
Office 

Use 

Only

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

All previous versions of this form are obsolete and should no longer be used.

4. TYPE OF REPORT (Choose One)

FEC 

FORM 3P

1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street))

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

5. Covering Period through

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

Signature of Treasurer Date

Office Use Only

3. THIS REPORT IS FOR Primary or General

Example:  If typing, type over the lines.

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

C

REPORT OF RECEIPTS 

AND DISBURSEMENTS
BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

Check if different 

than previously 

reported. (ACC

April 15 (Q1)

July 15 (Q2)

October 15 (Q3)

January 31 Year-End Report (YE)

Check here if this is a Termination Report (TER)

Feb 20 (M2) May 20 (M5)

Jun 20 (M6)

Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE)

Sep 20 (M9) Dec 20 (M12)

Aug 20 (M8) Nov 20 (M11)

Mar 20 (M3)

Apr 20 (M4)

Quarterly Reports: Monthly Reports:

Twelfth day report preceding election

on in the State of .

 M M / D D / Y Y Y Y

Thirtieth day report following the General Election 

on .

 M M / D D / Y Y Y Y

Is this Report an Amendment?

yes no

FEC Form 3P (Rev. 03/2011)
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10

2011
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07

West Hartford CT

PO Box 270701

09

13

Kathryn Damato

Kathryn Damato [Electronically Filed]

C00431379

2011

Chris Dodd For President Inc
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6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .............................................................

7. TOTAL RECEIPTS THIS PERIOD 

 (From Line 22, Column A, Page 3) ......................................................................................................

8. SUBTOTAL 

 (Lines 6 and 7) ......................................................................................................................................

9. TOTAL DISBURSEMENTS THIS PERIOD 

 (From Line 30, Column A, Page 2) ......................................................................................................

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 

 (Subtract Line 9 from 8 .........................................................................................................................

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

13. EXPENDITURES SUBJECT TO LIMIITATION .......................................................................................

 FEC Form 3P (Rev. 03/2011 ) Page 2

SUMMARY

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

Report Covering the Period: From: To:

Write or Type Committee Name

14. NET CONTRIBUTIONS (Other than Loans) 

 (Subtract Line 28d, Column B from 17e, Column B, Page 2) ...........................................................

15. NET OPERATING EXPENDITURES 

 (Subtract Line 20a, Column B from 23, Column B, Page 2) ..............................................................

0.00

20000.00

9569969.95

201107

Image# 11952552395

21670.38

09

15949825.35

1670.38

2011

15944585.35

12256.68

Chris Dodd For President Inc
01 30

9413.70

1781.48



 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

 , , .

COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

16. FEDERAL FUNDS (Itemize on Schedule A-P) ............

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political 

Committees

(i) itemized ............................................................

(ii) unitemized .......................................................

(iii) Total contributions ..........................................

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

(c) Other Political Committees ..............................

(d) The Candidate ..................................................

(e) TOTAL CONTRIBUTIONS (other than loans) 

(Add 17(a), 17(b), 17(c) and 17(d)) ....................

18. TRANSFERS FROM OTHER AUTHORIZED 

COMMITTEES ............................................................

19. LOANS RECEIVED:

(a) Loans Received From or Guaranteed by 

Candidate .........................................................

(b) Other Loans......................................................

(c) TOTAL LOANS (Add 19(a) and 19(b) ................

20. OFFSETS TO EXPENDITURES 

(Refunds,Rebates, etc.):

(a) Operating .........................................................

(b) Fundraising .......................................................

(c) Legal and Accounting ......................................

(d) TOTAL OFFSETS TO EXPENDITURES 

(Add 20(a), 20(b) and 20(c)) ..............................

21. OTHER RECEIPTS (Dividends, Interest, etc.).............

22. TOTAL RECEIPTS 

(Add 16, 17(e), 18, 19(c), 20(d) and 21) ......................

