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SCHEDULE A

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

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

FEC Schedule A (Revised 1/2001)

976 / 1914

Chris Dodd For President Inc

0.00

Image# 27930604527

X

Sean Carroll

11 Old Barn Rd

Trumbull CT 06611-2919

X

2006

Merit Insurance
President

2100.00

0 9             1 8             2 0 0 6

2100.00

[MEMO ITEM]

AA60AE593E4FD4E12868

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Robert Downey

755 Park Ave

New York NY 10021-4255

X

2006

N/A
Retired

2100.00

0 9             1 8             2 0 0 6

2100.00

[MEMO ITEM]

A20B2D56ED2114130A64

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Jacob Goldfield

103 5th Ave

New York NY 10003-1009

X

2006

Self-Employed
Information Requested

2100.00

0 9             1 8             2 0 0 6

2100.00

[MEMO ITEM]

AD4C12A6A64784996AD0


