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1. NAME OF R

COMMITTEE (in full)

Jeffords for Vermont Committee
AN

USE FEC MAILING LABEL
ORTYPEORPRINT ¥

over the fines.

Example:lf typing, type o

L e

SR LT T
]j
=] o B

e

\P.O. Box 246
I T Y O I I

' ADDRESS (number andstreet) | | | ( | |

I 4

1=, Check if different Ll bbbttt vttt me eyt
i 1 than previously -
: et reponed_ (ACC) Montpeller VT 05601

L vttt L Lt e d-br e
;2. FEC IDENTIFICATION NUMBERY CTY a STATE A ZIP CODE A
G ——— w STATE'¥ DISTRICT

fC”COO15362 ] 3. ISTHS NEW =  AMENDEQ VT 1

L bemTeTs R REPORT E (Ny OR Pf:ﬁ (A) T

4. TYPE OF REPORT (Choose One}

(a) Quartery Reports; (b) 12-Day PRE- Election Report for the:
, o 5 T I
= Ei Primary (12P} @} General (12G) ﬁ Runoff (12R)
L 't o W
: f’& April 15 Quarterly Report (Q1) o
e Ej{ Convention (12C) B Special (125)
< L July 15 Quarterly Report (Q2) o
) e e e
| jD! . HYACNT E 1 °_“D-:r|)1 I Y ey ey oy in the l[: ° m’
e October 15 Quarterly Report (Q3) Election on Lo ] imtgm | on 'i Stateof || ,a_ 1
W
L)' January 31 Year.End Report (YE) (b} 30-Day Post- Election Report for the:
at -
IE, July 31 Mid-Year Report [i D 4 :
' . | R o Special {305
{Non-election Year Only) (MY) .Ji General (30G) i Runoff (30R) ‘L‘:s& P (305)
) - FMETM Y/ FDTEDY ¢ STy Ay in the Fﬁgn?
ﬁ Termination Report (TER) Election on anl i._...u,,:g L ﬁgﬁm ; Stateof  |_o_J
M‘t‘:l‘iuTE FFBEE Y] 1 Py e v asym oy ¢ FBEEEY 4 “Y"“"Y"“}‘?}EWYF
'S, Covering Period I Oﬂ : LT(_)J“__J mm?‘QOTn through j?m 3.;1,_, 1:\_2 09 nm‘j
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE |
of Recelpts and Disbursements

Page 2

' Write or Type Committee Name
Jeffords for Vermont Committee, Inc.

YO‘Y‘H y'a v)

-"\MB‘M' lf,D-g.n-rb_?‘ $5 ?-.nv.y..h«.w?.&-.v.,g M R I%‘D ~.s Il
' Report Covering the Period: From: @ % & < 0;' ioioq 29,07u; To: 0.? ; &‘%31 : 2007
COLUMN A COLUMN B
This Periad Election Cycle-to-Date
6. Net Contributions (other than loans)
(2) Total Contributions ° ®'e° @ o tevh u{)()?] e siE e e e 7)06
(other than loans) (from Line 11(e)} ... " § O o w o.@ & o P w y o & w ® ° & o
! (b) Total Contribution Refunds = 8 ° & o7 dOD'E) L l:l:'J(}Cin
i (from LINe 20(d}) .ovveeerecnracsrinissssnssnnnen 5 £ O w O B @ . o, s w, .9 oO,Cc,w & © m .o,
¢ {¢) Net Contributions (other than loans) 6 @' e’é o d ‘6" "a 0‘6 o "85 @t e 87 & 30%
\ (subtract Line 6(b) from Line 6(a}}..... g o o § o B, u._,;_‘_q. P o .9 o o ¢ ©.8 ™ a
7. Net Operating Expenditures
: (a) Totat Operating Expenditures o 'd e @ ‘o T:Jé'oéas 251 o w B 8 'p "ot e "I:rr o
! (from LN 17} e rre i inerreresesanans - q o . a § 0 B o0 ) o o.. 9 Hu%von?néeo?g’ .
|
" (b) Total Offsets to Operating §7ele B lanaTa s W EE s e e e
' Expenditures {from Line 14) i g, o © m O,.9, = 8 .8 o9 8 o g &,0 @ o
{c) Net Operating Expenditures & e'e’ e & B, @ '8 e ; M"—_ e
(subtract Line 7(b) from Line 7(a)) ... v 5 o ® © 7809.937 . 48 O 0 3 J

8. Cash on Hand at Close of

| Reporting Perlod (from LIng 27) ........cenneene

9. Debts and QObligations Owed TO

 the Committee (Hemize all on

Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
' the Commiltee {Itemize all on

' Schedule C and/or Schedule D} ........... - .

o o o ‘b o g n6.0‘60'
¥ © o ¢ LN - V. e B

B e Y e gt T e 6&- to
RO L P R e xwv?is

For further Information contact:

Federal Election Commission

998 E Street, NW

Washington, DC 20463
Toll Free 800-424-9530

Local 202-684-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3 (Revised 02/2003)

—_

Page 3

* Write or Type Committee Name
! Jeffords for Vermont Committee, Inc.

Report Covering the Period:
|

M0=1 M r:“‘ﬁ‘(‘ﬁ"n: ‘-

From: o e & o o . To:

CE M 1EDeDT oy v eV
g E0ar e

COLUMN A

. RECEIPTS This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

{a) Individuals/Persons Other Than

Political Committees o o °o 8 oA ¢ 0 0:6
(i} Itemized (use Schedulg A) ........ a a8 g a x a o .o
s &8 @ & -

{il) UnitemiZed .......ccoueviniiararssssscinne

(iil)y TOTAL of contributions ® B e ‘a’e e @ & eive
from individuals ......c.coieeeneene ) o, o 9.8 & o ,0‘03
- o & c:"'.u. n"“u (R “c y;, v

(b) Political Party Commiltees .........couvenes : .

(¢} Other Political Committees “'sT 8 e’ @ e a '@ 'a;= & e

[C YT o™ D— . e ooy o m _0-09

] o o o o o :;" E"" ‘@

(d) The Candidate ............oowrrreereseses 0.00
8. R ¥ @& © w o .9 o 9.

(e) TOTAL CONTRIBUTIONS

(other than loans) 5 @ 8 &'w o o oo a8

0.00

(add Lines 11a)(ii), 0), €©).20d @) o o0 o .0 o w o o . o .

12. TRANSFERS FROM OTHER o 8 o @ 8 & ©TE Br-oat
AUTHORIZED COMMITTEES ..ccc.cccrreereee e 6 g o6 s 8 o000
LOANS:

-
BT 7 B - 1

{(8) Made or Guaranteed by the s & @ a’'c e e’ d &lva
Candidate ........e.oveivvrsivrrssesnsarsnesrass B, 8 . ..0..8. B..0. 0, '!,OOE?
5 ‘s & Ca"E g E G
(B) All OEF LOBNS .vovreeeeereerseensreressens 0.00
w PLLE .)-.t’:...:m\ .rt'au.". \um...c.l .!\‘\‘.A)-Efk.
(c) TOTAL LOANS T TR E CETGe B E

(add Lines 13(a}and (b)) oo | o

]
$
a
o
:
0
-

B S R R

14,

OFFSETS TO OPERATING o
EXPENDITURES ST R R e e e e
{Refunds, Rebates, 8tc.) .......cccccrrsereenns ! a.e 9. 8.0 w . 0,08 .m0 %

T e

18,

=5 "‘a’ L

Y

bt g B 3 2

OTHER RECEIPTS SUE 8T BTE e
(Dividends, INterest, 81E.) ...........ceeerrrrses Y a / L 2

o He B ~.~. ..

16.

¢ (Carry Total to Line 24, page 4} ......... ’ D e oo, .

SRS T e

TOTAL RECE!PTS (add Lines
11(e), 12, 13(c), 14, and 15) TTETeET e e e
190,40

—' "_..‘

s.;."‘ \—u«

[-] [-] -] =] [=] (=] 2 noToa o
0.00

L ¥, @ e _w c.o, 2 8.

&8 “B e i a o ‘e e @
0.0

5 o o o op & o @

1

0 Qo 0 Od
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' R pdi
o

o
]
&
]
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]
o
4
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0.00
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27020258442

[ DETAILED SUMMARY PAGE o]

of Disbursements
FEC Form 3 (Revised 02/2003) Page 4

COLUMN A COLUMN B

. .
|. DISBURSEMENTS This Perlod Election Cycle-to-Date

P g T T R R T A g g SIS [ gt - S R e s A
. OPERATING EXPENDITURES oo 0 7808621 ¢ o = ] & OF 6 2/

. TRANSFERS TO OTHER e M eeTe e RETYE C CTH ot e E BT B b

AUTHORIZED COMMITTEES ........oooouvon o w oo p oo ae ! o a s ao e 8o ao

. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed © 8 8 8 @ o'e &a"Td B efaTE e'te TeTd g g
by the Candidate ...........cccoccenivinnnnnns 2 o gy © o w o s 0 00 o 9 @ o .gm 9, Poe .
e'*&8 "o BB @ ‘e’ BV ’3" ' o g "a "o a BT & e¥ a’"

(D) OFf All Other LOANS ...eveeseevecessssseeens 000 0.00

BN - U P TS~ L TR T S TR O - .9.,..8 % R @O ¥ o°0.° & =8

(c) TOTAL LOAN REPAYMENTS TETeTUSTIETE A RVEMES o E e TETTE e e TR R 4

(such 85 PACS) ...cecvcnninasianasonnions o 8.y o a4 y a b EOI.OE? o o .9, 8 o 9 @ o a T

20.

REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Parsons Other P B ® & o ‘s a &°6 D “ a m @ B © ©o B o ?J 06
Than Polltical Committees .................. © o @ .0 w © @ _Ol'OP B © .3 @ o w B.0 ®m @&
o o ] oD o o o B e g ‘e R Te 'a ate e e Tale
(b) Polilical Party Committees ................. 0.00 : 0.00
. , B b . B a9 p 0. ,80..= .9 . B Qe ® P Pa B
(c) Other Palitical Cornmittees R P N
(such 83 PACS) ......cousimmnissiniransnenn: ' °© 8. .9 o 8 § .8 @ 390“9 - 8 . a ..002
{d) TOTAL CONTRIBUTION REFUNDS = 8™ 5™ & & " 5" " a" 8" a™" g™ a’ ‘w @Y B e e Rt A hd 06 V
{add Lines 20(a), (b}, and (c)) .......... c s @ . o o s o o .8',02_ c o 9 o o g e 5 @ @

h oo e 6 a w B AT - : ‘a B b & v*a 67w -
. OTHER DISBURSEMENTS .........ccovrrrrn - 212000.00 0w o A0, 0000

- TOTAL DISBURSEMENTS ' @ o' o' &5

ded T 207000 F k2]

(edd Lines 17,18, 19(c), 20(d), and 2 i » o0 o o . ¢ a-a . a a of o

ill. CASH SUMMARY

2.
25.

26.

. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ..c.rcrvcsrrsrrmnssrmisssmmscnsont. o o & p o . &

7. CASH ON HAND AT CLOSE OF REPORTING PERIOD

PR S e

TOTAL RECEIPTS THIS PERIOD (from LIn@ 16, PAGR 3) cvvsrerrssssscosssmsssossssssssmsres D e e e e |.,O ‘1 0, 3’ '3

e ST g S e gy TR

SUBTOTAL {800 LiNG 23 10 LING 24) socsmessmsmsessressnimememesssseses e L. 3,,-7' ‘9,5 5 7+ 7 I

B’

» o g S -
TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) .......cceerrivnncneenns § T 299 08.,6 21 :
L3 e B, iz Wasr  Bews T enTor 2By ?

