1062218

203

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subj

rramme r 3
s ;s i
B | L
t
L
i '
!
: or Dy Than An Avthorized Commitis i
! P R th,, TAS Only
1. NAME OF TYPE OR PRINT v Example: If typing, type FREAN
COMMITTEE (in full) quer the lines. {; FR 22 M 10: 2% N
" " Vk’ TE. 3
- ‘ FEC MAIL CENTER
Suv,lildgea, Demic cria =5 F;F*;C \ i L i
] i ' e [ i ! i1 !
R4 Elm Steeet
AI%DHESS {number and street) LU AT 3 =3 I e s ! ! : i i
i i
Check if different ST S SO SOOI R U OO IO O R U JS AG SN NUU OO U WU W R NN O SO N SO
than previously . ; ; ,
reported. (ACC) New Hven o] e, oSt -1
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATEA ZIP CODE a
' 3. IS THIS NEW AMENDED
(6o} / . .
C 114 7 s 4 . REPORT ~ (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) . , Report : . (v'igrr"gﬁ};wn
o Due On:
: . ] Mar 20 (M3) Jun 20 (M6) Sep 20 (MS) PngEfgm(me)
(a) Quarterly Reparts: Year Only)
. Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
, y Report (@) | () 12.pay Primary (12P) General (12G) Runoff (12R)
July 15 : .
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (128)
October 15 ’
Quarterly Report (Q3)
Wi i T =] i ¥ ¥ ¥ ¥ in the
i:grgxdslgepon (YE) Election on State of
July 31 Mid-Year .
Report (Non-election (@) 30 ny . o o
Year Only) (MY) POST-Election % General (30G) Runoff (30R) Special (30S) -
Report for the: :
Termination Report . .
(TER) W 5 B 4 ¥ Y Y ¥ in the
- Election on v o b ~ 0 | 2 State of C’__T
Moo oo Y vy .oy @ e P 4 ' Yo Y ¥
5. Covering Period l o 1% 26 1 2 through to L b a6 1,2
| certify that | have examined this Report and to the best of my knowledge and belief it is true, corract and complete.
Type or Print Name of Treasurer
Date [ 3 20 1 2

ect the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use -
Only

FESAND25

FEC FORM 3X
Rev. 12/2004
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L

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

Write or Type Committae Name

Buildar Demacreis PAC

Report Covering;"che Period: From: [ o V€ et T bt <L b < L2,
COLUMN A ) COLUMN B~
This Period Calendar Yaar-io-Dats
‘ 6. (&) Cash on.Hand e . o 5 g
January 1, £ O 1 & ' o 3,19 2,
(b) Cash on Hand at B A Co $ o
Beginning of Reporting Period............ " ai 4 6. .
_ T L) S o e : "-".o.
(c) Total Receipts (from Line 19)............ , 1,24.5. " -, %Y rze2,
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - R ) SR Co
. . o '3 9
" 6(a) and 6(c) for Column B)............... , . %! a _"{' l . : _ I lo, 4 S "} .
. L - N . iy
7. Total Disbursements (from, Line 31)........... P 25 4 ? b o L_-L-L-G—b""'l"“" _
non-fedderai funds . .
8. Cash on Hand at Close of " couded : + 300,00
Reporting Period . T S : e
. . =3 : q°s
(subtract Line 7 from Ling 6(d))........oooe..... o, bbb e N 80,
9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ , s
10. Debts and Obligations Owed BY
the Committee (temize all on , S S :
Schedule C and/or Schedule D) ................ ., L ‘ 8

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

For further information contact:

L _ Federal Election Commission
999 E Street, NW
Weashington, DC 20463

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




13021962220

FEC Form

S (Rev. 06/2004)

Page 3 .

Writs or Type Commiiise Name

o . 5
Butloes Dorioscodis

Repor: Covering the Period:

© -

Frpm: t

To:

fo S/ L S T

"

A
W

q

ceipis

COLUMM A

COLUMN B

Caiandar Yaar-io-Date

1.

Contributions (other thaa loans) From:
(a)y Individuals/ngoné Other ,

Than Political Commitigles

(i) ltemized (use Schedule A)............

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

(b) Political Party Committees..................
(c) Other Political Commitiees
(such as PACS).....ccccoceiviniecnriiienes

(d) Total Contributions (add Lines

12.

18.

14.
15.

16.

17.

18.

18.

20.

L

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. >
Transfers. From Affiliated/Other
Party Committegs.........c.coooveveeiiiiecn,

All Loans Received.........coociirerernnciennens

Loan Repayments Received............cccocoe.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............ccccccvrveriiniccnnns
Other Federal Receipts
(Dividends, Interest, etc.)...cccccocevrvriiiinnnes
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .....c.ccoevvvvveeceenenn,

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

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

2
. .,
.

Total Receipts (add Lines 11(d),
12, 18, 14, 15, 18,717, and 18(c)......... >

.
.

Total Federal Recgipts
(subtract Line 18(c) from Line 19)......... >

FEBANQ28

Tcial This Period

i.S 0 0,
4457
\_!’q % S ° ¢

« e

t $70°°
4685°°
L.,$55.°

~
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EC Formm 3X (Rev. 02/2003)

I
)
i

e oo

)

L
[{s]
oo

13

21.

22.

23.

24.

25.

26.

27.
28.

P
COLUMN S

[ TS Tt S
waisnaa

»

Op=r=tlng Expenditurss:
(a) Alloca iad re gral/Non-Faderal
Activity (from Scheduls H4) ' ¢ &

(i) Federal Share ........... rreerrrese e

(i) Non-Federal Share......... e . ) , (RS
(by Other Federal Operating '

Expenditures .......coccoceevevieieeve
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (B)) ............. -4
Transfers to Affiliated/Other Party

CommIttees......ocviiieeeecec e
lC::o(|;1trilnlt1’t(1':t3nsdté: . ) o

ederal Candidates/Committees ' . 2
and Other Political Committees................. ' C 5,230, 5.‘

independent Expenditures E o : . “ b

(use Schadulp B) ... . .. , 09 2,
oordinated Party Expendltures . e
52 U.S.C. §441a(d)) ’

use Schedule F)........cocooeeiiiiiiiii

Loan Repayments Made........ccocerivnnnnnn ) ;L e

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

Than Political Committees-.................

(XY
“a

(b) Political Party Committees ................. - .

(c) Cther Political Committees

20.

30.

32.

