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RECEIVED
IZ0CT 12 AMH: 47
- FEC MAIL CENTER

October 10™ 2012

To Whom It May Concern,

Enclosed is the Bulldog Democrats PAC Form 3x for the filing deadline 10/ 15/2012.
Included in the total cash on hand are both the federal and non-federal funds (which are
dispersed separately.) Should any questions arise please contact me at 409-789-1818.

Thank you for your time.
Sincerely,

Kyle Tramonte
Treasurer, Bulldog Democrats PAC




FORM 3X For Other Than An Authorized Committee R E'. CE | Ve
fice Use Only o
-& N B
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 : < AM H: 47
COMMITTEE (in full) over the lines. FE H A I
| L CENTER
IgluilélldIOIei Demoiciratis: PAC 1 1 vttt
L b v e
ADvDHESS (number and street) LZ."L'Z IE!‘ 1 4.\ T N AU N N N NN NN VNN T AU OSSN VS TUU DU NN A O O N N ‘I I
Check if different I ST N ST N N SN T WA S N S RN Y MOR S Y B UL B A A S
«r ...  than previously
o7 reported. (ACC) New Havien 1 1 11| IQTI lQ s uv -t |
L
~i 2 FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
(i
g'; OO | .7 5 4 3. ISTHIS NEW w3  AMENDED
hr' : :f'fi‘i""" fe ”'_'"'Z:.E "".""".-: 4_‘ - “':ﬂ‘:}l’?f?.‘.’..i"i.’l’.":;; -». REPORT (N) OR (A)
(]
N 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
-~ (Choose One) Repor foor o "
' ue =n Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: o o
_______ - Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
I April 15
:m:a"e"y ot (@1 1 () 12-pay Primary (12P) General (12G) Runoff (12R)
uly 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterty Report (Q3)
January 31 ) in the
Year-End Report (YE) Election on State of
o July 31 Mid-Year "
o Report (Non-election (9 30-Day . )
Year Only) (MY) POST-Election i Special (308)
Report for the: '
Termination Report
(TER) in the
_ Election on State of
TRITTR T ) Y
5. Covering Period 0—7 through o 20 \ 2

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

Type or Print Name of Treasurer | t% e | ‘ _ rmamonte

Signature of Treasurer

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

Office FEC FORM 3X
| Use : Rev. 12/2004 I
| Only

FEBAN026
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003).

Page 2

Write or Type Committee Name

Report Covering the Period: From:

Bulld o9 Democrats  PAC

To:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,
(b) Cash on Hand at G o R o e e
Beginning of Heporting Period............ '.“.%:..."::~"s:.~“::7\m“*;,"frzﬁﬂéﬂéﬁj*’?;i":g:
"""" = R, o o
(c) Total Receipts (from Line 19)........... s e 8. 1.0,
- SNy o~ e S TN R L g ot A erbogns
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S S R A B
6(a) and 6(c) for Column B)............... T W [y g 05;7,“_ )
PRI I U N R O RIS L RN A
7. Total Disbursements (from Line 31)...........
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................
9. Debts and Obligations Owed TO
the Committee (ltemize all on )
Schedule C ard/or Schedule D)................
10. Debts and Obligations Owed BY

the Committee (ltetmize all on
Schedule C and/or Schedule D)................

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L

FEBANI

026



[ DETAILED SUMMARY PAGE | ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

To:

Report Covering the Period: From:

COLUMN A COLUMN B

l. Receipts Total This Perlod Calendar Year-to-Date

11. Contributions {other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized...........cccce.e... e

0 (iii) TOTAL (add _ |
wy Lines 11(a)(i) and (ii)................. > !
Ty ]
| (b) Political Party Committees...................
o (c) Other Political Committees
o (such as PACS).......ccccovieirniieircccnene
ﬂ (d) Total Contributions (add Lines
C-"ﬂ 11(a)(iii), (b), and (c)) (Carry
f'a Totals to Line 33, page 5).............. 'S
- 12. Transfers From Affiliated/Other
Party Committees............ccccvernnniinicccnns

13. All Loans Received............ccccecvvvmeveeerecennn

14. Loan Repayments Received..........cc.c...c.c...
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.............ccceveervereninveene
17. Other Federal Receipts

(Dividends, Interest, etc.)...........cceceueeninns )
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)......ccocvereenennne.

A R A R

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

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

19. Total Receipts (add Lines 11(d), e e svaer s e e
o o
12, 18, 14, 15, 16, 17, and 18(c))......... » e _Lh ‘2-2..7-
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L | |

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:

(a)

(b)

(©)

Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........cccoeervreeenene

(i) Non-Federal Share.....................
Other Federal Operating
Expenditures ....... e s
Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) .............

22. Transfers to Affiliated/Other Party

ComMMILLEES.........ovvceeeerreerrreee e sereiies
28. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedulg E).........c..c.ooveemeicccicenns
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......ccccvevninininiiinennns

26. Loan Repayments Made........................

27. Loans Made..........cccovuveieecueeeeiiceieeecniee e
28. Refunds of Contributions To:

(a)

(b)
(c)

(d)

Individuals/Persons Other
Than Political Committees .................

Political Party Committees .................
Other Political Committees
(such as PACS).......ccceeevevrveneecnne

Total Contribution Refunds
(add Lines 28(a), (b),. and (¢))...........

29. Other Disbursements ...........c.cooeneniiieene

30. Federal Etection Activity (2 U.S.C. §431(20))

(a)

- (b)
(c)

31. Total Disbursements (add Lines 21(c), 22,

Allocated Federal Election Activity
(from Sehedule H6)
(i) Federal Share .........ccccceceeeviniicne

(ii) "Levin" Share........c.ccrivniniiinnnins

Federal Election Activity.Paid Entirely

With Federal Funds.................
Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

o el

RoShD e oyt

RETONN 4 LVUNO L NON O |G WOy ON T o

N L LI L e T

L
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FEC Form 3X (Rev. 02/20Q3).

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

1. Net Cantributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34,
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...cc.cecvvevrerricnnnen
Total Contribution Refunds

(from Line 28(d)) ......ocevvveemeeeererceeerecienne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

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

(subtract Line 37 from Line 36).............. >

L

FESANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

| PAGE OF

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for coinmercial purposes, ather than using the name and address of any political cornmitice to soficit gomributions from soch committee.