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3P (Rev. 03/2011) Page 3

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)

1302811.25

9572571.75

0.00

0.00

0.00

20000.00

0.00

100.00

2011

0.00

0.00

07

0.00

0.00

0.00

127257.67

645500.20

-304456.60

1961741.71

Image# 11952552396

19262719.28

09

132497.67

20000.00

771198.30

0.00

0.00

0.00

5240.00

0.00

0.00

10989370.25

2011

0.00

0.00

0.00

Chris Dodd For President Inc

0.00

01

0.00

30

10218071.95

1302811.25

5180755.00



COLUMN B

Calendar Year-to-Date

COLUMN A

Total This PeriodII. DISBURSEMENTS

23. OPERATING EXPENDITURES ....................................

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES ....................................

25. FUNDRAISING DISBURSEMENTS ............................

26. EXEMPT LEGAL AND 

ACCOUNTING DISBURSEMENTS.............................

27. LOAN REPAYMENTS MADE:

(a) Repayments of Loans made or Guaranteed 

by Candidate ....................................................

(b) Other Repayments ...........................................

(c) TOTAL LOAN REPAYMENTS MADE 

(Add 27(a) and 27(b)) ........................................

28. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other Than Political 

Committees ......................................................

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

(c) Other Political Committees ..............................

(d) TOTAL CONTRIBUTION REFUNDS 

(Add 28(a), 28(b) and 28(c)) ..............................

29 OTHER DISBURSEMENTS ........................................

30. TOTAL DISBURSEMENTS 

(Add 23, 24, 25, 26, 27(c), 28(d) and 29) ....................

31. ITEMS ON HAND TO BE LIQUIDATED 

(Attach List) ................................................................

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

DETAILED SUMMARY PAGE
of Disbursements and Contributed Items FEC Form 3P (Rev. 03/2011) Page 4

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)
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III. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

12256.68

0.00

0.00

16077083.02

2011

0.00

1419400.30

1302811.25

07

0.00

19250404.57

0.00

Image# 11952552397

0.00

221558.30

0.00

09

0.00 11000.00

440110.00

0.00

1302811.25

0.00

0.00

0.00

2011

0.00

0.00

0.00

Chris Dodd For President Inc

1197842.00

12256.68

01

0.00

30



1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street)

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

Office Use Only

C

3. NAME OF CANDIDATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois
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06127-

0.00

0.00

0.00

41.21

0.00

0.00

0.00

0.00

0.00

0.00

0.00 0.00

West Hartford

0.00

0.00

CT

PO Box 270701

Image# 11952552398

0.00

0.00

0.00

0.00

0.00

C00431379

0.00

0.00

0.00

0.00

0.00

Chris Dodd For President Inc

0.00

0.00

0.00

0.00



STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Indiana

Iowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico 

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania
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0.00

0.00

0.00

0.00

0.00

0.00

31412.23

0.00

0.00

0.00

0.00

0.00

0.00

0.00

694906.41

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 11952552399

0.00

0.00

68.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2510922.34

0.00

0.00

0.00

0.00

0.00

0.00



STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

TOTALS
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

533.78

Image# 11952552400

0.00

0.00

0.00

0.00

0.00

3237883.97

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 03/2011)

Transfer of funds

20000.00

PO BOX 270701

5180755.00

Chris Dodd For President Inc

20000.00

CTWest Hartford

C00347310

Transaction ID : A007943AC8E364230A94

06127

29

20000.00

2008

8

Image# 11952552401

09

15

2011

Friends of Chris Dodd



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 03/2011)

205 Pennsylvania Ave

25 Sigourney St.

Centralized Accouting Dept.

1201 Third Ave., 40th Floor

627.00

34.13

6000.00

Chris Dodd For President Inc

Transaction ID : BC1756FE356F24D16809DC

CT

WA

20003

98101-3099

06106

Transaction ID : B805C293CCE234716B5F

Transaction ID : BA806599E56A14C38BF5

07

07

Software

07

Taxes

Legal Consulting

2011

6661.13

Perkins Coie

2008

CT Dept Taxation

2011

Aristotle Publishing

9

2008

2008

2011

Image# 11952552402

12

15

15

15

Hartford

Seattle

Washington



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 03/2011)

