
r
FEC

FORMS

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

E C R E T A K Y O F 1HE SF.NATS

07JUL 17 AN 10= 56
Office Use Only

"1

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT v

Example:lf typing, type
over the lines.

. Jeffords for Vermont Committee
1 I I I 1 I I I I I I I I 1 I I I I I I I I I I I
.P.O. Box 246
I I I I I I I I I I I I I II l_| I I I I I I I I

I I I I I I

ADDRESS (number and street) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

Check if different
than previously
reported. (ACC) Montpelier

I I I I I I I I I I I I I I I I I
VT 05601

I \ I I l-l I I I

2. FEC IDENTIFICATION NUMBERT
CITY A STATE A

C C0015362
.-aJ._ia._cj_o.. .a. ̂ a __ a

3. IS THIS
REPORT (N) OR

AMENDEC
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

ZIP CODE A

STATE V DISTRICT

VT . . 1

(b) 12-Day PRE- Election Report for the:

||! Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

Election on
in the
State of

LJ: January 31 Year-End Report (YE) (bj 30-Day Post- Election Report for the:

fT| General (30G) O Runoff (30R)
f: i-r̂ i il~*-n

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

Special (305)

Termination Report (TER) Election on
in the f
State of I'

5. Covering Period through 2007
D D n.̂ i*? *̂̂ .--.•*>.";?*•. -

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

m
'*T Type or Print Name of Treasurer Allan Mackey

£ SignatureofTreasurer /J^Z^C- /T' ^^^X ,̂ ^ fgf-

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

2007Q j

1
Office
Use
Only

FEC FORM 3
(Revised 02/2003) |



r
FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

"I
Page 2

Write or Type Committee Name

Jeffords for Vermont Committee, Inc.

Report Covering the Period: From: .' 01 . ; 01 2007 .'
Q ,O O . ^

fii''a M - tj:'0'°*b~- I ""Y'b'YiarY"':'o'lY;
T

 ; 03 i I 31 :• ; 2007 ;
10. ; q, J >^^ .9a.-.;f '- >° .̂.--.D.-.. °.—'

6. Net Contributions (other than loans)

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

(a) Total Contributions
(other than loans) (from Line 11 (e))

i (b) Total Contribution Refunds
(from Line 20(d})

a D D D a n

i (c) Net Contributions (other than loans)
, (subtract Line 6(b) from Line 6(a))...

7. Net Operating Expenditures

| (a) Total Operating Expenditures
i (from Une 17)

0.00
D D if a a 91 a,. Q ,a> p.

o a o a o a o o a

0.00
a a ey p a y D a t>,

D D p o o o a e i * a '

0.00

a 'a ' a' a a a 'a a*~" a''' "' b
78086.21

a a if a. a fi. D o,., e»^ _. o,

" " o ' ^ o o'a D a "w O o a
0.00

D E] I ) f _ O C l IfJ O i ^ O _• O,

o a o a D O a a D O

0.00
a. o w , Q

'a o~ o DO o a a a o
0.00

o o, , cf a is if o c a » _o

o '' "d "* "b" "' b' a ' D b ''' c "o o

(b) Total Offsets to Operating
Expenditures (from Line 14)

a o a a a a a " a -a "a'~

76.84
o o. C|i4 Q is .31 O O ^ . M . ^ O

'b n ~ a ' 'a a a a o "o a
76.84

(c) Net Operating Expenditures
(subtract Une 7(b) from Une 7(a}) ...

o " o n o ' ' a ' o

78009.37
O ,». p

D ,̂ »-

^•^ 00^7 -J 7
o f . o. "ay ^i .. ^ L., ,•*. P

8. Cash on Hand at Close of
Reporting Period (from Line 27)

9. Debts and Obligations Owed TO
I 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)...

O O D

O tf 0
o u y * /
* °. i V •? . *> - * -

CD O ODD d D B O O

0.00
a . , qr. a a qp p a . n , a_

t j ' ' ' a ' " ' n

0.00

For further Information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L_ _J



r
FEC Form3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Receipts

"1
Page 3

iH

W

C/
LO

G)

O
N
(N

Write or Type Committee Name
1 Jeffords for Vermont Committee, Inc,

• M ° M / '."

•Report Covering the Period: From: 0
i

1. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees o

(i) Itemized (use Schedule A) a
'a

(il) Unltemlzed

(iii) TOTAL of contributions
from individuals r 0

(b) Political Party Committees ;

1 (c) Other Political Committees " 'a -
(such as PACs)

D '

1 (d) The Candidate

(e) TOTAL CONTRIBUTIONS

(other than loans) °

(add Lines 11(a)(lli), (b), (c). and (d))

12. TRANSFERS FROM OTHER °

' AUTHORIZED COMMITTEES 0

I

13. LOANS:

(a) Made or Guaranteed by the °
i Candidate

(b) All Other Loans
D

; (C) TOTAL LOANS ~ «
(add Lines 13(a)and (b)) j D

14. OFFSETS TO OPERATING
' EXPENDITURES

(Refunds, Rebates, etc.) * Q

i

1 5. OTHER RECEIPTS .' v

i (Dividends, Interest, etc.) *
•

16; TOTAL RECEIPTS {add Lines

11(e), 12, 13(c), 14. and 15) ; »*"*

: (Carry Total to Una 24. page 4) ^ D

I

5"«*'D ; / - Y ° 'Y "> Y °"Y'
01 2007 To.

o f - . a a a I O-

COLUMN A
This Period

o b a ei 'a ti ' b "b o

0.00

b o b o o "b" 'b '"b'"""~b

0.00
El q GJ D W Q Q !• dv i

b "D a % D a o r* "L"bhV'"^b L .

0.00
, , . , , ..

b b '•o a' o "^'a ''"a" ~*a*"Ta'

0.00
D CJ O O Jl O Q (• D \

D " Q o D a r b Q n o a '-"

0.00
Q qf o 0 ip. o p^ a ,Pj ;*

P O CIO D Q O Q' "O

o.oo ;
a tj a o pp a. a. B a.,

a a bo a o o a b' ' '

0.00
a [f a a if a a .<• ,0.

Do.ob '

O O P P D O D Q '̂"b

o.oo ;
o a do a a a 'b ' a

o.oo :
o ^^. ,a o fa D a n ,,ja.,, ••

' •».,.< , --J- .J.> .!>

b • ti a b D ' "b •'ej*' *' •n''*' "^b'"1 •o.oo ;:

b o b a ti b i a F'a ' a '.
76.84 ;

b o ""o^o b ti ' d* • ltirj*rt'"'*-*1

/ c? ? S / ^ J'-D - Of D Q • *^ O *^ •• * D*

1 ° °jtif>D^r 0 P'S-Sr

C1)3M- 'fD31D- ' • Y°2l)0/D :

COLUMN B
Election Cycle-to-Date

a 'a a' a a a a ' a ' o D
0.00

D D C V P O f r O O t f Q .

"•• 'Q ^O "^ D' '"P " O D O O O U

0.00
DO C| . O C (p O Q S» D

•a " b " ' ' ' b ' " o o o b b 'n o

0.00
Q a of D. o 51 P ^ P^ » D^

L Q P ' O ~ D P O ^ O " C * O

0.00
j D D .fl( O,o 51. n_ Q ^ - - ?

o D a b o a bad D

0.00
a a vf o o tp o a t* o

a ~ ' b ' l D ^ "D J o o o o ' ta ^P

0.00

a o *a ' b a a a o D o

0.00
B O i y D O B Q . Q » . Q n . J

0.00

*"°* d ' dv?**""n'" ""b1"" b ' n bo b ao.oo ;
D D B O D V O O C * - O J

o o a d y a a o a D o

76.84 ,

i °j"o 33 i ij*y\

'• ;t o y o f. "3 2

i



r
PEG Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

"i
Page 4

II. DISBURSEMENTS COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

,17. OPERATING EXPENDITURES

i18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of AN Other Loans

(c) TOTAL LOAN REPAYMENTS
(such as PACs)

20. REFUNDS OF CONTRIBUTIONS TO:

i (a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees

(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Unes 20(a), (b). and (c))

o • 'B a ' -a' a"

78086.21

o o ' b a a

0.00

0.00
i, " .o v
D " b ' n D

c . c a. a

' "" V'S *
0.00

-J*- 1.°.!̂ .°.

1 b" ' B'" a ' b b'

0.00
a p tf a a yi a o.

no o a o n a o e> D

o o 'd o a
0.00

O a H E ) Q D f l O , O C > D

a* G "a a

0.00
a a . c| _

o a o o c i a oaa a
0.00

n a oj D a y a . o u i D

D D D o t3 n a D a
0.00

a _ q, o D qp o o rd o

a o o ' D o o L n a a

a

b

a

'b''

a
;b'

a

Oj Q..

a b

. » .. 9,
n'b"' ' 'b"'

tf 0

~:' of!"-a:":

• f. - a.

a

o

a

D

n

B~'

0

V. D

ei* ' n

V> °

"b " b"-

V °

"a''~ J t>~

V- ° .

0
D a

t "•" a '

0
. a_,.rVBi.

1 "'B -"'a"

0
o a

-,-V^.VA-^p

0
D 0

.00
o

D

.00
*£• ,-

v n

.00
D

'K'"o '"' "

.00
, q. .

a a . _ ^ D o ^ D;-r a

ci 'h ""o ' "a o "*"b" o'" o

O O . .^ Ct O ^ r t - ^ P - j . ^ 1 *^

/' v ' t3 ' O* ' D D ' "'a "O O* O

o o a o a "p o,L a

-' 'D -o^-'^B'1 b -o" ' 'b- ''-B~: B

o o. qi. a a fi c,. n

0.00
."* . °
D ' "'o'

0.00
•-" ..°.-

"'"a~ " a
0.00

(• a

• " b- " "b

0.00
:" °

21. OTHER DISBURSEMENTS

22. TOTAL DISBURSEMENTS
1 (add Lines 17, 18, 19(c), 20(d), and

a a o a

a if a a

o n o '* a'" D

212000.00
p u D

'o D a D D "D a a "a 'D

290086.21
a, a

ci n a o b' b 'b" a n " " 'O

'o D "* cf 'n"' ' o ' o" " a a "' 'a'" ' ao ,

? 0 0 F 6 ̂  /r o^.f* ,v P .̂. ^7 .̂-^ ,o .

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24. TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3)

"o n* o a o o D " a n D

364149.59
o a_ q p,p a „,,(!... - ,P •« P ,̂.°r, ui,"

D "Q~""b" ""b "• n ' 'd"**"B" ' 'P • *~ " •>'

^HOO.OS?
ug, 25. SUBTOTAL (add Une 23 and Une 24)..

Q
Ml
rg
O
rj
O

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Une 26 from Line 25)

]

b a ta o O
290086.21

_J



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

PAGE 1 OF

l2 l3a
lie
I3b

lid
14 15

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)

Jeffords for Vermont Committee COO15362

I Full Name (Last, First, Middle Initial)

A: TD BankNorth

Mailing Address

111 Main Street

City
Burlington

State
VT

Zip Code
05401

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

[~] Primary [x| General
Other (specify): T

Occupation

Election Cycle-to-Date V

50166.56
^—.-S*, P...-....-^D -. ,„"•.- . . ..T.. P - ,. H^|

Date of Receipt
=D / frY"asTroIyii'

;( 2007
I ..,,-.... a .... ^o _ .