NAME OF COMMITTEE (In Full)

Bul\olog Demecrais PAC

Full Name (Last'.- First, Middle Initial)
A. + i

Mailing Address

4l Brookside Dr.

City
Cheuy Chase

State Zip Code

Date of Receipt

MD s2081s

FEC ID number of contributing
federal political committee.

Name of Employer

N/A

Occupation

Studen-+

Receipt For:
General

it—‘ Primary E_, [
| Other (specify) v

' Aggregate Year-to-Date ¥

AP LSRR R

St o e

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

l Primary L T General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

City

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

! : ,,, - , ¢
Name of Employer Occupation
Hggeipt For: Aggregate Year-to-Date ¥
l{‘ 1 Primary ! i General TR T R L LA B
{“1 Other (specify) w _ , . )
SUBTOTAL of Receipts This Page (optional)..........cccccoeireiiiinnirccseese e e 'S ; y .
TOTAL This Period (last page this ling NUMDBEr OnlY).........ccccrvenieneeiirneiene e e > s , .

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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- SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check only one)
" for each category of the 21b 22

Detailed Summary Page
27 28a

FOR LINE NUMBER:

| PAGE OF
23 24 25 26
28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributibns
or for commercial purposes, ather than using the name and address iof any political committee to solicit aomdbutibns from suah committee.

NAME OF COMMITTEE (in Full)

Bulldeg Democrats PAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Cade
Purpose of Disbursement JE—
Candidate Name Cateééry}"'
Type
Office Sought: L | House Disbursement For:
| Senate | Primary [ | General
[ | President "I Other (specify) v
State: District: ~
Full Name (Last, First, Middle Initial)
B.

Mailing Address

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/ .

7 Type

Office Sought: | i House Disbursement For:
Senate’ "} Primary - [ | General

| | President || Other (specity) v
State: Oistrict: |
Full Name (Last, First, Middle inttial)

C. Date of Disbursement
IR e
Mailing Address N )
City ’ State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ e e s . ..
Type e Wl e B T T T L

Office Sought: | House Disbursement For: S e

| | Semate | [ 1 Primary ["1 General

[ 1 President | Other (specify) v
State: District: o

SUBTOTAL of Disbursements This Page (optional)...........ccoiriviiiiiniciiniiniiininn 'S . ;
TOTAL This Period (last page this line nuMDbEr ONly).........c.cceeemicinrirreee e e > ; ) .

FEBAN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Bulldeg Democmts PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
[ ] Primary
'_—*g General
Mailing Address ”—‘ Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
N, p— P O AP Ll
TERMS
Date Incurred Secured:
e % (apr)  L_iYes | [No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial). Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed |, :
Outstanding: R T R L L S, LSRRG SR NI, R
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount el Y e e T ekl s e
City State ZIP Code Guaranteed
Outstanding: t ! )
SUBTOTALS This Period This Page (0ptional)..........ccccooeeoeiiiiiiiiiiiiieeceeeeeee e g , ,
TOTALS This Period (last page in this line only)...........ccooviiinicinn > sy .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_—
NAME OF COMMITTEE (In Full) : FEC IDENTIFICATION NUMBER
Bulldeg Democrats PAC C [
LENDING INSTITUTION (LENDER) Amount of Loan

Full Name

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City

State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, . Total
: TR Qutstanding
Amount of this Draw: Balance:

C. Are other parties secondarily liable for the debt incurred?

[ [No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotieble instruments, certificates of deposit, chattel papers, T R R P R R L S R R
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? y

ettt s b s e A L T e
[[INo []Yes If yes, specify:

Does the lender have a perfected security

interestin it? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify:

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

SETRT 0 CBEEEE ¢ UEVIRTR

L g City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name PR v Ty
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

l. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. '
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
_ complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE _ DATE
Typed Name TWom s oo o.op Y v v oy
Signature Title
FEGAN026 FEC Schedule c (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X) Use soparate [PAGE __OF
DEBTS AND OBLIGATIONS ) schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Buldog Democmits PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
[ pp— [ AT s s O s T
MY Amount Incurred ThlS Penod Payment This Period Outstandmg Balance at Close of Th|s Penod
Ln e Lo e " e e .»m..... v _. o’ FRA N ..': K S ’S.m.m =.:;.‘..'::.“"‘ ﬁ.«‘ e “sing v e -~ v
"ﬁ MR ..N.....';...,:._.u._:_':._\_._,........'.....«._’E . AT vy |
=
(o] B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
m . .
o
M Mailing Address
o
s City State Zip Code
r=i

Payment This Period Outstandmg Balance at Close of Thls Penod

R R R R R

BESLY

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Outstanding Balance at Close of This Period

o R ]
1) SUBTOTALS This Period This Page (optional)............ccocriicneniccicnnncnninen, e > y Ly .
2) TOTALS This Period (last page this line number only).........cocooovviireevveiercee e, | 4 P i 5 .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cocoeiverienniennin > . Ly y -
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » i . ' s 5 .

FESANO26 ’ ' FEC Schedule D (Form 3X) Rev. 02/2003
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[[NAME OF COMMITTEE (in Full)

SCHEDULE E (FEC Form 3X) |
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |

OF ol

FOR LINE

24 OF FORM 3X

Buildog Democents PAC

RS AT ? 3

FEC IDENTIFICATION NUMBER V¥

2. ,

T e

pheck if ’: 24-hour l:eport D 48-hour report - -‘:.‘:’ | 9 New report D Amends report filed on :3 T

Narme of Federal Candidate Supported or Opposed by Expenditure:

Bamck Obama

Check One:

Full N, Last, First, Middle Initial) of P;
g ame (Last, First, Middle Initial) of Payee Date
ol FWEENT . FEYTSY  TVEEVRETEY
_ Cam Customs Prm*\ﬂﬁ 10 Bl 12 2.‘3 w0 |
Mailing Address Lot S eemets e gt i g
Po. Boc 207034 Amount
City State Zip Code =y 5 3 p e §“§
New Haven CcT 0LS20 . : Rt ]
Purpose of Expenditure Category/ ey Office Sought: 1 House State:
T- Shirts Type 10,0 "i’ | Senate District:
% | President