126 Marrow Road

P.O. Box 8530

10 Blackhawk Lane

1246.29

362.83

114.17

Chris Dodd For President Inc

Transaction ID : BBD388BB16A8940B2B99ME

PA

CT

04210

06117-2903

19162

Transaction ID : B111BDCC8BF4242A3AF4

Transaction ID : BAF8434A5BBD045E8BF2

07

07

Processing Fee

07

Taxes

Salary

2011

1723.29

Kathryn Damato

2008

IRS

2011

Advantage Payroll Services

10

2008

2008

2011

Image# 11952552403

15

15

15

15

Philadelphia

West Hartford

Auburn



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 03/2011)

10 Blackhawk Lane

P.O. Box 8530

25 Sigourney St.

34.13

362.83

1246.29

Chris Dodd For President Inc

Transaction ID : B0E377E724F8D47E7A22CT

PA

CT

06117-2903

06106

19162

Transaction ID : BE270FB07EFFD4027A71

Transaction ID : BD13AC1DBAA6D4834B42

08

08

Salary

08

Taxes

Taxes

2011

1643.25

CT Dept Taxation

2008

IRS

2011

Kathryn Damato

11

2008

2008

2011

Image# 11952552404

15

15

15

15

Philadelphia

Hartford

West Hartford



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 03/2011)

126 Marrow Road

10 Blackhawk Lane

126 Marrow Road

121.59

1246.29

114.17

Chris Dodd For President Inc

Transaction ID : B158D62C7357D4AD9956ME

CT

ME

04210

04210

06117-2903

Transaction ID : BE78E19A963DE482D92E

Transaction ID : BDE3ADD55CD8044F1A19

09

09

Processing Fee

08

Salary

Processing Fee

2011

1482.05

Advantage Payroll Services

2008

Kathryn Damato

2011

Advantage Payroll Services

12

2008

2008

2011

Image# 11952552405

15

15

15

15

West Hartford

Auburn

Auburn



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 03/2011)

Centralized Accouting Dept.

25 Sigourney St.

P.O. Box 8530

362.83

34.13

323.00

1201 Third Ave., 40th Floor

Chris Dodd For President Inc

12229.68

Transaction ID : BBC55054E2CDE41D5B43WA

CT

PA

98101-3099

19162

06106

Transaction ID : B70757B1135DC400C8B0

Transaction ID : BA9990C4BC04B4A77823

09

09

Legal Consulting

09

Taxes

Taxes

2011

719.96

IRS

2008

CT Dept Taxation

2011

Perkins Coie

13

2008

2008

2011

Image# 11952552406

15

15

15

28

Hartford

Philadelphia

Seattle



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

A.   Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.   Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City   State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE   OF

FOR LINE NUMBER: 	
(check only one)

11

 12

▼
▼

▼
▼

8808 Irvine Center Drive

92618-4201

8808 Irvine Center Drive

92618-4201

75266

PO Box 660720

0.00

0.00

364.550.00

153.03

22.28

Irvine

Dallas

Irvine

539.86

14

Image# 11952552407

15

Chris Dodd For President Inc

153.03

364.55

Verizon

Transaction ID : DC3EE07A89ADF414596B

Verizon

Verizon

0.00

0.00

0.00

Monthly Phone Charges

TX

CA

Monthly Phone Charges

CA

Telephone

Transaction ID : DF9E84213BC0C4FA4959

Transaction ID : D40B8D89E3ABE4545B3C

0.00

22.28

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

A.   Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.   Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City   State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE   OF

FOR LINE NUMBER: 	
(check only one)

11

 12

▼
▼

▼
▼

8808 Irvine Center Drive

60197-5744

P.O. Box 5744

92618-4201

92618-4201

8808 Irvine Center Drive

0.00

0.00

19.140.00

660.55

561.93

Carol Stream

Irvine

Irvine

1241.62

15

Image# 11952552408

15

Chris Dodd For President Inc

1781.48

660.55

19.14

Verizon

Transaction ID : DBAEE80A9C8F14CBF964

Verizon

Mediacom

0.00

0.00

0.00

Cable

CA

CA

Monthly Phone Charges

IL

Monthly Phone Charges

Transaction ID : DA1C685B9BFAF4CD7A76

Transaction ID : D0F58D7FEFA5B4E43939

1781.48

561.93

0.00


