
K C ' ^ ' l i g g ^SB Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRiNT Example: If typing, type 
qver ths lines. 

FEC »WL Cf.Hlt.8 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) [NileiU>i iHitfLivy \e.\t\ 

2. FEC IDENTIFICATION NUMBER T 

Qooi i ^ 1 S H' 

C I T Y A STATE A ZIP CODE A 

3. IS THIS 
• REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose On*) . 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (Ql) 

July 15 
Quarterly Report (02) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) 

Jun 20 (MB) 

Jul 20 (M7) 

Aug 20 (MB) 

Sep 20 (MS) 

Oct 20 (MIO) 

Nov 20 (Mi l) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

>- General (30G) Runoff (30R) Special (SOS) . 

Election on 0 (p ^ o \ z 
in the 
State of O T 

5. Covering Period I 0 through I I Z \p a. c \,z 

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

Type or Print Name of Treasurer K^ le r f i . "ThiuyXQOfs^. . .. 

Signature of Treasurer K L ^ X C . r ^ ' I ' & O ^ L j p v - ^ Date I Z o h Z o [ Sl 

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

Office 1 < 
1 

L 
Use 
Only 

1 
I-
1 
1 

FEC FORM 3X 
Rev 12/2004 

FE6AN025 



OF RECEIPTS Ai-iq DiSBL^^SEiViEMTS 
c i. 

FEC Fo r - 3X (Rev 02/2003) Psae 2 

Write or lype Committee Name 

Report Covering ths Period; From: I O ^ 2 . fi? t .5- lo: 

6. (a) Cash on. Hand ••;, 
January 1, 0 [ Z 

(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)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)..: 

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

COLUMN A COLUMN 3 • 
This Period Caiendar Year-to-Dsts 

I P ^ 5. * * 

% ^P \ ̂ " 

{^ Z 5 P ^' 

Z ip t Z ^ 

% \ ^ 2 
3 <^ 

3 0 0 . 0 0 

z (. V (. 

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 
FE0AN025 



of Receipts 
FEC Forr. 3.x (Rev 05/2004) . = ' 

Write or Type Comminee Name 

Report Covering ths Period: Frpm: I ^ t •CJ [ ^ 

„ ' _ . . COLUMN A 
j^.gj j h i s P s n o a 

. . 
, 11. Contnbutions (other than loans) From: 
' \ (a)' Individuals/Persons Other , 

Than Political Committees 
(i) Itemized (use Schedule A) \ S O 

(ii) Unitemized , P ^ ^. 
(iii) TOTAL (add 

Lines 11 (a)(i) and (ii) •, I ,°i ^ ^. 

(b) Political Party Committees ; ... j ' • 
(c) Other Political Committees 

(such as PACs) . , . ^ ^ „ 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
• Totals to Line 33, page 5) >-

12. Transfers.. From Affiliated/Other 
Party Committee's..... 

13. All Loans Received ^ ' . . 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) . ^ ^ 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

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

(c) Total Transfers (add 18(a) and 18(b)).. 
» ; * 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16,-17, and 18(c)) > \ P ^ !5 . 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) > ' 'V ^ ^ "S" 

Paoi 

To: 

C 6 

0 o 

o o 

COLUMN B 
Calsndar Year-to-Dats 

0 0 

4 G B S ° 

lop S S 

{ 1 0 1 

9 ..5-(«» Z 

o o 

O 0 

Zip z 

2 .zifi z 

0 o 

o a 

L 
rESAN026 



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

21. Operating Expenditures: 
(a) Allocated Fedsral/Non-Federal 

ActiYity (from Schedule HA] 
(i) Federa! Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) > 
22. Transfers to Affiiiated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other-Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: " 

(a) Individuals/Persons Other 
Than Political Committees-

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

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

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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, 25, 27, 28(d). 29 and 30(c)).. 

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

Ti^LSD SUMMARY PAG 
of Disbursements 

Pace 

COLUMM A 
'ot£) This Perioc Calendar vsa>^o-DE-= 

1 7 

\ Z 

.^^ z ^ 

Z -:L'B 

^ 5 

-;• Z C5 "7 t 

D • 

^^.^ F 

H.Oiol 

FE5AN02S 



FEC ForfM .3X (Rev 02/2003) 
of Disbursemsnts 

Page 5 
I 

V "TT, 
J'.i 

pends^iirss 
CCLUMK A 

To^a! This Psi'iod Oaisncsr Ysar 
S 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) i ^\ s. f e <r. «* . Z (s rZ. 

t 

34. Total J Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

0 i> 

o- .z u z. 0 

•36. Total Federal Operating Expenditures 
(add Line 21 (a)(i) and Line 21(b)) 1*̂  4.. I S 9. 1 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • Z p s s 4 I 5 1 . 1 