E(_] Support

D Oppose

Calendar Year-To-Date Per Election o e

i S
4 8
\“wu;?\ ‘*" 3"‘ q.-?"-x&‘w

Qs i

Disbursement For: D Primary General

Name of Federal Candidate Supported or Opposed by Expenditure:

Barack Obama

Check One:

for Office Sought 4 . . 4 . g D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee
(R 2R SRR
Campu.s Customs 5 ;j V: @;& :,;:
Mailing Address Rl
P.0. Box 207034
City State Zip Code 4 q~ 5 oy
New Haven cr 0bS20 S S o
Purpose of Expenditure Category/ [=% o. vt State:
T-Shirts Type ;;'QAMWH District:

[Z'g Support

D Oppose

Calendar Year-To-Date Per Election
for Office Sought

ST 3

g, AR o

(a) SUBTOTAL of Iltemized Independent EXpenditures...........cocuieuiciivvnnininiennsinincnsesisnconenns

(b) SUBTOTAL of Unitemized Independent Expenditures

(€) TOTAL Independent EXPENMtUreS............ccwcrrereeserecreeerercersie e eeeeee e ser e eer s

party committee) any political party committee or its agent.

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2, OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Bul\o\oa Democrads PAC

FEC IDENTIFICATION NUMBER v

T Sy, I A

4197

Check if DZ4-hour report D 48-hour report ' a? New report D Amends report filed on ‘

e

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

Campus Customs

Mailing Address

Po. Box 017034

Boacle Obama

City State Zip Code R e U
New Haven Ccr 0SS0 SR RSl Sl S ST
Purpose of Expenditure Category/ F===== Office Sought: State:
T-Shirts Type £O, o'«j | | Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: | ¥ President

Check One: "x'] Support D Oppose

Calendar Year-To-Date Per Election J*@itfmmny i syauigiy 2'1 "\'“‘1 P Disbursement For: E Primary @ General
for Office Sought § . : i
g ' B i [] other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date
Compus Qustoms
Mailing Address
P.o. Box 2067034
City State Zip Code e A T 8% ]
4
New Hawven cr 0bS 20 . .
Purpose of Expenditure Category/ ey | Office Sought: [ House State:
T~ Shirts Type | O, oxz:!t Senate pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

President

Check One: | Support Oppose
Bomck Obama <] Support [ Jorp
Calendar Year-To-Date Per Election 7% TR,y | Disbursement For: [] Primary  [5¢] General
for Office Sought mw’mfmma’tﬁ.f%&&m [ Other (specity)
(a) SUBTOTAL of ltemized Independent Expenditures............ccovemviniimienicrinnninnsinsnnienieenenns > ‘
'!’Z:!J.ZZ:,;E. ’..:: ‘—L‘..";:;‘ '.’“A;....!‘..'.. :’ZI TR ,.‘ '.A.‘.'I.E‘;.'.'Z"."'.g
(b) SUBTOTAL of Unitemized Independent Expenditures .... > 1 i
'{zﬂvé‘wv*:“*‘“Q'*""wwﬂwﬁ,e'mw;”“ o N !
Ry A T, P S SRI r
(c) TOTAL Independent EXpendifures.............ocoriiiniiciicciineicne et 2 0

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

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Buldeg Demoerats PAC

Has your commitiee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes [ Jno

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
_____ | Senate District:
Presidential oy .
Aggregate General Election .
Expenditure for this Candidate » e e e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Cétegory/
Mailing Address Type
Date
City State Zip Code I 0.V Y v Y
N - t . N - v -- .
ame of Federal Candidate Supported | Office Sought: || House State: Amount
|__i Senate District: e e e e
Presidential
Aggregate General Election
Expenditure for this Candidate > Conweenns oML e e T e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
| Category/
Mailing Address Type
Date
City State Zip Code L Wi o o vo¥ oY oy
Name of Federal Candidate Supported i L1 - .
€ O upp! Office Sought: House _ State: Amount
Senate District: . -
i Presidential
Aggregate General Election ) .
Expenditure for this Candidate » o _— e .
SUBTOTAL of Expenditures This Page (OptONaI)...........ccevueeeemiiererenrninieinnns e seneain » . .
TOTAL This Period (last page this line number only)......ccuceiicrininiennasisssnesssss s > s .

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS '

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnegted Committees Only)

NAME OF COMMITTEE (In Full)

Bul ldog Democrats PAC

USE ONLY ONE SECTION, A or B
... _____________________________________________________

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal........cocrrureceeciieniesieee s e l-l- o . %

Nonfederal ........ccuveverrreceeecnnne. [R R
This ratio applies to (check all that apply):

Administrative ‘/ Generic Voter Drive ‘/ Public Communications Referencing Party Only

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Bulldy Democrats PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ZLLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated accarding to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or votar drivas that refer to both
federal and nonfederal candidates, regardiess of whether there ia a reference te a political pany. Such expensas
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITYIS:
Fundraising :__,“' Direct Candidate Support
CHECK IF THE RATIO IS: -
[__J New [___,' Revised {r__ ]

Same as Previously Reported

FEDERAL %

NONFEDERAL %

g & AT, il L

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising

o

New Revised ]

[_] Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

__I New [ ''''' ! Revised '-_J

!L___§ Direct Candidate Support

Same as Previously Reported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

[7] New | Revised ]

D Fundraising L | Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

. Y

ACTWVITY'OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS: )
!__ ‘ New {_, Revised 1__]

[ Fundraising | | Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

- ;o/o FEMEECT I I A °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising
CHECK IF THE RATIO IS:

| New [ ] Revised

L || L

| | Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

ja/o ‘ T o/o

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X) ,
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
Buldog Democrats PAC

NAME OF ACCOUNT DATE OF RECEIPT

S e T

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

) Total Administrative
ii) Generic Voter Drive

i) Exempt Activitles..........c...ccccceenrninivninns ...........................................................................

