
11/19/2007  21 : 54

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I 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

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

Rhode Island Democratic State Committee

Image# 27931592248

XC00136200

P.O. Box 6004

Providence RI 02940

X

1 0             0 1             2 0 0 7 1 0             3 1             2 0 0 7

John McConnell, Jr.

John McConnell, Jr. 1 1             1 9             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

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 (Itemize all on

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

10. Debts and Obligations owed BY

the committee (Itemize 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

1 0             0 1             2 0 0 7 1 0             3 1             2 0 0 7

Rhode Island Democratic State Committee

Image# 27931592249

X

39846.39

17006.92

56853.31

18176.27

38677.04

5254.47

0.00

54799.152007

156900.68

211699.83

173022.79

38677.04



DETAILED SUMMARY PAGE
OF RECEIPTS

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

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

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

Party Committees ......................................

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

14. Loan Repayments Received .....................

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 ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

1 0             0 1             2 0 0 7 1 0             3 1             2 0 0 7

Rhode Island Democratic State Committee

Image# 27931592250

0.00

250.00

250.00

0.00

1500.00

1750.00

6284.45

0.00

0.00

446.00

0.00

0.00

8526.47

17006.92

8480.45

19500.00

1175.00

20675.00

0.00

7150.60

27825.60

30071.25

0.00

0.00

37121.57

0.00

0.00

60418.39

156900.68

95018.42

0.00

8526.47

1463.87

61882.26



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

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

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

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

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

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

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

(a) Shared Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share .......................

(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))....

31. 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) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27931592251

4611.56

7334.97

6229.74

18176.27

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

18176.27

10841.30

39871.69

69122.33

49841.39

158835.41

0.00

0.00

0.00

1262.44

0.00

0.00

0.00

0.00

0.00

0.00

0.00

173022.79

103900.46

0.00

0.00

0.00

0.00

0.00

0.00

12924.94

12924.94



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

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

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

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

Image# 27931592252

1750.00

0.00

1750.00

10841.30

446.00

10395.30

27825.60

0.00

27825.60

89713.08

37121.57

52591.51



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Rhode Island Democratic State Committee

6 / 20

11a

13

11b

14

11c

15

12

16 17

1500.00

1500.00

A.

Form 3X

Form 3X

Image# 27931592253

X

NARRAGANSETT BAY PAC

PO Box 8628

Cranston RI 02920

 

1500.00

1 0             2 3             2 0 0 7

1500.00C00403592

SA11C.14695



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Rhode Island Democratic State Committee

7 / 20

11a

13

11b

14

11c

15

12

16 17

6284.45

A.

Form 3X

Form 3X

Image# 27931592254

X

ASDC PARTNERSHIP PROGRAM

430 South Capitol Street

Washington DC 20003

 

84.45

1 0             2 5             2 0 0 7

84.45C00402404

SA12.14691

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Democratic National Committee

430 South Capitol St. SE

Washington DC 20003

 

25800.00

1 0             1 7             2 0 0 7

3100.00

In-kind -Online Voter File
Access

SA12.14686

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

6284.45

C. Democratic National Committee

430 South Capitol St. SE

Washington DC 20003

 

28900.00

1 0             3 1             2 0 0 7

3100.00

In-kind - On line Voter
File Access

SA12.14688



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Rhode Island Democratic State Committee

8 / 20

11a

13

11b

14

11c

15

12

16 17

446.00

A.

Form 3X

Form 3X

Image# 27931592255

X

Josh Panger

7101 Zoar Avenue

Lubbock TX 79424

 

2007.00

1 0             1 5             2 0 0 7

223.00

Cobra payment

SA15.14696

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

446.00

B. Josh Panger

7101 Zoar Avenue

Lubbock TX 79424

 

2230.00

1 0             2 2             2 0 0 7

223.00

Cobra payment

SA15.14697



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

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

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

9 / 20

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Rhode Island Democratic State Committee

6200.00

A.

Form 3X

Form 3X

Image# 27931592256

X

Democratic National Committee

430 South Capitol St. SE

Washington DC 20003

In-kind -Online Voter File Access

 

1 0             1 7             2 0 0 7

3100.00

SB21B.14687

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

6200.00

B. Democratic National Committee

430 South Capitol St. SE

Washington DC 20003

In-kind - On line Voter File Access

 

1 0             3 1             2 0 0 7

3100.00

SB21B.14689



PAGE
Use separate schedule(s)
for each category of the FOR LINE 13 OF FORM 3X

Detailed Summary Page

SCHEDULE C (FEC )

LOANS

NAME OF COMMITTEE (In Full)

Transaction ID:

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

Primary

.General

Mailing Address Other (specify)

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

TERMS
Date Incurred Date Due

M M D D Y Y Y Y

 Interest Rate Secured:

Yes No% (apr)

Full Name (Last, First, Middle Initial)

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

Name of Employer

Mailing Address Occupation

Amount

GuaranteedCity State ZIP Code
Outstanding:

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

Mailing Address Occupation

Amount

GuaranteedCity State ZIP Code
Outstanding:

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

Mailing Address Occupation

Amount

GuaranteedCity State ZIP Code
Outstanding:

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

Mailing Address Occupation

Amount

GuaranteedCity State ZIP Code
Outstanding:

.

.
SUBTOTALS This Period This Page (optional) ........................................................

TOTALS This Period (last page in this line only) ......................................................

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

FEC Schedule C ( ) Rev. 02/2003

10 / 20

Rhode Island Democratic State Committee

5249.87

5249.87

Form 3X

Form 3X

Image# 27931592257

Licht 88 Committee

350 Cole Avenue

Providence RI 02906

5249.87 0.00 5249.87

1 2             3 1             1 9 8 8 X

SC/9.5183



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

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 Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

11 / 20

Rhode Island Democratic State Committee

A.