Transaction ID: C-102634-ONwJ

j 01 15
j a .jj

Amount of EachOfeceipt this Period

D O a

Limit increased Due to opponent's
Spending (2 U.S.C. 441 a(i}/441 a-1

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

TD BankNorth

Mailing Address

111 Main Street

City
Burlington

State
VT

Zip Code
05401

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

3 Primary [x] General
Other (specify): T

Occupation

Election Cycle-tc-DateT

Date of Receipt

r^Ml / f?"D*5rtf
02 y ji 10

/

i ; 2007

Transaction ID: C-102633-ONwJ

Amount of EachQ&ceipt this Period

r
^IJ,_-=;--° —T-

J!

Limit increased Due to opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1

I SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

PAGE 1 OF

Blla
12

lib
I3a

lie
13b

lid
15

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.

I

NAME OF COMMITTEE (in Full)
Jeffords for Vermont Committee C0015362

I Full Name (Last, First, Middle Initial)

^ Cream Hill Consulting

Mailing Address

Mr. Bill Kurtz, P.O. Box 266

City

Woodstock
State
VT

Zip Code
05091

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [xl General
Other (specify): T

PI Prir

n °th

Occupation

Election Cycle-to-Date T
o n B t j D O C D"̂ ""!̂

76.84 fl
- -. ° y- Jg~yr~J?;--T• g."̂ Pi-gj iB1 -. ^° --,-,R..

Date of Receipt

-H^M-
02 D16D|j 2007

_n r. a.....,.—11 i t-..,, M.̂ ,

Transaction ID: C-21054-01cR02

Amount of Each Receipt this Period

76.84

Limit increased Due to opponent's
Spending (2 U.S.C. 441 a(i)/441 a-1

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2003}



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cr
Detailed Summary Page

R LINE NUMBER: PAGE 1 OF 4

eck only one)

P17 D" n^a ,__,
Pi 20a p| 20b p| 20c [x] 21

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.

V NAME OF COMMITTEE (in Full)
y Jeffords for Vermont Committee C001 5362

, Full Name (Last, First, Middle Initial)

A' Catholic University,

Mailing Address

Columbus School of Law, 620
City
Washington

Purpose of Disbursement
contribution

Candidate Name

1 Office Sought:

! State: District:
, Full Name (Last, First, Middle Initial)

B- Duke University,

Michigan Avenue NE

State Zip Code
DC 20064

[? o o:=:::=w

L -1 ° ';
Category/

Type
Disbursement For:
S Primary [~] General

Other (specify): T

\ Mailing Address

• Alumni & Development Records. Box 90581
' City
• Durham

Purpose of Disbursement
charitable gift

, Candidate Name

Office Sought:

, State: District:
1 Full Name (Last, First, Middle Initial)

C. Georgetown Universit,

State Zip Code
NC 27708

rp^p^p=s«j

• r

Category/
Type

Disbursement For:
S Primary [ | General

Other (specify): v

' Mailing Address

37th & O Street NW
City

Washington

, Purpose of Disbursement
contribution

Candidate Name

1 Office Sought:
i

State: District:

t SUBTOTAL of Disbursements This PC

State Zip Code
DC 20037

EIZI]
Category/

Type
Disbursement For:
S Primary [ | General

Other (specify): V

age (optional) fc-

Transaction ID: D333-ONwq01
Date of Disbursemenmt

irM-a-M-J / rPD-n"trn / frif-o-Y-n"Y °"ir>

| 01 l! 24 i }j 2007 I;
i*r f__^n^___' ;* ,MP.W _jj | ^— _-Q. ^.P .,. tJ - -. >

Amount of Each Disbursement this Period

;, 1000.00 i:
,l a.. _a_. _ij n ,.a__iji a _n . „» „ D--^^i

j— Refund or Disposal of Excessive
*~~j Contributions Required under

11 C.F.R. 400.53

Transaction ID: D704-ONwh01
Date of Disbursemenmt

FrM'tTMl! / fFira-in1 / frV"B Y-a"Y"a Y"~)

L 01 i it 24 ii I 2007 j
[, n,^_J| 1 1 n !; I- a_. ..o.._ a

Amount of Each Disbursement this Period

[j 2000.0aol
H^ g^__.a ^^.Cf. a a <f — __n . . __ a r»_. _a — )_

.— Refund or Disposal of Excessive
LJ Contributions Required under

11 C.F.R. 400.53

Transaction ID: D993-ONwr01
Date of Disbursemenmt

frM"°-M-|i / if D-Q-DI* / >nf-n-Y-o"r-tf~Y .•
I 01 II 24 | II 2007
]L o_^^J* Sfc—. n,, _,/! H D^^^O __d_^_ 'i

Amount of Each Disbursement this Period

30000.00 J

r~. Refund or Disposal of Excessive
t-..1 Contributions Required under

11 C.F.R. 400.53

^sysg^ îXf̂ s^s^sstS^sis^ssiSf̂ ^s^^^s r̂iSS'̂ ss f̂Q Ĵ u •.

33000.00 ,
tLBSi8asgBag^^sW3ĵ 'isa»»ĵ

| |̂ ;)̂ a^Sy^o^H r̂i~o*B*-~to^n-̂ 1

; TOTAL This Period (last page this line number only) ^ î ^ *̂̂ v~*£^v^P .̂̂ zJ ,̂̂ l

FEC Schedule B (Form 3} (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

i

Use separate schedule(s) FC
for each category of the (ct
Detailed Summary Page

R LINE NUMBER: PAGE 2 OF 4
eck only one)

B 17 P ls P 19a

20a ( | 20b | | 20c [Y| 21

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)

Jeffords for Vermont Committee COO 15362

1 Full Name (Last. First, Middle Initial)
A- Humane Society of th,

Mailing Address

, 2100 L Street NW

City

Washington

• Purpose of Disbursement

' contribution

Candidate Name

, Office Sought:

i —

i State: District:
, Full Name (Last, First. Middle Initial)

B- Rutland Area Hockey,

State

DC

Zip Code

20037

Category/
Type

Disbursement For:

S Primary | | General

Other (specify): T

| Mailing Address
1 PO Box 455

City
1 Rutland

Purpose of Disbursement

donation

| Candidate Name

1 Office Sought:

State: District:
| Full Name (Last. First, Middle Initial)

c- University of Vermont

Mailing Address

1 09 South Prospect Street

' City
Burlington

, Purpose of Disbursement

; gift

i Candidate Name

: Office Sought;

State: District:

SUBTOTAL of Disbursements This Pa

State

VT

Zip Code

05702

r=™
Category/

Type

Disbursement For:

S Primary [~] General

Other (specify): T

State

VT

Zip Code

05405

p l̂

Category/
Type

Disbursement For:

0 Primary |~~[ General

Other (specify): V

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

r

Transaction ID: D1057-ONwi01
Date of Disbursemenmt

ipbl"]] ' )[D24D]j ' Y 2007* °g
 Y]j

Amount of Each Disbursement this Period

> * n a Q LJ u LI a a a o

|j 2500.00

,~~ , Refund or Disposal of Excessive
L. Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1628-ONwo01
Date of Disbursemenmt

m l ffD'o-Dl! / frro-rn-Y a-yi:
P 24 j ' 2007 j,

Amount of Each Disbursement this Period

j 2500.00

r~. Refund or Disposal of Excessive
L_.: Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2175-00m104
Date of Disbursemenmt

EHi; / ffD"n-D*)! / IfY-b-V-o-yo-Y-il
J Ip4 || 'U2007 Q Ji

Amount of Each Disbursement this Period

;

150000.00 i

r-, Refund or Disposal of Excessive
L-; Contributions Required under

11 C.F.R. 400.53

[T ° °1 55000.00 J

r a a' "a"~~n ' ~a "a a' '"tJ tr1 a i!
_ 188000.00 [I

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FO
for each category of the (ch
Detailed Summary Page

R LINE NUMBER: PAGE 3 OF 4
eck only one)

P17 P18 P19a ._,
| | 20a | | 20b | | 20C [x] 21

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)
Jeffords for Vermont Committee C0015362

; Full Name (Last, First, Middle Initial)
A- Castleton State Coll,

Mailing Address

, 1 Seminary

, City
Castleton

Purpose of Disbursement
contribution

Candidate Name

I Office Sought:

I —

1 State: District:

; Full Name (Last. First, Middle Initial)
Bl Catholic University,

State Zip Code
VT 05735

JTD ""1
Category/

Type

Disbursement For:
0 Primary | | General

Other (specify): y

| Mailing Address

' School of Architecture, 620 Michigan Avenue NE

City
1 Washington

Purpose of Disbursement
contribution

J Candidate Name

Office Sought:

'. State: District:
Full Name (Last, First, Middle Initial)

c- Eddy Farm School,

State Zip Code
DC 20064

m
Category/

Type
Disbursement For:
B Primary | | General

Other (specify): T

Mailing Address

City
Middlebury

1 Purpose of Disbursement
contribution

1 Candidate Name

, Office Sought:

State: District:

SUBTOTAL of Disbursements This P

i
1 TOTAL This Period (last page this lin

State Zip Code
VT 05753

p ĵ

Category/
Type

Disbursement For:
S Primary J | General

Other (specify): v

age (optional) ^

Transaction ID: D328-ONwj01
Date of Disbursemenmt

}fM"a-M~li / ifD'-e-DTI / .-Y'D-Y-a-Y"a-Y"j(
I 03 I; i, 02 [j , 2007 n i;

Amount of Each Disbursement this Period

ij 2000.00 |i

,—, Refund or Disposal of Excessive
U- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D332-ONwm01
Date of Disbursemenmt

foTM]j ' po2D], ' \ Y 2007Y ° Y]l

Amount of Each Disbursement this Period

if1"" 2000.06"];

, — , Refund or D sposal of Excessive
i- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D715-ONwk01
Date of Disbursemenmt

m l rfira'DT1 / rY'a-Y-a-Y^Q-Y-"}]
n 09 • '' 9007j/ \J£- ji • £.\J\J 1

Amount of Each Disbursement this Period

|j 5000.00 J;

t~~. Refund or D sposal of Excessive
LJ Contributions Required under

11 C.F.R. 400.53

IT11 D9000.0(TJ

^ f"~D 197000.0(0

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cf
Detailed Summary Page

R LINE NUMBER: PAGE 4 OF 4
ecK oniy onej

R 17 P] 10 1 | 19a
20a fl 20b [~~] 20C fx"| 21

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)
Jeffords for Vermont Committee C0015362

1 Full Name (Last, First, Middle Initial)

A- Fisher House Foundat,

Mailing Address

, 1401 Rockville Pike, Suite 600

, City
Rockville

Purpose of Disbursement
contribution

Candidate Name
i

Office Sought: Dist

I F

1 State: District:
1 Full Name (Last, First. Middle Initial)

B-: YMCA of Vermont,
! Mailing Address
1 1241 Prim Road

City
' Colchester

Purpose of Disbursement
contribution

, Candidate Name

i Office Sought: Dist

! I |Z
State: District:

State Zip Code
MD 20853

r ,~— Q -~™-Q _-£^>

Category/
Type

jursement For:
Primary | | General
Other (specify): v

State Zip Code
VT 05446

Fjxz r̂gixsK^zxzsd

Category/
Type

ursement For:
] Primary | | General
1 Other (specify): V

Transaction ID: D951-ONwl01
Date of Disbursemenmt

PbTll ' ^02 °1 '[; " 2007Y U "1
l^-^^ P — -J' '̂,~.™D-™Jf \ - -&, O - ^d.-. )\

Amount of Each Disbursement this Period

| 10000.00 !•

j — : Refund or Disposal of Excessive
' — Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2464-ONwn01
Date of Disbursemenmt

frf-t̂ 'M"!! / SfD'o'DT / i,"Y"a ^'a-^'a-y

03 J! 1! 02J; li 2007 \

Amount of Each Disbursement this Period

5000.00 I
} — ̂ -.n ..^.-._a,_. .. TJ _. _^D o ., T-'. ^D-^-W.Q^.— ,<•_ __cj _ - 1

r~. Refund or D sposal of Excessive
'-~i Contributions Required under

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

PEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cf
Detailed Summary Page

)R LINE NUMBER: PAGE 1 OF 24
leek only one)