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Candidate Support

vl) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ..........c.ccuercriiininiiennennnen
TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt ACHIVItIES) ........cocviiiiiiinniicn e

TOTAL This Period (Direct Candidate SUPPOI) ...........cocmiiiricmiiiiciiniiciccnnicns

TOTAL This Period (Public Communications Referring Only t6 Party) ........ccocoovininninniicnenee

TOTAL This Period (Total Amount Transferred)........cccccoverriirrrrnrere e see e

TOTAL This Period (Direct Fundraising).........................................: ............................. R T I

FEBAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
PAGE OF

DISBURSEMENTS FOR ALLOCATED | 12
FEDERAL/NONFEDERAL ACTIVITY 3 P ———

NAME OF COMMITTEE (In Full) ’ '

|
_Eul_ld.rq_]kmnmpb PAC _
A. Full Name (LastFirst, Middle Initial) . Allocated Activity or Event:

Hobbs, Nicole ?//Administrative.r_—j Fundraising '_ Exempt
Mailing Address P Voter Drive D Direct Candidate Support
i 1 H ] I U
- A Tower Farkway _ -
ity State Zip Code !_ | Public Comm (ref to party only) by PAC
mﬁ%ﬂs&eﬁenr cr 0520 ni , Allocated Act:vuty or Event Yeal-To-Date
Fostage. »
Activity or Event Identifier: -
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
. e . ‘l q ‘_-” rpacuen
R MU o Ty, l o ‘L [T S ST S L VO W 1 SR SIS SRS AN, Snesi S L
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
E‘ liSon, Re_hacmL %_‘H/!Administralive i Fundraising j Exempt
Malling Adaress Voter Drive D Direct Candidate Support
4 I-hah Street -
- City State Zip Code
Vi cr 020

Purpose of Disbursement:

__Office. Supolies

Activity or Event Identifier:

Categoryl
Type

FEDERAL SHARE NONFEDERAL SHARE

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

1 i
J a ! Administrativ
Maili Aﬁess [ A
ailing [ A Voter Drive |

24l Elm Shreet

- - -
City State Zip Code — 1 L] Public Comm (ref to party only) by PAC
New Hawven cT 0LS2D Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ) ; B T S s G it e G 1§
Supplies 1.0
Activity or Event Identifier: SchE :
Category/ LY
Type 2.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
¥ e R 2 ' 3 o ',‘"3 2 P | BT SO ERE S I S q’
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE : + NONFEDERAL SHARE = TOTAL AMOUNT
s . . g 3 s q 1 L [T TR s 3 - ool 8 g 9 b “
TOTAL This Period (last page for each Ime onIy)(FederaI share to 21 (a)(i) and NonFederaI share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
4 '1 - ' S b b
I 5 B S i 5 3 L S L 8 8

FEGAN026 . FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED | P A
FEDERAL/NONFEDERAL ACTIVITY A ——

NAME OF COMMITTEE (In Full)
Bullden Democmits PAC _
A. Full Name (Mst, First, Middle Initial) Allocated Activity or Event:

___Ellison , Rebecca

Mailing Address

=

%.'_/?Administrative D Fundraising | | Exempt
| Voter Drive .”—_] Direct Candidate Support

14 thgh Street . ‘
City State Zip Code b Publlc Comm (ret to party only) by PAC
_Mm)__}:la.ven cr OLSAP Allocated Activity or Event Year-To-Date
Purpose of D|sbursement: N . R LT LI S Sy -

Foed

Activity or Event Ideritifier:

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE
s . e T R RS
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
_J_Qzﬁ_cr 4 Ermma : _jf/ Administrative E Fundraising __! Exempt
Mailing Atidress
R4 Elm Shreet
City State Zip Code
_New Haven cr 06S2D

Purpose of Disbursement:

__Pcs_ﬁae-
Activity or Event identifier:

Category/
Type

NONFEDERAL SHARE

FEDERAL SHARE

C. Full Name (Last First, Middle Imtual) Allocated Activity or Event:
Newman , Zak i_ﬁ/AdministrativeE __] Fundraising |__| Exempt
Mailing Address ™ ) -
i | Voter Drive | _| Direct Candidate Support
S thigh Street = — i
C|ty State Zip Code i__' Public Comm (ref to party only) by PAC
New Haven cr 0SR20 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i A e e P s
Activity or Event Identifier: ! ;
Category/
Type e DAL .o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P 7 ': '.‘"';".‘Z'Z:.'“‘.;' . ST ‘:. S o o =’ "’I_ b '::: . " . . ~
- ¥ R l G s RSO AICIEAC T S 5 q ‘ s _ B T IR B b (’ q z
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
¥ - ¥ 3 2’ . Liv S ¥ cphaam e s A q 8 3 R IR TICE s o '2"
TOTAL This Period (last page for each line only)(Federal share to 21(a)(|) and NonFederaI share to 21 (a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
) (,'158 : e |0|'3$. o lbg‘13

FE6AN0O26 ) FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

. ' PAGE OF
DISBURSEMENTS FOR ALLOCATED - 3 2
FEDERAL/NONFEDERAL ACTIVITY o LNE 212 OF Fomm ox
NAME OF COMMITTEE (In Full)
Bulds, Demacmis PAC
A. Full Name (Cast, First, Middle Initial) ) Allocated Activity or Event:
_ Newmon , Zak [ Administrative || Fundraising |_| Exempt
Mailing Address Voter Drive D Direct Candidate Si rt
i i uppo!
th Street
Clty State Zip Code { | Public Comm (ref to party only) by PAC
—NQL—M‘ T 06520 - AIIocated Actlvny or Event Year-To Date
Purpose of Disbursement: e o .
Activity or Event Identifier:
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
N AT A "'. O e X AN Lt LN, t o b e o,
B. Full Name (Last, First, Middle Initial) : Allocated Activity or Event:
N . i1 Administrative E Fundraising || Exempt
Mailing Address ]
Voter Drive D Direct Candidate Support
242 Elm Sirees PP
City State Zip Code
Naxwo Haven cr _0LS20
Purpose of Disbursement: N
ﬁ‘ﬁ O 0 \ ]

Activity or Event Identifier:
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

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

__Ellison , Rebecoa

Mailing Address

14 H]-ah Street

City State Zip Code {__| Public Comm (ref to party only) by PAC
__New thven a 06S20 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - R ISR L LR e i S e e e S
Su,pph'es
Activity or Event Identifier: S
Category/
Type [l ) Er - . ool amx = =
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B A T SO BRI S TP RN BTN I IR U NS SN
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE : + NONFEDERAL SHARE = TOTAL AMOUNT
TOTAL This Penod (last page for each line only)(Federal share to 21(a)(|) and Non e eral share to 21(a)(||))
FEDERAL SHARE NONFEDERAL SHARE ) TOTAL AMOUNT
, \.2,5"‘? L 1?8* o, 314,

FE6ANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004




Al
0
5y
L |

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

4 % a2

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Pineus , Katharine

Mailing Address

19 Elm Street

City State
New Haven cr

Zip Code
0SR20

Purpose of Disbursement:

Feod)

Activity or Event Identifier:

AIIocated Activity or Event:

; Administrative :] Fundraising

.
{__i Public Comm (ref to party only) by PAC

AIIocated Actuwty or Event Year-To-Date

Category/
Type

FEDERAL SHARE +

NONFEDERAL SHARE

NI RN O, L

S R T
| 9 o .