" Total Disbursements (add Lines 21(c), 22,

(such as PACS)......ccooeiiiiiiiiiiiinn o, ;

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

Other Disbursements ..............cc..cccoeveuen..

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) .
(i) Federal Share ......ccccceeeevevinecnnenn. . E . .

(i) "Levin" Share.........ccccoveveerieriennnnns
(b) Federal Election Activity Paid Entirely
With Federal Funds................. . . .
(c) Total Federal Election Activity (add .. o, : e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

23, 24, 25, 25, 27, 28(d), 29 and 30(c))..

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

from Ling 31)....cviienieiicrcccnn, > ) (,_-;L 23 LR

LS

FEBANQ26
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13031062

Al

1 ‘ol g
HH Sl -

of Disbursements

P Jo~ .t B ey et
ons/Operating -

penciivres

33. Total Coniributions (other than loans)

FESAMO25

| & e - - ~ 2 t
(from Line 11(d), page 3) ..coocoveveerr., {945 ¥ .2 &2
34. Total'!Contribution Refunds '
(from Ling 28(d)).....cccen...... S
35. Net Contributions (other than loans) . o o P
(subtract Line 34 from Ling 33) ............ 445, .26 4
-36. Total Federal Operating Expenditures 3 & .
. : 2 ;1
(add Line 21(a)(i) and Line 21(b)) ......... » & %3 B, 4 1 i
37. Offsets to Operating Expenditures
irom Line 15, page 3)......c..c.ccoooivinieinnnns . - .
38. Net Operating Expenditures S '
-
(subtract Line 37 from Line 36) .............. » 2 5_ S B 3 q 415494
.
]
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[ el P =
" . : freyi= =
AT s e e Aw 4 e ST \,!‘i
U e meempamtis gmtem m g e e,

[ ATEER e e Y e les

a L wem el e e n s el Vet

Use separais scheduls(s)
for each caisgory of ths
Detailed Summary £ ages -

FOR LINE NUMBER: |PAGE . OF \
i1 112

(check only one)

hed1ie pﬁb [Jne [
Tlis [1is [ iz | e

LY

Any information corpiad from such Raporis and Staismanis may not be sold or used by-any parson jor the purpose of soliciting contributions
or for commercial purpecses, other than using the name and address of any political commitiee to solicit coniributions from such committze.

NAME OF COMMITTEE (in Full)

y o~ -
Bl idoy Deumecrods

o s
PAC

Full Name (Last, Flr t, Middie Initial)
A, e (Fe _Lise

Date of Receipt

Mailing Address

36 West B St

w =

(1t o1 2c a

P

City
Neaw Varle

tate Zip Code
WY o024

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

LI

) .S 08

Name of Employer [

Se (£

Occupation

Wi e

Receipt For: 26\
f.'] Primary 1 ,L' General

I[ ] Other (specnfy) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. F cfv.'L, Esther

Mailing Address
251 W- ¥ .

City
Neaw orlk

State Zip 6ode

Date of Receipt - -

YoO¥ oy
0 1 2

& £ o

(I (o]

-

FEC ID number of contributing
federal political committee.

Ny Looad

Name of Employer
Unemployed

Occupation

None

Receipt For: Qo\?)‘
""" "I Primary y_. General
I Other (specxfy)

Aggregate Year-to-Date ¥

Amount of Each Recelpt thls Perlod

600

u'.o

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

Mailing Address

W33 b Pvenwe

City
New York

State Zip Code
NY oV 2%

Dete of Receipt

D o s ¥ ¥ ¥ ¥

& ol 2

FEC ID number of contributing
federal political committee.

C *

Name of Employer

NIA

Occupation

Uneonp lotgedt

Hecelpt For: 20!9..
i Primary Ped
""""" ! | Other (specnfy)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

S00.°%°

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this' ling nUMBEr OnlY)......ccovovrviivisicerieee et »

[(S00.°°

© ¢

- (., So0o0,

FESANQ25

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




062224

13031

SISEPIE T
LSCHEEDULE

ITERZED !

Use separate scheduls(s)
for each catsgory of the
v Detailed Summary Page

FOR LINE NUMBER: |PAGE | OFi
(eheck only one

[ e [due [ e
1

iz 1.
Lot |

Pl ] {1a {15

[z

Any information copied from such Reports and Statemenis may not be sold or used by any person for the purpese of seliciting coniributions
or for commercial purposes, other than using the name and address of any political committse to solicit contributions from such commitise.

"\ NAME OF COMMITTEE (In Ful)

> g
/ Buld o3 Demacenie

PR

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

Date of Receipt

Mailing Address
P.0. B 206586

Studenis - o0 . Arres con

BliHes PAC

Cotd aea

City State Zip Code
N e Houen cr OsS20 Amount of Each Receipt this Period

-FEC ID number of contributing ' - ' o ©
federal political committee. C 0o o4 ‘\ Z 1 2" 2‘ . S o, :
Name of Employer Occupation
Receipt For: at2 Aggregate Year-to-Daie ¥

r_“l Primary I)Li, General R -

:; Other (specify) v ) L. To1 . @0

. Full Name (Last, First, Middle Initial)
B. . Date of Receipt

Mailing Address R - S S T N A
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For: o Aggregate Year-to-Date ¥
Primary General : - .
1 Other (specify) w . .
Full Name (Last, First, Middle Initial) ) .
C. Date of Receipt
Mailing Address T N A T
City State Zip Coge
i - Amount of Each Receipt this Period
FEC ID number of contributing C = o
federal political committee. ' 'y B
Name of Employer ,

Occupation

Receipt For:
General

Aggregate Year-to-Date ¥

SUSTOTAL of Receipts This Page (optional)

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

50 °°

sokoo‘

.

FESANQO26

FEC Schedule A (Form 3X) Rev. 02/2003
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™M
(L]

ipaAGE ¢ OF § *

! mam=
_ _ e | FOR LINE h.nv'l ZR:
Use :uf:drcte uh:ﬁulf( : (check only ore
for gach category of the, 7 04n s [on ] 2 - 8,
Dstaiied ~umn4_~':r Pags f %’\.'"’ |24 [ (2. 24 - 2
i i | 27 I 22z I | 28t I 28c 29 I ] 30b

Any information copied from such Reports
or for comrnercial purpcses, cther than using the nam

and Statem e nts may not be sold or usad by any

and address of any political conmlt*

jor the purpose of soliciting contribuncns
olicit caniributions from such comniittze.