L 
FE5AN025 



W Ve" il _ .a. '.a' .Ml \ .. Um. ^ 

r i m i W f . r - . « r j vsi rsst A lav "-UK. i » s . » i 
Use separate sch9dule(s) 
for each_ category of the 
Detailed Summarv Faae 

FOR LINE NUMBER: 
(check only one) 

I ho 

PAGE OF 

11b 1 11c 12 

•14 i 1: 16 

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 COiviivli i i EE (in hull) 

Full Name (Last, First, Middle Initial) 

Mailina Address 

City State Zip Code 

fUV I O O M ' 

FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For: a a l ^ 

Primary | ^ General 

Other (specify) Y 

Aggregate Year-to-Date V 

S O O 

Date of Receipt 

l I b i ZO \ Z 

Amount of Each Receipt this Period 

SOO 

Full Name (Last, First, Middle Initial) 

B. 
; — . - i j — = i : = — 1 = _ , 

Mailing Address 

ZSI \N- "Sc*"̂  a-. 
City state Zip Code 

N V 

FEC ID number of contributing 
federal political committee. 

_ .. .. 

Name of Employer Occupation 

l/-'̂ '̂ erwpl̂ >^gd 

Date of Receipt -

\ \ o \ ;L o \ z 

Amount of Each Receipt this Period 

6̂  0 o 

Primary fyi General 

Other (specify) Y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

Me^ Vork. 

FEC Ip number of contributing p 
federal politicat committee. O • 

Name of Employer Occupation 

Receipt For: Ao\^ 

I Primary General 

I Other (specify) Y 

Aggregate Year-to-Date Y 

5 o o. O 0 

Date of Receipt 

I I 0 1 ^ o I ^ 

Amount of Each Receipt this Period 

S O o ' 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this* line number only) ^ 

0 0 . ' ° 

( 5 0 0 * ' 

FE3AN023 "EC Schedule A (Fom 3X) Rev 02/2003 



I Use separate schedule(s) 
for each category of the 

\* Detailed Summary Face 

FOR LINE NUMBER: 
(chsck only one) 

hs i 

PAGE ( OFi 

1b h^ l lc r~|l2 , 
4 i' ii5 H i s n i 7 

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. 

\ NAiVlE OF COMMiTTEE (In Full) 

7 l3uJb:og Dc-rAosra-te PAc 

Full Name (Last, First, Middle Initial) 

Mailing Address 

?.0. Bsii. SLOip^^^ 
City State Zip Code 

cr Oi^SZO 

•FEC ID number.of contributing 
federal political committee'. Coo 4 V Z I ZZ 

Name of Employer Occupation 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

I I o l ° 

Date of Receipt 

1 0 '. I ^ 5. 0 I a 

Amount of Each Receipt this Period 

5 o 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary j I General 

Other (specify) Y 

Aggregate Year-to-Date V 

Date of Receipt 

a M / ij' 

Amount of Each Receipt this Period 

Full Name (Last, First,. Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ' 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

I Primary | 1 General 

Other (specify) Y 

SUSTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ! ^ 

5 o 

5o " " ' 

•E3AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



I Use separate scheciule(s) 
! for each category of the. 
j Detailed Sumn^arv Pace 
t 

j FOR LINE NUMBER: 
j (check only one) 

j PAGE '! OF 0 \ 

- 1 2 2 J 2 3 . 24 

1 23a 1 26b 28c 29 j j 30b 

Any information copied from such Reports and Statements may noi 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) 

Full Name (Last, First, Middle Initial) 
l i Date of Disbursement 

1 0 [ <={ 2^0 [ Z. Mailing Address 

S>MZ. Elm S-rr^ 

Date of Disbursement 

1 0 [ <={ 2^0 [ Z. 

City State Zip Code 

MCJ<A> tWe^ CT 0[p^^ 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Narfie Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: Dis 

House 

Senate 

President 

rict: 

Disburse 

1 
I 

[I 

ment For: •' 

Primary | j General 

Other (specify) Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. . - • Date of Disbursement 

Is! liii / 0 0 / y V ' y •! 

10 2, 1 Z 0 \ A, Mailing Address 

loLjjLr PoirlSjujou-j 

Date of Disbursement 

Is! liii / 0 0 / y V ' y •! 

10 2, 1 Z 0 \ A, 

City ' State Zip Code 

MetX) l-bui/cr» CT Oi^SZo 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

food 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: Disi 

House . 

