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3. ISTHS "] NEW > ~AMENDED
00017'130‘ ReorT i N OR ¥ @

(Choose One) Report A o - i e
Due On: i, = =" ] W o

. Mar20(M3) i Jun20(M6) i : Sep2o(M9) | Dec20(Mi2)
(8 Quarterty Foports: o - il gl en
i Apr 20 (M) U 20(M7) i Oct20 (M10) i Jan 31 (YE)
M 15 P [P . [ .

4. TYPE OF REPORT ®) Moty "} Febzo(M) 4 May20(M5) i Aug20(Me) . . Nov20 (M1)

l.-la —_ - PRt
~ Quanedy Repot @) | () 12.pay i Primary (12P) "% General (12G) ' “  Runoff (12R)

Y Sy 15 ; -

o Yy Report (Q2) Reportforthe: © '  Convention (12C) ' Special (128)

i i October 15 ot =

vl Quarierly Report (Q3) e
[P " IR Ha * Y

i 'j: January 31 i b oo

DD/ e a in the
Year-End Report (YE) Blechonon ' . 'y . w L. .y State of

July 31 Mid-Year @ 30Day _ .
Year Only) (MY) POST-Election 1 !, General (30G) . Runoff (30R) . Special (30)

(TER) W ;. Dup § i ¥y AT in the
! e State of

[T e lom Far S-S N S | [ |
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s comvgreod  (O0IOT 120071 w106 12002007

| certify that | have examined this Report and to the best of my lnowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer _ M ARy G  SARACINO

sars e _ i G pacia  om BPG 208S

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379
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|_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Wirite or Type Commitiee Name

GoP 5 Commitie

S0 izoo7!

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand T
dauary 1, 20071,

(b) Cash on Hand at TSI TR AL IS A, T ey A
Mmmg °f Rewﬁng Pm ------------ !i'_ -l O AFETRTRLIET; N "'Z_‘g_.' '.S.-q

RSN APA T S o XN 5
(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
RMW Period i-i..;-h-.'.': AT T, TR
(subtract Line 7 from Line 6(d))................ S

9. Debts and Obligations Owed TO
the Committee (Remize all on P TR A RS R ey e
Schedule C andlor Schedule D)................ oL o e

10. Debts and Obligations Owed BY
the Committee (temize all on TR SEL
Schedule C and/or Schedule D) ............... (.

-

o B 28,80

[E L WY}

o

L assnas
s

e 22 BT

o s 1 8. S G

i ¢ This committee has qualfied 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
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DETAILED SUMMARY PAGE

Recei
FEC Form 3X (Rev. 02/2003) of Receipts

=

Page 3

Wirite or Type Committee Name

0P s Commitfee

'M-.
Report Covering the Period: ~ From: || €

E / p- . |-'V'- -V-V.Y

1ol i zeeT

it M

A COLUMN A
I Receipts Total This Perlod

COLUMN B
Calendar Year-to-Date

"

12

13.

14.
15.

16.

17.

18.

19.

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

(ii) Unitemized
(i) TOTAL (add
Lines 11(a)(i) and (@)................. >

(b) Political Party Committees ..................
{c) Other Palitical Committees
(such as PACs).
(d) Total Contributions (add Lines
11(a)@ii). (b), and (c)) (Carry
Totals to Line 33, page 5) -----......--- »
Transfers From Affiliated/Other
Party Commitiees

All Loans Received

Offsets To Operating Expenditures

(Refunds, Rebates, etc.) T I L S i
(Carry Totals to Line 37, page 5)............... P - e o
Heflll'lds of cmm-l l- s Mm P T - . PP Pl
to Fedefd Candidales and Olher [ B R T A T LT T
Political Committees o - ‘ b
Other Federal Receipts Pl Mgy
(Dividends, Interest, etc.)......ooovrrummecuuecesreees L oy
Transfers from Non-Federal and Levin Funds '-+-= - <7+ Zi-= 2 alomen S0t
(a) Non-Federal Account [T SR T e el T S T ey

(from Schedule H3).......ocowwrrerr. i Lk

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

(c) Total Transfers (add 18(a) and 18®)).. | T

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)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

il. Disbursements

21.