[xi i? p is n ^
20a 20b 20c I 1 21

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)
Jeffords for Vermont Committee C0015362

> Full Name (Last, First, Middle Initial)

A- Exxon,1

, Mailing Address

RT7

City
Rutland

Purpose of Disbursement
gas

, Candidate Name

h Office Sought:

1 State: District:
I Full Name (Last, First, Middle Initial)

B; Senate Gift Store,

State
VT

Zip Code
05701

j7 a~— .a_-__ i

Category/
Type

Disbursement For:
S Primary | [ General

Other (specify): T

, Mailing Address

City
Washington

Purpose of Disbursement
gifts
Candidate Name

i
{ Office Sought:

i

State: District:
' Full Name (Last. First, Middle Initial)

C; Cream Hill Consulting

State
DC

Zip Code
20510

_~_

|i n t, j

Category/
Type

Disbursement For:
0 Primary f~~| General

Other (specify): T

i Mailing Address

, Mr. Bill Kurtz, P.O. Box 266

, City
! Woodstock

i Purpose of Disbursement
; campaign consulting/closi

• Candidate Name

Office Sought:

State: District:

i SUBTOTAL of Disbursements This Pi

TOTAL This Period {last page this lin

State
VT

Zip Code
05091

T^^^^g^^SSl

Category/
Type

Disbursement For:
B Primary [x] General

Other (specify): T

ge (optional)

3 number only)

t

^

Transaction ID: D6-02Ou06
Date of Disbursemenmt

EM'n-Mli / jrD-a-D-i; / j fY'n'Y-a-Y-o-y ,

01 i !! 01 I • 2007 .
j^-ja— ..Jj -^ q Jj v^ 0 O ,^MD _ '

Amount of Each Disbursement this Period

<j '"a a c — a"1 • a • o a "a1 a ( — a • -i

| 25.78 ji

MEMO

Credit Card Item

P~, Refund or Disposal of Excessive
LJ Contributions Required under

11 C.F.R 400.53

Transaction ID: D10-OOAd02
Date of Disbursemenmt

FM-tj-M-;' / jrrfa-D")1 / !' Y"a~Y"5'Y cj-Y^l

| 01 J |[ 02JI | 2007 |;

Amount of Each Disbursement this Period

| 219.00 '
i!~_.a D c;^^^p g._,̂ ifi.— .a a a . ^n. _. '

MEMO

Credit Card Item

r Refund or Disposal of Excessive
L- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D593-01cROU
Date of Disbursemenmt

irM'a'M"f! / SrD'D'D'i / lr1Y*cr1"Y-i3"Y"c*-Y™i'

01 i j 03 I i 2007 ;
[i — ,..a — J| |j — ,0^ — !( |L_ „ a — _o — ,ra. _l

Amount of Each Disbursement this Period

| 14400.00 .
'l̂ ~™°-r̂ .̂̂ .!~-—~&":-3-,t°_^^

j — ., Refund or Disposal of Excessive
u- Contributions Required under

11 C.F.R. 400.53

fr̂ 3:B~!3:;^^;-:!:Sltt:"'̂ n"="D"~ — 'a* a 5"™*n"--~"a~"~>:

1 14400.00 !j
(̂ _^™O__*™, D™ ,̂-̂ .!̂  ..„_,__. D ̂ -r*— O »„_ W — -^D-^,1, Q f» n .1 1i_^— j -r-«. ^-f̂ .f̂ ,-ffr-—^ ~r— -5- ,̂* t ,>^^,» —•• *•' '-'• " <f~r-^ •"*•••**. tr«

ffTC--Q*—" -f^y'— — ̂  -fc.^*-^H^_wi^-i— JiFp t| J"'""Q"-i|''4'-Q-^^i-'^~-^Jnj

14400.00 |

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC

for each category of the (c

Detailed Summary Page

)R LINE NUMBER: PAGE 2 OF 24
leek only one)

[x] 17 [n 18 1 1 I9a
20a 20b 20c 1 1 21

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)

Jeffords for Vermont Committee C0015362

1 Full Name (Last, First, Middle Initial)

A- Johnston Consulting

Mailing Address

97 State Street

City
j Montpelier

Purpose of Disbursement

campaign accounting/closi

Candidate Name

Office Sought:

State: District:
, Full Name (Last. First, Middle Initial)

B- Amazon.com

State

VT
Zip Code

05602

_=|

Category/
Type

Disbursement For:

B Primary [x] General

Other (specify): v

Mailing Address

; 1516 Second Avenue

City
| Seattle

State

WA
Zip Code

98101

Purpose of Disbursement r^^ ^^T^ ,̂-
book ° ||

i Candidate Name

i
Office Sought:

, State: District:
Fuil Name (Last, First, Middle Initial)

C- Booska Movers, Inc.,

L ...lî tT .̂-.î -.--!-:-̂ -/— i- -'

Category/
Type

Disbursement For:

a Primary |~~] General

Other (specify): v

i Mailing Address

, 180 Flynn Avenue

i City
Burlington

, Purpose of Disbursement

i moving expense
1 Candidate Name

Office Sought:

! State: District:

1 SUBTOTAL of Disbursements This Pac

State

VT

Zip Code

05401

p-B-j

Category/
Type

Disbursement For:

@ Primary [ [ General

Other (specify): v

je (optional)

TOTAL This Period (last page this line number only)

^

Transaction ID: D1256-OOGc24
Date of Disbursemenmt

foil ' |"03D1 ' !J Y 20oV ° Y~|j

Amount of Each Disbursement this Period

ft" — n — 'a a"— 'a — a ~ a ~a '"a -~ a — - D - -\
:? 3000.00 !i

, — . Refund or Disposal of Excessive
L— : Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1-ONwY02
Date of Disbursemenmt

f Moi Ml; ' j, Do4D |j ' j. Y looV ° Y I

Amount of Each Disbursement this Period

T ^ ° w u d Q B D a ^ 2 £ 4 [
tia 0 , a a ^ B D j a '

MEMO
Credit Card Item

,.- Refund or Disposal of Excessive
^~- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2-ONwO03
Date of Disbursemenmt

1 01 I I 04 I |i 2007 L

Amount of Each Disbursement this Period

P 459.00
i{ 1

MEMO
Credit Card Item

,.~~ Refund or Disposal of Excessive
! — • Contributions Required under

11 C.F.R. 400.53

1 ° ° D3odo.ob j;

r~0 17400.00 B

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cr
Detailed Summary Page

R LINE NUMBER: PAGE 3 OF 24
eck only one)

[X] 17 p 1S P "a
( I 20a 1 | 20b ( | 20c [ | 21

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.

\i NAME OF COMMITTEE (in Full)
y Jeffords for Vermont Committee C0015362

' Full Name {Last, First. Middle Initial)
A- Burlington Self Storage

Mailing Address

City
Burlington

Purpose of Disbursement
storage unit

Candidate Name

: Office Sought:

! State: District:
• Full Name (Last, First, Middle Initial)

B* Federal Express

State Zip Code
VT 05401

p^==
Category/

Type
Disbursement For:
S Primary PI General

Other (specify): V

Mailing Address

Post Office Box 371461
City

' Pittsburgh

Purpose of Disbursement
shipping charge

, Candidate Name

Office Sought:

State: District:
Full Name (Last, First. Middle Initial)

c; Hunan Dynasty Restaurant

State Zip Code
PA 15250

Fp~~a~ a 1

Category/
Type

Disbursement For:
S Primary | | General

Other (specify): Y

Mailing Address

Pennsylvania Avenue, SE
1 City

Washington
State Zip Code
DC

, Purpose of Disbursement rpa^ •̂ •-̂ -1
staff lunch |( " |

; Candidate Name

Office Sought:

State: District:

i

SUBTOTAL of Disbursements This P<

TOTAL This Period (last page this lin

Category/
Type

Disbursement For:
0 Primary [~] General

Other (specify): V

Transaction ID: D3-ONwX02
Date of Disbursemenmt

PoiM|j ' lfo4D]j ' |i Y 200V ° Y]

Amount of Each Disbursement this Period

I1"0 135.00 |j

MEMO
Credit Card Item

~, Refund or Disposal of Excessive
-•-- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D7-007v2J
Date of Disbursemenmt

f MoiM]j 7 f rJ4° J ' r Y 2007Y ° Y"p

Amount of Each Disbursement this Period

. j ! a a o a u D L J U P Q a |

il 134.27 |_

"TwiMo
Credit Card Item

, - Refund or Disposal of Excessive
LJ Contributions Required under

11 C.F.R. 400.53

Transaction ID: D8-OOGL09
Date of Disbursemenmt

Poi jj ' p 04°| '[PlooV ^Y|

Amount of Each Disbursement this Period

L 486.25 If

MEMO
Credit Card Item

f-, Refund or Disposal of Excessive
L- Contributions Required under

11 C.F.R. 400.53

L Do'°a° )
| 17400.00 P

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cr

Detailed Summary Page

R LINE NUMBER: PAGE 4 OF 24
eck only one)

|"X~| 17 PI 18 1 1 I9a
| 1 20a | | 20b | | 20c | 1 21

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)

y Jeffords for Vermont Committee C001 5362

Full Name (Last, First, Middle Initial)
A- Paxton Vanlines

' Mailing Address

8001 Forbes

City
Springfield

Purpose of Disbursement

moving expense

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

B Staples

Mailing Address

Paine Turnpike, Shaw's Plaza

City
Berlin

Purpose of Disbursement

office supplies

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

c- Staples

State Zip Code

VA 22151

!'
Category/

Type

Disbursement For:

S Primary |~~] General

Other (specify): V

State Zip Code

VT 05602

|p3==5=|

Category/
Type

Disbursement For:

S Primary | | General

Other (specify): T

Mailing Address

Paine Turnpike, Shaw's Plaza

City

Berlin
Purpose of Disbursement

office supplies

Candidate Name

Office Sought:

, State: District:

SUBTOTAL of Disbursements This Pa

State Zip Code

VT 05602

CZ3
Category/

Type

Disbursement For:

S Primary [ | General

Other (specify): V

Transaction ID: D9-ONwa02
Date of Disbursemenmt

r iftFM-ti / Fb'-b-D"D / ffr"SBY-a-Y"i?rrirt
01 h 04 ; j 2007 I] ,

Amount of Each Disbursement this Period

[I 94.30 ii
it--— R-— g — - -.*> j— ,{5 -̂ ° ' -— -T .,y — — p — • »**, — '•-> ° •

MEMO
Credit Card Item

P- Refund or D sposal of Excessive
L.~ Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1 1-OOCGOh
Date of Disbursemenmt

jfl?->PD j f|-D^=Dl! / pY-o-y-o-Y-o-Y'V

t 01 h |. 04 j (; 2007
SLî H=̂  I.L~,T-.?icrgJj iis. -SzzzL ° -'?-- - '

Amount of Each Disbursement this Period

78.42 |!
j" ,,n _a ,ij., "P--.S-.— ~"f— — °— — a ™- - ~° —- 1 '