BT AL oy

(SUDRIBCE LING 26 f1OM LIN 25) evcecsussrserensonssersesmssssessmsssasiosssees s I o a g offdy Vn } | 0

L | |



27020250443

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}

lla 11b 1lle 114
13a 13b 14

PAGE 1 OF 1
|

[X] 15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ot 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)
7 Jeffords for Vermont Committee C0015362
I Full Name (Last, First, Middle Initial) R ‘R .
ate of Recei
A TD BankNorth p .
PG G / TYeTY oY
Mailing Address g 04 1 5 2007 }
111 Main Street woped) L =
Gy Transaction ID: C 102634 ONWJ
| State Zip Code - - n
Burlington VT 05401 Amount of Each€ceipt this Period
B“" l ey M,u:m.ﬂ.‘wfh‘rg“—f&a""" i ..u"‘*’:‘;‘:;’
FEC ID number of contributing ';," A T R S g e g R R g R i i
federal political committee. vCllo e K (051
| oo o.B 9 _a _a ]
Name of Employer Occupation

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

Receipt For: Election Cycle-to-Date ¥
I Primary [x] General P UMELJ‘GMSE‘TSB a5 &
| Other (specify). ¥ OB D B P B v e fé
]
' Full Name (Last, First, Middle Initial) ‘R
Date of Receipt
B!
: TQ PankNorth f?”—M S ) PR e
; Mailing Address i | 1 10 !; i 2007 '
' 111 Main Street seosece! R LeoiSame st
o Transact:on ID: C- 102633 ONWJ
State Zip Code
Burlington VT 05401 Amount of EachQHeceipt this Period
o T A S R S g R g SR
FEC ID number of contributing {-k SEET TR I8 a~~u‘»-1-z §{ L
- . |~ OO ~ SN . Y S NN R - P
federal palitical committee. Lg“n b E e 7 % 111)0“'79"‘
Occupation

’ Name of Employer
i

Receipt For:

; Primary El General
, Cther (specify): ¥

Election Cycle-to-Date W
[?;m; e T e W s Rt
1 50166. 56

Loy Beoona o Qoo Do Wonrs D oo B e B

Lirnit increased Due to opponent's
{21 spending (2 U.S.C. 441 a{i)/441 a-1

1 SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) {Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b ilc
13a 13b

|PAGE 1 OF 1

H 11d s

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

' NAME OF COMMITTEE (in Full)

Jeffords for Vermont Committee C0015362
i Fult Name (Last, First, Middle Initial) Date of Receiot
| . . ate of Recel
A. Cream Hill Consulting 5 IEW
[‘ [/ e e yTey
! Mailing Address é 02 }; 16 £ 2007 4
; Mr. Bill Kurtz, P.O. Box 266 ) deagd Lo
' C't;; —— Transaction 1D: C-21054-01¢cR02
i State Zip Code
' Woodstock VT 05091 Amount of Each Receipt this Period
”"2“‘:‘::’."_’.:«":";: }.‘.‘.»”B_MU_‘.’@J‘E:—T-.E".Z 'E‘.Z b . l:: .._:j_
FEC ID number of contributing » -”ma*«u—mw’nwawa*«—-u—w; i 76.84 l
federal political committee. :{”9“.”_‘ o o nwnwu%n%a_,}i T T, O T g T . N
Name of Employer Occupation

Receipt Faor:

. Primary General
| Other {specify): ¥

Election Cycle-to-Date ¥

',..s.». =a e T R e R guses

g 76. sff

JRN - TN - SO JUY - O - e P s B o)

2 P O

—  Limit increased Due to opponent's
i Spending (2 U.8.C. 441 a(i)/441 a-1

SUBTOTAL of Receipts This Page (optional)

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

mm.ué’m&ﬁm“ba;bwcm.ma«mumn.3:..“'5“',‘.‘.55-:';?5”"".._;1
e D e D P e By B P Chos M & j
A 3T S e Sy T Do

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




270262568445

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

'

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

FOR LINE NUMBER:
(check only one)

| PAGE 1 OF 4

19a
ZOa 20b 20c

IY|21

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

t

NAME OF COMMITTEE {in Full)

Jeffords for Vermont Committee C0015362
+ Full Name (Last, First, Middie Initial) Transaction ID: D333-0Nwq01
Al catholic University, Date of Disbursemenmt
Mailing Address [(Mdc‘:l“’M“}. / i"[“‘“t:? lzn'a: / rY-ZUYIHJE%Y“ath
Columbus School of Law, 620 Michigan Avenue NE lewao LS La a. =,
City State Zip Code ) ! .
Washington DC 20064 Amount of Each Disbursement this Pericd
$or - R~ "".‘...'.L:.Tn-_..n-..:a':f" A i a- i
Purpose of Disbursement R : r ° 1000 00 i
' contribution h— —-i hee OO, oy DO g O .6 ;o ol
Candidate Name ‘é‘m-
Type
' ffice Sought: i .
Office Soug Dlsburse.ment For Refund or Disposal of Excessive
! Primary D General ‘i Contributions Required under
, Other (specify): ¥ 11 G.F.R. 400.53
1 State: District:
«  Full Name {Last, First, Middle Initial) Transaction 1D: D704-0NwhO1
B. Duke University, Date of Disbursemenmt
' Malling Address FMOE‘II )/ f"’”ﬁéznj:‘ / ;’“Y*;Br("ﬁv"n“ﬁ
+ Alumni & Development Records, Box 90581 _ Ca. fa ¥ e o, o)
!
City State Zip Code ! . .
Durham NG 27708 A—mount i Each D:sT:simeff th f’jafod
Purpose of Disbursement e :1, o ar 2000 00 _’f
charitable gift | :] R S Ay
SO - JU - |
, Candidate Name Category!
| Type
- Offica Sought: i :
co S0 Dlsburse‘ment For -- Refund or Disposal of Excessive
r Primary D General - Contributions Required undst
| Other (specify): ¥ 11 C.F.R. 400.53
. State: District:
' Full Name (Last, First, Middle Initial) Transaction 1D: D993-ONwr01
c Date of Disbursemenmt

Georgetown Universit,

Mailing Address
37th & O Street NW

|24 712007

| = PR I Y

Ky

WD U'D‘F Frr-n-r-n“y-u"v-h‘

City State Zip Code
Washington DC 20037
Purpose of Disbursement

contribution

Candidate Name

Categ’rw:varylﬂ
Type

Amount of Each Disbursement this Period

= v-n—:}a'

| e~ R ~ Rl =S I ¥
l[- 30000 00
] (ST UL N - DN [P SO - WO . T, |

e gt
SRR T

v Office Sought: Disbursement For: . .
. ~-- Refund or Disposal of Excessive
l Pramary D General L. Contributions Required under
' Other (specify): ¥ 11 C.F.R. 400.53
State: District:

E M‘F-U‘—-v‘vn-unmn—n—na——-n J.—.. [ J._...‘
| SUBTOTAL of Disbursements This Page (Optional) .............cuiiiiimimncncmnereseccecnecserassenns T —..:?7322199&[1
l ::1"""’“::""‘"""::1 e umnmur%wn i
 TOTAL This Period (last page this line RUMBEE ONIY} .......co.eeeeeeeee e eeceeee e ensseseeresseenes DD WD) 3;1292_99 !

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




SCHEDULE B (FEC Form 3)
IITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

[PAGE 2 OF 4

19a
2Da 20b 20c

] [X] 22
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
of for commercial purposes, other than using the name and address of any pofitical committae to soiicit contributions from such committee.
' NAME OF COMMITTEE {in Full)
l»  Jeffords for Vermont Committee C0015362
!
| Full Name (Last, First, Middle Initial) Transaction 1D: D1057-0NwiQ1
A. Humane Society of th, Date of Disbursemenmt
" "Mailing Address FIEEHT / FEEDT / FTETEE e
1501“‘ 124} | 2007 |
. 2100 L Street NW i I R
City State Zip Code
Washington DC 20037 Amount of Each Disbursement this Period
' Purposs of Dispursement Erw BT T uéSaEanuéﬁi
' gontribution e B B0 0y o0 m_ .9 _}
. Candidate Name Category/ ‘
Type
. Office Sought: Disburs t For:
9 iy e.men o [ Refund or Disposal of Excessive
" Primary General - Contributions Required under
Other {specify): ¥ 11 C.F.R. 400.53
i State; District:
y  FullName (Last, First, Middle Initial) Transaction ID; D1628-0Nwo01
B; Rutland Area Hockey, Dale of Disbursemenmt
' Malling Address (e Ml FOED /e Yo ¥ a ¥y
' ' 24 [ |
| PO Box 455 (01 Th2a 2007 |
- City State Zip Code ) . .
, Rutland VT 05702 Amount of Each Disbursement this Period
N - f?_“.‘;u..‘::‘a“:“;?ﬁ'wm‘;‘n”_:_d__u—s_:“‘:m ME".:‘..:‘Z’“.“"
. Purpose of Disbursement ) i 2500.00
donation ; 'j‘ §L LB O 0. 0P O D WD
r - | oo Bz O]
: Candidate Name Category/
i Type
* Office Sought: Disbursement For:
: e. © — Befund or Disposal of Excessive
‘ Primary General i Contributions Regquired under
. | | Other (specify). ¥ 11 C.F.R. 400.53
State: District:
: - - m—
' Full Name (Last, First, Middle Initial) Transaction (D; D2175-00m104
C. Date of Disbursemenmt

University of Vermont

Mailing Address

'

PR

o1j;§ ’ ;

27022250446

109 South Prospect Street Dt B0 B
i T
City State Zip Code ) . .
Burlington VT 05405 Amount of Each Disbursement this Period
P T e G = e T g e
P}erOSe of Disbursement g [L 150000. 00 g!
: g|ft E‘ ‘3 [ T . TV VU O - YOO - VU SOOI SR
L o
5 Candidate Name Category/
Type
' QOffice Sought; j :
. 9 Dlsburse.ment For ., Refund or Disposal of Excessive
Primary General L Contributions Reguired under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
T - e e - el e~ i ekt
SUBTOTAL of Disbursements This Page (OPONEI) ... eenssmsisesisssssssssssssssesssssssessansd b . 150509_0 00 ;
| =t BT T T R B g =Ll "-'-is
. TOTAL This Period (last page this i QUMBET Oly} ...c..........couemsimmeseseesssssssssssssssessensons | I ;“8800?_9&

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




278283250447

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

IPAGE 3 OF 4

19%a
20& 20b 20c

m21

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) Transaction ID: D328-ONwj01
A. Castleton State Coll, Date of Disbursemenmt
Mailing Address M} /FOEEY) ¢ TRy ety
. : 02 ’ 2007 i
1 Seminary AT e L_u o, _.a,
City State Zip Code
his P
Castleton VT 05735 ATfJunt of E_a»ctDlsbtﬁjr??mentt is Period o
Purpose of Disbursement g g ﬁ | TeTTeTTeTETenTe 2000 00 }1
contribution i ; UL IR, ST S SR R SN e M
C ; b o RSl
. andidate Name Category/
‘ Type
i Office Sought: Dnsburselmen: For: - Refund or Disposal of Excessive
| Primary General . Contributions Required under
l Other (specify): ¥ 11 C.F.R. 400.53
' State: District:
i Full Name (Last, First, Middle Initial} Transaction ID: D332-0Nwm01
B. Catholic University, Date of Disbursemenmt
| Mailing Address g*M & M“ﬁ / i?‘D0==2 By / E‘Y czuafdn?Y' ‘Y‘E:
' School of Architecture, 620 Michigan Avenue NE A emeas e S
" City State Zip Code ) . ,
Washington DC 20064 Amount of Each DISbl{r__S_ET:e_T”TlS Penod_ N
' Purpose of Disbursement g ifn =TT eTTRTTRTmETTETT éOOU Oﬂ
contribution __,l' .00 _ 9. 0.6, _ p..0 0
, Candidate Name Categoryl
Type
I Office Sought Disbursement For: Refund or Disposa! of Excessive
Primary General ... Contributions Required under
. Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D715-0Nwk01
c. Eddy Farm Scheol, Date of Disbursemenmt
' "Malling Address MO‘??,_M] / f?“Dé 2‘D§ / gf‘ﬁr%ﬂ"“ﬂ"’ﬁ
: bptod] Pt ffe.omld
City State Zip Code . . .
: t this P
Middlebury vT 05753 Amount of Each Disbursemen _f eriod ‘
» Purpose of Disbursement S ii mrTeTeTTeTeTTeTe 5000 00 j
" contribution }‘ Mpm. om0 0w m oo w_ o o_
' Candidate Name “amf*
Type
, Office Sought: isb t For:
68 oug Dis urse‘rn entror P Refund or Disposal of Excessive
Primary General .. Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
! T g R R e R R R g
SUBTOTAL of Disbursements This Page (OPHONAI) ....wvwvvvsesesessosssssroerrnorrorrrros > ! . o aﬁ_n909_939
R e R e
]
' TOTAL This Period (last page this line nUMBEr OnlY) ..o b ST TR J - T u,lgzgegfo

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




270202508443

SCHEDULE B (FEC Form 3)
TEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 4 OF 4