RCUS, LU P, WU ST BCI D iy WA

[ N TRUTLD R i ST R erm, TS SR

B. Full Name (Last, First, Middie Initial)
Ellison, Rebecam

Mailing Address

"

{ | Exempt

Voter Drive | | Direct Candidate Support

[ Public Comm (ref to party only) by PAC

Allocated Actnvuty or Event Year-To Date

152 Ve

N PG LTy WU Y, M Mna i

wo

4 H gh Streed
City State Zip Code
New Hauen cr 6bS 20
Purpose of Disbursement:
Food
Activity or Event Identifier:
Category/
) Type

FEDERAL SHARE NONFEDERAL SHARE

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

J%_Cmma
Mailing Address

Ak E‘hﬂ Street - Yolerbrve L] Dlrect Candidate Support
City State Zip Code {__! Public Comm (ref to party only) by PAC
N & Haven cr 0LS20 Allocated Achvnty or Event Year-To Date
Purpose of Disbursement: - et e L
Activity or Event Identifier: SRR
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A e D 2 ° - " o R Sl - B N ' v‘
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘ . 52_‘-\0 L —'8 bo ; \3‘ Oo
TOTAL This Penod (last page for each line only)(FederaI share to 21(a)(i) and NonFederaI share to 21(a)(||))
FEDERAL SHARE NONFEDERAL SHAHE TOTAL AMOUNT
. l‘18.3‘ , 10,7 ‘\S‘ . qys T

FESANQ26

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



SCHEDULE H4 (FEC Form 3X)

' DISBURSEMENTS FOR ALLOCATED ] s

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

Bulld% Demoamis PAC
A. Full Name (Iast, First, Middle Initial) . AITocated Activity or Event:

FOR LINE 21a OF FORM 3X

Ellison . Rebecca Administrative :___‘ Fundraising T Exempt
Mailing Address f
Voter Drive  |__| Direct Candidate Support
4% H\qh Streed - '
City State Zip Code {__i Public Comm (ref to party only) by PAC
M—" 4y Ok SQ’G . AllbcétedmActithy or‘Eve‘ﬁt -Yegr-To-Date
Purpose of Disbursement: e B I SR NP SN
Food )

Activity or Event !dentifier:

Category/

Type
FEDERAL SHARE + NONFEDERAL SHARE
=Ty R v R R
l '1 i
B. Full Name (Last, First, Middle Initiaf) AEcated Activity or Event:
JQQ§U Emma - Administrative | Fundraising | __| Exempt

Mailing Address

5 EH £\ Shreet “! Voter Drive E i Direct Candidate Support

m

City State Zip Code _ | Public Comm (ref to party only) by PAC

New Haven Cr 66S20 Allocated Activity or Event Year-To-Date
purpose of Disbursement: N : S e S e e o e e

__ Supply Reimbursement

Activity or Event Identifier:

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE
C. Full Name (Last, First, Middle Initial)
__Casey , Bxiride .
Mailing Address e . [~ . .
i i Voter Drive |__ ; Direct Candidate Support
242 Elm Street _ p
City State Zip Code ! Public Comm (ref to party only) by PAC
New Haven cr ObS20 Allocated Actlvrty or Event Year-To-Date
Purpose of Disbursement: e TR R
Activity or Event Identifier: )
Category/
Type Date LN
FEDEHAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e , 'A,: RS 7 1 8 2 _’....Z \ 8 l °
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = : TOTAL AMOUNT
N R | 4"2 9 b PN DI bq .22' : : N 5' —I 05
TOTAL This Period (last page for each line only)(FederaI share to 21(a)(|) and NonFederal share to 21(a)(n))
FEDERAL SHARE NONFEDERAL SHAHE TOTAL AMOUNT
, zas#?:__m,__331 , 55.2.7q

FEBANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
b 12

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Bulldoa TDemocmis PAC

A. Full Name (La3t, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

L_%/Admmlstratlve F—l Fundraising !

Exempt
[ Voter Drive || Direct Candidate Support

Q242 Elm

City State Zip Code ! | Public Comm (ref to party only) by PAC
- en cr OLS26 ) Allocaté& Ac.:tivityﬂor-Eve;\.t- Year-To-.Dat-e

Purpose of Disbursement: o R T ot i " T _ioted w2

o
Activity or Event Identifier: AL

Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
LTS ST, 1 VT PPVE R Lt l l g A
B. Full Name (Last, First, Middle Initial) Allocated Actlwty or Event:

P\‘h cCnAS, Kat:rhan'rw. ‘A/Administrative D Fundraising | _ IExempt

Mailing Address B Voter Drive [:Drect Oandidate S rt
| i i andidate Su

189 Elm Shrees PR

City State ZipCode [ } Public Comm (ref to party only) by PAC
New Haven Ccr 0LS26

Purpose of Disbursement:

s (Runtal Car)d

O (. |

Activity or Event Identifier:
Category/
Type

FEDERAL SHARE +

NONFEDERAL SHARE

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

,Nicole
Mailing Address
14_Tower Porkway .
City State Zip Code
New Hauen cr 0LS 20

Purpose of Disbursement:

Persna) Venicte Gas Rrimbusserment

Allocated Activity or Event:

Ef ju

dmmlstrahve L

i__| voter Drive

__| Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Activity or Event Identifier: S
Category/
Type
FEDEHAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Y B gy B " B N S SR e STTTTILTEA TV T e WY arem o oesbce . ' ° -
! 3 l 0 TR 7 LE 3 B 5 0 e
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
b I . qs‘q 3 N _7_" 3 7“2'31
TOTAL This Period (last page for each line only)(FederaI share to 21 (a)(l) and NonFederaI share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
, zeuz‘?; , 5‘1‘4?" , LS b