MEMO
Credit Card Item

.-..- Refund or Disposal of Excessive
-— Contributions Required under

11 C.F.R. 400.53

Transaction ID: D12-OOCGOJ
Date of Disbursemenmt

m l (fD*a"D*h / g^Y'o^Y'-o-Y-Q-V-lt
| 04 R 2007 lj

Amount of Each Disbursement this Period

cpE^̂ r̂g?^aa^̂ ^agaasg^»a^p;̂ ^̂ -̂ ^̂ ^̂ g î̂ ggpî n

8 46.08 (I
Icsaa^MMtHaaiaffjBffiSiaaiitSsBSCTy^s^^

MEMO
Credit Card Item

r- Refund or Disposal of Excessive
L J Contributions Required under

11 C.F.R. 400.53

LTTgT&^̂ iTĝ Mgifl̂ aT*̂ ?̂̂ ^ — . v ĵ̂ g f̂rS^T!-; -l

TOTAL This Period (last page this line number only) ^ 8 „ B « o n - q o - ' D t
" r pifflftJ-JHyfmB ggmâ JiB™! HnamiAaaai.T.g'-lllK.î lM-y -Tar-, "̂ yp^ t̂-mfi

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FO
for each category of the (ch
Detailed Summary Page

R LINE NUMBER: PAGE 5 OF 24
eck only one)

[X~| 17 | | IS 1 1 19a
\\ 20a | 1 20b | | 20c j | 21

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)
Jeffords for Vermont Committee C001 5362

Full Name (Last, First, Middle Initial)

A-! United States Postal Service-Montpelier

Mailing Address

: State Street

City
Montpelier

Purpose of Disbursement
postage

Candidate Name

Office Sought:

State: District:

Full Name (Last. First. Middle Initial)
B-; WCAX-TV

State Zip Code
VT 05601

Category/
Type

Disbursement For:
@ Primary f"! General

Other (specify): V

Mailing Address
Joy Drive

City
South Burlington

Purpose of Disbursement
legacy video

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

c- TDBankNorth

State Zip Code
VT 05403

r J*
Category/

Type
Disbursement For:

X Primary j~~| General
Other (specify): T

Mailing Address

1 1 1 Main Street

City
Burlington

Purpose of Disbursement
Bank fee

Candidate Name

Office Sought:

State: District:

SUBTOTAL of Disbursements This Pag

State Zip Code
VT 05401

CZ3
Category/

Type
Disbursement For:
B Primary [x] General

Other (specify): V

Transaction ID: D13-00871d
Date of Disbursemenmt

j M01M] ' ( 04°] ' \ Y 2007* ° ' j:

Amount of Each Disbursement this Period

[| 57.80

MEMO
Credit Card Item

;~- Refund or Disposal of Excessive
i— Contributions Required under

11 C.F.R. 400.53

Transaction ID: D14-01xb02
Date of Disbursemenmt

I- "oi M1: I; °04 J 1' 200°7 ° )'

Amount of Each Disbursement this Period

JT[ J _!].,[_,_„ _a B 2jo.7o ;;
MEMO

Credit Card Item

r_. Refund or Disposal of Excessive
L: Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1898-ONwJ02
Date of Disbursemenmt

m l ffV'a'V-' I [j-f-n Y"n"Y a Y •'
| 04 ; j_ 2007 |

Amount of Each Disbursement this Period

97.07 j|

,—: Refund or Disposal of Excessive
L-™ Contributions Required under

11 C.F.R. 400.53

| B 97.07 ft

TOTAL This Period (last page this line number only) ^ | D a ,, a n v QD« D<mjj

FEC Schedule B (Form 3) (Revised 02/2003}



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cr
Detailed Summary Page

R LINE NUMBER: PAGE 6 OF 24
eck only one)

[x] 17 | | 18 | 1 19a
| | 20a 1 | 20b | | 20c | | 21

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)

Jeffords for Vermont Committee C0015362

: Full Name (Last, First, Middle Initial)
A- Booska Movers, Inc.,

Mailing Address

180 Flynn Avenue

City
Burlington

Purpose of Disbursement
moving
Candidate Name

Office Sought:

i State: District:

State Zip Code
VT 05401

p-5^

Category/
Type

Disbursement For:

B Primary [x] General
Other (specify): v

Full Name (Last. First, Middle Initial)
B- Central Vermont Public Service

Mailing Address
1 77 Grove Street

City
Rutland

Purpose of Disbursement
electric bill

Candidate Name

Office Sought:

State: District:
Full Name (Last, First. Middle Initial)

c- Exxon

State Zip Code
VT 05701

fn^n
Category/

Type
Disbursement For:

B Primary [x] General
Other (specify): T

Mailing Address

Pennsylvania Avenue

City
Washington

State Zip Code
DC

Purpose of Disbursement ras^-jso-ass-i
gas I) ° |
Candidate Name

1 Office Sought:

' State: District:

SUBTOTAL of Disbursements This Pa

, TOTAL This Period (last page this line

Category/
Type

Disbursement For:

B Primary |~] General
Other (specify): v

Transaction ID: D180-ONwO01
Date of Disbursemenmt

rvrj; ' :rDo5^j ' sp 2ooV ° Y j.
Amount of Each Disbursement this Period

688.50 ji

..-, Refund or Disposal of Excessive
L~ Contributions Required under

11 C.F.R. 400.53

Transaction ID: D394-007L1m
Date of Disbursemenmt

j[MoT f̂ ' |To5D| ' P 2007Y ° Y |

Amount of Each Disbursement this Period

*i 13.30 [!
H c m n a m i a a t f a * }

P~, Refund or D sposal of Excessive
L Contributions Required under

11 C.F.R. 400.53

Transaction ID: D4-OOGK1 R
Date of Disbursemenmt

Foil ' Posp ' jP 2ooV ° Y]:

Amount of Each Disbursement this Period

a 24'61 I'

MEMO

Credit Card Item

j- - Refund or Disposal of Excessive
l— Contributions Required under

11 C.F.R. 400.53

| * ° 18198.87 6
number only) p- fl p n ™ a n • DQ» 0 ,,n|t™»"'°»r"' '"'" "«'"""™1 •""•' >(««ffi.rT»f",.-vn-.r,mfflt!«J«*t̂

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULES (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FO
for each category of the (cri
Detailed Summary Page

R LINE NUMBER: PAGE 7 OF 24
eck only one)

fx] I? f 1 18 ["I 19a
[I 20a j | 20b j | 20c | j 21

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)

Jeffords for Vermont Committee C0015362

I Full Name (Last, First, Middle Initial)
A: Ford Credit,

Mailing Address

' Box220564

City
Pittsburgh

: Purpose of Disbursement
, lease pay

, Candidate Name

i Office Sought:

; State: District:

' Full Name (Last, First, Middle Initial)
B- MCI WorldCom

State Zip Code
PA 15257

Category/
Type

Disbursement For:
B Primary [x] General

Other (specify): V

• Mailing Address
. Post Office Box 85059
1 City

Louisville

' Purpose of Disbursement
long distance

, Candidate Name

Office Sought:

State: District:
i Full Name {Last, First, Middle Initial)

C- Verizon

State Zip Code
KY 40285

f- ° ° ||

Category/
Type

Disbursement For:
B Primary [xj General

Other (specify): Y

< Mailing Address

, P. O. Box 489
, City

Newark

( Purpose of Disbursement
phone bill

i Candidate Name
i
1 Office Sought:

State: District:

. SUBTOTAL of Disbursements This P

State Zip Code
NJ 07101

[T^T
1 n '

Category/
Type

Disbursement For:
B Primary [x| General

Other (specify): T

age (optional) ^

Transaction ID: D974-OMoiOK
Date of Disbursemenmt

\V\ " f ' if 05D]j ' j; Y 2007Y ° Y j

Amount of Each Disbursement this Period

i| 814.19 ;

r- Refund or D sposal of Excessive
^ — Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1389-OOBMO
Date of Disbursemenmt

\ M01 "1 ' H 05D]l X t Y 2007Y ° Y ,
n 'i f" o j | n, _.a_ .^ CD_ _. J1

Amount of Each Disbursement this Period

63.27 !

U n n tm rt *r

,—- Refund or D sposal of Excessive
L-J Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2253-OOFN1J
Date of Disbursemenmt

poll ' Posl ' \ 200V ° Y j*

Amount of Each Disbursement this Period

fi or* A~T 'f| 35.47 \

,—, Refund or Disposal of Excessive
; — Contributions Required under

11 C.F.R. 400.53

tpsfgaesa^ps^giî ^
|] Q 4 O Q O w

i ^ I B " ° 191 1*1 .80 t|
TOTAL This Period (last page this line number only) P- i_ a o - o n - ° ° - °™Ji

^^^^^^^^^^^nK^^^^^^yK^TT^^^n^^1- • *"*t t̂tfffit̂ -""'i™* -̂i!t™r?Firr

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
i

Use separate schedule(s) FO
for each category of the (cri
Detailed Summary Page

R LINE NUMBER: PAGE 8 OF 24
eck only one)

LZI 17 I I 18 I I 19a

r~| 20a [ I 20b | | 20c j ] 21

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.

V NAME OF COMMITTEE (in Full)
y Jeffords for Vermont Committee C001 5362

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

Mailing Address

RT7

City
Rutland

Purpose of Disbursement
gas

Candidate Name

' Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

Bj Staples
Mailing Address

1 Paine Turnpike, Shaw's Plaza
; City

Berlin

. Purpose of Disbursement
! office supplies

, Candidate Name

i Office Sought:

I LJ
State: District:

' Full Name (Last, First, Middle Initial)

C- Booska Movers, Inc.,

State Zip Code
VT 05701

[T l̂
Category/

Type
Disbursement For:
B Primary | | General

Other (specify): T

State Zip Code
VT 05602

P l̂

Category/
Type

Disbursement For:
S Primary (~~| General

Other (specify): V

Mailing Address

180 Flynn Avenue

! City
i Burlington

Purpose of Disbursement
moving expense

Candidate Name
I

Office Sought:

State: District:

1 SUBTOTAL of Disbursements This Pa

TOTAL This Period (last page this line

State Zip Code
VT 05401

tun
Category/

Type
Disbursement For:

@ Primary | [ General
Other (specify): V

Transaction ID: D5-02Ou05
Date of Disbursemenmt

pol"] ' If 07 J ' 'j Y 2007Y ° Y~i

Amount of Each Disbursement this Period

20.30

MEMO
Credit Card Item

r~ Refund or Disposal of Excessive
'<--• Contributions Required under

11 C.F.R. 400.53

Transaction ID: D9-OOCGOJ
Date of Disbursemenmt

L "01 "| ;•; Dos j !. 2007 Y ;'

Amount of Each Disbursement this Period

MEMO
Credit Card Item

, - Refund or Disposal of Excessive
>—- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1-ONwO04
Date of Disbursemenmt

poT*! / spipD]j ; r 2oo7Y ° Y [•
Amount of Each Disbursement this Period

I 306.00 '

MEMO
Credit Card Item

,. ,- Refund or Disposal of Excessive
L-1 Contributions Required under

11 C.F.R. 400.53

y f\ f\f) j

ht 1 19111.80

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) PC
for each category of the (cr-
Detailed Summary Page

R LINE NUMBER: PAGE 9 OF 24
ecK oniy onej

["x"l 17 | | 18 | 1 19a
\ \ 20a | 1 20b j | 20c [ | 21

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)
Jeffords for Vermont Committee C0015362

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

Mailing Address

Paine Turnpike, Shaw's Plaza

City

Berlin
State Zip Code
VT 05602

Purpose of Disbursement pisEr-sss?- — ,,
office supplies * [j

Candidate Name

Office Sought:

State: District:
| Full Name (Last, First, Middle Initial)

BT Credit Card Services,

Category/
Type

Disbursement For:
S Primary | [ General

Other (specify): v

Mailing Address

P. O. Box 1044

City
Brattleboro

Purpose of Disbursement
credit cards

\ Candidate Name

Office Sought:

State: District:
Full Name (Last, First. Middle Initial)

C- Exxon,

State Zip Code
VT 05302

r°̂ n
Category/

Type
Disbursement For:

S Primary l~~] General
Other (specify): Y

Mailing Address
1 RT7

City

Rutland
, Purpose of Disbursement

gas

Candidate Name

1 Office Sought:

State: District:

SUBTOTAL of Disbursements This Pi

State Zip Code
VT 05701

_P^

Category/
Type

Disbursement For:
S Primary J~~j General

Other (specify): V

ige (optional) ^

Transaction ID: D10-OOCGOK
Date of Disbursemenmt

if M'-o^M'i' / ffD'tnri' / L'Y'DJ'Y'°'Y'-°"Y-',1

F 01 r £ 14_J !i ?°°7 D ^
Amount of Each Disbursement this Period

I) 26.63 |.