19a
20a 20b 20c

[x] 22
Aﬁy 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 paliticat committee to solicit contributions from such committee.
| NAME OF COMMITTEE (in Full}
2 Jeffords for Vermont Committee C0015362
I
! Full Name (Last, First, Middle Initial) Transaction ID: D951-0NwI01
A. Fisher House Foundat, Date of Disbursemenmt
. Malling Address CHSMT / (FDRD / friEta Y eeT
S e 03" o2 |7 2007
. 1401 Rockville Pike, Suite 600 SRV | R VU NN | B SR P Qe ey
City State Zip Code . .
| ‘ .
Rockyville MD 20853 Amount of Each Disbursement this Period
. "‘-Tmé"_,-m-a"_'iﬁi‘a‘m:a"*‘“ u":';a [t ieiinl ...,, ,
Purpase of Disbursement sy ‘t 10000 00 b
contribution B ] oo oo B P 0E w
i .:_).....E.‘.."‘::S...“W..,f
: Candidats Name Category/
' Type
Office Sought: Di :
| ¢ |sbursernent For - Refund or Disposal of Excessive
| Primary D General L. Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
| State: District:

| Full Name (Last, First, Middle Initial)

Transaction {D: D2464-0Nwn(1

B: YMCA of Vermont, Date of Disbursemenmt
! Malling Address BN/ ; A 5 R IR
. . 03 : 02 ¢ 2007 v
' 1241 Prim Road el in_,, P e oL
~ City State Zip Code , . )
: Colchester VT 05446 Amount of Each Disbursement this Period
Purpose of Disbursement e Fﬂﬁnmnmumnw T EEIOEUO(S_EE
» contribution : jﬁ T W S ey |
n L ~ — - !
y Candidate Name —“LWWCategowl
| Type
Office Sought: Di t For:
| | 1sburse.m e ror — BRefund or Disposal of Excessive
' Primary |:| General L.i Contributions Required under
| Other (specify): ¥ 11 C.F.R. 400.53
State: District:
I
I
!
T 000.00 |
! SUBTOTAL of Disbursements This Page (0ptional) ..o veomreermneineneensnsnesesssennssvessssnnnsd b S N
'n"““‘”d"‘““u“"‘""a"’“n"‘“" B Rl i T -
t
, TOTAL This Period (last page this N6 NUMBEF ORlY) ...o.uwwmsescsmssscsmessssssssssssisssssisssssssnins | 2 o O 212000 00

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




27482025044¢

SCHEDULE B (FEC Form 3)
|'TEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: IPAGE 1 OF 24

for each category of the {check only one)

Detailed Summary Page
1%a
H 20a H 20b H 20¢c [_’] 21

Any information copied from such Reports and Statemnents may not be sold or used by any person for the purpose of saligiting contributions
of 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) Transaction [D: D6-020u06
A;i Exxon, Date of Disbursemenmt
Mailing Address 0?1 MT / {;DO,; D] ; !"Y‘DQ’(‘)%D%Y“U-YM-
RT 7 f_o = b
City State Zip Code ] . .
Rutland VT 05701 Amount of Each Disbursement this Period
;g-m u.—mn-h_.ﬁ _':a.‘.":‘.“‘s..“... “"D'B";w““‘;la:.""‘ 'a“:.“.;;’ -
Purpose of Disbursement k 25 78 | 1
1
Qas oo o @ _ _@p.O__w. oo owm ~-—~_§
. Candidate Name Catooors” MEMO
. Type Credit Card Iltem
Office Sought: i .
' ¢ Dlsburse.m ent For Refund or Disposal of Excessive
. Primary D General {5 Contributions Required under
Other (specify): w 11 C.F.R. 400.53
' State: District:
i Full Name (Last, First, Middle Initial) Transaction ID: D10-00Ad02
B. senate Gift Store, Date of Disbursemenmt
" Mailing Address Wy g f"‘D S5 / er'u-Y"n‘y-n-y-ﬁ
. o1 02 ; 2007 L
| [ma_ [ f_{_.._m [ - JEY = Y |
City State Zip Code
Washington DC 20510 Amount of Each Disbursement this Period
' R e A TEE S B R
PurpoSe of Disbursement S— ﬁw = = 579.00 !
giﬂS IE e @0 .0 0., ®. 0. 0. @ O _ ?
; Oeti__ B
Candidate Name - teg;ryi MEMO
; Type Credit Card Item
O Office Sought: Disbursement For: ) .
. ~  Refund or Disposal of Excessive
' Primary D General L Contributions Required under
Other (specify): v 11 C.F.R. 400.53
State: District;
* Full Name (Last, First, Middle initial) Transaction ID: D593-01cROU
C: Cream Hill Consulting Date of Disbursemenmt
| Mailing Address {Mo?lhjl / ]'o 5oy / ﬁ'a*dra—f-a“—‘ﬁf
. Mr. Bill Kurtz, P.O. Box 266 I 1{ (et b, T
, City State Zip Code . . .
' Woodstock VT 05091 Amount of Each Disbursement this Period
" T R g R G R e e g B g e g R
1 Purpose of Disbursement r 14400 00 ?
. campaign consulting/closi (U YO NS OO JUUR- R, NSO OO Joe S
v Candidate Name Category!
Type
Office Sought: ; :
¢ Dlsbursern ent For . Retund or Disposal of Excessive
Primary Izl General ... Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
n‘ G o g P g g R T T g
| SUBTOTAL Of DiSbUrSeMents This PAGe (OPHONEI ..c..ee.vrmervmcerscssssssssssssssscesoro > . oo 400, 09
"m e S Doy tmeed s

TOTAL This Period {last page this line number only)

“—Wﬂw—bw
3 14400. !
.................................................. } [ Y - ) OO ,upog‘_]!

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




27828250450

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

v

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

FOR LINE NUMBER:
{check anly ong}

IF'AGE 2 OF 24

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
oni' for commerclal 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) Transaction 1D: D1256-00Gc24
A. Johnston Consulting Date of Disbursemenmt
} Mailing Address FUB M / { ) G‘DT LTSN et
01 03 i 2007
. 97 State Street Jf iy ul_j
Ci -
; N;tgntpelier S\;ai,t_e ggggge Am:::mt of E‘jib Disbl{r‘s_e.ersjerllm f{ns Period |
Purpose of Disbursement gfﬁuﬂn—mnw»nm e 3000 00 .c
!L&,.nw,,n_,_ﬂ_*qk__nwn ey T - PR - [ -

campaign accounting/closi

Candidate Name

' Category! )

Type
Office Sought: Disburs :
S - e-rn ent For +~- Pefund or Disposal of Excessive
' Primary General Contributions Required under
‘ Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle nitial) Transaction ID: D1-0NwYQ2
B. Amazon.com Date of Disbursemenmt
' Mailing Address FEMY /) FOEDY) Y e E Y
D 10111 0a” i 2007
' 1516 Second Avenue A R R N =i @
. City State Zip Code X - .
II Seattle WA 08101 Amount of Each Disbursement this Period
P f D' b lféﬁ*ww"gt‘:_"";w us:.:.""i‘_"l‘.‘.““‘&‘.d“" _‘."_.-.u‘f;;: ,.M”f
,  Purpose of Disbursement Y N 72 24
book [ I} [ SR OO DU T R - "-,‘ i
- a_...t
. Candidate Name m MEMO
l Type Credit Card ltem
Office Sought: Disbu T
’ I rselrn ent For ; Refund or Disposal of Excessive
' Primary General .. Contributions Required under
[ Other (specify): ¥ 11 C.F.R. 400.53
State: District;
Full Name (Last, First, Middle Initial) Transaction ID; D2-ONwQ03
C. Booska Movers, Inc., Date of Disbursemenmt
] s
i Mailing Address MR/ R"D R ] ’{-Y";(\)!bu?* T i
, 180 Flynn Avenue mﬁ o hae e )
. o State Zip Code Amount of Each Disbursement this Period
. Burlington VT 05401 mount of Each Di eme erl
" R e B i i (e RS S QU R R ey
. Purpose of Disbursement R 459 00 ]
' moving expense et Dieon S g B B P O B o,
' Candidate Name “""é";;“’g":n"( 7 MEMO
: Type Credit Card ltem
Office Sought: Disbu For:
¢ 'S rse'ment or .~ Refund or Oisposal of Excessive
Primary General L~ Contributions Required under
, Other (specify): ¥ 11 C.F.R. 400.53
. State: District:
' i a o WWT%"‘
| SUBTOTAL of Disbursements This Page (0poNal) ..........ccceeerceerecrimresenunnnm s onssesiessenens | 2 . R 3000. 00 4
. Y oA ST ¥ T i T AR m...m%mw
' =} T Ly PR g T gy e R g ;
TOTAL This Perlad (last page this A NUMBEF ONlY) c..u.esrevvereeeserereeresseeseseessosssssnssssesssneere > o 3o o w qm_1 7429 00 i

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




27020250451

$CHEDULE B (FEC Form 3) Use separate schedule(s} FOR LINE NUMBER: ]PAGE 3 OF 24
ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page 19
a
M Hi Hee o-
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 0015362
j Full Name (Last, First, Middie (niial) Transaction |D: D3-0NwX02
Al Burlington Self Storage Date of Disbursemenmt
Malling Address i ‘%ﬁ'”] .""‘“23’6"-}*"""“}
L% o)
City State Zip Code i . .
Burlington VT 05401 ATount of Eafhul-ms:bmurs_eﬂr??ithls.Perlond
Pumose of Disbursement EEEES iruwa e ?35 00
ctorags uni I | QTR
- Candidate Name Eaf;gz;;f . MEMO
Type Credit Card Item
' Office Sought: i T
oug Dlsburselment For ~—.  Refund or Disposal of Excessive
Primary General L2 contributions Required under
, Other (specify): ¥ 11 C.F.R. 400.53
! State: District:
! Full Name (Last, First, Middle Initial) Transaction ID: D7-007v2J
B. Federal Express Date of Disbursemenmt
. Mailing Addrass MO?I W" / !;’Dozb‘g / is“Y'uZ'arbuirﬂ";
Post Office Box 371461 LS N O B - O M.
City State Zip Code . . .
P'lttsburgh PA 15250 ;}rnount of Each Dlsbursiement thn; I"enodr 7
: F’urpos:a of Disbursement ! ﬂ—wumnh—u e o 1?34.5? r
shipping charge i |E S PR U T TN I, ZEN NCR L Y BN
. Candidate Name ‘—E:te;;yu!n MEMO
: Type Credit Card Item
Office Sought: i :
| va Dlsburse.rnent For .~ Refund or Disposal of Excessive
, Primary General L.  Contributions Required under
[ | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
| Full Name {Last, First, Middle Initia!) Transaction ID: D8-00GL0O9
C. Hunan Dynasty Restaurant Date of Disbursemenmt
Mailing Address e D % D"‘ SRR
| 9 Acdres 01 ]7 § 2007
Pennsylvania Avenue, SE t—mﬂm (SR U )
b City State Zip Code .
W ashington DC Amount of Each Disbursement this Period
‘ e e T e A G R e
. Purpose of Disbursement g E 486 25 2
staff lunch L, J R Dy Wz Do B B R B B

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary

]

General
Other (specify): ¥

MEMO
Credit Card Item

,—~ Refund or Disposal of Excessive
- Contributions Required under
11 C.F.R. 400.53

3

B -t~ Sma™ S~ el e - Tnal Rt~ Rt ~ St = i 4
SUBTOTAL of Disbursements This Page (Oplional) ..........ceeeeeeeeecariivrassneeseseesssessenssseons ’ — B B Fl e _O'OQMJ;
Eoaman D e L renan S o g o TR
B R R G e

TOTAL This Period (last page this ling number only)

e e cpn T D e W B

" 1740000 |

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




2720250452

t
I

SCHEDULE B (FEG Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

| PAGE 4 OF 24

1%a
20a zob 26¢

] [_l 21
Ar:w 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) Transaction ID: D9-ONwa02
A. Ppaxton Vanlines Date of Disbursemenmt
' Mailing Address '=' W/ D 50 / [FYeY ey ety
9 Tx [ } 1 2007 [
8001 Forbes ] | B Y
City State Zip Code , . .
Springfield VA 29151 Amount of Each Disbursement this Period
- "‘:.‘“ Pl s ,M“ﬁw‘”“’wu_ _‘E‘.u.a e -
. Purpose of Disbursement (g E; 94 30
. moving expense L ; R ST SR W
Candidate Name ey _ MEMO
Type Credit Card Item
Office Sought: Disb t For:
¢ p ursernen or .~ Refund or Disposal of Excessive
Primary General L..  Gontributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
,  State: District:
| Full Name (Last, First, Middle Initial) Transaction iD: D11-00CG0h
B, Staples Date of Disbursemenmt
" Mailing Address FHEHY /DD /T e e Y Tety
e \ . o1 " | 04J . 2007
I Paine Turnpike, Shaw's Plaza ST TR T S sy T
' City State Zip Code
; . Amount of Each Disbursement this Period
» Berlin VT 05602 e e e
' Purpose of Disbursement ’ U ——— penoT e 78 4?2
i r-hn " I o - - [ - T = ;E
office supplies ! ! LTS TR SO, W Sy~ G FO
.0 -
, Candidate Name ﬁ’r‘yf MEMO
| Type Credit Card ltem
 Office Sought: Di :
: 9 :sburselment For ~- Refund or Disposal of Excessive
' Primary General L—  Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
. State: District:
i Full Name (Last, First, Middle Initial} Transaction ID: D12-00C G0
c; Staples Date of Disbursemenmt
b R
Mailing Address FMNEM ¢ FDeD / FY R aYIE Y
g ades , 01 gE04 12007 |
Paine Turnpike, Shaw's Plaza () Rl foweoa.o
]
v City State Zip Code
; Al t of Each Disbursement this Period
| Berlin VT 05602 moun o
" e e Ly b A G
! Purpose of Disbursement SR 46.08
office supplies i BBz s BoesnSopeas Pz Do B 5By D]
? Candidate Name C:t;;oryl‘ MEMO
[ Type Credit Card ltem
' Office Sought: Disb t For:
9 S urse,men o ~ Refund or Disposal of Excessive
Primary General L. Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
., State: District:

