
CHRIS DODD
* * P R E S I D E N T 2 0 0 8 * *

December 13,2007

Robert D. Lenhard, Chairman
Federal Election Commission
attn: Wanda Thomas, Audit Division
999 E Street, N.W.
Washington, DC 20463 .

Dear Mr. Lenhard*

As Treasurer of Chris Dodd for President, Inc. ("the Committee"), I write pursuant
to 11 C.F.R.§9033.1(b)(8), to change the name and address of the campaign
depository designated by Senator Dodd for the deposit of matching funds.

Effective immediately, matching fund payments to the Committee should be
deposited into the depository listed below:

Webster Bank, National Association
City Place II, 185 Asylum Street
Hartford, CT 06103

Pursuant to 11 C.F.R.§102.2(a)(l)(vi) and 102.2(a)(2), the Committee has
amended its Statement of Organization to list Webster Bank, National Association,
as among its banks.

Please do not hesitate to contact me directly if you have any questions.

Very truly yours,

Katiayn Damato
Tr
Chris Dodd for President, Inc.

P.O. Box 270701 • West Hartford, CT 06127
860-244-2008 • Fax: 860-561-8893 • www.chrisdodd.com
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ADDRESS (number and street)
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D (Check if address
is changed)
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, I

•E.n
STATE A

COMMITTEE'S E-MAIL ADDRESS
CITY A STATE A ZIP CODE A
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COMMITTEE'S WEB PAGE ADDRESS (URL)

I I i I I I i I I I i I i i

COMMITTEE'S FAX NUMBER

2. DATE

3. FEC IDENTIFICATION NUMBER >• |C|OjO.̂  .̂ . / .3/if.-

4. IS THIS STATEMENT Q NEW (N) OR jXl AMENDED (A)

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

uO OOLvType or Print Name of Treasurer

Signature of Treasurer

Ci

V^flLt^^J Date \)

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) .

Name of >
Candidate L

Candidate.
Party Affiliation

Office
Sought: House

(c)

t y\i_k«

This committee supports/opposes only one candidate, and is NOT an authorized committee.

aState
President vm • ' |

District I . I

Name of
Candidate . I i i

(d) It This committee is a

(e) M This committee is a separate segregated fund.

(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(f) II This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
^J committee.

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address. I I I i i I I I i I i i

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I' i i i i I I I I I I i i . i i i i i I | i I I i i i i l~l i i i I

CITY A STATE A ZIP CODE A

Relationship

Type of Connected Organization:

I I Corporation [_| Corporation w/o Capital Stock |J Labor Organization

Membership Organization . U Trade Association |J Cooperative
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Write or Type Committee Name '') ___
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7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

Full Name

Mailing Address ??iOi uBiOiXi A iV \0 f^\O\ \

|CL,7T

Title or Position T CITY A STATE A ZIP CODE A

Telephone number la.̂ l- 15 .&»./ 1-

Mailing Address TrQi iSiOiXi io?f7 Oft &

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address 'of
. any designated agent (e.g., assistant treasurer).

Full Name ^
of Treasurer rn ift \T~\Hw iViA/i i QfliM,fti7'"£)i i i i i i i i i i i \ \ i i i i i i i i i i i I

"* ' i i i ! i i i i i i i i i i i i i i ! i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i I i i i i i I

li>) f ^ "7" Li A"S f l£s\ T? "Tv I I/1 ~7"T UO 1 I 1 '/I I I\lt/\f i J i / i \fi\n\ r», ' i rfJ i r>, y\ i i i i I |C_, > | P^icoi / IQ*I I \ ~ | i i i |

Title or Position T CITY A . STATE A ZIP CODE A

fn%\f\A]S\Ur%n?\3\ I I I I I I I I I I I Telephone number Plt>&\ - \5&\l I - |9ifli4i3|

Full Name of . .
Designated , .
Agent I i i i i i i i i i i i i i i i i i i i i i i i i • i i i- i i i i i i i i i i I

Mailing Address ' I i i i I i i i i I I i I I i i i i i i i i I i I I i i I I I i i i I

I ! i i i i i i i i i i i i i i i i i i i i i i i i i i i i i .i i i I

I i i I I i i i I I i i I i i i i i I I i I I i i i i l"l I i i I

Title or Position T CITY A STATE A ZIP CODE A

Telephone number I i i I ~ I i i I
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank. Depository, etc.

\O\F\
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CITY A STATE A ZIP CODE A
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
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