MEMO
Credit Card Item

,--, Refund or Disposal of Excessive
L- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D609-ONuBOF
Date of Disbursemenmt

Poi "J 7 Pl6j X jf Y 2007Y ° Y |i

Amount of Each Disbursement this Period

H 5227.28

P-, Refund or Disposal of Excessive
L.' Contributions Required under

11 C.F.R. 400.53

Transaction ID: D3-02OuOB
Date of Disbursemenmt

1 01 I 1 16 I |i 200°7 F
m TII ™* 'fa mi i in in i!

Amount of Each Disbursement this Period

jps**̂  31.01 1

MEMO
Credit Card Item

. - Refund or D sposal of Excessive
'-»- Contributions Required under

11 C.F.R. 400.53

—.̂ ^^^^^^ B ^ 0^ j

. | a a D a D C ) a 24339 0 8 f
TOTAL This Period (last page this line number only) ^ L o o i f p B , n « « , £ _ /

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cr
Detailed Summary Page

R LINE NUMBER: PAGE 10 OF 24
eck only one)

["X~l 17 1 1 18 1 1 19a
\ \ 20a | | 20b 1 | 20c | | 21

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)

Jeffords for Vermont Committee C0015362

i Full Name (Last, First. Middle Initial)

A- Federal Express

Mailing Address

' Post Office Box 371 461

City
Pittsburgh

Purpose of Disbursement
shipping fees

, Candidate Name

Office Sought:

State: District:
' Full Name (Last. First. Middle Initial)

B- Jeffords, James M.

State Zip Code
PA 15250

[r̂ l̂

Category/
Type

Disbursement For:

B Primary [ | General
Other (specify): T

Mailing Address

P. O. Box 347, Upper Cold River Road

City
Cuttingsville

Purpose of Disbursement
• rent for January and Feb

State Zip Code
VT 05738

It n
Candidate Name '"clrtSoTy?
The Honorable James M. Jeffords Type

Office Sought:

State: VT District:
' Full Name (Last. First, Middle Initial)

c- Kurtz, Bill

Disbursement For:

0 Primary | | General
Other (specify): V

! Mailing Address

| 234 Maryland Ave NE

City
, Washington

I Purpose of Disbursement
* reimbursement expense

I Candidate Name

i
1 Office Sought:
\ ~~

! State: District:
i

' SUBTOTAL of Disbursements This P<
i

TOTAL This Period (last page this lin

State Zip Code
DC 20002

Category/
Type

Disbursement For:

0 Primary | | General
Other (specify): T

Transaction ID: D943-007v2H
Date of Disbursemenmt

fj K01M| ' !j 16° |j ' l!~Y 2007Y ° Y]'

Amount of Each Disbursement this Period

!• 210.25 i

,- - Refund or D sposal of Excessive
L-' Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1168-000e5g .
Date of Disbursemenmt

| M01M| JJ6°J ' \ Y 2007* ° Y ,'

Amount of Each Disbursement this Period

1 750.00 |!

i — Refund or Disposal of Excessive
i—' Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1290-OMbNOD
Date of Disbursemenmt

| M01 "I F 16 I [j 2007 jj

Amount of Each Disbursement this Period

[] ° ° 590.84 I
J&jjffnTm nfiinSiffn >*£%&&,!* -ZSaSSfajt.iî TfiTi. n -£%Z~i< •V^̂ .Î .-.S'.-'.̂  3^2 — *£ZZ£^*^2£K*

r~ Refund or Disposal of Excessive
LJ Contributions Required under

11 C.F.R. 400.53

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

i

Use separate schedule(s) FC
for each category of the (&
Detailed Summary Page

R LINE NUMBER: PAGE 11 OF 24

eck only one)

[Xl 17 | j 18 1 1 19a
[ | 20a j 1 20b | | 20c [ [ 21

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 us ng the name and address of any political committee to solicit contributions from such committee.

V NAME OF COMMITTEE (in Full)
y Jeffords for Vermont Committee C0015362

Full Name (Last, First. Middle Initial)

A- Verizon

Mailing Address

: P.O. Box 489
1 City

Newark

Purpose of Disbursement
phone bill

I Candidate Name

1 Office Sought:

State: District:
i Full Name (Last, First, Middle Initial)

B- WinXnet, Inc.,

State
NJ

Zip Code
07101

r :[3^ Q — .

Category/
Type

Disbursement For:
S Primary | | General

Other (specify): T

i Mailing Address

Post Office Box 1700

• City
Portland

Purpose of Disbursement
web site

Candidate Name

i
Office Sought:

1 State: District:
Full Name (Last, First, Middle Initial)

c- Sheraton Burlington Hotel

State
ME

Zip Code
04101

Ip̂ H7

Category/
Type

Disbursement For:
S Primary [~| General

Other (specify): v

Mailing Address

' 870 Williston Road
City
Burlington

i Purpose of Disbursement
1 hotel
1 Candidate Name

| Office Sought:

State: District:

1 SUBTOTAL of Disbursements This P.

TOTAL This Period (last page this lin

State
VT

Zip Code
05403

r~zz?£Z3z?£^^

Category/
Type

Disbursement For:
S Primary j | General

Other (specify): T

age (optional)

e number only)

Transaction ID: D2255-OOFN1I
Date of Disbursemenmt

l-M^Ml / rfD-a'DI, / '< yn-Y'D'Y n Y '"

r 01 }, )• 16 ; j; 2007
I. __..a it [L.™P— Ji i o a a. _„ (

Amount of Each Disbursement this Period

|t 68.06 •
l*^_a^ C3,__ty_^_ a____a. ip. -̂ .a o.. ^_.i".^__ n .j

r.~ Refund or Disposal of Excessive
L~- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2456-OMHOA
Date of Disbursemenmt

PT^Q'Ml / f-'D'erin. / ' fY-a-Y-n-Y"a-Y'

: 01 I, |, 16 I' ;. 2007 = ',

Amount of Each Disbursement this Period

!PD i5o.oo :
1 { ... -,O _ _hd . .(•—.^D .. C - -fl_ — , O _ .O _.!• ..D -' j j|

r- Refund or D sposal of Excessive
!— ! Contributions Required under

11 C.F.R. 400.53

Transaction ID: D8-007TOn
Date of Disbursemenmt

m l fFD-a-b-jj / jrY"o"V~a"ir"ti"Y~ ,

it 17 H : 2007 ;
'i ,a_.__.J] [i _a^ .o_ ^.a ,,j

Amount of Each Disbursement this Period

43.15
fi-^— Q«_f*P*_--^.^f_rt^.a«— D* flp_~v-.n £**.- ̂ ™ -- -n — -^

MEMO
Credit Card Item

r — Refund or Disposal of Excessive
' — Contributions Required under

11 C.F.R. 400.53

jpS^^^^^~a .̂=JJ3BS£'S.Jrj5jI£ Q Q -a~— -a*

^ 218.06
W jJrg^Eb^B^~r̂ *̂ i°a^5ib^ .̂r̂

[("*"*• Q*-™ Of O ~cj"— a*" -"-Q~— tj«— " D"> '•• D " " D • ,1

^ Ij 26108.23 i

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (ch
Detailed Summary Page

R LINE NUMBER: PAGE 12 OF 24
eck only one)

[xl 17 1 1 18 J 1 19a
\ \ 20a | | 20b | | 20c | | 21

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)

Jeffords for Vermont Committee C001 5362

t Full Name (Last, First, Middle Initial)

A- Exxon,

Mailing Address

; RT7

, City
Rutland

State Zip Code
VT 05701

! Purpose of Disbursement

; gas
, Candidate Name

i Office Sought:

: State: District:
I Full Name (Last, First, Middle Initial)

B- Exxon,

Disbursement For:

S Primary [~) General
Other (specify): v

[; a D L

Category/
Type

| Mailing Address

; RT7
' City

Rutland
State Zip Code
VT 05701

Purpose of Disbursement

; gas

1 Candidate Name

, Office Sought:

1 State: District:
1 Full Name (Last. First, Middle Initial)

c- Staples

Disbursement For:

S Primary [~] General
Other (specify): v

LU3
Category/

Type

1 Mailing Address

| Paine Turnpike, Shaw's Plaza

• City
, Berlin

State Zip Code
VT 05602

, Purpose of Disbursement
office supplies

i Candidate Name

1 Office Sought:

i
! State: District:

I SUBTOTAL of Disbursements This Pi

1 TOTAL This Period (last page this tin

Disbursement For:

S Primary | | General
Other (specify): V

ige (optional)

B number only)

r p o J
Category/

Type

r

Transaction ID: D4-02OuOC
Date of Disbursemenmt

1 M01 H|; ' (fI2pD] ' \ " 2007Y ° £

Amount of Each Disbursement this Period

; 24.05 ;

MEMO
Credit Card Item

r--. Refund or Disposal of Excessive
L..J Contributions Required under

11 C.F.R. 400.53

Transaction ID: D5-02OuOD
Date of Disbursemenmt

M^ M| / |P2|
D| ' j Y 2007Y °a

 Y |,

Amount of Each Disbursement this Period

f 27.00 ;

MEMO
Credit Card Item

r ... Refund or D sposal of Excessive
L— Contributions Required under

11 C.F.R. 400.53

Transaction ID: D11-OOCGOI
Date of Disbursemenmt

m l (p̂ gEgsi i |pY^gB¥:i£isifs'«JsYT<

j| 23 | | 2007 |;

Amount of Each Disbursement this Period

j 63.31 j

MEMO
Credit Card Item

r- Refund or D sposal of Excessive
L Contributions Required under

11 C.F.R. 400.53

I ° Do.ool

1 oci no oo^ | ^blUo.^o ;
^Vr̂ &,.«7m.,r.1KTm,I»SiltT»,,1iWf ., *TP~rn,̂ ., -T»«-nW*Pffi,n.™.

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FO
for each category of the (ch
Detailed Summary Page

R LINE NUMBER: PAGE 13 OF 24
eck only one)

I"x1 17 1 | 18 1 1 19a
[j 20a 1 | 20b | | 20c | ] 21

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)

y Jeffords for Vermont Committee C0015362

Full Name (Last, First, Middle Initial)
A: Bickford, Trecia

Mailing Address

1516 Dogwood Drive

City
Alexandria

Purpose of Disbursement

campaign coordination

Candidate Name

Office Sought:

State: District:
< Full Name (Last, First, Middle Initial)

B- Burlington Self Storage

State Zip Code
VA 22302

r a__-.Q ___j

" a n ?