23.

24.

25.

26.

8%

31.

. Other Disbursements

Operating Expenditures:
(a) Alocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures
{c) Total Operating Expenditures

(add 21(a){, (a)(i), and (D)) ......._..... >

Transfers to Affliated/Other Party
Committees.
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

s:oord;s: snéted Pf%n )Expendilures

Loans Made. .
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commitiees.................

(b) Political Party Commiitiees..................
(c) Other Political Committees
{such as PACs)

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

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

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

(c) Total Federal Election Activity (add ..

COLUMN A
Total This Period

COLUNIN B
Calendar Year-to-Date

P RN LU -

62399

623,94,

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

Lines 30(a)(), 30(@)® and 30(N..> © .,

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

T i eey

C et R

D S

o !

62394
v 623,94
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

Calendar Year-to-Date

8

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

(from Line 28(d))
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) .....cceceeeccemrrccrmcsneae
Net Operating Expenditures
(subtract Line 37 from Line 36)............. »
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SCHEDULE A (FEC Form 3X) s scheduie(s) FOR LINE NUMBER: | PAGE
se separate {check only ane)

ITEMIZED RECEIPTS m mxy""’; H"a l:lm, an H Pl

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 solficit contributions from such committee.

NAME OF COMMITTEE (In Full)

60P 5 CLommitlec

lrltlal)
A. %ﬂg’b by) Date of Receipt
MaillngAMess MM DTR TY S Y Y Y
IR Y C’oa,l/’pf/ﬂ//}e/#%? ‘Y. oS 20077
Gy 5 b Siate 7o Gode L i
2w b e ry e7 *8x s 0 Amount of Each Recapt this Period
e 0 e o G s
Name of Employer Occupation
_ S falo PAC (U)
Receipt For: Aggregale Year-to-Date ¥
Primary DGeneraI _ - - 9 S’S'
Oﬂler(speu'v):v e g
T LI LA
Ful Name (Last, First, Middle_Initial)
B. M{.w Town Commitlus Date of Receipt
M RN R A
“?90 Bmuzo 6 S 22 2067
State Zip Code T
Mld&”(.’ﬂ)ﬁ"\ : C/T 06 76 - : AmountofEach Fleeelptihls Penod
Seammame o 7T T | S e
Name of Employer Occupation
Receipt For: Aggreg
Primary DGeneral mm,bm'
Other (specity) w LA 320 0~0
ﬁ e :-M-’ P - A
Full Name (Last, First, Middle Initiaf)
C. Date of Receipt
Mailing Address oM s DD i YTy s
City State Zip Code . '
Amount of Each Receipt this Period
FEC ID of co . -C': T TN eee el T e e
federal pofitical committee. Moo T L D R
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General Fmed T LR Geam e,
Other (specity) w s e
SUBTOTAL of Receipts This Page (optional) > , ;"'797 og.si_"
TOTAL This Period (last page this ine number only) . , , %99, &8

FE4ANO4S FEC Schedute A (Form 3X) Rev. 02/2003



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 Hm st

|PAGE | OF 2—

24 25 26
28c 29 HS(!I

AnyinhtmaﬁoncopiedﬁomsudrﬂepoﬂsandStatementsmaymtbeIdorusedbyénypersoniorhepurposeofsolieiﬁngconﬂmﬁons )
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)

CoPS lommitee

ull Name (Last, Fast, Middie Injtial)

(';0 vrd MMJ Hw/rm‘H‘ wm‘trbww( 'Dﬂon-l'a W

Date of Disbursement

Ty Bl 2iaT

s 0 Grand st
City State Zip Code
LUoJ-u busey 01" 06702
Pmposeolmsbursemem R
.’BFUﬂCJA d.bpos,d ‘OO0 3| Amount of Each Disbursement this Period
o' | T S00,60°

WWH

Disbursement For:

Primary General

%Wﬂ

Full Name (Last, First, Middle Initial)