SUBTOTAL of Disbursements This Page (optional)

[ Sratachimi i Bl et e ot e e i S A AL 7 e i
[=3 a a (=] =1 =] a o =] (=]

; 0.00

P S

| J—

TOTAL This Period (last page this line number only)

Mﬁmwn Pmmeah) D)-:M"
17400.00

[ e i R = ™
o e ST o D oo Fezmee D Done Mg Do

Fmpeedy &

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




27820250453

SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: lPAGE 5 OF 24

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

' Detailed Summary Page

1%a
| |Z|20a I:|20b Izlzoc [7] 2
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
OT 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)

7 Jeffords for Vermont Committee C0015362

| Full Name {Last, First, Middle Initial) Transaction ID: D13-0087 1d

A! United States Postal Service-Montpelier Date of Disbursemenmt
' Mailing Addre f M EETo FD CTBS 7 YR MR w.b:;y-_.l
g Address : ] 04_] 2007 L

. State Street m_uu,* o, 0 . o]
Ci -

. Mlgntpelier S{t,a;Fe ggf(j;(c)): © Amount of Each Disbursement this Period
Purpose of Disbursement PR GRS }:W TR R e c|57—E§l0_1
postage | jj{ (S NG S WNC T PR TS N |

' Candidate Name iﬂ(;;“ﬁ%r"y"! ) MEMO

Type Credit Card ltem
| Office Sought: i 3
16 wote D'Sburse_ment For ~- Refund or Disposal of Excessive
: Primary General L Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
' State: District:
i Full Name (Last, First, Middle Initial) Transaction 1D D14-01xb02
B. wcAX-TV Date of Disbursemenmt

! ili i M”ﬂ’M FEEDY 7 {TY ety ey e Yy
Mailing ).\ddress i j‘ / ) 04 | 1 2007 v
Joy Drive J Poa Iy eoa. .0,

Ci Zip Cod
Sg.lth Burlington S\;a:‘t_e 0'243; Amount of Each Disbursement this Period

: Purpose of Disbursement e ETJ—” =TT e umic»i"b“f'o*‘!
legacy video ;. j; I R, VUL T N PO . P

L Candidate Name E?;:'“a":‘r’;’"}“‘ _ MEMO

| Type Credit Card item
Office Sought: i :

i ! 49 Dlsburse'mem For - Refund or Disposal of Excessive

| Primary General t—. Contributions Required under

| Other (specifyy: ¥ 11 C.F.R. 400.53
State: District:

Fuil Name (Last, First, Middle Initial) Transaction D D1898-0NwJ02
C. TD BankNorth Date of Disbursemenmt

- Malling Addres FHEHT / FDEDY /T E I E e

| Yaling Acdress 01 [; | 2007 ]
111 Main Street . _wuwg .o . oo |
Ci Zi
Blz'lington S\;Ee Olg:g: ¢ Amount of Each Disbursement this Period

! R T R S e B g i

, Purpose of Disbursement g ﬁ " 97 07 }
Bank fee : H OO DO W O

v 5 [z B i

- Candidate Name W

i Type

' Offlce Sought: i :

¢ Dlsbursernenl For r— Refund or Dispesal of Excessive
Primary General “— Contributions Required under
Other {specify): ¥ 11 C.F.R. 400.53

_ State: District;

Fro ey Ry S = =1 e e e Tk um“;

 SUBTOTAL Of DiSbursements This Page (OpHIONal) ... 3 o o e o107

R R R R S S 17497 07 z

_ TOTAL This Period (1ast page this ine NUMDEF ONlY) ....vv.csevicensssrninssreromsoseninsves | 4 T A4

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



27820250454

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

[PAGE 6 OF 24

19a
20a 20b 20c¢

[[122

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)

v Jeffords for Vermont Committee C0015362

Full Name (Last, First, Middle Initiaf} Transaction 1D; D180-0NwQ01
Al Booska Maovers, Inc., Date of Disbursemenmt

Mailing Address ; ﬁ61’51MT / f;ﬁ"bacgﬁ"] / ;7'!“[ 3 6{6:7‘1 Gl Y;
180 Flynn Avenue Y MY | B - N

. City State Zip Code . . .

' Burlington VT 05401 Amount of Each Disbursement this Period

. PR G I TR G S T
Purpose of Disbursement %[ 688 50
moving O e e P ot ey B 1 o T ke

Candidate Name

Category!

Office Sought:

i State: District:

Disbursement For:

Primary EI General
Other (specify). ¥

Type

-~ Refund or Disposal of Excessive
L Contributions Reguired under
11 C.F.R. 400.53

v Full Name (Last, First, Middle Initial}
B. Central Vermont Public Service

Transaction ID;: 0394-007L1m
Date of Disbursemenmt

. Mailing Address
" 77 Grove Street

e

‘J- Doy

O . P

City State Zip Code

Rutland vT 05701

Purposle of.Disbursement Sy

electric bill f j:
Viem S Baed!

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary General
Other (specify): ¥

Amount of Each Disbursement this Period

SMJ"D..MG T Bv——au——“n\w-:-:fn :—::‘C‘]"‘;:ﬂuﬂﬂ;:';:“l
i 13.30 |

feSoomo o D8 . ®.o.0-.0 &0 'j

. Refund or Disposal of Excessive
i Contributions Required under
11 C.F.R. 400.53

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

Mailing Address
Pennsylvania Avenue

Transaction ID: D4-00GK1R
Date of Disbursemenmt

/ffnan /YT Ta e
o] fos”) [z T

____}"

I City State Zip Code
Washington DC
Purpose of Disbursement gty
gas - i}

Amount of Each Disbursement this Period

E*mgw:«gm..: D‘annw——a'-”ui—dnﬂm ..u&‘a'” 1!

, 2461 b

N S Y =S T IR
MEMO

Candidate Name
Categoryl .
' Type Credit Card Item
'+ Office Sought: Disbursement For: \ .
. . Refund or Disposal of Excessive
l Primary D General ' Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
' State: District:
]
: m-»—-—wm-v-:::z W“wﬁt—ub-—- m»‘-’"’"«‘—"‘”——»—_g '”"!
. . . 701 .8
, SUBTOTAL of Disbursements This Page (ORPHONAIY ....cveeviverierererermenersessorsnnsesseraressesaesssd b e B B e B o P Bars & -«u,.-i
' o o e o R R i R TR g e (o W g
, TOTAL This Period (last page this ing NUMBE! ONIY) ...oeereeveeiinenmereceosnisesssssssies } . 5.0 @ o o ,MDMLE?‘E.B 83

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




27022250455

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 7 OF 24

(check only one)

1%a
20a 20b 20c

l_l21

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributions
o'r‘ 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 CO0015362
I Full Name (Last, First, Middle Initial) Transaction 1D: D974-0MoiOK
Af Ford Credit, Date of Disbursemenmt
Mailing Address T/ FOEDS. 7 VRV ey
o 61T/ 1705 ] i 2007 "
Box 220564 - N R T s TP D '
City State Zip Code . . .
Pittsburgh PA 15257 Amount of Each Disbursement this Pericd
- {“3&.«.“% R a;;?"n“:g_“,,u“ _‘:E'.z'... ——,
Purpose of Disbursement g , 81 4 19 L
, lease pay ii oo o o o _p. . OO m . g
N EI T - PO
,  Candidate Name WCategoryl
Type
y Office Sought: Disbursement For: . .
. - Refund or Disposal of Excessive
H Primary [)g General L. Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
. State: District;
" Full Name (Last, First, Middle Initial) Transaction ID: D1389-00Br10
+ MCI Worldcom Date of Disbursemenmt
' Malling Address i H"ﬁ” / f?‘n YO e ey
e [;012 51 2007 |
. Post Office Box 85059 B R
I City State Zip Code )
- Louisville KY 48285 Amount of Each Disbursement this Period
F“‘ \.__.““*Lua_..““f% ‘““""“m“ﬁ—‘;&'&&‘i- ww—nmanw
Purpose of Disbursement P ] 63. 27 i,
. o ]
long distance b j 1 opo8e o e B2 D B
, Candidate Name Category/
| Type
Office Sought: Disbursement For: . .
! ; .~ Refund or Disposal of Excessive
' Primary |Z| General L} Contributions Required under
) Other (specify): ¥ 11 C.F.R. 400.53
. State: District:
f Full Name {Last, First, Middle [nitial) Transaction ID: D2253-00FN1j
- Verizon Date of Disbursemenmt
| Ma"ln Address ’%M oM/ D"Wg [} Y U—Y‘D'Y'ﬂ“Y"f
. O, Box 489 01|} ‘B 2007
L5 ;,._,B LI B
. Clty State Zip Code ) ) .
Newark NJ 07101 Amount of Each Disbursement this Period
t A Y S TR T g e R e L S e
, Purpose of Disbursemant P— 35 47 ]%
phone bi" E mj E T TVOURE - YO . VOO - SO - PO, L O e N - . )
b Domadl)
f Candidate Name Categoryl
! Type
' Office Sought: Disbursement For: ) .
' . ~- Refund or Disposal of Excessive
Primary El General L~ Contributions Required under
' Other {specify). ¥ 11 C.F.R. 400.53
State: District:
f ey awnwamaiﬂawaﬂg%a?;%wﬁ
. SUBTOTAL of Disbursements This Page (OPHONAI) ......o.s-cweresevereseesssecseecesimersssseonsasisene | 2 o o o nwnwr_’;ﬂ
' P = o el = T}
]
TOTAL This Period (last page this line number only} ... veee e srnrereissnisines } R - 191 1 1 80 lﬂ

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




27023250456

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 8 OF 24

(check only one)

19%a
20a 20b 20c

KL

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

NAME OF GOMMITTEE (in Full)

l»  Jeffords for Vermont Committee C0015362
Full Name (Last, First, Middle Initial) Transaction 1ID: D5-020u05
A! Exxon, Date of Disbursemenmt
Mailing Address FMO?I'M*; / ‘f'D a‘n‘h 7 IFY c2- 50n7 ¥-o h‘,
RT 7 i _;" _’! tln___ o .o .0
City State Zip Code . . .
t this P
Rutland vT 05701 Arnountr of Fach Dlsttjisemen IS . eriod
Purpose of Disbursement ﬁ;m” CeTrerTeTTen Te e 20 30 !
gas : N Ny W IR T I L D S
Candidate Name Categoryi" . MEMO
Type Credit Card ltem
| .
fiice Sought: :
Office Soug Dlsbursement For ~— Refund or Disposal of Excessive
Primary [] General L. Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction iD; D9-00CG0;
B! Staples Date of Disbursemenmt
I Malling Address F M & M””l / EFOS'D RAr f. ¥ Zovom_;y "o ¥,
' Paine Turnpike, Shaw's Plaza S |j Moo, a
City State Zip Code ' . .
. 1
| Berlin VT 05602 iriount of Each Dlsburierien_tnhis‘: Period
. Pumpose of Disbursement T ; o } 83 98 :
! office supplies | j S ST SR
. Candidate Name 'ma:t:g‘o‘r‘y ; MEMO ‘
i rd Item
Type Credit Card
E Office Sought: Disbursement For: - Retfund or Disposal of Excessive
! Primary D General L Contributions Required under
) Other (specify). ¥ 11 C.F.R. 400.53
State: District:
" Full Name (Last, First, Middle Initial} Transaction ID: D1-0NwO04
C-F Booska Movers, Inc., Date of Disbursemenmt
Mailing Address F"”pb ‘::l'M #n B"‘D“T %‘Y xihdrou?‘zf“n"y f
! )
180 Flynn Avenue e %v,n,w, i o..c.. a. )
[}
+ City State Zip Code , ; .
. t this P
| Burlington VT 05401 Amount of Each Dtsbursemeun I? eriod
- JLEI s’m o _::—-:.mgm':g.r ,Ez“-‘:" u-ﬁl;i-“‘-‘:é"-":l‘za‘.u;:gl‘::"?
Purpose of Disbursement wﬁ St 306.00 |
| . 3 o (-] ] .
moving expense j i B e W B e P B Do 8, o
| 79 oD (- MEMO
Candidate Name Category/ .
[ Type Credit Card Item