Category/
Type

Disbursement For:
S Primary I | General

Other (specify): Y

' Mailing Address

City
Burlington

Purpose of Disbursement
monthly fee

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

C- Exxon,

State Zip Code
VT 05401

r̂ i
Category/

Type
Disbursement For:
S Primary [""] General

Other (specify): y

Mailing Address

! RT7
City
Rutland

Purpose of Disbursement
gas

Candidate Name

Office Sought:

, State: District:

SUBTOTAL of Disbursements This P

TOTAL This Period (last page this lin

State Zip Code
VT 05701

[r̂ l̂
(|___n__j Jj

Category/
Type

Disbursement For:
S Primary [~] General

Other (specify): Y

age (optional) ^

Transaction ID: D171-007tOK
Date of Disbursemenmt

frM-a-M-}! / frD-trtn; / f-y-n-Y-Q-Y a Y i

01 I; 24 (I ': 2007 ;
j -̂ .̂ ^P ~— rih r__ o ,__>- '' _ D. . ,a_ _, a . .'i

Amount of Each Disbursement this Period

;; 3000.00 |;

, — , Refund or D sposal of Excessive
L ' Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2-ONwX03
Date of Disbursemenmt

jfH-o-HTl / frO'crini / cry-a y-a"Y-D"Y^

LEJ iLSj JL. ™j_a }
Amount of Each Disbursement this Period

jj 135.00 :
\ '^_ .a^.__,n_..tj T c.,̂  P. .. . f . . ^ ^ c j _ _ _ o_h .m ,o P

_ îjjijyio
Credit Card Item

r ~ Refund or Disposal of Excessive
L... Contributions Required under

11 C.F.R. 400.53

Transaction ID: D6-02OuOE
Date of Disbursemenmt
FM-D-H-: / [fD'-a-ir, / i ry-D'Y-a-v n Y ,
: 02 ' II 02 J* 2007 I
tL^r^ ĵ iu.--.°— Jj [i-̂ .- p~.n -.°r-_-~p ~- . '

Amount of Each Disbursement this Period

! 20-1U
MEMO

Credit Card Item

r— Refund or Disposal of Excessive
L~: Contributions Required under

11 C.F.R. 400.53

C'cF:r;-"n:~--~tFr:" a - *"a a — '""a o™~ ~o~~ "~" a~ ™*ij

3000.00 It
^n D tj-_™Q__a tf _n p cm a !|

C
a D a- Q -o a"" a • n D' • a- • ••.

29108.23
3 D t , a u ? pon a I"~

r
'

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FO
for each category of the (cri

Detailed Summary Page

R LINE NUMBER: PAGE 14 OF 24
ecK oniy one)

B17 P18 P19a ^
\ \ 20a | | 20b | | 20c | | 21

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)
Jeffords for Vermont Committee C0015362

| Full Name (Last, First, Middle Initial)
A- TDBankNorth

Mailing Address

i 111 Main Street
; City

Burlington
1 Purpose of Disbursement
, Bank fee

Candidate Name

i Office Sought:

' State: District:
I Full Name (Last, First, Middle Initial)

B-' Cream Hill Consulting

State Zip Code
VT 05401

* i

Category/
Type

Disbursement For:

B Primary FX] General

Other (specify): v

! Mailing Address

i Mr. Bill Kurtz, P.O. Box 266

City
1 Woodstock

, Purpose of Disbursement
1 campaign consulting
1 Candidate Name

, Office Sought:

' State: District;
I Full Name (Last, First. Middle Initial)

C- Exxon,

State Zip Code

VT 05091

[Ĵ |

Category/
Type

Disbursement For:
S Primary [~] General

Other (specify): y

Mailing Address

; RT7

i City
, Rutland

State Zip Code
VT 05701

1 Purpose of Disbursement ,-mrg^xs^s-ri
i gas |j ° |

, Candidate Name

: Office Sought:

1 State: District:
i

t SUBTOTAL of Disbursements This P

TOTAL This Period (last page this lin

Category/
Type

Disbursement For:
B Primary j I General

Other (specify): T

age (optional) ^

Transaction ID: D1899-ONwJ03
Date of Disbursemenmt

[M02M| ' !; 04D]( ' ;'
 Y 2007Y ° Y |

Amount of Each Disbursement this Period

ip° 250.3°8 [

-.-, Refund or D sposal of Excessive
> — : Contributions Required under

11 C.F.R. 400.53

Transaction ID: D595-01cROW
Date of Disbursemenmt

[: 02 h j; 06 | ••< 2007 |

Amount of Each Disbursement this Period

t] 14400.00 1
t — — — _ - _ _ f h

, — , Refund or D sposal of Excessive
L-J Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1-02Ou07
Date of Disbursemenmt

P "02" \ ' \ D06DTj ' | Y 20oV ° Y |'

Amount of Each Disbursement this Period

1 22.88

MEMO
Credit Card Item

r— Refund or D sposal of Excessive
•—• Contributions Required under

11 C.F.R. 400.53

r^— °-~«*"''*H D D 1D4650.38J

p0— a .̂a~^ a a H 4«37«8^» h^

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (ct"
Detailed Summary Page

R LINE NUMBER: PAGE 15 OF 24
eck only one)

fin i? 1 1 is |~~| isa
r~| 20a 1 | 20b | | 20c [ | 21

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)
Jeffords for Vermont Committee C001 5362

A

B.

C.

Full Name (Last, First, Middle Initial)

Staples

Mailing Address

Paine Turnpike, Shaw's Plaza
City
Berlin

Purpose of Disbursement
office supplies

Candidate Name

Office Sought;

State: District:
Full Name (Last, First, Middle Initial)

MCI Worldcom

Mailing Address
Post Office Box 85059

City
Louisville

Purpose of Disbursement
phone bill

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

Verizon

Mailing Address

P. O. Box 489
City

Newark

Purpose of Disbursement
phone bill

Candidate Name

Office Sought:

State: District:

SUBTOTAL of Disbursements This Pi

TOTAL This Period (last page this lirv

State Zip Code
VT 05602

E
_-D „ „-, jJ^SSTj

. „ I'

Category/
Type

Disbursement For;
B Primary I I General

Other (specify): T

State Zip Code
KY 40285

CZ3
Category/

Type
Disbursement For:
S Primary | | General

Other (specify): y

State Zip Code
NJ 07101

fp-̂ cF -̂'n^ î̂

Category/
Type

Disbursement For:
B Primary | | General

Other (specify): T

ige {optional) ^

e number only) ^

Transaction ID: D7-OOCGOm
Date of Disbursemenmt

fM^Mi / ffD-a-rr. / ffr°-Y-tnrD~Yn(•: 02 ; i; 07 ; ' 2007
li_,D^ jl Y-* -° — ~,'t \ --- n— ,-"?-.- q -_Ji

Amount of Each Disbursement this Period

\\ 15.13 |
M - p ---. . Q E- ;-i- 3a~c; ° - <— ° -- — V ~a~~~ -o , , ,i» , a»~, '_

MEMO
Credit Card Item

T - Refund or Disposal of Excessive
' — Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1391-OOBMQ
Date of Disbursemenmt

frM'tTM^ / fnra"DT / frrn-Y-a'TY"n~Y'i;

r; 02 1 ' 07 | [ 2007
L~̂ H=̂ ril !î !iS=s£i lie: .: :.: a ~g. * .°-s.tr.T,: " "™" J

Amount of Each Disbursement this Period

I 12.19 |-
JL^ D. n, cj . _a ,. ^ a . ^ip^—. a.._. _n . .i» ___n, ^_ '

, — Refund or Disposal of Excessive
L~ Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2256-OOFN1m
Date of Disbursemenmt

Prc-Mll / (VETo-bin / , -y-i?sY-ci*Y-ci-Y-' !
, 02 I |! 07 C (, 2007 j
tL™n ,̂Jt jt,,woms.TJ| t^^D.^—a^^a ,_. ,

Amount of Each Disbursement this Period

37.21 ^
H, -..o, ........ n £• ̂ .̂̂  n^^_ t2 y-J-4,-rrDr— ,. P . _„_ t» J_ _p_ — -J'

, — : Refund or Disposal of Excessive
L Contributions Required under

11 C.F.R. 400.53

|J33^3K23gK3S2^aS3!St*£jr2S?ĵ ~;eg

1 49-40 r
P-̂ P ,«-~.R ™™« 3 ™-.-*,°*t-~ °-«^T -MiHP™«!!,Rn-™ <• *~v - R-̂ B-̂
™-™ -̂ jeaa^munry _™i»guuij ™ut*»* Q-. ~ D~ Q -u » Q db«i. ̂ -ai ,.

J 43808.01 j
^^^•^^"^•^^^^".-rr^^-fVr-r^?-- — P-r-rf- r-?™J(

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) FC

ITEMIZED DISBURSEMENTS for each category of the «*
: Detailed Summary Page

R LINE NUMBER: PAGE 16 OF 24
eck only one)

[Xl 1"? 1 1 18 i~~| 19a
| 1 20a | | 20b 1 | 20c | | 21

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)

y Jeffords for Vermont Committee C0015362

Full Name (Last, First, Middle Initial)

A-' Verizon DC Account,

: Mailing Address

POBox 17577

City State Zip Code
, Baltimore MD 21297

Purpose of Disbursement .-—- .„,-,„._-„

phone calls |j " ° ""]<

Candidate Name "category"

Type

Office Sought: Disbursement For:

_ >fl Primary [~"| General

~\ Other (specify): y
[ State: District:

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

Mailing Address

; RT7

City State Zip Code

| Rutland VT 05701
1 Purpose of Disbursement --_._ „ — ,I j_~a o —

gas [i ]•

Candidate Name ""SSSSS?"

Type

• Office Sought: Disbursement For:

S Primary PI General

Other (specify): y
, oiaie. uisinci:

Full Name {Last, First, Middle Initial)

C-i Exxon,

1 Mailing Address

, RT7

1 City State Zip Code
I Rutland VT 05701
; Purpose of Disbursement ^= :̂̂ -̂̂ =-l

Candidate Name

Type
Office Sought: Disbursement For:

0 Primary PI General

Other (specify): v
oiaie; uisina:

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: D2259-ONwb02
Date of Disbursemenmt

rr"M '̂Ml' / /D'crD")] / jVy-Q-Y-a'Y-'a-Y-v

02 [! •' 07 . . 2007 h
I' D ____ [, _ p_ _J| ' ^ ___D d ,. d _''

Amount of Each Disbursement this Period

\\ 76.09 i

, — ; Refund or Disposal of Excessive
L-- Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2-02Ou08
Date of Disbursemenmt

STM-Q-M?, / î D^D-ji / ;fY-a*Y'-°-Y-o Y*I

P 02_J' i °8 P I' 2°°7 I

Amount of Each Disbursement this Period

I) 29.60
" -^_^ .̂n ... ̂ P ,.̂ ,-̂ .n . ^a • t̂.t3.T^.*pn — ,̂ .P -, n__ ^CB^^ __ n_ — _^

MEMO
Credit Card Item

r Refund or D sposal of Excessive
i— Contributions Required under

11 C.F.R. 400.53

Transaction ID: D3-02Ou09
Date of Disbursemenmt

m l ifD'̂ Dl / frr-fc-Y-'^iri^YHJi
I 13 1 1 2007 ;
j{ o.^.__jl !' D o ^__n —ft

Amount of Each Disbursement this Period
psĵ ^ ĵ̂ a^ r̂aL.1^ ffiig |̂«s^gs;ffl̂ rs5'BJssggc«g^pfia.̂