Senate 

President 

rict: 

Disburse 

1 
! 
i 

ment For: 

Primary j j General 

Other (specify) Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

C. 
SLAi>w»ftjm \ZGfrcdJir<2jr\t 

Date of Disbursement 

•fsl BE .' D 13 . :' ¥ V V Y 

10 Z ^ Zo [ Z . Mailing Address 

Date of Disbursement 

•fsl BE .' D 13 . :' ¥ V V Y 

10 Z ^ Zo [ Z 

City State Zip Code 

Amount of Each Disbursement this Period 

I S I 

Purpose of Disburserpent 

* Category/ 
Type 

Amount of Each Disbursement this Period 

I S I 
Candidate Name ' * Category/ 

Type 

Amount of Each Disbursement this Period 

I S I 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

I Primary 

i Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 3.0 ^ * s ^ 

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

E3AN026 FEC Schedule B (Form 3X) Rev. 02.'2003 



"f If. f. '• 7*,'~ T'l ' Use sepai'ste schedule(3) 
for, each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b —122, 123 • 
1 

24 •25 

27 I 2Sa 1 2Sb 
1 

j 2Sc 29 
26 

30b 

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 poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) \ 

' /̂ 

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

Mailing Address 

Date of Disbursement 

City State 

CT 
Zip Code 

Purpose or Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

4o4(g Spruce. 3ir^ 

Date of Disbursement 

fii iv! ; 0 a : V .y r 'r 

I 0 Z S SLO [ Z 

City 

Purpose of Disbursement 

State 

PA 
Zip Code 

1^(04 
Purpose 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursenrient this Period 

I S O ' * ' ' 

Disbursement For: 

Primary General 

Other (specify) 

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

Mailing Address 

400Q Spruce, atreei-

Date of Disbursement 

is ' H ! 0 G / Y ¥ V ¥ 

I O Z b zo \ 2 

City 

(Purpose of DisbLirsement 

Ptnr\er ^mupznsts 

state Zip Code • 

Candidate Name 

Office Souaht: 

State: 

I House 

1 Senate 

f President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

3 o „ 
Disbursement For: 

•j Primary i General 

i Other (specify) Y 

SUSTOTAL of Disbursements This Page (optional) ^ 1 O^O^ p-

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

FE3AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



•' C: ' T; IS; '>S jjlj" S J 
... : W W . W Las 111.'. uBic. J 

Use separate schedule(s) 
for each category of the 
Detailed Summarv Face 

FOR LINE NUMBER: 
(check only one) 

PAGE 3- OF 

21b - j 22 j ' 23, 24 25 

27 i2Sa n .26b 2SC 29 

25 

30b 

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) 

Full Name (Last, First, Middle Initial) 

SofdiOrvcZs Pls.iLa^-
Date of Disbursement 

10 ^ 1 SL Q \ Z^ Mailing Address 

Date of Disbursement 

10 ^ 1 SL Q \ Z^ 

City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

(M Candidate Name 

(M 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House . 

Senate 

President 

District: 

Disbursement For 

Primary 1 I General 

Other (specify) Y 

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

Mailing Address 

Date of Disbursement 

( 0 2 1 Z O \ SL 

City 

Purpose of .Disbursement 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

z^ z^ 
Disbursement For: 

i Primary | I General 

i Other (specify) Y 

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

sjouqg'er. ^mrACL 
Mailing Address 

Date of Disbursement 

10 he z c \ SL 

City 

N e w Bci>/er̂  
State 

c r 
Zip Code 

0\i>SZ& 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I T 4 ° ^ 
Disbursement For: 

i Primary 

I Other (specify) 

General 

SUSTOTAL of Disbursements This Page (optional). 4 ^ 3 T 1 

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

FE6AN026 FEC Schedule 3 (Form 3X) Rev 02/2003 



C S " a j r " " ' • ":!" 5 ; -jr... J J . W : U'-i-u— L*.- i.ri^iw' rwti.ai '.̂  
Use separate schedule(s) 
for each category of the 
Derailed Summary'Page 

FOR LINE NUM3EF 
(check only one) 

PAGE OF 

21b \J 22 - 23 i 24. 25 —1 26 

27 1 23E 2Sb 1 2Sc 29 1 30b. 

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 ot any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address • t o G SL '^ I 'SJ 

1 

City State ^ip Code 

1 

1 

Amount of Each Disbursement this Period 

2 \ ' ^ 

Purpose of Disbursement 

Lunch ^^q^enses 
Category/ 

Type 

1 

1 

Amount of Each Disbursement this Period 

2 \ ' ^ 

Candidate Name Category/ 
Type 

1 

1 

Amount of Each Disbursement this Period 

2 \ ' ^ 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For 

Primary I j General 

Other (specify) Y 

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

Mailing Address 

Date of Disbursement 

1 0 ' i \ z 0 I z 

City State 

CT 
Zip Code 

OifiSSLo 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

2 \ 
. . . S 1 . . 