Office Sought: Disbursement For;
Primary [] General
Other (specify): ¥

State: District:

... Refund or Disposal of Excessive
{1 Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional} ......cccceeeveeerrenensvernenieeens

O R S R R e '..»um.,«nm e

S 000

L e

p——

TOTAL This Pericd (last page this ling number only) «.....cccveerveerineesneinnernen

RN

Pt T

19111.80

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




SCHEDULE B {FEC Form 3} Use separate schedule(s) FOR LINE NUMBER: |PAGE 9 OF 24

ITEMIZED DISBURSEMENTS for each category of the (check only one)
Detailed Summary Page

v 1%a
‘ 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
o!' 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)

7

70208025045

I Jeffords for Vermont Committee C0015362
. Full Name {Last, First, Middle Initial) Transaction 1D: D10-00CG0k
A. staples Date of Dishursemenmt
Mailing Address {“Mot‘l‘ MY/ rrn1=£n} / r“r'u*&bm%y*nw*.__
. Paine Turnpike, Shaw's Plaza . IR . I e |
' Ci t Zi
' B;yrlin S\;a:re olgggge Amount of Each Disbursement this Period
T Iy S S g e A e R R
Purpose of Disbursement s gf - 26.63 |
' office supplies I Je H oo o .o o 6w __o o m o !
' Candidate Name Mg:teg:r}‘(! MEMO
Type Credit Card ltem
1 Office Sought: Disbursement For: ' .
. = Refund or Disposal of Excessive
. Primary D General l.~ Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
' State: District:
: Full Name (Last, First, Middie Initial} Transaction |D: D609-ONUBOF
B. Credit Card Services, Date of Dishursemenmt
i Mailing Address rpb ?l z«T]V / sff“”n1zé““ﬁ’ / f:“y 5 OYOET Y o'y” vi
. P.O.Box 1044 i N
" City State Zip Code ] o
Brattleboro vT 05302 Amount of Each Disbursement this Pericd
Purpose of Disbursement s F'Mnm—*u“huwnmm—mu“ e 522:728 N
credit cards F X quu_ T SO Y-S~ - |
. i
Candidate Name L"&E;‘; oryl
! Type
, Office Sought: Disbursement For: N .
‘ . . Refund or Bisposal of Excessive
» Primary D General T contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
' State: District:
i Full Name (Last, First, Middle Initial) Transaction 1D: D3-020u0B
C: Exxon, Date of Disbursemenmt
' Mailing Address WEHT / [FEE0 / Y S E T
E 01 } 118"} "l 2007
" RTT ) l i__.“q_., ] i 0,0 ,:l,w]
1 City State Zip Code . . .
. Rutland VT 05701 Amount of Each Disbursement this Period
, Purpose of Disbursement e TR ; SRR e mg]ﬁ”{
' gas i P T TS S T N S S
| ‘Candidate Name - :t " g:ry ; : MEMO
| Type Credit Card item
' Office Sought: i :
! ¢ Dlsbursern ent For .- - Refund or Disposal of Excessive
Primary D General ' Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
. Slate: District:
[
Sl R R R P e ":&':.;"“"M.J‘w
' SUBTOTAL of DisbUrsements This PAGE (OPHONA ..c.evrcvermersmsssmsessssrmrssmessssnsn > oo m5227 28

>
k-

A B~ e S ~ = S~ R F
! TOTAL This Period (Iast page this i NUMBEE ORIY) ........oovv.ceveoeeeeeoeeeeeeeeeeeoeereoemesseemesemmsenes p (- O B Bl B e B 2:.4329'0? !

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



2702082506453

f

!

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only cne)

19a
20a 20b 20c

[PAGE 10 OF 24

. mE
Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sliciting 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 Commitiee C0015362
E Full Name {Last, First, Middle Initial) Transaction ID: D943-007v2H
A: rederal Express Date of Disbursemenmt
Mailing Address Fawy /) FYEDY /Irve Y sy ey,
| 0 i 01 ;; T16 2007 [
Post Office Box 371461 AT T B -
City State Zip Code - )
i Amount of Each Disbursement this Period
Pittsburgh
9 - PA 15250 jTE TR T g T e n T Y TG )
Purpose of Disbursement [ o 210.25 »
shipping fees O O O D@ o B D ok

Candidate Name

Lo

Category/
Type

Office Sought:

State: District:

Dishursement For;

5

Primary

General

Other (specify). ¥

~~- Refund or Disposal of Excessive
L. contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middie Initial)
B: Jeffords, James M.

Transaction {3: D1168-000e5g

Date of Disbursemenmt

Mailing Address

P. O. Box 347, Upper Cold River Road

FWeMT 4 FREDY /Yooy ey
k0t 1 &6 i? &007 ;

City State Zip Code

Cuttingsville vT 05738

Purpose of Disbursement g
' rent for January and Feb | J‘
E Candidate Name m‘
j The Honorable James M. Jeffords Type
| Office Sought: Disbursement For:
| Primary General

;. i

State: VT District:

Other (specify): ¥

Amount of Each Disbursement this Period
f e B o e e [ i G gy o .
;r 750.00 i

By . RO ¥.. .0 . 0C_o_ 0. "

- Refund or Disposal of Excessive
.. Contributions Required under
11 C.F.R. 400.53

™ Full Name (Last, First, Middle Initial)
C. Kurtz, Bill

Transaction ID: D1280-0MbNOD

Date of Disbursemenmt

, Mailing Address MO?I' Mg/ F b{l:s‘n;"z /,“"Y"=:2'56u_}1r‘csw }1'

| 234 Maryland Ave NE o1 p1e b o 2007

1 City State Zip Code . . .

| Washington DC 20002 AmountofEécrf Dusburser?—i\i t:nuii?nod .

; Purpose of Disbursement SoeEEEe 590 84

I reimbursement expense TR P, B JOR B PN N R RS

! "Candidate Name Category/

‘ Type

! Office Sought: i ;

| g8 Soug Dssburselm ent For - Refund or Disposal of Excessive

Primary General L. Contributions Required under

' Other (specify); ¥ 11 C.F.R. 400.53

. State; District:

]
™) e T A e T e A e R s

' SUBTOTAL of Disbursements This Page (OPHONGI) ..o......eveeeveemseresseereeseassevsesresecosessasssseessoenns [ 2 .o o o JEELBQ L
Poeg g 1 [ it Sl Tt

TOTAL This Period (last page this line number only)

2589017

Do Slamn B men S

et et oW s D Elrsomn P e

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




27828256459

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 1 OF 24

{check only one)

1%a
20a 20b 20¢

Candidate Name

‘_ [
Any information copled 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 palitical committee to saliclt contributions from such committee.
! NAME OF COMMITTEE (in Full)
v Jeffords for Vermont Committee €0015362
! Full Name {Last, First, Middle initial) Transaction 10: D2255-00FN1I
‘ Verizon Date of Disburserenmt
) i e ie ey
' Mailing Address FEEHT / FEEDT /T e e
S k| i 5E16;{. 2007 ]
, P. O BOX 489 A - T Poogdf §..Cu.fe @ .0
' City State Zip Code
Newark NJ 07101 I}mount of Eac_tj_[_)isbuts‘:eirjelit ttu:.-*. Penordwd |
Purpose of Disbursement lm RrTeTTRTRTer e e &EESG !
! phone bill [~ VY- [ Y - N Y " - | RSN SN

Caiegoryl .
Type
1 QOffice Sought: Disbursement For: . .
. ~- Retund or Disposal of Excessive
[ Primary D General t.. Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
! State: District;
i Fuli Name (Last, First, Middle Initial} Transaction ID: D2456-0MIiOA
¢ WinXnet, Inc., Date of Disbursemenmt
) — - )
1 Mailing Address *MGM‘/ mED. /e Yeyary
01 L6 [/ 2007 "
' Post Office Box 1700 i { toood less @ = o
. City State Zip Code ) e
Portland ME 04101 Amount of Each Disbursement this Period
- [P G e g S T R g e R e g e T 2,
, Purpose of Disbursement Ir::;,;;mq."-;? i 150 00 ,~
web site : j RTINS, PR R, TP L L R, W)
" . 8. .0, _J
E Candidate Name Category/
I Type

, Office Sought: Disbursement For:
i Primary [[] General
| Other {specify): ¥

State: District:

-~ Refund or Disposal of Excessive
[ Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. sheraton Burlington Hotel

Transaction 1D: D8-007TOn
Date of Disbursemenmt

Mailing Address
' 870 Williston Road

|/ [FOEY / FYE ST
17 ls ;l 2007 ;

L. m.ﬁE

T O - N

b Clty State Zip Code . . )
’ Burlington VT 05403 Amaount of Each Disbursement this Period
. Purpose of Disbursement [MGMD"*&WG Dmawmumnwaég—fﬁmsi
! hotel ! o D By e D D P D@ W
| Candidate Name - c ai:;bryl MEMO
| Type Credit Card Item
' Office Sought: Disb ment For:
' ’ Jreementrer — Retund or Disposal of Excessive
! Primary General i— Contributions Required under

[ | Other (specify): ¥ 11 C.F.R. 400.53
' State: District:
|
; e R R iy el
; SUBTOTAL of Disbursements This Page (OpHONal) ...t tese s ses e i sesend ) L-n e uwempmnw_n.,?jgos, ]

P e T o i=hiad >} S~ Tt ~ Yol i

. . i
| TOTAL This Period (st page this e NUMBEE ONlY} .......covevsvsoeesrosesesoooas | 2.,6129_33 i

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




27020250460

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only ocne}

|PAGE 12 OF 24

ig9a
20a 20b 20c

1=
Aqy information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
on.' 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} Transaction ID: D4-020u0C
A.I Exxon, Date of Disbursemenmt
Malling Address PHEHY /DR /e e Y Tety
01 201 2007 |
. RT7 (s -1 it
City State Zip Code . . .
Rutland VT 05701 Amount of Each Disbursement this Period
. - ;‘f:.t‘u‘sz' '.E‘.'"::a:':::"‘:::a: “:.aﬂ‘s:.“,a ""u““,:__‘E-- ,‘,,B- -|
! Purpose of Disbursement P ¥ 24.05 i
. gas : Nq.;' P B B e B O o B O b
. Candidate Name ﬁﬁ . MEMO
Type Credit Card Item
1 Office Sought: Disbursement For: . .
. ~- Refund or Disposal of Excessive
Primary D General i-»  Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
+ State: District:
1 Full Name {Last, First, Middle Initial) Transaction ID: D5-020u0D
B-, Exxon, Date of Disbursemenmt
! Mailing Address ety / [FoeDy / FYEvay ey
‘ o1 L7 22 ] W 2007
. RT7 oe G 807 e
' City State Zip Code , o
. Rutland vT 05701 Amount of Each Disbursement this Period
Purpose of Disbursement — g‘*u BFE eSS u-mumnwzm_;moo l
! gas j (LU PO O, JU_ S DL Y PR L
i Candidate Name C:t;;:;yl MEMO
; Type Credit Card Item
, Office Sought: Disbursement For: . )
I . - - Refund or Disposal of Excessive
\ Primary D General L~  Contributions Required under
' Other (specify): ¥ 11 C.F.R. 400.53
' State: District:
: Ful! Name (Last, First, Middie Initial) Transaction 1D: D11-00CGOI
C. staples Date of Disbursemenmt
' e J e e TG TTTETO L TR
Mailing Address FMENY / FOETy / freraydaTy,
| aling Addres , Tor ) 230 i 2007
' Paine Turnpike, Shaw's Plaza _— T S e
- Cly State Zip Code Amount of Each Disb t this Period
. Berlin VT 05602 mount of Each Disbursement this Perio

, Purpose of Disbursement
office supplies

I Candidate Name

Categoryl
Type

I Office Sought:

~ State: District:

Disbursement For:

Primary |:|
Other (specify): ¥

General

}z""n -] = Fea ~ it~ o

L S VYD S

MEMO
Credit Card Item

- Refund or Disposal of Excessive
- Contributions Required under
11 C.F.R. 400.53