Nolau, Vinceut P

Maifing Address

(2 Hillandot, Brive

Date of Disbursement

s

City State Zip Code
Darloca A 06F12
Purpose of Disbursement ] :
goag ﬁs PV'IV'M (THM bwsew \ Ws Amoum of Eanh Dlsbulsemem this Period ‘
C‘Wm"’ . 7'17’) 0z
Office Sought House Disbursemem For: T .
Senate General
President
Full Name (Last, First, Middle Initial)
C Date of Disbursement

- Courtvand H“—Vnaii Ma)‘abuﬁ_ﬁ Diwnﬁwr]

"""""&“"‘” Grand St

b5 2

State Zip Code

Y aderbun, LT Y6102

Ifutposeof 1

-ﬁrunck CwF&rw..L 005:} Amount of Each Disbursement this Period
e C T 25 08,
Office Sought. Disbursement For: T ’

Senm Primary DGeneral

v afprloale f Yurdonioo

SUBTOTAL of Disbursements This Page (optional) > , l_,'S_':Q:.é.IO:
TOTAL This Period (last page this fine number only) > N , o

FE4ANO4S

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o e

Detalled Summary Page

|PAGE LOF L]

= H= Ha

FOR UNE NUMBER:
(check only one)

21 2 23
27 28a

Anymfonnanoncopledﬁnmsud\ReponsandStatemenlsmaynotbesoldorusedbymypetsonforﬂtepurposeofsolimmgcomﬁbuums
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 Fufl)

GOP 5 Commitiee

ull Name (Last, First, Middle iniial)
Nolan |, Vineewt P D:n:”m o
Maili Address O 20
- H tlandale KA 06 - ‘/ e 7
City State Zip Code
Dm beery CT o0&l
Purpose of Disbursement 7 -
roaram p ,./,,,4.”,4. (reimburse mect) ©O03 | Amount of Each Disbursement this Period
e Rane ' Category! - '
Type . H 3 /6 [] 0‘8
Office Sought 1_| House Disbursement For:
’__l Senate ™1 Primary D General
| President Other (specify) »
State: Sistict by zzw: Vi
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Nolaa V. o o R
Mailing Address "b6.0F 2007
2 Nollosdafe, /2,/
City _ Zip Code
Dmb oy (T ezt
Purpose of Disbursement 7 . .
ausard EC&M Q‘CJMMX ¢> 0.3 | Amount of Each Distursement this Period
Type ' . 3. . H .
Office Sought | | House I Disbursement For: 10/, 76
'j Senate [ Primary [—_] General
President [:./éma ( ,
State: District: Wfﬁi!'l‘ { LD enAp
Full Name (Last, First, Middle Initial) J
C. Date of Disbursement
Maiﬁngm i1 2.0 D B .7 ¥ %t Y Y
Gity State Zip Code
Purpose of Disbursement
_ Amount of Each Disbursement this Period
Candidate Name Category/ . _ ) o
) Type
Office Sought: l—l House Disbursement For:
Senate Primary General
President Other (specity) v
State: District
SUBTOTAL of Disbursements This Page (optional) > . N ar» S”-,L
TUTAL:lhisPeﬂod(laslpageﬂﬁsﬁrlenunlheronly) > o (6 2%‘9%

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

LOANS

Use separate schedule(s) | PAGE / OF S
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

0P 5§ Cemmc‘/?‘ce_.

ull Name irst, M nit

Vaviouws Zndi viduala

Primary
General
er (specify) w

Mailing Address
sece ’4—& /nu—

City State ZIP Code

OngmalAmoumotLoan Cumulative Payment To Date BalameOuIsiandmgathse ofThls Penod

ST 'i——'i..--'--t'_-——..f-‘ LT TR A TE L e, Y
/ S'Da—‘ —‘_')'__ :I_"....'"'.::."" Y5 IR AT _...é :—- ! - 3 . 4_5_‘%"?'00
TERMS
Date Incun'ed Date Due Interest Rate Secured