Disbursement For: 

I Primary I j General 

I Other (specify) Y 

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

Mailing Address 
SL^ Park 6iraU 

Date of Disbursement 

•~ is ' 0 ' •'. ¥ •'. '•' 

I I 0 5 SLO [ Z 

City 

Purpose of Disbursement 

Candidate Name ' 

State 
CT 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

General 

Other (specify) Y 

> p ip . /" ^ 

TOTAL This Period (last page this line number only) > :• . •:' FE5AN026 FEC Schedule 5 (Form 3X) Rev 02./2003 



^ I" ioo «;> L' w 

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

FOR LINE NUMBER 
(check only one) 

PAGE 3 

r 
21b p 22 23 24 25 

• 
r 27 1 2Sa 2Sb 2Sc 29 

26 

30b 

Any information copied from such Reports and Statements may noi 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) 

Full Name (Last, First, Middle Initial) 

mi 
Mailing /redress 

Date of Disbursement 

i !' G S Z Q \ & 

City 

Purpose of Disbursement 

State 

CT 
zip Code 

B[eoh'or\ Pory^ Sullies 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I S z. 
Disbursement For: 

Primary I Qeneral 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

2f^\ ($"lm Strte;t 

Date of Disbursement 

I (" 0 i SLO \Z 

City 

Purpose of Disbursement 

State 

CT 
Zip Code 

O^PSZO 

Candidate Name 

Office Sought: 

State: 

House' 

Senate 

President 
District: 

. Category/ 
Type 

Amount of Each Disbursement this Period 

Ip S 

Disbursement For: 

Primary General 

Other (specify) 

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

Esf Bsf Sst Pf'ẑ cL 
Mailing Address 

Date of Disbursement 

0 Q / ¥ ¥ ¥ ¥ 

0 (# Z 0 \ z 

City state 

cr 
Zip Code 

oC^S'j j 
Purpose, of Disbursement 

Candidate Name 

Office Souaht: 

State: 

i House 

I Senate 

I President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

I Primary General 

i Other (specify) 

SUBTOTAL of Disbursements ihis Page (optional). 3 2,5 SL Co 

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

FE6AM026 FEC Schedule B (Form 3X) Rev 02/2003 



V B ' v ^ ' l ^ • O ' - i ^ L , i : L r ; L . . 'v >< i, ' V ^ L . t L W . ' ' . , 

), 1. J= .. car. I ., i i l ' - s ^ a t , •>= — .>.•.• I V * " 
Use separate scheduie(s) 
for each category of the 
Detailed Summarv Paae 

FOR LINE NUMBER: 
(check cniy one) 

21b 
27 

PAGE (s OF V 

j-|2Sa 
23 , 24 |25 . — 
23b 28c 1 29 

1 

25 

30b 

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 commei'cial purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such comminee. 

NAME OF COMMITTEE (In Full) 

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

î st 5s-;̂  ts>'c w;?2c>-
Mailing Address 

Date of Disbursement 

I I O (o 2 - 0 1 ^ 

City 

MCu) ptOLKlL(r\ 
Purpose of Disbursement 

Candidate Nartie 

State 

or 
Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 4 4 ^ 1 

Disbursement For: 

Primary General 

Other (specify) Y 

3. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Zoip B\nr\ S-vreeA 
City State Zip Code 

CT OifiSW 
Purpose of Disbursement 

Candidate NSme Category/ 
Type 

Date of Disbursement 

i f I 3 zo { 2 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

I Primary ! • General 

I Other (specify) y 

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

Yale 6Qgles-te<̂  
Date of Disbursement 

Mailing Address 

11 SrueidLaauû  oJr Vorf^ •<Squa/E-

D G .-' ¥ ¥ ¥ ¥ 

ZS Z,o \ Sl 

City 

Purpose of Disbursement 

state 

cr 
Zip Code 

0(eSll 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

I Primary General 

Other (specify) Y 

SUSTOTAL cf Disbursements This Page (optional). S 3 

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

FE3AN02S FEC Schedule B (Form 3X) Rev 02,'2003 



W'W i. L l.»".ai. .^A. lac ia> !. Las'.a' !• \M. . i 

r " . * " ™ " " r f " W . r « a p a f « f c . , * ; » - f. ra . , ,w i - . e a T a w * * , 
' I. 1— / • I !• i ' ; ' " * i - = ^ '• a . - - - * . -=1,y . - . ,a . • "O. 

Use separate 3chedule(s) 
for each category of the 

*• Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF ? 

21b' 22 123 1 i 24 

27 2SE 1 2.Sb 1 j 28c 
25 

29 

25 

30b 

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 poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
AoI'l^tuigL l^hi'vcoj 3er\tice3 

Mailing Address 

Date of Disbursement 

l b Z \ 3, O I Z 

City 

CjOi/rvihf~ydi.Qfi 

state . Zip Code 

Purpose of DisbufSement 

Candidate Name ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

j 1 Primary General 

Other (specify) Y 

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

Mailing Address 

P.O. 6Q>C 5?A>IVQ 

Date of Disbursement 

iv! i'i / 0 2 / • ¥ . ¥ ¥ ¥ 

i O Z 2 ZO I st 

City 

pose of Disbursem Purpose of Disbureement 

,D5Q.aiT6Q__:EaGCdSi£3a__I5£L. 
Candidate Name ^ 

State 

MA 
Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

y 51 

Disbursement For: 

Primary i General 

Other (specify) Y 

Full Name (Last. First, Middle Initial) 

C. 