\. NAME OF COMMITTEE (In Fuil)

Bulides Democris PAC

Full Name (Last. First, Middle Initial})

Nognan , Rowrand,

Mailing Address
AU Clen Sireet

Dai iz of Disbursement

to |gq

City . State Zip Code
New Houen - CT Ol S 20
Purpose of Disbursement .
Co-.:fen’nq Cost Amount of Each Disbursament this Period
Candidate Narhe ‘ Category/ ' . g9
Type 2 6.
Office Sought: | 1 House Disbursement For: i
L—i s 7 pri T
L] enate ] Primary General
|| President i
State: District: h
Full Name (Last, First, Middle Initial)
B. - Date of Disbursement
_@bs; Ntcale i s o oy e
Mailing Address < 1 20 |2
14 Tower Porfuway
City State Zip Code
New \dswen cr olLs20
Purpose of Disbursement )
FDOO‘ Amount of Each Disbursement this Period
Candidate Name ' e - .
Cat (<}
aT;r-g)Zry/ ¥ j oo 2' ‘,' ?
Office Sought: House . Disbursement For:
[ Senate .' Primary [ ] General
. !L_! President { | Other (specva) v
State: District: |
Full Name (Last, First, Middle ‘Initial)
C. : Date of Disbursament
Mailing Address t o 24 20 | 2
4201 Morket Sireet .
City State Zip Code
Philadulphia PA 14 Lol
Purpose of Disbursement
Lurdn  Eygenses Amount of Each Disbursement this Period
Candidate Name ~ eCate . .
gory/ .
_ Type S 2°
Office Sought: | House Disbursement For: _ ‘
Senate "t Primary " General
| President ! Other (specify) w
State: DEtnct """""" -
) 3 &
SUBTOTAL of Disbursements This Page (OPHONAL)...........v..errivcvesioeersreesseeseneeseomessesseseeeseeeoe > 20 ¢
\ .
TOTAL This Period (last page this line number only)........c.cooiii e > .

FE5ANC26

FEC Schedule B (Form 3X) Rev. 062/2003
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7 v € r-|-g--=v-
r‘_' Mg

Use sepsaraie
for. 2ach category of the
¢ Detailed Summary Page

schedule(s)

i FOR LINE NUMBER:
| {check only one)
' '« 213

| |27

[]22] 125 [ J2s [ 25 '] 28
i | 282 |_|25b i_i2 _|2 Hgob

Any informeticn copied from such Reports and Stataments

may not be scid or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any poiitical commitise to solicit cantributicns from such commities.

.‘\‘ NAME OF COMMITTEE (In Full)

/ E)Ui'idca. Demecais Phe

Full Name (Last, First, Middle Initial)

Purpose of Disbursement

[Repsrt Pasm_%e,

Candidate Name

' Category/

Type

Office Sought: | | House
- 1 Senate "] Primary
_j President l—

State: District:

r—-v—-

Disbursement For:

i | General

‘ Other (specify) w

“A. Date of Disbursement
V‘C‘\.(e— St 'IOQ PGS" W. & SR SIS
Mailing Address t ¢ pr I K0 | 2
206 Bl Street '
City State Zip Code
New Hoven cr Ol Si|

Amount of Each Disbursement this Period

18,98

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

&m_e.rs:m o Pennsylianic.
Mailing Address N

404l Spruce Strees

Cal(eae Dems

Date of Disbursement

s e H e B i ¥ r Y A

lo 2s &0 12

City State

Prilade Lo hia PA

Zip Code

[AloY

Purpose of Disbursement

aR

“Candidate N_ame

Cétegory/

Type

Fouse
[| senate 1 Primary
[—_l President F :.
State: . District:

Office Sodght: |
f

Disbursement For:

Amount of Each Disbursement this Period
. . o N ° .
Iso °°

v
.- .

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

Mailing Address
__H00O  Spcuce Streer

Date of Disbursement

voov

Iy A A v
b 20 |2

NI'J

o

City . : State
Philadelohia PA

Zip Code "

Jurpose of Disblrsement
Dinner Expenses

19104

Candidate Name

Category/
Type

Office Sought: { : House

i | Senate

' President
State: © District:

Disbursement For:

Amount of Each Disbursement this Period
FAR |

b 3o,

SUSTOTAL of Disbursements This Page (cpticnal).......... et ee et ae et e eetae et rassinaeeaanaeenns

TOTAL This Period (last page this @ NUMBEF ONIY)........oo..meereeereeereereeeerereeneeeesceresessesernn

-Iqﬁ“l‘{'

FESANOZE

‘FEC Schedule B (Form 3X) Rev. 02/2003
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Use seperais schedule(s) {check only one)

[=1
for each category of the 21 22
' Detailed Summary Page 1’5{ . m N
o1

FOR LINE MUMBER:

|PAGE 3 OF Y

s on

i
l»!:.‘.\‘

124

|"‘| 25 25
g_izsa | )28 |_! 28¢ |_‘|29 ||:]30b

Any informaticn copied from’ such Reports and Statsments may not be soid or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther then using the hame and address of any -political commities to solicit contributions frem such committae.

\
\

NAME OF COMMITTEE (In Fulf)

/ Buliclos Demacrous PAC
Full Name (Last, First, Middle Initial) ]
A. Date of Disbursement
\/ 5"’0:0&4’10..‘5 PIZ'ZU; CR LB oy ooy oy
Mailing Address o 27T Zo i =
5900 Bristel Emi lic [Road ' '
City State Zip Code
Levif1o wn oA [%0ST
Purpose of Disbursement )
Lunch /gwses Amount of Each Disbursement this Period
Candidate Name : ' ' S g
Category/ 2 B
Type ¢ 3 ! _‘_- .
Office Sought: | | House . Disbursement For:
: "_:. Senate | ] Primary [ | General
| | President || Other (specify) v
State: District: i
Full Name (Last, First, Middie lnitial) . -
B. Date of Disbursement
_Lla Fentona. Delle, Citia o e e e
Mailing Address [ o 21T 201t 2
Mol Spruce Street :
City State Zip Code
P\/\il% % lonia PA [Alo03
urpose of.Disbursement
Cianer Eup? NSES . Amount of Each Disbursement this Period
Candidate Name ‘ ' h 3 2
e L2327
Office Sought: | |'House Disbursement For: .
[ | Senate [ ] Primary {1 General
i:....i President || Other (specity) v
State: District:
Full Name [Last, First, Middle Initial) _
C. Date of Disbursement
\’Wf\qef. Emmo. R t o ¥y v
Mailing Address o 3¢ A0 | a
24 Elm Street ‘ ‘
City = . State Zip Code
New Hayen o 0S26
Purpose of Disbursement R .
Trovel Erpenses _ Amount of Each Disbursement this Period
Candidate Name ' Category/ . 0
Type L 1 4 _
Ofiice Sought: | | House Disbursement For: -
[ senate " Primary || General
™™ President | Other (specify) v
State: District: - T
. —
SUSTOTAL of Disbursements This Page (Optional).......cc.oceniiciicin s > . 42 3 ;
TOTAL This Period (last page this line nurr_mber'on!y) ............................................................... > .