FEBANO26

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

DISBURSEMENTS FOR ALLOCATED 7 % a
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

1 cods PAC
Full Name YLast, First, Middle Initial) Allocated Activity or Event:

A Al
__J.ﬂ.ngfi._Emm&- - ! Administrative D Fundraising || Exempt
Mailing Adfress -

i Voter Drive ’ Direct Candidate Support
24\ Elm Streeq L] oP

FOR LINE 21a OF FORM 3X

City State Zip Code '___5 Public Comm (ref to party only) by PAC
New Haven er o0LS20 SRR :
Purpose of Disbursement:
Supplies
Activity or Event ‘Identifier:
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

L T i"‘*;
= .‘.';"«._'_2_‘_ 2" I "- ' Y ‘ G .
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

Pincus , Katharine

Mailing Address

i Administrative [___‘ Fundraising E Exempt
Voter Drive E Direct Candidate Support

189_Elm Shreed _

City State Zip Code Public Comm (ref to party only) by PAC
New Hayen Cr 0bS20 Allocated Activity or Event Year-To- Date
Purpose of Disbursement: i =

Food

Activity or Event Identifier:

Category/
Type

FEDERAL SHARE

NONFEDERAL SHARE

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

Pf ncus , Kaﬁo.rl'ru. 7Adm|mstrat|ve l_—_l, Fundraising [_: Exempt
Mailing Address L] Voter Drive iﬂ* Direct Candidate Support

189 Elm_Siveet ' = —
City . State Zip Code { | Public Comm (ref to party only) by PAC

New Hawven cT 06S20 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: j FONCE PR RE JEE (ORL W NPRON S, i S g o

Poster Board / Sum lies
Activity or Event ldentmer
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

UEDR SEERC RN SORN S (A PN SRPITE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e 3 ? N . _' T q 5
P NPEE BT £ 3 S" . wer PR T S 5 i B IRV % s
TOTAL This Period (last page for each line only)(FederaI share to 21(a)(|) and NonFederaI share to 21 (a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
’ ’30 “‘(.q. : . q 52‘ ‘-\Sa L ’—]‘sq..oq

FEBANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED P " a

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

| PAac
A. Full Name {Last, First, Middle Initial) Allocated Activity or Event:
T = ]
J%:Lm | A Administrative || Fundraising || Exempt
Mailing ress —

W El Streod || Voter Drive r——‘ Direct Candidate Support
Q. m os\weexy b e

City State Zip Code Publlc Comm (ref to party only) by PAC
Necw H@Pn T OLS:20 Allocated Actnvnty or Evem Year-To Date
Purpose of Disbursement: i
food

Activity or Event Tdenfifier:

Category/
Type

NONFEDERAL SHARE
R A R R, RIS T R

10!

L5 G . 4
T Yot Tt RS

FEDERAL SHARE

"
i

B. Full Name (Last. First, Middie Initial)
Nicole

Mailing Address
_____z Voter Drive Direct Candidate Support
A Tower Rrfwry 00| = L]

City State Zip Code i I Public Comm (ref to party only) by PAC
New Haven Cr oLSao
Purpose of Disbursement:

Gos Primbursepnent :
Activity or Event Identifier: e e
Category/

Type

Administrative L} Fundraising _J Exempt

Allocated Activity or Event Year-To-Date

FEDERAL SHARE + NONFEDERAL SHARE

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

. ™ 1“1 Administrative || b Exempt
Mailing A : . —
aling Eress ___' Voter Drive ; _______ ! Direct Candidate Support
14_Tower (hrlway —
City State Zip Code L__| Public Comm (ref to party only) by PAC
_New Hawvea CcT olS20 Allocated Actlwty or Event Year-To Date
Purpose of Disbursement: ) . RERSRLIRERES o T
Event o
Activity or Event |dentifier: : S
Category/
Type ;o Yy e 0 0
FE.DEFIAL SHARE ’ + NONFEDERAL SHARE = TOTAL AMOUNT
L, 4aze oS T4
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL FlE = TOTAL AMOUNT
’ . -I 8 T 3 L 3[ 8 A 7 P N | q 6 8 !
TOTAL This Period (last page for each Ilne onIy)(Federal share to 21(a)(|) and NonFederaI share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
, 6803" : 51053 . qso 90

FE6ANO26 ' FEC Schedule H4 (Form 3X) Rev. 12/2004
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' B. Full Name (Last, First, Middle Initial)

SCHEDULE H4 (FEC Form 3X)

'DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
q 12

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

BW‘UOgL Democrats  PAC

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

Allocated Activity or Event:

ll/ Administrative j Fundraising | ‘Exempt

Mailing Address

1A Tower %.r!e\m.q

l Voter Drive r] Direct Candidate Support

i
| —

—

City State Zip Code L___, Pubhc Comm (Tef to party only) by PAC
New H.Cm”\ cr ol$20 Allocated Actwnty or Event Year-To Date »
Purpose of Disbursement: R
el [Reimbusement — (Rental Gar
Activity or Event Identifier: - =
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
RN w,lOOKi

Allocated Activity or Event:

Prdrewd
Mailing Address
201 Tark Strees

Administrative L_ Fundraising | ___ Exempt
| Voter Drive [: Direct Candidate Support

City State

cr

Zip Code
obsx6

Publlc Comm (ref to party only) by PAC

Purpose of Disbursement:

Traved Reimbwseront ~Rental oo

Activity or Event {dentifier:

Category/
Type

Allocated Ac’uvny or Evem Year-To Date

FEDERAL SHARE

NONFEDERAL SHARE

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

W esleyan u.mvusnh.a

Mailing Address
4S Wyllys Avenwe

’

City State Zip Code __| Public Comm (ref to party only) by PAC
Md_d letoion C1 o0Ls44 Allocated Actlvrty or. Event Year To Date
Purpose of Disbursement: ’ R R T T T ST e J—
Lodging .
Activity or Event Iderftifier: . : -
Category/ I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- e p— S b o N - o |
T PR ‘ O ol ‘I- o = e L ‘ 5 3 » i S PR 1 5 (’
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
' FEDERAL SHARE + NONFEDERAL SHARE o = TOTAL AMOUNT
o 2o T zgalil sug 00
TOTAL This Period (last page for each line onIy)(FederaI share to 21(a)(|) and NonFederaI share to 21(a)(u)) '
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
sqs’ sqsl& N quo*