._,W‘

i S R (S R g S R AR g S T
, SUBTOTAL of Disbursements This Page (OPHONEI) .........v.vviwsmmcesrisrsssssssssrssrssssmsssnsssneee R 000 |
' P 1% e D._ Ewé;w 2 i
' TOTAL This Period (last page this fine nUMDET ONIYY o niueiesss s reressssessssesssesss s ’ I 6108 3 ;

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




27020256461

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ]PAGE 13 OF 24

{check only one)

19a
20a 20b 20c

I_]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) Transaction |D: D171_007t0K
A: Bickford, Trecia Date of Disbursemenmt
Mailing Address er o M {"D 50, / f\r'u;d%:;v—a-y ;
' 1516 Dogwood Drive fmp - ] - T |
v City State Zip Code . . .
: Alexandria VA 29302 Amount of Each Bisbursement this Period

B T R

Purpose of Disbursement
campaign coordination

Candidate Name

e “3000.00 |

hem, Cant i o

crre Do W Do, By W

”ii
L.__.Jr

5,.“

| ategoryl

Type
v Offi ht: Di :
i Office Soug lsbursernent For ~- Refund or Disposal of Excessive
‘ Primary General L. Contributions Required under

| | Otner (specify). ¥ 11 C.F.R. 400.53

| State: District:
+ Full Name {Last, First, Middle Initial) Transaction 1D: D2-0NwX03
: Burlington Self Storage Date of Disbursemenmt
' Mailing Ad WEHT /(e g'\r“"nr‘f""é"?i""n*i"'g‘
i ailing Address i 02 1 I 02 i 2007 i
| A O, ,!,_m ' e L
: g‘lt}:'lington i‘;&e g;:g:e Amount of Each Disbursement this Period
! R R T T TR T SRR SRR S-S e Ty
. Purpose of Disbursement S— gr ° ° 135.00
. monthly fee f }! tesoom. 9-.o.0 w coopom o
: Candidate Name L?:'ant_e—éo;! MEMO

T Credit Card Item
| ype

. Offi ht: i .
| Office Sought Dlsburse-m ent For i Refund or Disposal of Excessive
Primary D General i Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
l State: Districl:
i Full Name (Last, First, Middle Initial} Transaction 10: D6-020u0E
C.! Exxon, Date of Disbursemenmt
: Mailing Address M : ) ,{D Xk ii grY'E'O'”_‘;v"n' "'}
' 1
i RT7 z._.n_._{ | 1_. _n. R L
' City State Zip Code i . .
: Ruttand VT 05701 Amount of Each Disbursement this Period
=g g g g g e g e -
, Purpose of Disbursement | 20 1 1_]
gas l S DU - DU U - TRV - o — ) [= J - T -
!
MEMO
, Canddate Name catagom Credit Card Item
i Type
| Office Sought Dlsburse'm ent For: - Refund or Disposal of Excessive
' Primary General L. Contributions Required under
' [ Other (specify): W 11 C.F.R. 40053
. State: District:

SUBTOTAL of Disbursements This Page (optional) ..........ccooeceriemeeveceeeereene.

" TOTAL This Period {last page this line number only} .......cccceeeveeeeecevveceeenrenns

n—”n'_u—“n'*u“"nmn"”‘;é"‘i'aé"“-zns"m
....................... " [p___n__w;,__n:nmtp___n__nw__m,_.n

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: | PAGE 14 OF 24

for each category of the {check only one)

Detailed Summary Page

1%a
20a 20b 20¢ rj 21

Any information copied from such Reports and Staterments 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 palitical committee to solicit contributions from such committee.

| NAME OF COMMITTEE (in Full)

Jeffords for Vermont Committee C0015362
!
| Full Name (Last, First, Middle Initial) Transaction |D: D1899-0NwJ03
A. TD BankNorth Date of Disbursemenmt

' i MHEMY 7 DiETDY / ["Y ER IR G T
Mailing A-ddress 02 ‘}i [. v 1 ‘ 007 ]

i 111 Main Street Y D YU Wu..m_u._..m_ﬁ,,
City State Zip Code , . ;
Burlington VT 05401 Amount of Each Disbursement this Period

F'M'aﬂw";wa‘?ﬂ'dmu.—hn -;... ...H*\

Purpose of Disbursement ,Tﬁ T 250 38 I
Bank fee e o.ca . 0. Q. W0 0 S g

Candidate Name

Categﬁryl
Type

Office Sought: Disbursement For:
Primary

' H Other (specify): ¥

State: District:

General

~ Retund or Disposal of Excessive
L. Contributions Required under
11 C.F.A. 400.53

Full Name (Last, First, Middle Initial)

Transaction ID: D595-01cROW

B! Cream Hill Consulting Date of Disbursemenmt
| a7 "D AR A T A
' Malllng' Address [ OZJ 06 IE . 2007 :
I Mr. Bill Kurtz, P.O. Box 266 Lm__ m_ N e oo
. City State Zip Code _ o
t this P
' Woodstock vT 05091 Amount of Each Disbursement this Period
PR BRI S g REG  g HRER TRR S
. Purpose of Disbursement — g{ 14400 00 |
' campaign consulting ; j: CPUCTURC. J WO R S R S W
I Lo e Bl
' Candidate Name Category/
i Type
. Offi : i :
! Office Sought Dlsburse'ment For . Refund or Disposal of Excassive
| Primary D General L Contributions Required under
i Other (specify). ¥ 11 C.F.R. 400.53
State: District;
T Full Name (Last, First, Middle Initial) Transaction ID: D1-020u07
c. Exxon, Date of Disbursemenmt
I I,
Maili N R Y‘ﬂ“‘["j
~ Mailing Address Jt; EFOB ‘Ii [: 200 p
, RT7 0TI Y L
) City State Zip Code ) . .
t this P
’ Ruttand VT 05701 Amount of Each Disbursement this Period
Purpose of Disbursement I [0 eTeTeTTeT e e ey §3 ¥
| gas | iz Y- WU N YOON- R - O - Y "N
. Candidate Name m&‘"i’;:iﬂr;f MEMO
; Type Credit Card Item
. Office Sought: i T
‘ c8 Soug Dlsburse'ment For -- Refund or Disposal of Excessive
1 Primary General ' Contributions Required under
: [ | Other (specify): ¥ 11 C.F.R. 400.53
' State: District;
1
I fi?..':‘.l’u.._:..nomh‘l.e_.‘.u:a_aE‘.w-a.Dc,‘-'-‘-t"n; 3"‘;’_;._. --——;n—’X~
| SUBTOTAL of Disbursements This Page (OPHONI) ...................corwwssssmssrsssmssrsnroo b . 1n4650 38
. b Do O P opp B @ oo Mmoo Oy r::."‘mw L

27020250482

" TOTAL This Perlod (last page this line number only} ...........

Y
(=] =

(=] (=]

S Y 43788, 61 'f
Eere D O s Wy Moo 01— ) & o

FEC Schedule B (Form 3) {Revised 02/2003)
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278202

I
!

SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 15 OF 24
ITEMIZED DISBURSEMENTS for each category of the | (check only one)
’ Detailed Summary Page
| 19a
iX' 20a F:l 20b H 20c  [}a1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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) Transaction 1D: D7-00CG0OmM
A.! Staples Date of Disbursemenmt
i Mailing Address M } /FDEDY /P Feyet ‘?
. . 02 | o7 & 7 200
+ Paine Turnpike, Shaw's Plaza E,,n%; % ML R
. City . State Zip Code Amount of Each Disbursement this Perfod
. Berlin VT 05602

, Purpose of Disbursement
office supplies

Candidate Name

[[5TEGTIE R T e e 8 e

i 1513 ¢

Y- NN NN WOV S PR
MEMO

. Categoryl .
. Type Credit Card Item
i Office Sought: Disbursement For; ) .
. r- Refund or Disposal of Excessive
Primary General i~  Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
i State: District:
. Full Name (Last, First, Middle Initial) Transaction ID: D1391-00Br{1Q
B. mMCl Worldcom Date of Disbursemenmt
| Mailing Address r‘“” " W3/ PO DY /ey ey ety
0 o2 7‘ f"07”2%7 :
» Post Office Box 85059 A B BT
' City State Zip Code ] .
Louisville KY 40285 Amount of Each Disbursement this Period
R (R e gy g e L R A TR
Purpose o.f Disbursement R i 121 *é
| phone bill g ! Voo, @ .00, oo @ o]
' Candidate Name Mé:teg:ryl
; Type
' Office Sought: Disbursement For:
i o , — Refund or Disposal of Excessive
| Primary General L Contributions Required under
| Other (specify): ¥ 11 C.F.R. 400.53
State: District:
' Full Name (Last, First, Middle Initial} Transaction ID: D2256-00EN1m
c-l Verizon Date of Disbursemenmt
i Mailing Address e M}‘% / ";’“‘%%D i/ ;“Y %&_‘;Y'H“Y*I;
| P. O. Box 489 e S O I - P |
. City State Zip Code . . .
' Newark NJ 07104 Amount of Each Disbursement this Period
| Pumose of Disbursement e e My%x}mn21 o
| i rzxomn‘"m'T i
, phone hill | ¥ SO U - YU TN - DU - NV TR - N - DU JUR - R
| Candidate Name Canteg:ryl'
; Type
1 Office Sought: Disbursement Faor:
9 Pri . Refund or Disposal of Excessive
i amary General [ % Contributions Required under
. Other (specify). ¥ 11 C.F.R. 400.53
, State: District:
X S e e e R R R s
SUBTOTAL of Disbursemants This Page {OBHONAI) .v..c..v.evererrrorerrrrersssnsrssone > 49.40 E
| R I JR L P e T EMFW‘QV :
' TOTAL This Period (1ast page this line AUMDEF OIY) ..ccevrersevvrvrresscomsessmesssssssssssssensssnen > o o OB :ﬁoa 01@__}

.
[

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




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 16 OF 24
ITEMIZED DISBURSEMENTS for each category of the (check only one)
: Detailed Summary Page 19a
! Hzoa |:|20b Hzoc []21
Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orE 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)
r Jeffords for Vermont Committee C0015362
]
| Full Name (Last, First, Middle Initial) Transaction ID: D2259-0Nwb02
A.f Verizon DC Account, Date of Disbursemenmt
Mailing Address s/ f;’—”ﬁ“‘“ﬁ’"‘ﬁ?‘a ARV iaaas)
. &
} PO Box 17577 g‘_wn _i, ..(,.Hn_”_,.' i\, O .@a ¥
. i t H
' ggtimore Sl\tllalg g?ggge Amount of Each Disbursement this Period
i Purpose of Disbursement g gy ';gm”' e 7d6¢09“!
phone calls r T SR RO JO NN TS N N .
' Candidate Name W
Type
I Office Sought: Disb t For:
' ! v S urse'rnen or . Retund or Disposal of Excessive
, Primary General L.i Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
. State: District:
; Full Name (Last, First, Middle Initial) Transaction ID: D2-020u08
B. Exxon, Date of Disbursemenmt
I e it e« e
1 Mailing Address FHOMT / g:’*n’n D‘r /FTERE e T
' RT7 3 02 ) 08 oy 2007 |
City State Zip Code
' Amount of Each Disbursement this Period
Rutland VT 05701
! - {“"‘a:;‘_"ﬁ o R R R R R G e gy S g
' Purpose of Disbursement e g 29 GOJ
. gas i ]; B el PR e P W e B Pl O P
. Candidate Name e C:t:;—gi‘f . MEMO
Type Credit Card ltem
+ Office Sought; Disbursement For: . .
' : ;- Refund or Disposal of Excessive
i Primary General i_.  Contributions Required under
' Cther (specify): ¥ 11 C.F.R. 400,53
, §tate: District:
| Full Name {Last, First, Middle Initial) Transaction 1ID: D3-020u09
C. Exxon, Date of Disbursemenmt
| Mailing Address ?Moréw {501?3 5/ ﬁwz SS;YJET_?};
 RT7 i | I A
o Ci 1{ i . .
" leand S\}a:re Eg:g:e Amount of Each Disbursement this Period
: Purpose of Disbursement pe— ST 2_3 BBJ
gas jé oD O [+ .- YO - W - N N
Boeeed)
| “Candidate Name ?:t;;owl MEMO
i Type Credit Card item
I
Office Sought: Disb t For:
' ' ue s urse.men o r Refund cor Disposal of Excessive
' Primary General [ L Contributions Required under
i Other (specify): ¥ 11 C.F.R. 400.53
. State: District:
'
i
. = i~ i e e T e R a1 ;;“659“‘*' A
) . . .
» SUBTOTAL of Disbursements This Page (0ptional) ..........cccc. i | 2 T T YO L :m,;
| =1 [ [~ ™ R | k;
' i ; ; 4 4 1 )
| TOTAL This Period (Iast page this liNg NUMBEE ONIY) cce..iee e et eee e eees e b L T T T ) 388 0 )