FEGAMOZS

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



228

~d
W

v
)|
My
L |

, FOR LINE NUMBER: [PAGE «f OF €
AL L L T " g e s o om e v s& separate schedule(s) (check only cng)
Pt o S et i for each caiegory of the . o i o4 o ,
! - | Dstailed Summary*Page B 573 D ;.;r D i;b Ed ;: : }7] ;Z [] ;2b
| - Cl2r [Tlzse [em [z |20 [joos|

or for commercial purpeses, cther then using the name and addrass ot any political commitise to solicii cantributions from such committ

Any information copied from such Reports and Statements may not bs sold or used by any person for the purpose of soliciting contributions

"
tee.

"\ NAME OF COMMITTEE (In Full)

\
/ Bu,uoiog Dzmocreis PAC

Full Name (Last, First, Middle Initial) ]
A,
Jenger, Erama.

Mailing Address
A4t Ehm  Street

Date of Disbursement

Lo 36 aocia

City State Zip Code

New VHawea cr OLS26.

Purpose of Disbursement

Lunch Expenses

Candidate Name

Amount of Each Disbursement this Period

Category/ ]
Tygej H 3 2 | .
Ofiice Sought: | | House Disbursement For:
[ Senate [ 1 Primary | | General
g— | President I} Other (specify) v
State: : District: —
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
JGU’\Q@(‘, Emma, BB @ 8 7 v ¥
Mailing Address t o 3| 20 12
24| Elm Stveet
City . State © Zip Code
New Howen cr olS20
Purpose of Disbursement -
H,\m@’ / 7 Dm&l(\«f' Amount of Each Disbursement this Period
Candidaie Name =~ Category/ ‘ 20 2 b
- Type - y y L=t
Office Sought: || House . Disbursement For:
D Senate [} Primary ___] General
[ President || Other (specify) w
State: District: “—"
Full Name (Last, First, Middle Initial) : ]
C. : Date of Disbursement
Gdvin ery _I_Ah_é_rw @ ® ¢ B B /¢ ¥ Y ¥ ¥
Mailing Address tl. 0SS aoc 1l a2
26 Parle Sheef ' '
City . State Zip Code
New Howen T OLSI\
Purpose of Disbursement . N
Blechon Py Refreshments Amount of Each Disbursement this Period
Candidate Name ' Category/ : o
. Type 5 63 I
Office Sought: | | House Disbursement For: ] '
| Senate ] Primary General
r President ’ Other (specify) ¢
State: District:
oS
SUBTOTAL of Disbursements This Page (0pHOnal}.........ooccvieiiiiiiiiiiiiiciece e > . 3 4 &
TOTAL This Period (last page this line number only)......... oo es e eeeeese oot et > . .
FE8AN0Q25 FEC Schedule B (Form 3X) Rev. 02/2003




ZB31p62229

LW S LR R SRR Repee 257 poy g —
SUrEWLLs TS TR oa) | FOR LINE NUMBER: lPage 5 _oF £ |
araie schaduis(s i

l:n(l‘wz.r I _,-=-.-n); =T 25“ ':;‘\_!P:c Use saparzie Suh-::d-lzlc(a) | ( chack On'V On")
- - =’ -t e ) ey . Dled e UL D lamn L R fOr ;dc Y v.._d'."’:g r‘J 0? the l ‘/ 2 D 99 . _I p’i — gﬂ 2= . '_q

f . . £3 i z4 o z9

! Detailed Summary Page | I | L | I_ |

i ["|2/ | |2esa [ ]2eo | |2sc | 29 | 30b

"| Any information copied from such Reports and Statements may noi be sold or used by any person for the puirpose of soiiciting contributions
or for commercial purpeses, other than using the name and addrass of any political commitize to solicit caniributions frem such committae.

\\ NAME OF COMMITTEE (In Full)

4 : . - ‘ :
/ '3(/-[/(0@3 Damecrsis PRC
Full Name (Last, First, Middle Initial) .
i3 ) . Date of Disbursement
Jenzer, Ermnno, : Cox
Mailing Address : i )

24l Elmm  Strees

City State Zip Code

Nww Heouen cr 0LSao

Purpose of Disbursement

E‘e.cho,r\ PW Swgpl (es : Amount of Each Dlsbursement this Period
Candidate Name Category/ - - .‘ 5 2 o o

Type . LI 3

[V, %=
N
0
P

Office Sought: i | House _ Disbursement For:
"""" | Senate []Pimay [ ] General
[ | President : ] | Other (specnfy) V

S

State: Dlstr|ct

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

Jaﬂa@". Emmoie R R R S R
Mailing Address . b 0sS 20 12
24l Elm_ Street
City ‘ State Zip Code
New -Hauen : cT oS0
Purpose of Disbursement -
\ech % lies - _
Candidate Name ‘ . Category/
Type oy 5

A 4 1 4 ¥

Amount of Each D|sbursemem th|s Period

3 b, ¢S

Office Sought: ! House : D|sbursement For:

i i Senate
""""" l President
State: ﬁ'i'étrlct .
Full Name (Last, First, Middle Initial) . . .
C. Date of Disbursement
ES'f' Eﬁ‘l’ Est Pi 226, ; Hmom y
Mailing Address . [
1 Chepe| Streed '
City _ State Zip Code

New Hauen o . oWLSI

Purpose, of Disbursement ] »

Caten Expenses - § Amount of Each D|sbursement this Period
Candidate Name ' .

¥

¥
20 1 &

i

Qo
o

Category/ e 1
Type - S \9

Office Sought: Disbursement For:

President
State: District:

SUBTOTAL of Disbursements This Page (optional)......c..ccccvvnvenne v e rer et e i eare e s e rraeeeeraeen > . : R

TOTAL This Period (lest page this line number only) ............................................................... >
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Use saperate schedule(s)

for e:ch categery of the
Dstziled Summary Pzags H

FOR LINE NUMBER: | PaGE { OF ¢
(check cn.y one‘)

Any information copied from such Reports and Statzsments may not be sold or used by any person for the purpese of soliciting contributicns
or for commercial purposes, other than using the hame and address of any poiitical commitize

to soiicit cdntributions from such commities.