I 23'68 f
tgBm53Ba£s»B!̂ isasS3SB^agat.T«ig.!̂ ^

MEMO
Credit Card Item

r ^ Refund or Disposal of Excessive
L. Contributions Required under

11 C.F.R. 400.53

i|**^D D ^Q p*"^"*tl -*-"Q— ̂ -'Q — Q D ~ O "J,

H 76.09 [,
fe^f^s^Sics^iEs^SaaiEK^'^ss^iasSs^iSaas^snEsii
jip™»tj_-«uo™™««-(,jii«™(,gi»«Ji[̂ i— --^ «y ™ (g-mn-m^j nniir £*«*-> >

TOTAL This Period (last page this line number only) ^ 1 a a „ 0 0 p n „ ' * P

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (tf
Detailed Summary Page

R LINE NUMBER: PAGE 17 OF 24
eck only one)

[x] i? rn is rn isa
[ 1 20a 1 | 20b 1 | 20c | | 21

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)

Jeffords for Vermont Committee C0015362

Full Name (Last, First, Middle Initial)

A-' Exxon,

Mailing Address

RT7

City

Rutland

. Purpose of Disbursement

gas
Candidate Name

Office Sought:

State: District:

Full Name (Last, First, Middle Initial)

B- Baker & Hosteller

Mailing Address

1050 Connecticut Avenue, NW,
: City

Washington

Purpose of Disbursement

legal advice

Candidate Name

; Office Sought:

State: District:

Full Name (Last, First, Middle Initial)

c- TDBankNorth

State Zip Code

VT 05701

[_^*^*n- "Q — —^

Category/
Type

Disbursement For:

S Primary | | General

Other (specify): V

11th Floor

State Zip Code

DC 20036

: •o-~- 'Q- — .j

Category/
Type

Disbursement For:

3 Primary [""] General

Other (specify): y

Mailing Address

1 1 1 Main Street

City

Burlington

Purpose of Disbursement

fees

Candidate Name

Office Sought:

! State: District:

State Zip Code

VT 05401

E
IBES'jSjSiSejJitlSa

-̂ •-̂  .-I ̂ 5 t̂ ... ,**-<?-?•*>,

Category/
Type

Disbursement For:

B Primary [x| General

Other (specify): T

Transaction ID: D2-02OuOF
Date of Disbursemenmt

pM-'n'M-IS / JrD'n-tlT. / ^Y'a"Y-o Y-a"V'-!

!' 02 j; !; 13 L [ 2007 f
iî uJSji.̂ J ItssS^̂  L^.-jS^-^Lr-^'.-s.

Amount of Each Disbursement this Period

|i 24.16 ,
! i,^n p^—— + ry ĵ ^^W '̂ °_jts--^y — -n— -n - " -- D^ —

MEMO
Credit Card Item

Refund or Disposal of Excessive
i— Contributions Required under

11 C.F.R. 400.53

Transaction ID: D153-ONvF07
Date of Disbursemenmt

f.!-H'awH"i1 / frS'S^Dl1 / ' -y-a-Y'"B'Y-o Y'V

! 02 |; ,; 16 |: i 2007 ^ j

Amount of Each Disbursement this Period

il Q~^ ° 602.15 |
i ., .a , _o ^t) a_ a _qi D .. __a " . .n „ )

P~ Refund or Disposal of Excessive
L-: Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1900-ONwJ04
Date of Disbursemenmt

ffWMT / rrD^D^ / ffY--^Yr^Y^-Y^.

| 02 f 20 !| 2007
(4,, Q — — ̂  tL,«~a -*1 H-"- "°-~— -° ™ o. . :

Amount of Each Disbursement this Period

1 250.00 ;
y . _ a ..,.. . .. a .^.-£9 -a>ii-v ^* .n___^p^- , — t^ — __c — , cw — _ n.̂ .̂ .J .

r .., Refund or Disposal of Excessive
• — Contributions Required under

11 C.F.R. 400.53

r ^ ***-^* ̂ -*— * ĵ -^.— -^ ^— — .w ,̂.- Q"—~Q "D """"^a \'
.. . „_ ,_ , .__ . . . , f „ „ n

 852-1n5 i!
" " r r |L^^g ,̂ama;!?mpr-̂ .y .=- n .̂-tV^P.̂ --

^ P ° D D ° 44736 2 5 ' '
TOTAL This Period (last page this line number only) w~ R n o a o n w o Q o i ' ar ** * * r kU-̂ *u

r̂̂ -.LJ'-.-h-«..l».--*> *̂IJ-r---IJT^— t*.r**f«—?Zs*: ft-*." rxmtz^Mfzr f̂t!?^-'

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FO
for each category of the (ch
Detailed Summary Page

R LINE NUMBER: PAGE 18 OF
eck only one)

nn 17 rn is rn isa
| | 20a | | 20b | | 20c [ | 21

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)
Jeffords for Vermont Committee C001 5362

1 Full Name (Last, First, Middle Initial)

A- Exxon,

' Mailing Address

! RT7

City
Rutland

Purpose of Disbursement

gas

Candidate Name

Office Sought:

State: District:
1 Full Name (Last, First, Middle Initial)

B- Exxon,

State Zip Code

VT 05701

ip.D— d_-

Category/
Type

Disbursement For:

S Primary | | General

Other (specify): y

. Mailing Address

' RT7

, City
Rutland

State Zip Code

VT 05701

Purpose of Disbursement _Ĵ .̂_.=--_._,...

gas } ° ° |

i Candidate Name

Office Sought:

i State: District:
Full Name (Last, First, Middle Initial)

C'( Credit Card Services,

Category/
Type

Disbursement For:

X Primary I I General

Other (specify): v

Mailing Address
1 P.O. Box1044
i City
, Brattleboro
; Purpose of Disbursement

' credit cards

Candidate Name

i

' Office Sought:

i State: District:

I

, SUBTOTAL of Disbursements This Pag

TOTAL This Period (last page this line

State Zip Code

VT 05302

p-5-jj

Category/
Type

Disbursement For:

@ Primary | | General

Other (specify): T

e (optional) p-

Transaction ID: D3-02OuOG
Date of Disbursemenmt

irM*a'M"l! / (fb"a~in1 / r Y-°~Y-a~Y"°"Y-~f
! 02 P S! 23 i !; 2007 i
LsS îJ l̂ --A.g-asJ k.a«.P-?--.̂ ...--.."P.?— -J.

Amount of Each Disbursement this Period

f 20.4°4 i

MEMO
Credit Card Item

r— Refund or Disposal of Excessive
L..; Contributions Required under

11 C.F.R. 400.53

Transaction ID: D4-02OuOA
Date of Disbursemenmt

(""02" f| 7 j,rD26j! ' \ Y 200^ ° ]

Amount of Each Disbursement this Period

I 18.61 I
I, o a, .. if _.. o... .p ^By . _o a ..a^ _.D-». i

MEMO
Credit Card Item

Refund or Disposal of Excessive
'---' Contributions Required under

11 C.F.R. 400.53

Transaction ID: D610-ONuBOG
Date of Disbursemenmt

f| M0
n
2
M | / p28D| ' plooV ° ̂  |-

Amount of Each Disbursement this Period

jj 960.02 |

,—, Refund or Disposal of Excessive
L...- Contributions Required under

11 C.F.R. 400.53

l̂ -,̂ ^̂ ,,,-̂ ^̂ ,̂, Q B g|o^^ -j.

1 a a D ea n D nan D 13

K , , W 1 45696.27 i
number on y) w- Poa ™ D n » _n P »„ _°™~j'

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

LINE NUMBER:
(check only one)

PAGE 19 OF 24

X 17
20a

| | 18 1 1
| | 20b | |

19a
20c | ] 21

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)

Jeffords for Vermont Committee C0015362

Full Name {Last, First, Middle Initial)

State Farm Insurance Inc.
Mailing Address

100 State Farm Place, P.O. Box 8000

Transaction ID: D1 835-00 1MOS
Date of Disbursemenmt

11 02 irD'n'DV / f " Y ' n ~ Y ~ ai 28 i; 2007
I*.

City

Ballston Spa
State

NY
Zip Code

12020

Purpose of Disbursement

car insurance

Candidate Name

Office Sought:

State: District:

Amount of Each Disbursement this Period

200.00

Category/
Type

Disbursement For:

Primary [

Other (specify):

General
, — Refund or Disposal of Excessive
L „ Contributions Required under

11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

Verizon Wireless

Transaction ID: D2328-OOEz1X
Date of Disbursemenmt

Mailing Address

P. O. Box 489

City
Newark

State

NJ
Zip Code

07101
Amount of Each Disbursement this Period

Purpose of Disbursement

cell phone

Candidate Name

Office Sought:

State: District:

63.93
™ . a....

L̂ Es-£iSs==i
Category/

Type

Disbursement For:

Primary [~~| General

Other (specify): T

, — , Refund or Disposal of Excessive
>—- Contributions Required under

11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

Central Vermont Public Service

Transaction ID: D396-007L10
Date of Disbursemenmt

Mailing Address
77 Grove Street
City
Rutland

State

VT
Zip Code

05701
Amount of Each Disbursement this Period

Purpose of Disbursement
electric bill

Candidate Name

Office Sought:

State: District:

Category/
Type

Disbursement For:

Primary | | General

Other (specify): T

Refund or D sposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

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

FEC Schedule B (Form 3) (Revised 02/2003)



1
1

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTSi

Use separate schedule(s) FC
for each category of the (cri
Detailed Summary Page

R LINE NUMBER: PAGE 20 OF 24
eck only one)

pf] i? p 18 P 19a

[ | 20a ] | 20b 1 j 20c | | 21

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)

Jeffords for Vermont Committee C0015362

, Full Name (Last, First, Middle Initial)
A- Cream Hill Consulting

Mailing Address

: Mr. Bill Kurtz, P.O. Box 266

City
Woodstock

Purpose of Disbursement

travel expense reimbursem

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

Bl Ford Credit,

State Zip Code

VT 05091

r3"01!'
Category/

Type

Disbursement For;

S Primary [~] General

Other (specify): T

' Mailing Address

Box 220564

City
Pittsburgh

State Zip Code

PA 1 5257

Purpose of Disbursement p^̂ --..-..--. ,

car lease ! \

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

C- Federal Express

Category/
Type

Disbursement For:

S Primary | | General
Other (specify): y

Mailing Address

Post Office Box 371461

City
Pittsburgh

Purpose of Disbursement

shipping fee

• Candidate Name

Office Sought:

State: District:
I

, SUBTOTAL of Disbursements This P;

TOTAL This Period (last page this lin

State Zip Code

PA 15250

CD
Category/

Type

Disbursement For:

@ Primary [ | General

Other (specify): Y

Transaction ID: D596-01cROX
Date of Disbursemenmt

[!"M03MT; ; T 02D1| ' •' Y 2007Y ° Y }'

Amount of Each Disbursement this Period

-j 14000.00 :'

_- , Refund or Disposal of Excessive
t.-.j Contributions Required under

11 C.F.R. 400.53

Transaction ID: D976-OMoiOM
Date of Disbursemenmt

i MOSM i' ' ;: 02 D !, ' >' Y 20oV ° '
L,.,a J! ' . _ _ n , i( a___ d._o y

Amount of Each Disbursement this Period

-j 1628.38 j:

r - Refund or Disposal of Excessive
i— ; Contributions Required under

11 C.F.R. 400.53

Transaction ID: D944-007v2l
Date of Disbursemenmt

ff M'Q'Mli / r^D'a'?!! / (?Y-a~Y"a-'V o Y ,

P 03 r 15 l[ |i 2007 ^ j;

Amount of Each Disbursement this Period

r~. Refund or Disposal of Excessive
L~' Contributions Required under

11 C.F.R. 400.53

- a a 15653.86 1
^ag%^%X%£t-JJffa5 .̂J!&^̂

^ If0 61714.06 S

FEC Schedule B (Form 3) (Revised 02/2003}



SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (^
Detailed Summary Page

R LINE NUMBER: PAGE 21 OF 24
eck only one)

fx"! 1? | | is [""I I9a
| | 20a | 1 20b | | 20c | | 21

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 polit cal committee to solicit contributions from such committee.

