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MassachusetEEonservitive

. . T fmEasTIONS CENTER
Political Action Committee |
00h MOV 2T A S 3%

Ms. Sylvette 5. Seay
Campaign.Fiqance Analyst
Reports Anallysis bDivision
Federal Eleqtian Commission
999 E Streest NW ’
Washington, |DC 20463

Ms. Seav,
Flease find [encliosed an amended statement o¢f Organization
for the Massachusetts Conservative PAC, as request by vyou

in your letter of QOctober 20,2006,

If you have |any questions, please feel free to call me at
50B8-380-4028. '

Thank you for your time and attention to this matter,

Yours truly,

PANFer
Pdul R. Ferrc

Chalrman

Massachusetits Conservative FAC
|
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Marlborough, MA 01752
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FEC STATEMENT OF gbmatitng CENIER

FORM 1 ORGANIZATION
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4. IS THIS STATEMENT {j} NEW (N} OR ER AMENDED {4}

| :
I cartity that | have examined this Siatement and i¢ the best of my knowledge and beffefl it Is true, correct and complete.

Type or Print Name of Treasurer %'FE-"J end .. L-E-UY

Signature of Traasurer {Xh’-\& QEA\ Date E-m:m‘.h"in-ai m .. J

- __________________________________________________________________________________________________________________________________________________________________________________________________________|]
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AH‘ir’ CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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' Toll Frag BO0-424-8530 (Revised 02/2003)
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FEC Form 1 {Revised D2/2003)

Fate 2

5. TYPE OF COMMITTEE (Chack One)

{a)

(b)

Name of
Candidate l T 1 1|

ﬁ This committee (i a principal campaign committes. (Complete the candidate information below.)

g This commillee is an authorlzed commitiee, and is NOT a principal campalgn commbitee. (Complate the candidata

information balr::lcw,]
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Candidate Eﬁmﬁmﬁqﬁé OHice : ! gz&ﬁ Stale % ii é
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{d} ﬁ This commitiee|is a _ aé or subordinata) commitiee of the N Repuldican, elc.) Party.
{&) g} This commitiee |is a separata segregated furkt.
{f} Ej This committea supports/opposes mare than one Federsl candidate, and Is NOT a saparate segragated fund or party
committea.

6. Nama of Any Connectad Drnlnnlznﬂurn of Affilleted Committes

T WY U N T R S S O N O 0 5 S S N S O O S S W O DO S T O O T
Malling Addrass W U 0 U O WIS 5 OO 00 O O O OO S N WO OO N S0 900 O
Liiil!lilllljrilIiJIliiJ_-I!J!iLlliil
ol bl b ad-lago
GITY A . STATE & ZIP CODE &

Relationshlp R S IS I A S A AU B SN AR SN NE AN S N N A IR A I A BN I A

Type of Connactad Organization:

ﬁ Cormoration ﬁ Corporation whe Gapltal Stock ﬁ Labnrlﬂrganlzatfun

m Membarship ﬂrgﬂm:alllun %3 Trade Association iﬁ mranm

I

%MPDF




ra
MY

)

&
e

{*l

=

—

FEC Form 1 (Ravisad D2/2003) | | . Page 3

Wrta or Type Commitiea Name |
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7. Custodlan of Recorda: Identrﬁr by namea, address (phone number -- optianal) and position of the persen In possession of epmmities

books and records,
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FEG Form 1 {Revised 02/2003) Page &

g Banke or Other anns.ll:uﬂﬂ List all banks or other deposilories in which the committee daposits funds, holds acoounds, rents
safety doposit boxes or maintaing funds.
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| Federal Election Commission .
ENVEI.CPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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