5 NAME OF COMMITTEE (In Full)

/ Euyiig!o\:} Denccods PAC

Full Name (Last, First, Middle Initial)

Est Pizza

A

Est Est

Daie oi Disbursement

Mailing Address

IK Ob;Lct;L

WG Choped Stieet :
City State Zip Code
New Haven o oLst!
Purpose ot Disbursement
Cofering Expenses . Amount of Each Disbursement this Period
Candiddte Nare Category/ ‘ L+ 4 q 7
. Type H = ) f
Cffice Sought: | | House Disbursement For:
I J Senate . ‘L_E Primary i ----- | General
r—"‘! ‘President : ] Other (specify) V
State: District: o
Full Name (Last, First, Middie Initial)
B. ’ Date of Disbursement
Va-‘ef Smo’\ %-" Omcé # m ¢ 5 0 i v ¥ = ¢
Mailing Address b Voo 1 3 20\ 2
Lo Elm Street
City State Zip Code
New Heoven cr 0LS
Purpose of Disbursement
po Amoum of Each Disbursement this Period
- Tandidate N me Célegory/ : b S S
. Type 3
Office Sought: | | House Disbursement For: ‘
: I ] Senate [ 1 Primary || General
, : j President ::"‘ Other (spemfy—)"'y
State: District: T
Full Name {Last, First, Middle Initial) ,
C. . Date of Disbursement
YOLIC Bookstre I - T T A 2 2 T
" Mailing Address I Z S &6 1 2
I Braa.dwo.q at NorR Squase
City State Zip Code
N Howen cr oS
Purpese of Disbursement R .
OfRce Supplies Amount of Each Disbursement this Period
Candidate Name Category/ $ o
Type 31,
Office Sought: Disbursement For:
"} Primary General
"""""" Other (specify) v
State:  District: | T
. ) . &
SUSBTOTAL cf Disbursements This Page (Optional)...........c.cccoeiiiiiiiieeiiiees e > ] i 33 N
TOTAL This Pericd (last page this line number or%ly) ............................................. e ———— [ . ;"
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Use separats :checul= (s) (chack only one)
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. S 2497 22 2 24 25 286
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Y Detailed Summary Page 2 260 [z [ 260 o [ o

Any information copis:

c from such Reports and Statemenis may not be sold or used by any person for the purpose aof soliciting contributions
or for comrnercial purposes, other than using the hame and address of any political commitisa! to solicit contributions from such committae.

N\ NAME OF COMMITTEE (In Full)

-2

\ .
/ Buldeg Denwscsis PAC

Full Name (Last, First, Middle Initial)

A.

Date of Disbursement

HGHD!LL@. T@C“'\l’\d‘@’.‘ Servi ces e T T R T
Mailing Address ¥} & | 2 0 12
P.c. Box 832i10 '
City State . Zip Code
Comberidge ARG 0223%

Purpose of Disbutéement
I Dongiion processing ke

Candidate Name '

Category/
Type

Office Sought: ] ; House

—1

-? President
State: District:

Dlsbursement For:

Amount of Each Disbursement this Period

o *°

Full Name (Last, First, Middle Initial)

AcHilue. Techaimml Senuices

Mailing Address .
Bax. 3%2I\0

Date of Disbursement

1o 28 20 12

-

City

State

MA

Zip Code
022 BE

Com %n'dne.
Purpose of Disbursement

Dynatisn _Pracessi rg Fee

Candidate Name

Category/
Type

House
] Senate

President
District:

Office Sought: '

State:

=
!

Disbursament For:

anary [ |General
Other (specify) s v

Amount of Each Disbursement this Period
) o . 3
33

~z

Fult Name {Last, First, Middle Initial)

Senyices

Acthlue  Technieal
Mailing Address ’
P.0. Bae 3BF210

Date of Disbursement

!

v oo¥ oy v
20 1 2

_cl:s'

5
o

City -

State
MA

Zip Code
02235

Ca.m«%%ne
Purpose of DisburSement Y

Poc

andidate Name ] ~7

Category/
Type

Office Sought: [ ! House
—‘ Senate
! ! President

]
i
L
!
L.,
tate: Dlstnct

Disbursement For:

Amount of Each Disbursement this Period

s9.%°

SUBTOTAL of Disbursements This Page (optional)

TDOTAL

TOTAL This Period (last page this line number ONIY) e et >

b‘zea
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FOR LINE NUMBER:
{check only o—|=)
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Any information copisd from such Reporis and Statemsnts may not be sold or used by any
or for commercial purposes, other than using the name and address of any poiitical committ

rson for the purpese of soiiciting contributions

se to solicit contributions from such committee.

"\ NAME OF COMMITTEE (In Full)

) %U.Ude\?, Deamiscrmus PAC

Full Name (Last, First, Middle Initial)
A. '
Actblue. Techni cal Serviees

Daie of Disbursement

Mailing Address

P.o. B az'cz.nc

o 20 (2

City :
Comloriclae

State

MA

Zip Code .
0A2BE !

Purpose of Disbursement

Danetion  Processi ng Fee

Candidate Name

Category/
Type

Amount of Each’ Disbursement this Period
0 A

it

Office Sought: | | House Dlsburse

| Senate
i—" President

District.

. State:

ment For:

Full Name (Last, First, Middle initial)

Date of Disbursement

P

TR £ i o 0 4 Y 4 L4 ¥

Mailing Address

City

State Zip Code

Purpose ot Disbursement

Candidate Name

Category/
Type

Amount of Each Disbursement this Period

wa
~
Ll

Office Sought: | | House
!.___{ Senate [

iL } President ;

State: District:

' Other (specrfy)

Disbursement For:

! Primary i

Full Name (Last, First, Midqle Initial)

Daié of Disbursement

i@ i 2 T

Mailing Address

City State

Zip Code

Purpose of Disbyrsement

Candidate Name

Category/
Type

Amount of Each Disbursement this Period

Office Sought: ! House

!.___, President
.........

District:

State:

Disbursement For:

SUBTOTAL of Disbursements This Page (opticnal)...