FEBANQ26

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




o

Ty
e
=
i
()

o
o

SCHEDULE H4 (FEC Form 3X)
' PAGE OF

DISBURSEMENTS FOR ALLOCATED 10 12
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

Bult Demo PARC

A. Full Name (Cast, First, Middle Initial) Allioc/ated Activity or Event:
leine Admmlstratwej Fundraising | _| Exempt

Voter Drive r_} Direct Candidate Support

FOR LINE 21a OF FORM 3X

Mailing Address

a4 Tower Prkuns

. r 1
City State Zip Code __i Public Comm (ref to party only) by PAC
_New Yauen cr oS0 Allocated Actnvnt or Event Year-To-Date _

Purpose of Disbursement: T

Activity or Event ldentifier:

Category/
Type

FEDEHAL SHARE + NONFEDERAL SHARE

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
__Mmdn_Pl'_Zz;‘ ' é‘;j/Admihistrative u Fundraising | | Exempt

Mailing Address
9 ] | Voter Drive D Diract Candidate Support

City State Zip Code ‘__i Public Comm (ref to party only) by PAC
Midd e Toton cr ObLS ¥ Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: : - S

Toed | Qaderi

Activity or Event Identifier:

Category/
Type

FEDERAL SHARE NONFEDERAL SHARE

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

—
_J_Qﬁer‘ . EMLML Admlmstratlve L___' Fundraising L ______ f Exempt
Mailing A8dress J— p—

‘ ‘e/Voter Drive | | Direct Candidate Support

24\ Elm Street = TE
City State Zip Code { ! Public Comm (ref to party only) by PAC
New Haven or OlbS20 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: 7 PN g ISR AFRE Mo LU S O T
Sugplies

Activity or Event Identifier: e
Category/

Type Date e @ e o o
FEDERAL SHARE + NONFEDERAL SHARE =

_z 5 -+‘

N SO T_ - R LIICEN SIUPERNREEIER

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERA.L SHARE + o NONFEDERAL SHARE = TOTAL AMOUNT
. u34as 0 a5 41 - 77 339 48
TOTAL This Period (last page for each line onIy)(FederaI share to 21(a)(|) and NonFederaI share to 21(a)(||))
FEDERAL SHARE B NONFEDERAL SHAHE _ _ TOTAL AMOUNT
| 3-’ 33‘15 | l' Yo I | oo-?"j | ! l183+3(‘

FEBANO26 " FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED | R TIRYY
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

Buldoa Democrads PAC

FOR LINE 21a OF FORM 3X

A. Full Name (I'ast, First, Middle Initial) /i«lllpcated Activity or Event:
_J%EL.._EMQ— __| Administrative || Fundraising |_| Exempt
Mailing Address f / . .
it Voter Drive F‘"} Direct Candidate Support
_24 Elm Shreet . 4 —
City State Zip Code i__j Public Comm (ref to party only) by PAC
cr ObSa0o

Allocated Actrwty or Event Year-To-Date

2.(9 ;\

Purpose of Disbursement:
lieS
Activity or Event Identifier:

Category/

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

L R I R TR L e

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

N conan . Ra.q' ' v Administrative lFundralsmg : Exempt
Mailing Address 7

QYL Elm Street

i Voter Drive E Direct Candidate Support

E{L___I Public Comm (ref to party only) by PAC

City State Zip Code
Neswr Haven cT 0LbS26 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e 8, o e o @ s e
/ Codering,

Actrvrty or Event Identifief”

Category/
Type

FEDERAL SHARE NONFEDERAL SHARE

q u o

C. Full Name (Last First, Middle Imtlal)

Mailing ﬁdress

241 Elm Street —

City State Zip Code éi__! Public Comm (ref to party only) by PAC.
New Haven cr 0LS20 - Allocated Activity or Event Year-To-Date

PUTPOSE of Disbursement: T et B F R S

Misc. Supnlies / Food

0.0\,

Activity or Event \dentifier: et
Category/
Type Date O 1 i85 .01 et O | &
FEDEHAL SHAHE + NONFEDEHAL SHARE = TOTAL AMOUNT
) e ¥ 2 ¥ IR SRR S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHAHE + NONFEDERAL SHARE = . TOTAL AMOUNT
' '-'t o ' ¥ § s : 2s
., 13 R ‘t 3 L, 12
TOTAL This Period (last page for each line only)(FederaI share to 21 (a)(l) and NonFederal share to 21(a)(n))
FEDERAL SHAFIE NONFEDEHAL SHAHE TOTAL AMOUNT
, ‘H..z"s L, 1%3 °"° -, 1,90 6.°"

FEBANO26 . . FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED / R e

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Ful)

Bulldog Demaocrais PAC

FOR LINE 21a OF FORM 3X

A. Full Name (L3st, First, Middle Initial) All7o</:ated Activity or Event:
Mooncm_ RPou ¥} Administrative D Fundraising | | Exempt
Mailing Address ! { | Voter Drive  [_] Direct Candidate Support
i1 Voter Driv irect Candidate Suppo
242 Elm Streed o
City State Zip Code
__New Haven cr
Purpose of Disbursement:
Eoad [ Oasering
Activity or Event Identitér: SR
: Category/
Type :
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
o L O TG i TPVTL SUNNCL SUUDY s Oty SN gt S, W
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

Jo—

L 7! Administrative D Fundraising :J Exempt
Voter Drive D-Direct Candidate Support

Veifeh Thomas

Mailing Address
Rl _Park _Sireet

City State Zip Code | Public Comm (ref to party only) by PAC .
New Haven cTr Q6SR0 Aliocated Achvnty or Event Year-To Date
Purpose of Disbursement: : e : g

Travel (Rental gar) Keimbussement

Activity or Event Identifier:

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

R e

& 0
IR IPIPU LI it : 2 SRR NI W, S
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event

’T\'/co Prin'h'm 7 Admmlstratlve _____ I Fundraising L | Exempt
Mailing Address ~ » r] Voter Drive L] | Direct Candidate Support

202 FElm Street O - i
City State Zip Code | Public Comm (ref to party only) by PAC

New Haven cr Allocated Activit
Purpose of Disbursement: e

Prinhea,
Activity or Evént Identifier:
Category/
Type '. P a PR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

1s1.v'8

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
TOTAL This Period (Iast page for each lme onIy)(Federal share to 21 (a)(l) and NonFederal share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
85,43 V284 X3 2,

FEBAN0O26 . FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Bulldag Democmts PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

PR
i

Total Amount Transferred for Voter 1D

- 3 -
BREAKDOWN OF THIS TRANSFER
I) Voter Registration 5
Total Amount Transferred for Voter Registration...... : e
. OTER ID .
if) Voter ID e

i) GOTV

Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

VOTER

Total Amount Transferred for Voter Registration......