Mailing Address 

P-O- 6fly: Z'SZWO 

Date of Disbursement 

iii . fvl ' :' S ' C .' ¥ . ¥ ¥ ¥ 

1 \ O SLO \ Z 

City state Zip Code 

03LZ^2 
Purpose of Disbursement T 

CandiSate Name ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

S°i 
Disbursement For: 

j Primary General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) ^ 2 

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

rE6AW026 FEC Schedule 3 (Form 3X) Rev 02/2003 



SOHiDULS £; (FEG For:" 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBEF 
(check only one) 

132 lb .1 I 22 
^ 2Sa 

I PAGE I OF V 

23 24 1 
28b 2SC I 

25 

29 I 130b 
Any information copied from such Reports and Statements may not be sold or used by any ps 
or for commercial purposes, other than using the name and address of any poiiticai committee 

rson for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. Date of Disbursement 

\ { d) [p Z 0 i ^ Mailing Address 

P-O. 6^1 Z%Z\\Q 

Date of Disbursement 

\ { d) [p Z 0 i ^ 

City State Zip Code 

Amount of Each Disbursement this Period 

^ ^ 
! i " 

Purpose of Disbi/i^ement 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ ^ 
! i " 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

^ ^ 
! i " 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) Y 

Full Name (Last, First, Middle initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary General 

Other (specify) Y 

Full Name (Last, First, Middie Initial) 

Mailing Address 
< 

City State Zip Code 

Purpose of Disbyrsement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

1 Primary General 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) p. 

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

FE5AN023 FEC Schedule 3 (Form 3X) Rev 02/2003 



^r- ' I ' i - I- / p ~ r ' JS:-.,- ' ! . '" . '^/'•''V 
W W I . .<a Lm-kaL Lae Lt' V b ..aa'«^' iT'te'J J li i' ^•J'-^. 

Use separate schedule(s) 
TO:- each category of the 
Detailed Summary Pags 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

2 l b 1 99 i 
1 ~ 

27 1 2Sa 
23 

2Sb 

24 

28c 

25 

29 29 
25 

30b 

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 namie and address of any poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ 
Full Name (Last, First, Middle Initial) 

A . . Date of Disbursement 

i 0 { 2,G \ Mailing Address 

P.O. Boyc 1416 

Date of Disbursement 

i 0 { 2,G \ 

City State Zip Code 

Ht>J30kLA ^ 0 1 0 3 0 

Amount of Each Disbursement this Period-
Purpose of Disbursement 

Wl \/^5lun•^e^r TreuJCJj 
Category/ 

Type 

Amount of Each Disbursement this Period-

Kn Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period-

Office Sought 

State: 

Senate 

President 

District: 

Disbursement For: e»L3i5-

i Primary General 

Other (specify) Y 

B.-
Full Name (Last, First, Middle Initial) 

Mailing Address 
P . O . & a x . 1 4 1 0 

City . State 

WT 
Zip Code 

0 1 0 3 0 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

10 I ^ Z,0 I ZJ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement "For: ZOi^ 

Amount of Each Disbursement this Period 

0 o 

Primary | >d General 

Other (specify) Y 

P.SO, 

Full Name (Last. First. Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

fvi fvl • / D D .' ¥ .. Y ¥ ' ¥ 

I 0 ci I Z o I ^ 

City state 
C T 

Purpose of Disbursement ~ 

Voltxrvfeer "Travel 

Zip Code 

QjpSW 

Candidate Name 

Oflice Sought: 

Stats: JO VV 

>^ House 

""] Senate 

j President 

District: S., 

Disbursement For: 2{)\Z 

Primary |j<l General 

Other (specify) Y 

\ 

Amount of Each Disbursement this Period 

7 . M » 

In- kAni-

SUBTOTAL of Disbursements This Page (optional) > I ^ ol I ' 

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

FESAM026 FEC Schedule B (Form 3X) Rev 02/2003 



r m j a . ! - r ' a i r j a ^ . ^ . . . . j i , . r a . . . . a a j ; . » i • Use separate schedulers) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(chsck only one) 

21b ^ 22 
27 I 2S.a 

PAGE OF t 

23 

2Sb 

24 

28c 
r : 2 5 

29 
1̂ ^ 
] 30b 

Any information copied from such Reports and Statsmisnts 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 committss. 