TOTAL This Period '(Iast page this line number only)
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FEC Schedule B (Form 3X) Rev. 02/2003




12831082223

‘\..”\n“ g o gt P ,:5“,,;1.‘ —
S 1 J_L‘ = (&"._i.., O e, i y lo(s) FOR LINE NUMBER: I PAGE { OF &
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Any information copied from such’ Reporis and Statsments may not be sold or used by any person for the purpcss of sohciting contributions
or for commercial purposes, other then using ithe name and address of any political commitise

to solicit caniributions from such commitiee.

NAME OF COMMITTEE (in Full)

> Bul iOw.('.'J-J Ceamacrats PAC

Full Name (Lasl, First, Middle Inmul)

Acedenu Buses

Mailing Address
Po. Box 14is

Dats of Disbursement

b : ¥ ¥ % ¥

Lo <

City State Zip Code
Hobaleon NY 01039
Purpose of Disbursement
) Vo(m.‘.ee( T—r&.ud Amount of Each Disbursement this Period.
Candidate Name e ’ : ‘
Category/ o
PennusiVanio. Demscahc Farty Type o sﬁ So.
Office Sought: ‘ J' House Disbursement For: glot & '
|| senate [} Primary 32 General )
|| President i ’ Other (specify) v }nfk(‘ ol
State: District: -
Full Name (Last, First, Middle Initial) ) .
B.- A ’ Date of Disbursement
hcﬁdwuq Buses W O® /7 D oo i ¥-ov v v
Mailing Address { 6 [ 20| &
P.o. Box 1410
City . State Zip Code
Hrobo kan NT olo30
Purpose of Disbursement
Volunteer 1rowed Amount of Each Dusbursement this Period
Candidate Name Category/ . q so 0 o
Penn syWoria  Demecrahe  Poarty Type 1. LN
Office Sought: L ; House Disbursement "For: o20{od
{1 Senate T Primary  [34 General lesnal
1 President ’{ Other (spec:fy) v tn
State: D|str|ct R
Full Name (Last, First, Middle Initial) _
C. _ Date of Disbursement
‘_*OHDS _Nicale % R/ © D Vooy oy oy
Mailing Address ) 16 2| Lo | 2
A_Tower Partwa :
City State Zip Code
New Haven . a - OLSh ‘
Purpose of Disbursement . S ' T L
%] Lideer Towet - -~ Amount of Each Disbursement this Period
andidate Name vt Category/ o q )
P Meigne Kus"ref . Type . < |
Office Sought: | X House Disbursement For: &20 |A
"™} Senate "1 Primary | ¢ General .
|| President ! Other (specn{/")_mv In- kird
State: o WA Bistrict 2. | 77 :
. ' : | 41
SUBTOTAL of Disbursements This Page (optional)............oceiieinininnnininee > | . q 2 b
TOTAL This Period (last page this NE NUMBEF OAIY)........orreveeeereeeeeeeeeeereceeese oo oo > ‘
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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 purposss. other than using the name and addrass of any political commiitse to solicit contributians from such committze.

D
\,
\

NAME OF COMMITTEE (in Full)
>

Bu,uo'.oﬁ Darnozreds PAC

&

Full Name (Last, First, Middle Initial)

Hebbs, Micte

Mailing Addrass
A Tower Rurlwou

Date oi Disbursement

i

IS 2\ 2o (2

City
New  Howen

State Zip Code
Cr oSt

Purpose of Disbursement

Vslunker Trowed

Candidate Name

A McLane Kuster

Type

Category/

Office Sought: ’g House
| 1 Senate
| President

State;g b District: 2_

Disbursement For: 2¢)ad-

->—':, General

Amount of Each Disbursement this Period

Ll'!g

ln —lendl

Full Name (Last, First, Middle Initial)

Vothe =~ Modede/ne

Mailing Address

Date of Disbursement

i i 14

e 2\ &

o-*
r-.g‘
h—‘

A Tourer Parkivay
City

New Haen

State .
cr

Zip Code
ol sty

Purpose of Dnspursement_
Volunteer Towed

Candidate Name

Ann Mclane Kuster

Cater_ryl
Type

Office Sought: I ,4 House
"] Senate
\ - J President
State: N W District: 2

Disbursement For: Ml?-

Amount of Each Disbursement this PerioéI

5 7 T3

In -kind

Full Name (Last, First, Middle Initial)

Rﬁamxaw+ ity

Mailing Address

A0 Fodkiin Street , #1353

Date of Disburserﬁent

City
New Nork

State
Ny

Zip Code
i6ot3

Purpose of Disbursement

Volurvteer T ranel

Candidate Name

Vivainia Demecratc iy

Categery/
Type

Oifice Sdught: i

I House

|1 President

State: Dlstrlct

Disbtrsemant For: 2

{ Primary >~ General

| Other (specify) &

]

Amount of £ach Disbursement this Period

ﬂssq"—‘c

I -kﬁf@,

SUBTOTAL of Disbursements This Fage (optionai)

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

na
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Use separzate schadulels
ior sach category ¢i the

FOR LINE NUMBER
(check only one)

T j2ib k23 | 124 | |25 T2
D=t=ucd Summary caoe i ' - |2 [ | °
|282 [|2eb [j2sc []29 - []30b

o

[PAGE % OF

4

Any information copied from such Reports and Statemenis may not be soid cr us
or for commeroial purposes, other than using the name and add'=s= of any poiiti ca' commiitice

'nv any person for tha purpase of soliciting coniributions
to soiicit contributions from such committes.

\ NAME OF COMMITTEE (In Fulf)