REGISTRATION

R Y R

. i) Voter ID
Total Amount Transferred for Voter ID ...t

i) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for GOTV ......cccivvviinieniecninnriercss e

Total Amount Transferred for Generic Campaign ACtivity ..........ccoccoveervene . .

GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Voter Registration)..........................

TOTAL This Period (Voter ID)................... ettt re et ee e e sreesans

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (GOTV).....cccoiviiiiiiiiiiniieeic it .

TOTAL This Period (Generic Campaign ACtiVity)........ccccoerneereiiinnineiiciieiene

TOTAL This Period (Total Amount of Transfers Received)...........cccocienneniiniicnvienncienenn

FE6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY PAGE  OF

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Bulldeg Democrats PAC

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
{71 Voter Registration "_i GOTV

Mailing Address

City State Zip Code

Purpose of Disbursement : Category/

Type

LEVIN SHARE

B K FTTF p  YR  R WA

FEDERAL SHARE TOTAL AMOUNT

CRRR: i

YRR IR g

ST, St SN W S . R

o A

B. Full Name (Last, First, Middle Initial) / Full Organization Name ﬁpe of Allocated Activity or Event:
7] Voter Registration [ | GOTV

| Voter ID f_i Generic Campaign

!_..... [R—)

SRS ST S W) GOULY S

| U S—

Mailing Address VAlIocated Activity or Event Year-To-Date

City State Zip Code

Purpose of Disbursement

Category/ B
Type

LEVIN SHARE =

AR e B TR I

FEDERAL SHARE

C. Full Name (Last, Firat, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

[ ] Voter Registration [ | GOTV
i i Voter ID [ Generic Campaign
L .

Mailing Address Allocated Activity or Event Year-To-Date

O

City State Zip Code

Purpose of Disbursement ) c atéaa;yl"

Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

B B e M T e . sermrarmrr e LK e St s B e e L S

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

- - - , - - , e LR : . ' . B . e ’ L T ’ P - ce e v? ! Beoene 4. FAEY ’ - - - !’ S . N v
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

' I ~ LEVIN SHARE ey r .

TOTAL This Period for the Levin Share

L O P

FESANO26 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Bundag Temocmts PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T L e

(a) temized ........cccovveeiviiieiieeens
(Use Schedule L-A)

(b) Unitemized ........cc.ccccververerrcannn.

(c) Total

2. OTHER RECEIPTS........ccocoiiniiiniins

3. TOTAL RECEIPTS

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL-OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration

(b) Voter ID......ccccviviriecncrieennnnns

(C) GOTV oot

(d) Generic Campaign

() Total......coveereviierereeniinreneee

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND

{for Column B, use cash as of January 1st)

8. RECEIPTS

(from Line 3)

9. SUBTOTAL

{Add Lines 7 and 8)

10. DISBURSEMENTS ...oovvooeeoveeeeerorrs S
(From Line 6) S

11.  ENDING CASH ON HAND ...

(SUBract Lin@ 10 FrOM LiN@ 9) ..veoemnoeooecoeooeoeeeeene + coes e s e e o e o [ y . Sy

FEBANO26 FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X) ' T TPAGE __OF

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS . | for each category of the | FOR LINE NUMBER: D‘a D2

Aggregation Page - (check only one)

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 politica! cormnmittee to solicit ooritributions from such committee.

NAME OF COMMITTEE (In Full)

BuMdeg Democrats PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Name of Employer or Principal Place of Business

2L Occupation ,
':._I Full Name (Last, First, Middle Initial) / Full Organization Name ate of Receipt
o B. SR
o -
o Mailing Address
M :
() City State Zip Code
™
o Name of Employer or Principal Place of Business
Occupation

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Name of Employer or Principal Place of Business

Occupation

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code
Name of Employer or Principal Place of Business ERTSDTTL A (PN MRS
Aggregate Year-to-Date
Occupation T Tty
F I S A Coe M
SUBTOTAL of Receipts This Page (eptional)...........c..cocriiiiiiiiiiiccenee e 'S s s .
TOTAL This Period (last page this line number only)..........ccceciveviiivniiniiniiccesis > s s .

FEBANO26 ' FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X)-

FOR LINE NUMBER: I PAGE OF
Use separate schedule(s) )
ITEMIZED DISBURSEMENTS for each category of e, | Chesk enyone) = T
OF LEVIN FUNDS : Aggregation Page b ad

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 politieal cornmitiee to solicit cortiributibns from such committee.

NAME OF COMMITTEE (In Full)

B wideg Democrats PAC

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

w
[ Full Namé& (Last, First,' Middie Initial) / Full Organization Name

o B.

o Mailing Address
£h

L3 City State Zip Code Amount of Each Disbursement this Period

M
SR S

= Purpose of Disbursement . ‘
("«_J L R i s B s e e ® s |

o

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purgose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City _ State Zip Code Amount of Each Disbursement this Period

R I R T R R I TR

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement -

¥ . ’.- . .
SUBTOTAL of Disbursements This Page (Optional)............cocoooiiiiiiiiiic 'S , . .
TOTAL This Period (last page this i€ NUMBEY ORlY)........c..oo.vvvoreersrreersorseesoesesresoe > . , i

FEGANO26 - FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
, Postmarked (R/C)
USPS Registered/Certified
Postmarked

/

USPS Express Mail

Postmarked

- /ﬂ/////w

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

_ Date of 'Receipt'
Received from House Records & Registration Office
- Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
d"h p VZi /J/L/
PREPARER DATE PREPARED

(3/2005)