>NAME OF COMMITTEE (in Full)

Jeffords for Vermont Committee C0015362

Full Name (Last, First, Middle Initial)
A Kurtz, Bill

Mailing Address

; 234 Maryland Ave NE

City State
Washington DC

Purpose of Disbursement
expense reimbursement

Candidate Name

Zip Code
20002

jT--^
Category/

Type

Office Sought: Disbursement For:

S Primary F~| General
Other (specify): v

state: District:
Full Name (Last, First, Middle Initial)

B- Postal Service, U.S.

Mailing Address

State Street

City State
Montpelier VT

Purpose of Disbursement
POBox

Candidate Name

Zip Code
05602

p^n
Category/

Type
Office Sought: Disbursement For:

B Primary j | General

Other (specify): T
oraie: District:
Full Name (Last, First, Middle Initial)

c- Credit Card Services,

, Mailing Address

P.O. BOX1044

City State
Brattleboro VT

Purpose of Disbursement
credit cards

Candidate Name

Zip Code
05302

_^

Category/
Type

Office Sought: Disbursement For:

~X\ Primary [~~| General
~J Other (specify): T

: State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

"

Transaction ID: 01291-OMbNOE
Date of Disbursemenmt

PflSf! ; |[ D15D]j ' i ̂  20oV ° Y j;

Amount of Each Disbursement this Period

i! ° 1866.33 •

,- -, Refund or Disposal of Excessive
I — - Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1570-OOF30J
Date of Disbursemenmt

STSTSCI]
Amount of Each Disbursement this Period

, — , Refund or Disposal of Excessive
L» Contributions Required under

11 C.F.R. 400.53

Transaction ID: D611-ONuBOH
Date of Disbursemenmt

i. AO 11 ' in u '? onnv iv UO | ' zU }j ^UU/ ((

Amount of Each Disbursement this Period

|PD 145.f8 j

,-.- Refund or Disposal of Excessive
'— '- Contributions Required under

11 C.F.R. 400.53

jpn^p— Q— n n a a °2Q3G.5\ \

^gJ Ĵ̂ ^̂ Ma^̂ ^̂ ^T .̂.vi.7 î> >• ̂ ^^^ l̂̂ L^^ t̂̂ l̂ ^^ ĵIEA-vjr̂ ' j

| ° ° 63750.57™!
L^̂ *****̂ *,*-̂  -ffii,.,rvrr, ™ ,,,fl™if.i iw , Tir ~rr

FEC Schedule B (Form 3} (Revised 02/2003)



SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the ($
Detailed Summary Page

R LINE NUMBER: PAGE 22 OF 24
eck only one)

|"X~| 17 | | 18 1 1 19a
^j 20a | | 20b | 1 20c | | 21

Any information copied from such Reports arid 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)

y Jeffords for Vermont Committee

B

c.

Full Name (Last, First, Middle Initial)

Credit Card Services,

Mailing Address

P.O. BOX1044

City
Brattleboro

Purpose of Disbursement
credit cards

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

Nolin, Kelly

Mailing Address

35 Slate Ave

City
Northfield

Purpose of Disbursement
archiving service

Candidate Name

Office Sought:

State: District:
Full Name (Last, First, Middle Initial)

State Farm Insurance Inc.

State
VT

C0015362

Zip Code

05302

I o n ~-j^

Category/
Type

Disbursement For:

a Primary F"] General
Other (specify): y

State
VT

Zip Code
05663

p.̂

Category/
Type

Disbursement For:

a Primary [~] General
Other (specify): T

Mailing Address

100 State Farm Place, P.O. Box 8000

City
Ballston Spa

Purpose of Disbursement
car insurance

Candidate Name

Office Sought:

State: District:

SUBTOTAL of Disbursements This Pi

State
NY

Zip Code
12020

f™|

Category/
Type

Disbursement For:

0 Primary I I General
Other (specify): V

ge (optional)

TOTAL This Period (last page this line number only)

^

Transaction ID: D612-ONuBOI
Date of Disbursemenmt

fo3M] ' !f 20DJ ' \ Y 20oV ° Y~j

Amount of Each Disbursement this Period

» ' U U U LJ LJ U LJ EJ U U!

:j 337.65 !

»-.-, Refund or Disposal of Excessive
LJ Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1533-OK9Q03
Date of Disbursemenmt

pM -̂M-,1 / frD"°"D-L / -f Y'a-Y^-Y crY"}'

i 03 [, •'. 20 [> 2007 1.

Amount of Each Disbursement this Period

|; 10000.00 I

,--.. Refund or Disposal of Excessive
i-- ' Contributions Required under

11 C.F.R. 400.53

Transaction ID: D 1836-001 MOT
Date of Disbursemenmt

f "03" i p"D20Df }| Y 2007* ° Y~[;

Amount of Each Disbursement this Period

I 253'10 |

~— Refund or Disposal of Excessive
*-••••' Contributions Required under

11 C.F.R. 400.53

|j 1 0590 75 I

C ^ A f\ A A *^1 i\
74341.32 j;

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

i

Use separate schedule(s) FO
for each category of the (cri
Detailed Summary Page

R LINE NUMBER: PAGE 23 OF 24
eck only one)

[x] i? rn IB rn isa
| | 20a | ) 20b | 1 20c j ( 21

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)

Jeffords for Vermont Committee C001 5362

I Full Name {Last, First. Middle Initial)
A- Verizon

i Mailing Address

P.O. Box 489
1 City

Newark

Purpose of Disbursement

! phone bill

Candidate Namei

Office Sought:

' State: District:
: Full Name (Last, First, Middle Initial)

B- Verizon Wireless

State Zip Code

NJ 07101

i a a ]i

!'
L— ,- -.—>-„-.... -̂ . ,

Category/
Type

Disbursement For:

S Primary I I General

Other (specify): v

' Mailing Address
1 P.O. Box 489

' City
Newark

Purpose of Disbursement

cell phone

Candidate Name

! Office Sought:

1 State: District:
Full Name (Last. First, Middle Initial)

c- VTEL

State Zip Code

NJ 07101

p^
Category/

Type

Disbursement For:

S Primary [~~| General

Other (specify): y

Mailing Address

354 River Street, P. O. Box 2020

I City
i Springfield

• Purpose of Disbursement

! phone bill

' Candidate Name

i

| Office Sought:

\ —

1 State: District:

i

i

i SUBTOTAL of Disbursements This P

State Zip Code

VT 05156

j~p — n—^-^H— - îj

Category/
Type

Disbursement For:

S Primary [~j General

Other (specify): T

Transaction ID: D2257-OOFN1n
Date of Disbursemenmt

(rM-o-Mi / ifD'D-bi / :rY-c-ya-7-a-Yi!
; 03 i 20 1 J 2007 p

!-. ^. .P .__ J, h- -_ P™— ,J { _ . tJ^.. — P,. -O^ .- '

Amount of Each Disbursement this Period

37.28
j - _ a _ .a iy__ o_. _c]- .jji. -~ju. - .n _. <* ...a — |

( — , Refund or Disposal of Excessive
i — ' Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2329-OOEz1Y
Date of Disbursemenmt

t"M"ai~M"1i / r^-n D~l / ff-f-a-^-a-f'a-^i i

! 03 J i; 20 |i i 2007 ^ |

Amount of Each Disbursement this Period

| 69.19 i
'.„... Or ^d - -fl— — -° D -T --O. , Q__ [• _ f 3 _ - ^ * l

r— Refund or Disposal of Excessive
L... Contributions Required under

11 C.F.R. 400.53

Transaction ID: D2429-OODw1c
Date of Disbursemenmt

ffM-a-M-. / 7"D"°~D"V / ;f "f-a"f-a-^~a-^-^

1 03 ! !' 20 ,' 2007 ;s
iW^ -̂f l'-~:°r",A, l>--.~g— .;.5:— .•g.-..-.-..'.

Amount of Each Disbursement this Period

I 98.87

r~. Refund or D sposal of Excessive
L~ Contributions Required under

11 C.F.R. 400.53

î ^~^^~^--Z^^ZZ^^^^^~^a-: -».Q ,-£, (J-^— ,"

age (optional) ^ j! „ p a v 0 0
 2»5-3

D
4J

i i n a a o a a o a o u !

' ^ H 74546 66 1
' TOTAL This Period (last page this line number only) p- M q n * n a ,. a a a ' a

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s) FC
for each category of the (cri
Detailed Summary Page

R LINE NUMBER: PAGE 24 OF 24
eck only one)

[x] 17 1 1 18 1 | 19a
I] 20a | 1 20b | | 20c | | 21

Any information copied from such Reports arid 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)

Jeffords for Vermont Committee COO 15362

i Full Name (Last, First, Middle Initial)

A- Johnston Consulting

i Mailing Address

97 State Street

City State

Montpelier VT

Purpose of Disbursement

' campaign accounting/closi

Candidate Name

Zip Code

05602

P- a b 1 '
:i It
b a P r

Category/
Type

Office Sought: Disbursement For:

S Primary [~| General

Other (specify): v
state: District:
Full Name (Last, First, Middle Initial)

B- Jeffords, James M.

Mailing Address

P. O. Box 347, Upper Cold River Road

City State

Cuttingsville VT

Purpose of Disbursement

March rent

Candidate Name

The Honorable James M. Jeffords

Zip Code

05738

Category/
Type

Office Sought: Disbursement For:

B Primary [x] General

Other (specify); y
aiaie: v i uismci:

• Full Name (Last. First. Middle Initial)

C-! Chittenden Bank
1 Mailing Address

2 Burlington Square

City State

Burlington VT
Zip Code

05401

Purpose of Disbursement p̂ ss™ ,̂

bank fees 1p is
Candidate Name Category/

Type

; Office Sought: Disbursement For:

B Primary [x| General

Other (specify): y
aiate: District:

TOTAL This Period (last page this line number only)

^

Transaction ID: D1258-OOGc26
Date of Disbursemenmt

Po3M) ; if 22° |j ' \ Y |oo7Y ° Y |i

Amount of Each Disbursement this Period

{ 3000.00 I'

,—, Refund or Disposal of Excessive
^ Contributions Required under

11 C.F.R. 400.53

Transaction ID: D1169-000e5h
Date of Disbursemenmt

Pol"]; ' p30D]j ' :; Y 2ooV ° Y ^

Amount of Each Disbursement this Period

[ 375.0nO |;

,—, Refund or D sposal of Excessive
*-J Contributions Required under

11 C.F.R. 400.53

Transaction ID: D439-007n19
Date of Disbursemenmt

f M03M j ' Psi ° | ' I Y 20uV ° Y ;:

Amount of Each Disbursement this Period

| 122.85 j

,—, Refund or Disposal of Excessive
'-J Contributions Required under

11 C.F.R. 400.53

I"0 D3497.85~J

jp B 78044.5! |

PEC Schedule B (Form 3) (Revised 02/2003)
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NANCY ERICKSON

SECRETARY

N

Q̂
up
(N

O
r^j
P

tates

PAMELA B. GAVIN
SUPERINTENDENT

HAFT SENATE OFRCE BUILDING
SUITE 232

WASHINGTON, OC20510-711Q
PHONE: |2D2) 224-0322

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Bate of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL .
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

D

n
n
n ^

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE

FAX

Date of Receipt

NO POSTMARK Q

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED S7.f7.Q7
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