/ Budig, do3 Demmocrass PAC

Full Name (Last, First, Middis Initial}
O Lawgh tin,” Melly,

Mailing Address

3SY £ ™ St HSB

_Date of Disbursement

City Staie Zip Code
Nead Yok NY LWoesS
Purpose of Disbursement
Voluvieer TP&M?/‘ Amount of Each Disbursement this Period
Candidate Name Category/ ’ : 5' __{'q a o
Vieginio. D-amma'wh)o Pty Type 1 ARl
Office Sbught: i __J House Disbursement For: 2612
| Senate I Primary 22! General \n- lking
‘ | —j President !"—E Other (specify) w
State: District: T :
Full Name (Last, First, Middle Initial) . e e e - R
B. ' Date of Disbursement
Roubing Plessendtra T
" Mailing Address Y., o\ 2o 12
i & Plgee
City State Zip Code
Grooleruyn NY 1231
Purpose of Disbursement
Volunteer Trowel Amount of Each Disbursement this Period
Candidaie Name : ) o ' '
. : Category/ -
Virginia. Damocmuhic Pa.nl-q Type 5. 5‘_‘ “ ,1v -
Office Solght: ; fi House Disbursement For: ;Lal.‘,L :
[ Senate {1 Primary ] .
) i——"j President E' 1 Other (specify) v ln'k_'“d
State: Oistrict: -
Full Name {Last, First, Middle Initial)
C. Date of Disbursement -
) B R/ B D v o¥y v ¥
Mailing Address -
s t
City State Zip Code
Pugpose of Disbursement D
) Amount of Each Disbursement this Period
Candidate Name e Category/ »
. . Type ) .
Office Sought: { i House Disbursement For:
iwi Senate 1 Primary I General
{1 President - Other (specnv)mv
State: - Bistrict: ’
)
SUSTOTAL of Disbursements This Page (OPONAY.......c..v.eveererereereseressenrsssesseeseesesneeesseens > . B3R b
: 0 . S 4
*TOTAL This Period (last page this line number only)................. et > , 5236
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PAGE | OF &

FOR LINE 24 OF FORM 3X

I
:
|
4

NAME OF COMMITTEE (In FL”) : : S | FEC IDENTIFICLTION NUMBES ¥

' Lo~ o
i ,
‘ .............. J— -
Check it ] 24- -hour report 48 hour repart ’_S_é New report : /-‘m:'lds raport filed on
. . }.
: Full Name (Last, First, Middle Iniiial) of Payee : Date
{ ' . aul :
! ’ =, ' - i
i -—]-yca T;h' f'l"\‘l. ﬂq ¥ e \ C‘v@\ \.',l @Qﬁ TEC b a2l fouar. w -.t.‘ b ‘:7 I v ooy 5
- < : o s 0 i o9 |
Nailing Address . = = = 4
Lol Elm Street ' Amount ,
City State Zip Code ' G ﬂ =Y
New Haven €1 oLsl] e e
Purpose of Expenditure Category/ . :'+ Office Sought: [ House State:
Posters Tpe OO0 ¥ : _f Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: %] President
Borosle Obarmo. Check One: 'y; Support [ | Oppose
Calendar Year-To-Date Per Election "~~~ - e e S 3 < Disbursement For: ; | Primary E General
for Office.Sought ~ . . 35 . "2 ;b S _ f—“ Other (specn‘y) >
Full Name (Last, First, Middle Initial) of .Payee Date
Tyce Printing | B S T S
Mailing Address - IR . S
_ Q2 Elmn Shreed I Amount
City State Zip Code L el T l ' qL{- 0 q
Nw Han : CT O(QSI ‘ e erl T E N LI R
Purpose of Expenditure . Category/ o G '-} .| Office Sought: ‘“l House State:
. 00 4 - i —_—
Posters o Type ~.=2 T !_! Senate  pistrict: .
Name of Federal Candidate Supported or Opposad by Expenditure: : ' {X] President ;
Barack Ol o : Check One: I Support ,: Oppose
Calendar Year-To-Date Per Election =% .**7 7 T 2 g T Disbursement For: | | ] i Primary @ General
for Offce Sougnt . »  4,20.9.7 7 [ Other (specity) ,
(a) SUBTOTAL of ltemized Independent Expenditures........ o b ,' o 2 4 3 ) 29
(b) SUBTOTAL of Unitemized INASPENGEnt EXPENGIUIES wervevmererseserersrsssessesmssssees > . gq 14
, , . --i.” ] v- - 2 ‘ . .
(c) TOTAL Independent Expenditures............ oot b eeees et e erenen oo > o | ' . ' o 2. a ‘z T

2

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
party committee) any political party committze or its agent. .

M r'qm,n«-mi& Dats l a"\l. 5 f") 20 l: ;L
SiQna{u\rej ~ : o . :

A

FEC Schedule E (Ferm 3X) Rev. 07/2011
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FAGE =2 OF

FOR LINE 24 OF FORM 3X

| | B2 IDENTIFICATION NUMSER =7
; | o = :
: ]Coc‘-l%rs-’w
} Check if : | 24-hour report - o . Naw report . ' Amends report fiied on i il
1 i - I ' o
L ) y
| Full Name (Last. First, Middie Initial) of Payse ’ ) !
Daie !
TUCG F\?‘l'n-h"ng O B - R A
1 AND I [»] . l &
Mailing Address i j ) Z. ¢ =
262 Elm Street Amount
City S State Zip Code L a4 6 3
New - Haven o 0S| AL
Purpose of Expenditure Category/ ° - _° | Office Sought: S House State:  ~r
. : o] : 1 6ana I
Pasters Type ° * (9 Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: || President )
Cheis Murp hy . i Check One: 5/}_ Support D Oppose
Calendar Year-To-Date Per Election - =~ =~~~ "~ % .- o o & Disbursement For: (| Primary 37} General
for Office Sought ' 243,27 ot -
. .y ¥ . . - 3 . .
. N Badil — [:l Othe.r (specify)
Full Name (Last, First, Middle Initial) of Payee - o . Date
LU N AN 2
Janaer, Enmma 6 b 261 2
Mailing Address B el
241 Elm Streed . Amount
cty State  Zip Code ' R % 2 a4 ¢
New tlaven cr oLSItL S L AL L -
|| Purpose of Expenditure ‘ Category/ = = ‘+ Ofiice Sought: !":-' House State:
; Type .0 O 5 istrict:
Pos /T ble Tertts ype .Y ©. 7 L Sene.ue _ District:
Name of Federal Candidate Supported or Opposed by Expenditure: - : . [ President
Boragke Ob . Check One: @ Support [} Oppose -
Calendar Year-To-Date Per Election =~~~ ~» - 7 q g T gy | Disbursement For: [jPrimary (1] General
for Office Sought . =~y . ‘2’4 Q’Z‘ Lo {1 Other (specify) >
(a) SUBTOTAL of ltemized Independent EXpenditures...........ccoveeiioiecneicnnnenc e > ' 2717 o 4.
() SUBTOTAL of Unitemized Independent EXpenditUres ......wweesssssssssssesssss v > T O °© o
(2) TOTAL Independent EXDENAILIIES ..........ccieueeerrrireesecstiseeesss et ssesemaessseas s sasesssssas st ensssens > 21 7' o 4

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cobperation, consultation, or concert
with, ‘or at the raquest or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a palitical
party committee) any political party committee or its agent.