\ IMAME OF COMMITTEE (In Full) 

BuUld^ "O'lr'Aozrods PA-C 
Full Nams (Last, rirst, Middls Initial) 

Mailing Address 

Data of Disbursement 

City 

Purpose of Disbursement 

state 

C T 

zip Code 

Candidate Name 

Office Sought: 

State :jo M" 

^ House 

Senate 

President 

District: ^ 

Disbursement For; ZQ13^ 

Primary j ^ General 

Other (specify) Y 

Category/ 
Type 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

!' 'r 

Mailing Address 16 2 \ o K SL 

City. state 
CT 

Zip Code 

Qi£Sl\ 
Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

State: fsj\y)- Distr ict :^ 

Disbursement F o r : ^ l ? -

Category/ 
Type 

Amount of Each Disbursement this Period 

Primary 1 ^ General 

Other (specify) Y 

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

Mailing Address 

^6 Pî ^̂ eJl»̂ r̂  S t ree t . tt^i5 

Date of Disbursement 

i O 5 1 SL O ] Sl 

City 

Purpose of Disbursement 

\/(Olu.rvfeer TnsLAei 
Candidate ,Name . 

State Zip Code 

iOolS 

Office Sbught: 

State: 

I House 

1 Senate 

1 President 

District: 

DisbisV Disbursement For: 2J^^ 

j Primary j ^ General 

i Other (specify) v 

Category/ 
Type 

Amount of Each Disbursement this Period 

In -k^'^of 

SUBTOTAL of Disbursements This Page (optional). 4 S 2 ^ I 

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

FE3AM026 FEC Schedule B (Form 3X) Rev 02/'2003 



; a . a u . | . , . 1 ; i j i a l a l ! ,• | _ l i a i J " " ^ 
W ' k l i s . " * M ' . « a l a a iamt 1. i a a f j . . ' U W . 

Use separate schedul&(s) 
for sach category of the 
Detaiied Summarv Pace 

' FOR LINE NUMBER: 
(chsck only one) 

PAGE i> OF S ! 

21b 22 23 1 24 25- ^r7-

27 2Sa 2Sb 1 
i 

2Sc 29 . 1 
25 

30b 

Any information copied from such Reports and Statements may not be sold cr used by any person for the purpose of soliciting contributions 
or fcr commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ ^'jJikdiCQ DerrL6criL;:-s pAc 

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

0 ' KlfiUa 
— - — ^ , ^ — 
Mailina Address 

pi'3S 
City State Zip Code 

MS k50(^^ 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office S6ught: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 3 ^ . Z 
j "1 Primary Genere 

Other (specify) Y 

Date of Disbursement 

Amount of Each Disbursement this Period 

B. 
Full Name (Last^ First, Middle Initial) 

Mailing Address 

i l l 3 M Place 

Date of Disbursement 

\ \ . 0 1 SLd \ Z 

City 

Purpose of .Diroursement 

Candidate Name 

state Zip Code 

Office Sought 

state: 

House 

Senate 

President 
District: 

Disbursement For: Z o \ ^ 
Primary 

Category/ 
Type 

X - General 

j Other (specify) Y 

Amount of Each Disbursement this Period 

, 4 4 ° 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 
1 

City State Zip Code 

Pufpose of Disbursement 

Amount of Each Disbursement this Period 
Candidate Name • Category/ 

Type 

Date of Disbursement 

D D /' Y ¥ ¥ y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary .General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

Z ip , ' 

FE6AN025 FEC Schedule B (Form 3X) Rev 02.'2003 



I PAGE I OF 4 
=0R LINE 24 OF FORM 3X 

[ NAi\/iE OF COMMITTEE (iR Full) 
}; 

r &L/.UolO^, 'O.Q.'TAoiZ.r&JiS 

FEC IDEi\'T;FIC.AT10i\' f\'UMBER V 

.G 0" 0 4- t 1 S H 

\. Check if ; j 24-hour report i 48-hour report jy^ New report • i Amends raport filed on 
1' ' ' ^. ' "• ' ' ' 
I 

Full Name (Last, First, Middls Initial) of Payee 

Tyco Pnafinci "Proj»6ws.\v R£^-^-r'nd: .sq- Y^-j,' 
Mailing Address 

City state 

CT 

Zip Code 

Date 

Amount 

Z: Zi ' V V. y y 

0 2 SL O \ ^ 

I ^ 

Purposs of Expenditure 

Pos+ers 
Category/ 

Type O O V 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

Prssidsnt 

State: 

District: 

Chsck One: j ^ j Support j | Oppose 

Calendar Year-To-Dats Per Election 
for Office Sought 2 , 1 I S 

Disbursement For: | | Primary r>c| General 

i Other (specify) 

Full Name (Last, First, Middle Initial) of.Payee 

/yc6 Pnnting 
Mailing Address 

2is>2 Elm Sirect 
City 

Haven 
state Zip Code 

CT d)t55l I 

Date 

.1 \ 

Amount 

0 D . .' •'. y. . Y y 

O S a. 0 I a. 

