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1. NAME OF TYPE OR PRINT V¥ Example: If typing, type
COMMITTEE (in full) over the lines. : IZFE4.M5 —
IB|“1\|\|dIO|%|gl oemocrots P AC L vty
l||||1|11|||||||||!111||||n||||1|11|1111|11|1|
ADDRESS (number and street) |21‘-{1 e E\m Stceet by l
M IllLIllIllIlllllllllllllIlIIII|llII|
F.. Check if different
., than previously ]
reported. (ACC) INew Haven ) 16T leesa]-l |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE 4
B T a ™ e e T R
: 3. IS THIS NEW ‘= AMENDED
C 0.2. _L{_‘\__q__l_é__d} REPORT E (N) OR ! (A)
4. TYPE OF REPORT () Monthly 1l Feb 20 (M2 D May 20 (M5 1 Aug20(Ms) [ | Nov 20 (M11)
(Choose One) Report !] (M2) y (M3) 19 (M8) !] ‘Y'i‘;;"S',;ii‘;"“
Due On: [ [ " — X
Mar 20 (M3) . Jun 20 (M8) 1 Sep 20 (M9) | Dec 20 (M12)
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_] poil 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
I. prl ¥ “ L Ly
1. ly R 1 : : ;
. Quarterly Report (Q1) (©) 12-Day Primary (12P) General (12G) l} Runoff (12R)
D July 15 PRE-Election - )
Quarterly Report (Q2) ‘- . .
Report for the: L! Convention (12C) D Special (12S)
fl] October 15
L Quarterly Report (Q3)
s W Dg / YWY W in the
\/ January 31 .
D Year-End Report (YE) Election on . . State of .

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

Termination Report

(d) 30-Day

Report for the:

POST-Election General (30G)

D Runoff (30R)

™
Special (30S)

(TER) / DN D i Y MOV WY Ry in the w
Election on . " PP State of
L] ! D / Y WY Wy Wy / D WD / Y WY W'Y
5. Covering Period _G 30 (20 | 5 through \ 2] 131 1201 S

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Bulild og  Demoumts PA C
0 T
. MTIJ li"D'T/ YR YT Y'¥ | i M ! [ L) 7 Y XYy XYy FY
Report Covering the Period: From: O_w 3 O 2#04.5 To: :‘) E 3, '_J 20 J "
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T —— e e o s s o S e e
January 1, 20\ Gy 3 m%.q
(b) Cash on Hand at pg— e —
Beginning of Reporting Period........ N a e w4 (D 0.34}‘.3
(C) Total Recelpts (from Llne 19) """"" . & 47} 2 | ) — ALO"JO ..D . B £33 L B {73 B JE L"loJ b
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines P ———— e e e e e e e e e
3
6(8) and 6(0) for 00|umn B) """""" M SN T | W 1 2 n&onzjlﬂ 2 2 My ) S} L"LQ q§;-xsj q
7. - Total Disbursements (from Line 31) o 2.9 ﬂq 1 o 54 3
8. Cash on Hand at Close of
Reporting Period o —————— s
(subtract Line 7 from Line 6(d))............. o . §7.3 c:t.b oo .. 513 mﬂ.b
9. Debts and Obligations Owed TO
the Committee (itemize all on T,
Schedule C and/or Schedule D) ............ e e LOm .

10. Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D) ............

U 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
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Bulldog DRemocrats PAC
¥ ) MY Mg s FD W ! Y &Y . M)/ foreDl]/  Fyevy ey
Report Covering the Period: From: &) (0 3 O 2_0 _( '5 To: \ 52 3 | 2 0 S
COLUNMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

—eaan

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

(i) Unitemized ...,
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b)
(c)

Politica! Party Committees .................
Other Political Committees

(such as PACS)..........cccooveeviiiiieei
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry.

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party Committees...............coccoooiiiniinenn.

()

All Loans Received..............ccceeecieien.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees............ccccoeoiiveeiiiees
Other Federal Receipts
(Dividends, Interest, etc.)........cc..cccceviieenn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) ...

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

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

{l. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:”

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share..........c....oooveene

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOmMIteeS........c.oeeieeeeeiieiieeee e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ...,
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)........cccooiiiiiii

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

Loans Made...............cooevvviiiiiiii
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).......cccovvvvvieeiiieieaens

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | 2

Other Disbursements .................ccccooeieens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cccoocueenniennne.

(i) "Levin" Share...............c..ccoeee

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

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

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) .o, >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

Ill. Net Contributions/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).........cccccoovn.....
Total Contribution Refunds '

(from Line 28(d)) ......ccoivieiiiiie e
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).....ccccocovvivrininnnnnn
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. >
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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 11¢ 12
13 14 15 16

| PAGE OF

[TT7

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

FMw Mg / FDWD Y /

Amount of Each Receipt this Period

o e e e a ™

| SOURE, S SEDT ) ), NSY N, )N N N L SRS,

City State Zip Code
FEC ID number of contributing E

federal political committee.

Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

Tt ¢ ooy

) S S W —

City State Zip Code

FEC ID number of contributing [’_I”C o ""“““‘“““’""“"‘i
federal political committee. P W
Name of Employer Occupation

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

Aggregate Year-to-Date ¥

F—w_“\i-‘qfl"n‘-—"n‘_"n’_u"—"f—u—“‘u"_

Amount of Each Receipt this Period

R g T

o e w1 " eemvan e’ ) " el v’ * el el

e e e e e s e
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ~Mﬁr-uq / —o‘rnj ¢ Ty
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
r—v——r—- W

A, | YL WS | P TN A R

Amount of Each Receipt this Period
T St e Tt

S WO W] L N S W, N N W

SUBTOTAL of Receipts This Page (optional)

(S VO, D, ) YOO NN Ny N N, W— 1

TOTAL This Period (last page this line number only)

b A A AN A A A

reAsanAn
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28c 30b

| PAGE OF

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 Ful)

Ball dog

Bemocrats PPfC

Full Name (Last, Fifst, Middle Initial)

A. _ Date of Disbursement
Citizens Bank Y L
Mailing Address _[ O 3_(& 2: ol
204 Church St. =
City State Zip Code
New Haven C1 0es10
Purpose of Disbursement
P}Cl n \( Se rvi € F—C e Amount of Each Disbursement this Period
.
Candidate Name Category/ —‘v—v"‘v"‘v—‘m"‘v‘-q—\-q 5
Type S S N N, O S, S f.;g
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
(\\‘\'\‘Lens Bahk memy /- Ko woy / ‘V'V']
Mailing Address L) ’b! :0 _75,0 .5
209 Cnwuren St
City State Zip Code
Ne w Hoaven C1 0bSI10
Purpose of Disbursement RN
180‘ nk Service F{ e Amount of Each Disbursement this Period
< S S —
Candidate Name Category/ ""\'—\'_N_N_v—v‘-_q-:ﬂ
Type O VN SO . W, WO, B, ) S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

CHitens WBaonlk

Mailing Address

209 Church S &%,

WD /

3|

201 S

7]

City
New Haven

State

Zip Code

CT

Purpose of Disbursement

Bank Service Fee

OLS 10

Candidate Name

Amount of Each Disbursement this Period

Category/ T q
_ Type R U S, |, WS SO W, S SV, V., WS
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccccooiviiioiiiiiiccicciceeee e > Tt 7 ,2,q,. a1
TOTAL This Period (last page this line number only).............ccoououiiiiiiiiiiiceeeee e > P R Iy ity ,2ﬁ:q:1 l

rraasiaan

CCN Qahadiila O /ICaven 2V DAu: ANNNAND
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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)

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
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

L Bt e ™ s e i ™ w

173 C o T T o

W W v

A R S N, . AT Y, S LN S ], N W -~
TERMS
Date Incurred Date Due Interest Rate Secured:
WMy s Fowo )/ Y wywywy) M) Y MY Y T

1

i n~ n , : IV%(apr)

DYes DNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e L
City State ZIP Code Guaranteed
Outstanding: LA, T s i =
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Oulstanding: Ty S WY ) N NS | N JOROOR,
3. Full ' Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L —
City State ZIP Code Guaranteed
N Outstanding: el ) el el e e s
4. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
-Amount
City State ZIP Code Guaranteed
Outstanding: S SRS S JLPES BRS¢ L NSE I SN LU N,

T S o
SUBTOTALS This Period This Page (Optional).......c.....cccccvouieeiiieiieeiriiereiceneie e > .
TOTALS This Period (last page in this iNe ONly)...............ocooeeiieeeiee e > A A S

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

reaan

nan
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ONE RATE * ANY WEIGHT"
* _<_ Al _- *

Sy 1 STAGE
Zmi ><m2 cT
APPLY PRIORITY MAIL POSTAGE HERE ] .-)Rm
. _ - - . - Tv— L\._ i A OC T.
C . - ’ ] - ’ ot : ' o
) i o . . ) : E oo 1006

: 20463 mm.hm
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-

14910

"_s i

i

i

i

Expected Delivery Day: 01/29/2016 :

[

- USPS TRACKING NUMBER

oh sl

9505 5124 5063 6027 1261 82

i T

[ N

EP14H July 2013 Outer Dimension: 10 x 5
Wgra 120N

206 €1 St PO BOR204309
New Hoven, (T 09520

Fedorol Elexkions COMMISHION
999 ¢.street NW

Washi 2?5 , D.C. _Ncr?.\,w
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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.

: Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
: Postmarked (R/C)
USPS Registered/Certified '
Postmarked
USPS Priority Mail
/
/ Postmarked
USPS Priority Mail Express ’
1/
b 12116

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receibt
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):

' 07 \ »Mlé
PREPARER ‘

, DATE PREPARED
(3/2015) I