_________________ Y/ A7y, VeV b 1d o 3 &0 1 2
Signal : . . .
. FEC Schedule £ (Form 3X) Rev. 07/2011
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FCR LINE 24 OF FORM 3X

| FEC IDERTIFICATION I\JIU'B""* v

Total this pericd ! GS2HL

¥ Ll ThH ' ) - AN
Buvt/\doa Demeocpis  FAC Voo S a s S
Checi if ::__ 24-heour repori :_:_ 48-hour report ,,: New repori ___t Amends repori filed on T :
Full Name (Last, First, Middle Initial) of Payee Date
Dat
Jo.ng-&,- -thn/w 4 oW 0 s I !
v/ A = IV 6 ¢ 6 12
Mailing Address ) Ce i
24l Elm  Streed : Amount
City State Zip Code ’ _ <
lew H 063 R
New Hawven cr LSii : ' _
Purpose of Expenditure Category/ Office Sought: M House State: o
o O L,
&S‘FEIS [ T'Qb[e 'ren—fs Type = .7 L" ! 'f Senate District:
Name of Federal Candldate Supported or Opposed by Expendnure ' ¥ | President
Check One: sbli Support | | Oppose
Chrs Murphy ] Stee L OPF
* Calendar Year-To-Date Per Election e 3 2' L. 2 @ | Disbursement For: [} Primary [ General
. . for Qffice Sought H ¥ Q@ oL 0¥ T if
. . g ] 1 Other_(.spec:ry)b
Full Name (Last, First, Middle Initial) of Payee Date
@ W D B v 'y v vy
Mailing Address
Amount )
City State Zip Code T
: 3 A T
Purpose of Expenditure Category/ Office Sought: | _} House State:
Type i jSenate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: :_ | President
Check One: ,— Support | | Oppose.
Calendar Year-To-Date Per Election - . Disbursement For: {:} Primary B General
for Office Sought ) PR 3 B i~ -
LRI T s it u Other (specﬂy) » .
(a) SUBTOTAL of ltemized, INdEpendent EXPENGHUIES.......ccrvwreeeerrsssseresssssessessrssssesecssseeis > \ $299°S:
7 ST el
{b) SUBTOTAL of Unitemized Independent Expenditures > . G ° o
7 L
(¢) TOTAL Independent EXpenditures........cowommecrereremesssesmcesssusessscsns setreet et ene ettt > B S 2 4 §

Under ‘peralty of perjury | certify that the independent expenditures reported herein were nct made in cooperation, consultation, or concert
with, or at the request or suggestion ¢f, any candidate or autherized commitiee or agent of either, or (ii the reporting entity is not a political

perty committee) any political party committee or its agent.

Date

Signated

i

(2 o3 2o

¥

1a

FEC Schedule E (Form 3X) Rev. £7/2011
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ACTIVITY

PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

!
(BUT NOT A CANDIDATE) (Separaiz Sesgragaisd Funds And Nonconnecisd Commitizes Oniy)

NAME OF COMMITTEE (In Full)

chdoj Democrsis PRC

USE ONLY ONE SECTION, A or B

Fud

A. State and Local Party Committess

Fixad Perceniage (select one)

Presidential;Only Election Year (28% Federal)-

Presidential and Senate Election Ysar (36% Federal).

— Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separaie Segregaied Funds and Nonconnected Commitiees

Flat Minimum Federal Percentage

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

If the committee is spénding more than 50% federal funds, indicate ratio below '
Federal............ e e s : \ o

[N fol 1Yo =] ¢=1 IO

8
XA

This ratio applies to (check all that apply):

Administrative = Generic Votéer Drive A . Public Communications Referencing Party Only

FE5ANOZS . ' FEC Schedule Hi (Form 3X) Rev.12/2004
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1

e TR =

‘w‘ " | b Jt-l.- i.u.l’.‘ .:.Lﬁ;-i\-' ‘=:tu.|r:e"h \;n’.
FAGE ; OF [
) FOR LINE 21z OF FORM 3X
NAME OF COMMITTZE (In Fully
f‘uyhlu@a DOY\QV ﬁ.\ P(L\IC
2. Full Name (Tast, First, Middie Initial) Allocated Activity or Event:
P}'t"‘\u.‘.s Ko heming | Administrative __ Fundraising i Exempt !
-Mailing Address . v S .
2 -, 5 . Votsr Drive __ Dirsct Candidats Support
L Bl Shrees
City | State Zip Code Public Comm (rsf to party only) by PAC
N . e , :
New H‘C’ JEn - . G5t Allocated Activity or Event Yeger-To-Date
Purpose of Disbursement: s g
- . ~ . 3
Supolies B Vortr Dee 0 o\ ‘:_5 < S,:
Activity or Event Identifler:
Category/ ES £ ; i o ¥ Y Y ¥
Type Date | O 2\ &0 &
FEDERAL SHARE + NONF:D:RAL SHARE = TOTAL AMOUNT
q 1 ' ia a s
3 . H ﬂi . 3 L3 1 . 2 i 3 l s
B. Full Name (Last, First, Middle Initial) - Allocated Activity or Event:
Citizens 60.4’\ 2 Admmlstrallve L Fundralsmg ,‘____| Exempt
Mailing Address Voter Drive C] i Direct Candidate S rt
. i i | Direc idate Suppo
20 Churoh Street. — peort
City State Zip Code i Public Comm (rei to party only) by PAC
Neaw Haven o oGS ©» Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . Lo o :
A'c;oun1 Fee 0 o y ; .
Activity or Event Identifier: :
. Category/ A R T T N A
FEDERAL SHAHE + NONFEDERAL SHARE = TOTAL AMOUNT
ﬁ ‘7 o & ’ 1Aa
. 13 H . q ;. 5 5 IS SR .7 CL
C. Full Name (Last, First, Middle Initial) Allocat=d Activity or Event
' I Admmxstratwe i Fundrals.ng : 'Exempt
Mailing Address . it
_ Voter Drive  |__| Direct Candidate Support
City : State Zip Code Public Comm (ref to party only) by PAC
‘ Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - . . T
- '7 ] .
Activity or Event identifier:
Category/ A v oo LA S A
Type Date
» 13
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SUBTOTAL of Allocated Federal and NonFederal Activity This Page '
FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMCUNT
| L2 %e ., 12 259
TOTAL This Period (lzst page for each line only)(Federal shars to 21(a)(i) and NonFederal share to 21 (a)(ii)) .
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
] o L}
pa L2 % ® _ o oas 9%

i

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

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 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):

rc oot

PREPARER DATE PREPARED

(3/2005)