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




27020250465

SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 17 OF 24

ITEMIZED DISBURSEMENTS for each category of the (check only one)

Detailed Summary Page

19a
20a 2Ub 20¢ |_| 21

Any information copied from such Reporls 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

Fuli Name (Last, First, Middle Initiat}

Transaction 1D: D2-020u0F

A. Exxon, Date of Disbursemenmt
© Mailing Address P *"ru Ty / VSIS ey y
p02 13 1 2007
| RT7 2 IS,
" City State Zip Code )
Rutland VT 05701 Amount of Each Disbursement this Period
) r"".!’?" .:—a—::-gm;-a:z&.x"a = .Evliz c“l‘ﬁ'f" AI;AV i';'-.d«‘ ‘..:
. Purpose of Disbursement PR e .: 2416
gaS i?; J‘ P B =By W Ve Do W 20 -8 - 8 O
! -4 [T - IR
Candidate Name *‘E‘;{‘GW MEMO
Type Credit Card Item
Office Sought: Disbursement For: ) .
X Refund or Disposal of Excessive
Primary I:l General L. Contributions Regquired under
Other (specify). ¥ 11 C.F.R. 400.53
§tata: District:
Full Name {Last, First, Middle Initial) Transaction ID: D183-0NvFO7
B. Baker & Hostetler Date of Disbursemenmt
i Mailing Address FHEWY J FEEDY e YTy ey
. Moo/ T8 T ador T
' 1050 Connecticut Avenue, NW, 11th Floor . ”m,um_, oa.a Lo,
City State Zip Code . . ]
. Washington DC 20036 Amount of Each Disbursement this Period
[;-..‘_;."a il "mnmeﬂzg#:g-:_:a:_.;:_ n‘.__;:»‘ﬁ. -
. Purpose of Disbursement g i T 602.15 |
' legal advice ) Ji . JOOS T - DU S T e
' Candidate Name E“;;;;;y—;“
; Type
. Office Sought: i :
: g Dlsburse‘ment For . Refund or Disposal of Excessive
L Primary [] General [_ Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
| State: District:
E Full Name (Last, First, Middle Initial) Transaction 1D: D1900-0Nw.J04
C' TD BankNorth Date of Disbursemenmt
, Malling Address "M(‘)nz“wﬁ / ?02?) D / ﬁ*‘?c{g&n}vnr‘i
111 Main Street nmﬂ e N o o
ity State Zip Code ) ) .
f Burlington VT 05401 Amount of Each Disbursement this Period
+ Purpose of Disbursement gy aTEeTEmeTE T 5‘25-(‘)(‘):6_}’
. fees ; : O YOS WY - VOO L VO SR SRy - T I
{ AP~ N - |
' Candidate Name C:tegoryl
! Type
! Office Sought: Disbursement For:
: . ' ~— Refund or Disposal of Excessive
: Primary General L Contributions Required under
: Other (specify). ¥ 11 C.F.R. 400.53
_ State: District:
I Mn.«mmmnwm% ‘*,”—Dwﬁub-..—u.u-_ o '.22’_.'
| SUBTOTAL Of Disbursements This Page (OPHORAI) ... oo 3 .o oo 002, 1?
L, E-hr W e Sl Do M pg |
! (R R P e g R e
TOTAL This Period (last page this line RUMDEr ONIY) ........cccoerreeerieeereceereeer e ereme s ’ T T T 1472(?33“_,[

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




278202584886

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check cnly one)

|PAGE 18 OF

19a
20a 20b 20c

[]=22

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
' Futl Name (Last, First, Middle Initial) Transaction 1D: D3-020u0G
A! Exxon, Date of Disbursemenmt
[} b e
+ Mailing Add i”M*m M NN 7/ Y afEyro -y
| ailing Address ‘r fr | 200? i
! RT7 ,_,,a S
City State Zip Code . . .
Period
Rutiand T 05701 "’"‘i”?‘°ff“’l?’ff’ff“ii"‘?’iﬁf“ﬂf M
Purpose of Disbursement ST T Y 5044
gas e B B BBy S W e e BB
Candlidate Name Céte;_g.;E}: Credit Gard ItMnfMO
Type redit var e
Office Saught: Dlsburse-ment For: .- Refund or Disposal of Excessive
Primary General ‘.. Contributions Required under
Other (specify):. ¥ 11 C.F.R. 400.53
State: District:
1 Full Name (Last, First, Middle Initial} Transaction ID: D4-020u0A
B. Exxon, Date of Disbursemenmt
! Mailing Address ﬁOngf / aer“ﬁz‘éﬁ"l /:}”‘Y'ungn%m-r}
» RT7 i T i =y
City State Zip Code : ! .
t this Period
Rutland VT 05701 Amcunt of Each Disbursement this Perio
"w“".“—"&"é‘-&‘.‘.‘“w e e Lcj;‘n""‘r_:"““' '“."_': - '"“D"»»'p Y
Purpose of Disbursement s }f 18 61 P
gas ‘ jg l.o..o . .g. 0. " 9 o o = 5.}
| Candidate Name c;;E;};} . MEMO
; Type Credit Card Item
' Office Sought: Dlsburselment For: = Refund or Disposal of Excessive
! Primary General L Confributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
! State: District:
Full Name {Last, First, Middie Initiaf) Transaction ID: D610-ONuB0G
C'; Credit Card Services, Date of Disbursemenmt
Mailing Addrass Jmonzm ig / {‘wgn}*! / [gg““-; 6‘2:_‘/‘[— wumj
' P. 0. Box 1044 P02 4 028y 20
City State Zip Code . )
' i his Period
i Brattleboro VT 05302 Amount of Each D|sburseim.entt |§ erio ~
i+ Purpose of Disbursement [FET‘”—‘:E."”” B R R R R R Ty 960 ('J:2 ]
| Cl'edlt Cal'ds }I g e D e s e T e D e D o T B
' "Candidate Name C:teg::;l
| Type
i Office Sought: Dish t For: .
. 9 S urse'rn entror ~ Refund or Disposal of Excessive
Primary General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
i State: District:

SUBTOTAL of Disbursements This Page (optional)

I

TOTAL This Perlod {last page this line number only)

960 02 E
02 a =] » F umu n,_-_"-
g g g g g e g T e
45696 27
2 Y e Dovonr B oD, S

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



27020250467

SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 19  OF 24
ITEMIZED DISBURSEMENTS for each category of the feneck only one)

; Cetailed Surmmary Page 19a

. iz*20a ':|20b F’NC []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 palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

v Jeffords for Vermont Committee C0015362
|
[ Full Name {Lasl, First, Middle Initial) Transaction ID: D1835-001M0S
A! state Farm Insurance Inc. Date of Disbursemenmt
f Mailing Address ?MO?ZW R E'M} 1 350‘37‘! © YE:
© 100 State Farm Place, P.O. Box 8000 2 02 | 428 oy 2007 )
" City State Zip Code . o
‘ ement this Period
, Baliston Spa NY 12020 Amount of Each Disbursement s Pered _
| Purpose of Disbursement e Te R e = 200. °0
! car insurance L= T T VL. WO SOOR ULy NN WL |
" ‘Candidate Name Categonﬁ ‘
Type
| Offica Sought Disbursement For: Refund or Disposal of Excessive
‘ Primary General L2 Contributions Required under
‘_ Other {(specify). ¥ 11 C.F.R. 400,53
i State: District:
I Full Name (Last, First, Middle Initial} Transaction ID: D2328-00Ez1X
B verizon Wireless Date of Disbursemenmt
t Mailing Address ;"“ﬁg?zm’ / ""02%0 !‘ £ 3657Y Y
| P. 0. Box 489 RS o O R S
. City State Zip Code ] .
Amount of Each Disbursement this Period
Newark NJ 07101 T T
" “Purpose of Disbursement r_mé,m,:g.j.; Lo T 6303
: cell phone L ' 3;.— 2B P T P P R T P
: Candidate Name Eate;o;;!-
i Type
} Office Sought Dlsburse-m ent For: — Refund or Disposal of Excessive
i Primary General i Contributions Required under
| Other (specify): ¥ 11 C.F.R. 400.53
State: District:
I Full Name (Last, First, Middle Initial} Transaction ID: D396-007L10
| . R ]
C-i Central Vermant Public Service Date of Disbursemenmt
| Mailing Address P ME u i !v / Ef“nocén o/ F"‘F"ré'rgau‘rn"ri
| 77 Grove Street e e i b oo i
, City State Zip Code . I ]
. Rutland VT 05701 Amount of Each Disbursement this Period
‘ - .,z:‘:xa'i:a:a":;‘.anggmﬁrazﬁr ﬁ,ﬂ«n ""‘ .é‘:“"‘—'&““‘_ﬁhr
| Purpose of Disbursement R, ﬂ,_, 100 00
| electric bil i N [ P S
i Candidate Name Category!i
! Type
1 . H .
Office Saught Dlsburse-rnent For. Refund or Disposal of Excessive
| Primary General Contributions Required under
; [ | Other (specify). ¥ 11 C.F.R. 400.53
. State: District:
)
. R e S e e e e N -
| SUBTOTAL of Disbursements This Page (OPHONEI) .....c.r.vvvervveesessssrssssrsssseressssssssssssnssssnsens 2 OB ,5,36:’33‘)
ﬁ T |
l TOTAL This Period (last page this line nUmMBer only) ... erienenieen s ersnsssnsesvnses } . o._.a. g .0 .0 . % .0 .5 __..W_u,_,j‘

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




27020250468

SCHEDULE B (FEC Form 3) Use separate schedule(s) | FOR LINE NUMBER: [PAGE 20 OF 24
ITEMIZED DISBURSEMENTS for each category of the (check only one)
| Detailed Summary Page 19a

;Zi 20a l:| 20b H 200 [ ]2

A:;'ny information copied from such Reports and Statements may nol 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) Transaction ID: D596-01cROX
A. Cream Hill Consuilting Date of Disbursemenmt
. Mailing Add e My /ernu* ﬁg,f{*rm"ruvn*ru
e Aedess 103"k 02 ' 2007 i
»  Mr, Bill Kurtz, P.O. Box 266 R N A B B S
City State Zip Code ) . .
Period
Woodsto VT ok Aol S D s et
Purpose of Disbursement § RS GET gE ii emEmETeE s 14000 00
travel expense reimbursem i; J‘. LIV U DO RS MO SN
Candidate Name “Eat-e;dal g
Type
i Office Sought: Disbursement For; . .
Prima General - F{eluqd or Dlsposal_ of Excassive
¥ t--s  Contributions Required under
, Other (specify): ¥ 11 C.F.R. 400.53
- State: District;
I Full Name (Last, First, Middle Initial) Transaction ID: D976-0Moi0M
B Ford Credit, Date of Disbursemenmt
© Malling Address Fie MOCC”,M i J nnénznm;: ; !‘-Y-t,z-abc,?-wnny. ;
' Box 220564 R S WU
City State Zip Code . )
i i P
| Pittsburgh PA 15257 A.mc?urjktiof Eaf:h Dls‘t'ngrsiem-ent‘ t.hns eriod )
. Purpose of Dispursement T '*j‘m TR e t31628 38
car Iease |: i o ooy P S ®o0 O e D -:}.
! L._n__.n..:%i)'
Candidate Name Category!
; Type
| Office Sought D:sburse.ment For: - . Refund or Disposal of Excessive
: Primary General L./ Contributions Required under
| Other (specify): ¥ 11 C.F.R. 400.53
' State: District:
I Full Name (Last, First, Middle lnitial) Transaction ID: D944'007V2|
C Federal Express Date of Disbursemenmt
! Mailing Address ;"M g M} / rg“'ﬁ{us 55 / Eﬁ?;&bn'}rwr!.
[ Post Office Box 371461 Lo H uml “_gaoa_@
City State Zip Code . . .
C o t this Period
Plttsburgh PA 15250 Amount of Each Disbursement this ; 4
' B R e R e B R R A T g
| Purpose of Disbursement fﬁ “ 25.48 i
i shipping fee PR

Candidate Name Categoryl
i Type
Office Sought: Disburs t For:
' E ey e.m e ror . Refund or Disposal of Excessive
: Primary General L Contributions Required under
! Other (specify): ¥ 11 C.F.R. 400.53
State: District:
i
e e e 7 = Tkt .._,':
, SUBTOTAL of Disbursements This Page (Optonal) ........c..coveeriimniemenssmsesscsvsesssoncassesasnanns > Ot o B s DT135653'89 E
! e e e O v B P 8- e
| DL
TOTAL This Period (last page this line number only) .........cocoovr e } ST YO T T T ’?