S IR g','b"'f."'a ‘1 Ty VYR L L e A i ' TS S

:‘0 l': ll‘ : l P L 0 a é I‘: ----- J: IZ Zdo ? l :I:.'.'.:.'."_' o '."...'.'.\'/." _.—'}_'% (apr) Dyes EM
List Al Endorsers or Guarantors (if any) to Loan Source
[ 1. Full Name {Last, First, Middle Initial) Name of Employer

T'wn of New Milferel €T

_%ﬁ'%nﬁr&:n cent P
2 1 Haredats RS

E@onOMLC De«/dggmaq"

WNew fo1om c,r Ololy 10

Amount =
DM b mt/e’r— Z“;%aéél d Gmwmmnding: (!' P A 2 ST) oD
2. Full Name (Last, ;:; ;Z'BHIE Tnitial) "Name of Employer
L Saracud, Mowup 6 Betived
o - ) Cetire
5 BVW\SCDJJ (o o Amount e ’D s
(¥ State 2P Tode Guaranteed
Y DM o CT 06%i0 Outstanding: - .=-.-Y Yo-=: :e;_:z."-“)-"s-:' - -‘.‘..O_J.o .
3. Full Name IIE:' :.%Mmls TnfGal) “Name of Employer
De Marda, Hllyn M. Shie of CT
—Mailing Address 7 Occupation
. Lx. /4 Ss-/- (L rmm. DE P
S pléf’pdnf' Rd Amount ; - S‘
State ZIP Code Guaranteed ;!' o 2 () d'b
Woleclowny T pg70S | o ‘oioet e
- Fu e n “Name of Employer
.’fﬂm&« T Smih
[ Mailing Address Occupation
KX L I/'ﬁ'l-e Breok LJ]/KL— Amount N Ep———
Cily ZIP Code Guaranteed 2.5 MOO
Outstanding: - - il ENPT A

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this fine only)

Cany outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate iine of Summary.

FE4ANO45

FEC Schedule C (Form 3X) Rev. 02/2003
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'SCHEDULE C (FEC Form 3X) 4_
LOANS Use separate scheduels) PAGE A OF D —
Detailed Summary Page FOR LINE 13 OF FORM 3X

L% L R AT

NAME OF COMMITTEE (in Fuli)

CoP 5 Committe e

TOAN SOURCE  Full Name (Last, First, Middle Infial) Elecion:
Primary
l/d/)'/ans I’ld‘yld“"& ’ ,General
Mailing Address er (specify)
See belsw v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

TERMS
Date incumed Date Due Interest Rate Secured:
Mo BB 1 v oYYy [ T R A A S N L —_—
% (apn) _iYes [ ]No

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

7. Full Name (Last, First, Middle Iniial) Name of Employer
Motk FeSin, Mchael . self
[~ Mailing Address Occupation
Po Bow |SD — read estube [ [snat lovd
—State  ZIP Code Guaranteed 2‘5—&
Oakwtle CT 06779 |Ouwtwdy - - '
5vt IMQM Rabawf— B ealtov Ee Max Un‘ml - /
Mailing Address Occupation
f0 Pa 21 — eatt
—State  ZIP Code uaranteed
City I‘\I‘M M(IM Ct:r" 067—7‘6 gm,,,g: . ; 280, 6 O
. Full Name 1 “Name of Employer
Mailing Address Occupation
Amount
— City Stale ZIP Code Guaranteed
Outstanding: - - - R !
ull Name 1 { : ame of Employer
— Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: - ’ ’
SUBTOTALS This Period This Page (optional) » | , @o‘ _OO
TOTALS This Period (last page in this fine only) > , /_‘sao._"aO
Carry outstanding balance only to LINE 3, Schedule D, for this fine. if no Schedule D, canry forward to appropriate fine of Summary.

FE4ANO4S FEC Schedule C (Form 3X) Rev. 02/2003
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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 D

Delivery Confirmation™ or Signature Confirmation™ Label

7 ' Postmarked
/| USPS Express Mail 4)is)s v
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

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

Other (Specify):
e )
PREPARER DATE PREPARED -

(3/2005)




