmmwuﬁw WENEEE rr] A} IQJ_J&@L;}-| P b

Tille ar Position ¥ CITY & STATE & ZIF CODE &
'i[ iﬂ@!ﬁﬁimlm&m S N T I I T O i Talephone number Epiﬁ{‘l‘ﬂ € Di"'i‘flﬁ‘i]i_{

.—__“——_—“——___-

g.

Treasurer: Lisl the name and address (phone number -- optional) of the treasurer of the commiitee; and the name and address of
any daesignated agent (e.p., assistant freasurer).

Full Nama

of Tregsurer lﬁiﬂ;hﬂa I 1S ] Ay Wy .00 .0 YWY N I U OO IO VA O S Sy W
Maillhg Address By BioITD iad | 1o, 313 L AL T I R I A BN B A A
PR A YR HE N T U YOO PR N NN (N S U [N VRN (VU NN JOVNY I SN U [N SV A Y S
MAgR G BoRi0 We | | | | | len Sad=| g
Title or Foslion¥ CITY & STATE & ZiF CODE &
|'T]_Rri,lﬂ‘15 LYLL Elr“j*_i W N T N OO S i | Telephone number Lﬁi'ﬂ'ﬂ' 1‘ E""hE'!mI |-1¢f!5‘|]|jl
Full Name of
Designatar
Agant i I N T A W HEE N IOOR N U 0 - N N NN N WU O O S S Y P - I T
Mailing Address TR0 1V I T T T NN TN VRN VO AN N NN (N T N P S M A Y N o[ A S B S
I A PO A T TN IO R T N (N S A T N O O S T T O R O I
T T T T VY OO VT NV N . Y ] L] RSN e BN
Title er Position¥ CITY & STATE A ZIF CODE &
} SR PO AN T N N (N NN NN SN S N VR D N SN N Telephone numpoer i Ll !“'i L i'l [ - |
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FEC Form 1 {Revized 02/2003) . Papge 4

9. Banks or Other Depositories: List all banks or other depositories in which the commiltee deposiis funds, holds accounts, renis
safely deposit hoxes or maintzins funds,

Nama of Bank, Depository, eic.

lﬁﬁ'ﬂ“ﬂ-] ﬂf'FT u‘i’rmﬁ.:ur:yﬁq L SN RN WL VAN T NN N SN TN PO TR O VO O I S
Mailing Address vor (EEOE AL  STTREESTT 0 | o L1 L] ]
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CITY & STATE & ZIF CODE &
Narme of Bank, Depository, etc.
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Mailing Addrass N N PO T T T NN " Iy [ SN N [N NN N OO A O I N A
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Federal Election Commission

ENVELOF‘E 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
FPostmarked

USPS First Class Mail

// Postmarked (R/C)
| ostmarke
[ A USPS Heglstered,‘c;rtmed | / 3&/ A

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Recéipt

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 P.ustmark_ed .

Other {Specify):
oy - /%
PREPARER DATE PREPARED

(3/2005)