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




27820250469

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

IPAGE 21 OF 24

1%a
20a 20b 20c

|_|21

Ar;1y information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit centributions from such committee.
|

| NAME OF COMMITTEE (in Full)

Jeffords for Vermont Committee C0015362
I
I Full Name (Last, First, Middle Initial) Transaction ID: D1291-0MbNOE
Al Kurtz, Bil Date of Disbursemenmt
: FWE MY / P 7 Y e vty a-y
! Mailing Address f 03 1 I 15 ] | 2007 ‘]'.
' 234 Maryland Ave NE | 03 ¢ 015 g 2007
City State Zip Code . . .
) Washington DC 20002 Amount of Each Disbursement this Period

Purpose of Disbursement
expense reimbursement

i 3 s ey

[ g ey

Loes f

Candidate Name

T TR TR g
b 1866.33 |
o B e O B D O e T O L Do)

Category/
Type
ffi ht; i :
E Office Soug Dlsbursernent For -~ Refund or Disposal of Excessive
o Primary D General {_ * Contributions Required under
| Other (specify). ¥ 11 C.F.R. 400.53
| State: District:
1 Full Name (Last, First, Middle Initial) Transaction ID: D1570-00F30J
B; Postal Service, U.S. Date of Disbursemenmt
0 FEE M)/ v*n ot ""Y =¥ 5 Y ey
' Malling Address f j’ j 2007 ;
i State Street E wn ' P
| City State Zip Code . . ) .
. Montpelier VT 05602 Amount of Each Disbursement this Period
“""’"“n""..;.,.,‘ “'.:‘,,,.L"""":ﬁ"":_ —ﬂk—nd——:_’:wﬂ-rﬁ—"u PP, ..._«.m
Purpose of Disbursement e %ﬁm 25 00
' PO Box J: By O, 3 PP . O G m. o
Candidate Name C:t;g:;f
E Type
Office Sought: i t For:
: ce Soug D'Sb”me_’"e" or ~ Refund or Disposal of Excessive
\ Primary D General L. Contributions Required under
Other {specify}: ¥ 11 C.F.R. 400.53
' State: District:
i Full Name (Last, First, Middle Initial} Transaction ID: D611-0NuBOH
C.b Credit Card Sewices' Date of Disbursemenmt
Mailing Add FRETHY / [TEEDy /(v yey oy
g OgB ress . 03 ﬁ Lzo 2007
X . 0. Box 1044 LT o o O O T
, City State Zip Code ) . .
I
. Brattleboro vT 05302 Amount of Each Disbursement this Period
: R e A T e L g e g e
i Purpose of Disbursement o Hf 145 18 ]1
| credit cards - j R B
! Candidate Name ’mg:tag:r;;’-‘
| Type

' Office Sought:

State: District:

Bisbursement For:

Primary D
Other (specify): ¥

General

- Refund or Disposal of Excessive
L} Contributions Required under
11 C.F.R. 400.53

i SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

R R e g R g g ey o P
4 2036 51 ti
e B Biread® e B P B e B £
e i =™ L e g

63750 57_—L
[LEN P R, e s R L e S

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




27020250470

i

'

SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 22 OF 24
ITEMIZED DISBURSEMENTS for each category of the ~ (check anly one)
. Detailed Summary Page 19
a
H 20a |:| 20b I::i 20¢ |_| 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting 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
Full Name (Last, First, Middle Initial} Transaction ID: D612-0NuBO0I
A. Credit Card Services, Date of Disbursemenmt
Mailing Address THEH, / FEET s ST et TE ey
o , 03 1 20| " 2007 7
P. O BOX 1044 ;.h._ - [ - R - R P
city State Zip Cade Amount of Each Disb t this Period
Brattleboro VT 05302 mount of Each Disbursement this Perio
{ Ty R S AR G g T TRt g -y ST
Purpose of Disburserment ] ? 337.65 }
credit cards %.:.::P-'— Do Wy Do Pl 2By Dl 1M :;";.E".f-::"—i
. Candidate Name Catébo;
' Type
Office Sought: Disbursement For: . .
- ~ Refund or Disposal of Excessive
Primary General ' Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
: §tate: District:
+ Full Name {Last, First, Middle Initial) Transaction ID: D1533-0K9Q03
B! Nolin, Kelly Date of Disbursemenmt
' Mailing Address FMeMy ?f“D“n'D /i fY"’”Y““"Y““'Y'g
(03 720 |7 o007 "
' 35 Slate Ave L o bl e,
City State Zip Code . this Peri
' Norhfield vT 05663 Amount of Each Disbursement this Period
PR L R B, T G R R g T T - T TR g T
Purpose of Disbursement e T li 10000.00 |
' archiving service J3 NS P PSS, JOON. B Reoy. L rool B TR R
.o 0O,
! Candidate Name Catagg?ynr
; Type
+  Office Sought: Disbursement For: . )
. ~ Refund or Disposal of Excessive
Primary General L.’ Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
_ State: District:
' Full Name (Last, First, Middle Initial} Transaction ID: D1836-001MOT
C-I State Farm Insurance Inc. Date of Disbursemenmt
Mailing Address FHENY / FOa DY /Y e Y oY oy
, Mailing 03 20 | "4 2007 |
. 100 State Farm Ptace, P.O. Box 8000 S I O R ST
City State Zip Code ) . .
i Ballston Spa NY 12020 Amount of Each Disbursement this Period
i Purpose of Disbursement TR U”dz_%?w {
i car insurance RS- - W RSN OO~ -
f Candidate Name céiegoryl
Type
t Office Sought: Disbursement For: ) )
| %l Pri -- Refund or Disposal of Excessive
[ X] Primary General i Contributions Required under
[ | Other (specify): w 11 C.F.R. 400.53
' State: District:
i
: [ R R R e R e T g ™
" SUBTOTAL Of Disbursemments This Page (OPUONE) ......ovr.vroeressosrsreererseerre S 10590.75 |
1, e e o s e o Dl B e Dol
' o (] a e e i 7:1434u1 3::2 ;
. TOTAL This Period (iast page this line UMDET 0N} .o..ccoccumivererorsesnmrrene e > O e e D P B e s B e oo ot

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

!

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

FOR LINE NUMBER:
{check only one)

IPAGE 23 OF 24

1%a
20a 20b 20c

[1=22

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}

I Jeffords for Vermont Committee C0015362
! Full Name {Last, First, Middle Initial) Transaction I0: D2257-00FN1n
A. verizon Date of Disbursemenmt
' Mailing Address {’ﬁ—‘ﬁi}l /e DY /e Ve ety
03 20 . 2007 ;
" P. 0. Box 489 (03 F oy 20 4, 2007 ,D,]
Ifligwark S;ﬁe g; fg :e Amount of Each Disbursement this Period
: Purpose of Disbursement TR TGRS ??:’;75‘::’53'15'“" e e e ”g: ;8_
" phone bil i | e ememe nie o el

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary D General
Other (specify). ¥

~ Refund or Disposal of Excessive

f

L. Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle mitial)
B: verizon Wireless

i Mailing Address

Transaction ID: D2329-00Ez1Y

Date of Disbursemenmt

}"ﬁ&u I / F“ﬁz?)o"i / f'Y'c'érr? Fa iy

i i :

: P. 0. Box 489 3,_9,,_45 R T N - SO - SR B

" City State Zip Code )

ch Disbursement this Period

Newark NJ 07101 Ameunt of Each Disb ement s Feriod

' Purpose of Disbursement —— ;E R e~ R e - 3 1=. i:
ce" phone {r_ .—]g R Lo B o ¥ -0 0. @ sk

Candidate Name

Category/
Type

Office Sought:

—

State: District;

Disbursement For:

Primary D General
Other (specify): ¥

-— Refund or Disposal of Excessive
L. Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial}

C. vTEL

Mailing Address

354 River Street, P. O. Box 2020

Transaction ID: D2429-00Dw1c
Date of Disbursemenmt
RS S IR SR

L 2007 i

e

IREN

| T}

{03

O e ]

I

City State Zip Code ! . .
]
E Springfield VT 05156 Amount of Each Disbursement thlS_P?nOd
i Purpose of Disbursement ;ﬁwnwmwmawu e 93 87 l
, phone bill (T T TN T O S O S
! Candidata Name Category/
i Type
| Office Sought: Dlsburse.ment For: - Refund or Disposal of Excessive
| Primary I:] General .. Contributions Required under
‘ Other (specify): ¥ 11 C.F.R. 400.53
| State: District:
!
| e a= e~ a o e R g
i SUBTOTAL of Disbursements This Page {(OpHONal) ..o veeeivieierimii e e nanaenan } ;l__u__n__q_u___a_ ____n__uz_q_iif'jl
| S = i~ Teaal -~ Teni™ Rt R il ~ el - aatet™ Sl |
' TOTAL This Period {last page this line nUMBEr ONlY} ...t e s ’ Ln__“nm[,_mu_uﬁﬁgwuw-{uﬁéf?jﬁ

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




2702250472

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 24  OF 24

(check only one)

1%a
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
o'r for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitige.

' NAME OF COMMITTEE (in Full)

l»  Jeffords for Vermont Committee C0015362

I

i Full Name (Last, First, Middle Initial) Transaction ID: D1258-00Gc26

! Johnston Consulting Date of Disbursemenmt

I Mailing Address EHO%M 35 / WDZEED (i ;r'—Y 536'7’{““"{“‘!.@
97 State Street St | T U S Tt S
City State Zip Code - . .
Montpelier VT 05602 Amount of Each Disbursement this Period

Purpose of Disbursement
campaign accounting/closi

Candidate Name

¥ B e Bl - Tl e - .
e | 3000 00 ==
i if It TP L, e e T L S o
41“‘”" ‘:E:::::i:
Category/
Type

! Office Sought: Disbursement For:

. Primary D General
' Other {specify): ¥

| State: District:

- Refund or Disposal of Excessive
~  Contributions Required under
11 C.F.R. 400.53

Full Name {Last, First, Middle Initial)
Jeffords, James M.

Transaction 10: D1169-000e5h
Date of Disbursemenmt

Mailing Address

runu /krnun f’f“YnYavnv;
37 ¥ 2007
P - Qm.‘ ...

_..._ i j—

I P. 0. Box 347, Upper Cold River Road

City State Zip Cede ) . .
Cuttingsville VT 05738 Amount of Each Disbursement this Period
" "Purpose of Disbursement | = mummmm.mnmﬂumnmg%%.ao i
i March rent 1 | ii_ﬂ,-.-.:h-.—.'!.__.cl.,_:l.._.,.gl..‘.n_-, o, e
iwn,w“n#w ¢
Candidate Name Category/
; The Honorable James M. Jeffords Type
, Office Sought: Disbursement For: ) )
. Refund or Disposal of Excessive
F Primary General .2 Contributions Required under
: Other (specify). ¥ 11 C.F.R. 400.53
' State: VT Oistrict:
' Full Name (Last, First, Middle Initial) Transaction ID: D439-007n19
C. chittenden Bank Date of Disbursemenmt
' Mailing Address ;*Moﬂa'M’f / ngc% DY‘ ff “céar oY YV.?
| 2 Burlington Square ARG AT et A
| City State Zip Code . . i
; Burlington VT 05401 Amount of Each Disbursement this Period N
‘ Purpose of Disbursement e e 122 55 ‘]gt
. bank fees | —] R . o ORI, PReLBEVL BN, FRER-T)
[ P T
| Candidate Name Category/
| Type

1 Office Sought: Disbursement For:
Primary E General
Other (specify): ¥
State: District:

-, Refund or Disposal of Excessive
« Gontributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) .........c..ccereeiiieinniinen,

a[—;u_.&."'u".'.'&.u..a—;l..tm_x_ m..‘:;ra“.“ﬁ. ‘md 5

3497. 85

; TOTAL This Period {last page this ine number only) ..o

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

. OFFICE OF PUBLIC RECORDS
) P.O. BOX 5109
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2702025847 4

NANCY ERICKSON l ' : ‘ S PAMELA . GAVIN
SECRETARY . . PERINTENDENT

HART SENATE OFRCE BuLDING
Sue 232

Anited States Senate MR

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED- : '
‘ Date of Receipt

. USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

o : ' Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 0J

USPS EXPRESS MAIL
' ' Postmark
' OVERNIGHT DELIVERY SERVICE: o -
‘ ' ‘ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : O
UPS S | = 0
'DHL - ]
AIRBORNE EXPRESS - -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
PQSTMARK' ILLEGIBLE ' NO POSTMARK D
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER _DATE PREPARED U l' l7" 0 ;
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