Purpose of Expenditure Category/ Z 
Type p . .^ " 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offics Sought: —I Houss Stats: 

n Senats District: 

X-i Prssidsnt 

Chsck Ons: j ^ l Support I | Oppose 

Calendar Ysar-To-Dats Psr Elsction 
for Office Sought 

Disburssmsnt For: j Primary \ p \ Gsneral 

I I Othsr (spscify) 

(a) SUBTOTAL of Itsmizsd Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Indspsndsnt Expsnditurss ^ 

(c) TOTAL Indspsndsnt Expsnditurss ^ 

z^z SL ^ 

Z. 

Under penalty of perjury I certify that ths indspsndsnt sxpsnditurss rsportsd herein were not mads in coopsration, consultation, or concsrt 
with, or at the request or suggestion of, any candidate or authorizsd commiittse or agent of either, or (if ths reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date { Z .0 5 2. 0 I a. 

FEC Schedule E (Form 3X) Rev 07;'2011 



zAi'.lZED iHDEPE^JDEKT EXr-'E:\iiD[TLr;HS PAGE =:L OF ^ 
FOR LINE 24 OF FORM 3X 

1 NAME OF COMMITTEE (In Full) < • ! ."EC iC )EI>:TiFiCATlOM i":UMSE? 
1 

3L-J\.\dcp, D-'-n^o^nc^is ?n-C •i .̂ 
1 wo 

c? H- i '^' "f S 

; Check if ; j 24-hour report J 48-hour report 
1 ». 

l>C. New report . : Amends report filed on 
i i / r V ; • i 

1 
j Full Nams (Last. First, Middie Initial) of Payee 

Dats 

• W ' OS ZP \ 
1 Mailing "Address 

• W ' OS ZP \ 

Amount 

City Stats Zip Cods 
I <̂  4 ° 

CT OC&SII 
I <̂  4 ° 

•ers 

Category/ '• ,, 
Typs 4 . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: Houss cr 
^ Senate 

President 
District-

Check One: [^1 Support i | Oppose 

Calendar Year-To-Date Per Election . ^ 3, 1 
for Office Sought • . j , 5. 4. 3« 

Disburssmsnt For: | i Primary Gsnsral 

j 1 Othsr (specify) ^ j 

1 Full Name (Last, First, Middle Initial) of Payes Date • I 

M fsT • C D ,' V ..y ¥ V 1 

\ I 0 (D SL 6 Z \ 

Amount 

Mailing Addrsss 

Elm S4ree4 

Date • I 

M fsT • C D ,' V ..y ¥ V 1 

\ I 0 (D SL 6 Z \ 

Amount 

City Stats Zip Cods 

Meuj ttaven CT cXeSil 

Date • I 

M fsT • C D ,' V ..y ¥ V 1 

\ I 0 (D SL 6 Z \ 

Amount 

PoS-icfS/"To^le Terits 
Type 0 o 4 

Name of Fsderal Candidats Supportsd or Oppossd by Expsnditurs: 

&)L.rai3|€ 0^CLfY\a. 
Chsck Ons: j ^ j Support 

Senate Qjstrict: 

Presidenf 

I j Oppose 

Calendar Year-To-Date Psr Election 
for Offics Sought •zA^̂  z. ° 

Disburssment For: j |' Primary General 

I 1 Othsr (spscify). 
s — i ^ : 

(a) SUBTOTAL of Itsmizsd Indspsndsnt Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent E-xpenditurss 

0 H. Z l 7-

Z l l ° 

. .4 

O 0 

Under psnalty of psrjury 1 csrtify that the independent expenditures reported herein wers not made in coopsration, consultation, or concsrt 
with, or at ths rsquest or suggestion of, any candidate or authorizsd committee or agsnt of sithsr, or (if ths .-sporting sntity is not a political 
party committss) any political party committss or its agent. 

^gnaprj 
Date \ Z^ OS SLQ [ Z 

FEC Schedule E (Form 3X) Rev 07/2011 



W Vot? S i : ua: U / Va< aa laa Lai 

E!\DEj«:"r EX?E!K;D5TJ^ES < ' J F A G E ^ . OF h i 

j FOR LINE 24 OF FORM 3X [ 

1 iNlAME OF COMMITTE EE (In Full) ] FEC iDEjvTlriC^TlON wUl\fiB=K V 

. 1 C 0 (15 '-̂  I 1̂ 1 £r 4-
I 

Check if i 124-hour report ! J 4S-hour report P^j ivlew repori [ ! Amends report filed on 

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

Mailing Address 

t24'( S+ree,4 
City state 

cr 
Zip Code 

OipSW 

Date 

Amount 

. . . S A . ^ . ^ 

Purpose of Expenditure 

fts+e<T /Table "lerrfs 
Name of Federal Candidate Supported or Opposed by Expenditure 

Office Sought: House 

Senate District: 

President 

state: ^^r 

Check One: Support Oppose 

• Calendar Year-To-Date Per Election ' 2 Z ^ 
.for Office Sought v . v «3 .o2-. (p'' 

Disbursement For: j j Primary j"]^ General 

1 1 Other (specify) ^ 

Full Name (Last, First, Middle Initiai) of Payee Date 

a H ,' . D 0 ' ! Y y y y ' • 

Amount 

Maiiing Address 

Date 

a H ,' . D 0 ' ! Y y y y ' • 

Amount 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

I Support 

State: 

District: 

Oppose. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: i j Primary 

j I Other (specify) ^ 

Generai 

(a) SUBTOTAL of Itemized. Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(e) TOTAL Independent Expenditures 

To-ffi.' TK(S ptriod'. IPSZ.'^IP 

B Z 

0 

s z 

Under .penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the rsquest or suggestion of, any candidate or authorizsd committee or agent of either, or (if ths reporting sntity is not a political 
party committee) any political party committee or its agent. 

SignaH: 
Date 0 3 Z O I Z 

FEC Schedule E (Form 3X) Rev. 07/2011 



r : L U a l < « : " w . a . C : - L !! 

DR^VE Af iD E X E M P T A O T L V L T Y C O S T S 

G A L L O C A T E D F E D E R A L A N D LEV3}v FUHD3 F E D E R A L ELECTiC?^ ACTfViTY 

® A L L O C A T E D P U B U C COMyOl^^CAT^OJ^S THAT R E F E R TO A N Y P O L m C A L PARTY 

• (BUT HOT A CA^^D^DATE) (Separste Segregsted Funds And ssionconnectad Committees Only) 

NAME Op. COMMITTEE (In Full) 

USE ONLY ONE SECTiON. A or B 

A. State and Local Party Commiitess 

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) 

B. Separate Segregated Funds and Monconnected Committees 

Flat Minimum Federal Percentage 

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

or 

If the committee is spfending more than 50% federal funds, indicate ratio below 

Federal . % 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative ^ Generic Voter Drive ^ Public Communications Referencing Party Oniy 

FE5AM025 FEC Schedule H1 (Form 3X) Rev 12/2004 



«. r - .aB, ^ « r r was »• n w a . ^ . p a .« 

a> v;..' ~ . W . a i . aa !. \ . L W U Va 

r j n ™r. . J r j ' ' ! ^ " * ' . ! l I p ' p ' 

ALLOOA" 
5 i! .1.. r-.'^r-.-f"' 

IPAGE OF 

IFOR LINE 21a OF ;-ORM 3X 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

P(c,CLLS . l<C^]xQL'^\r^ 
• Mailing Address 

City State zip Code 

C{pSl\ 
Purpose of Disbursement: 

^{Applies -fer ^ o k r Dri^-C 
Activity or Event Identifier: 

0 C \ 

Category/ 
Type 

Allocated Activity or Event: 

; ' Administrative \ Fundraising ; j Exempt 

^X.- Voter Drive 1 Direct Candidate Support 

i i Public Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 

Date I 0 Z \ «SL 0 I 

FEDERAL SHARE - p NONFEDERAL SHARE = TOTAL AMOUNT 

1 ' . .. * • ; . ,, 1 ^Z' 
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1.̂ 1 Administrative ! 1 Fundraising j \ Exempt 

i i yoter Drive 1 | Direct Candidate Support 
Mailing Address 

Allocated Activity or Event: 

1.̂ 1 Administrative ! 1 Fundraising j \ Exempt 

i i yoter Drive 1 | Direct Candidate Support 

City State 

CT 

Zip Code 

Oifi'Sl o 
L ] Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

A'ccoouv-f fee.. 0 0 \ 

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

Allocated Activity or Event Year-To-Date 

Activity or Event Identitier: 
0 0 \ 

Activity or Event Identitier: 
Category/ 

Type 
-IS •a i 0 D V • V • Y V 

Date 10 S I SLO \ Z 

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT 

, pj. 

... • . C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

j i ! i 1 j 
i i Administrative | | Fundraising i | Exempt 
1 1 Voter Drive j j Direct Candidate Support 

Mailing Address 

j i ! i 1 j 
i i Administrative | | Fundraising i | Exempt 
1 1 Voter Drive j j Direct Candidate Support 

City State Zip Code L j Public Comm (ref to party only) by PAC 

- Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: Activity or Event Identifier: 
Category/ 

Type 
o,T ! tl u ; y y v v 

Date 

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE .+ NONFEDERAL SHARE 

\ Z ^ ^ 12 

TOTAL AMOUNI 

Z 5 
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