4.60

4.60

Form 3X

Form 3X

Image# 27931592258

X

SHELDON II WHITEHOUSE

32 ELMGROVE AVENUE

PROVIDENCE RI 02906

Coordinated expenditures
overage

4.60

0.00 0.00 4.60

SD9.14176



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation :

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

II.

where the federal proportion of disbursements is based on the benefit derived by federal candidates from the activity.
Shared activities are allocated according to benefit expected to be derived,DIRECT CANDIDATE SUPPORT

and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses are allocated 
For PACs Only : Direct candidate support includes public communications or voter drives that refer to both federal

using a time/space method.

PAGE

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: 

% %Fundraising Direct Candidate Support

CHECK IF THE RATIO IS: 

New Revised Same as Previously Reported Transaction ID:

FEC Schedule H2 (Form 3X) Rev. 11/18/2004

FE5AN015

Rhode Island Democratic State Committee

12 / 20

Image# 27931592259

State Organizing Event (11/14/2007)

X

X

45.00 55.00

H2.14704



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

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

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) Rev. 10/2004FEC 
FE5AN015

13 / 20

Rhode Island Democratic State Committee

Image# 27931592260

RI Democratic Non-
federal Account 1 0             1 1             2 0 0 7

8526.47

H3.14694

0.00

0.00

0.00

0.00

0.00

8526.47

8526.47

8526.47



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

Rhode Island Democratic State Committee

14 / 20

589.36 1047.74 1637.10

Image# 27931592261

A.
Cox Communications

P.O. Box 39

Newark NJ 07101

Monthly modem and cable

1 0             1 1             2 0 0 7

157.0056.52 100.48

96781.14

Administrative
H4.14673

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Susann Della Rosa

60 Don Avenue

Rumford RI 02916

Accounting Services-non employee

1 0             1 1             2 0 0 7

1200.00432.00 768.00

97981.14

Administrative
H4.14674

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Division of Taxation

One Capitol Hill

Providence RI 02908

State Payroll taxes

1 0             1 1             2 0 0 7

280.10100.84 179.26

98261.24

Administrative
H4.14675

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

Rhode Island Democratic State Committee

15 / 20

456.52 811.59 1268.11

Image# 27931592262

A.
IKON Office Solutions

P.O. Box 30069

Hartford CT 06150

Copier maintenance fees

1 0             1 1             2 0 0 7

229.6582.67 146.98

98490.89

Administrative
H4.14678

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Pui O

249 Roosevelt Avenue

Pawtucket RI 02860

October rent and electricity

1 0             1 1             2 0 0 7

800.00288.00 512.00

99290.89

Administrative
H4.14679

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Verizon

P.O. 1

Worcester MA 01654

Telephone service

1 0             1 1             2 0 0 7

238.4685.85 152.61

99529.35

Administrative
H4.14680

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

Rhode Island Democratic State Committee

16 / 20

953.58 1695.26 2648.84

Image# 27931592263

A.
Department of Employment & Training

One Capitol Hill

Providence RI 02908

State unemployment taxes

1 0             1 1             2 0 0 7

315.76113.67 202.09

99845.11

Administrative
H4.14690

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Total Graphic Solutions

PO Box 2391

New Britain CT 06052

Office printing

1 0             1 1             2 0 0 7

512.48184.49 327.99

100357.59

Administrative
H4.14692

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Timothy Grilo

481 Charles Street

Providence RI 02904

Net wages

1 0             1 5             2 0 0 7

1820.60655.42 1165.18

102178.19

Administrative
H4.14676

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

Rhode Island Democratic State Committee

17 / 20

1030.80 1832.51 2863.31

Image# 27931592264

A.
United States Treasury

PO Box 660351

Dallas TX 75266

Payroll tax deposit

1 0             1 8             2 0 0 7

919.66331.08 588.58

103097.85

Administrative
H4.14681

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Timothy Grilo

481 Charles Street

Providence RI 02904

Net wages

1 0             3 0             2 0 0 7

1820.60655.42 1165.18

104918.45

Administrative
H4.14677

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Regine Printing

208 Laurel Hill Avenue

Providence RI 02909

Office printing

1 0             3 0             2 0 0 7

123.0544.30 78.75

105041.50

Administrative
H4.14682

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

Rhode Island Democratic State Committee

18 / 20

456.30 572.87 1029.17

Image# 27931592265

A.
W.B. Mason

59 Centre Street

Brockton MA 02303

Office supplies

1 0             3 0             2 0 0 7

75.8727.31 48.56

105117.37

Administrative
H4.14683

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Roger Williams Park Casino

1000 Elmwood Avenue

Providence RI 02907

Facility rental

1 0             1 1             2 0 0 7

750.00337.50 412.50

X

750.00

State Organizing Event(11/14/2007)
H4.14706

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Regine Printing

208 Laurel Hill Avenue

Providence RI 02909

Event tickets

1 0             3 0             2 0 0 7

203.3091.49 111.81

X

3453.30

State Organizing Event(11/14/2007)
H4.14710



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

Rhode Island Democratic State Committee

19 / 20

1125.00 1375.00 2500.00

4611.56 11946.537334.97

Image# 27931592266

A.
Simply Devine Catering

195 Washington Avenue

Barrington RI 02806

Catering deposit

1 0             3 0             2 0 0 7

2500.001125.00 1375.00

X

3250.00

State Organizing Event(11/14/2007)
H4.14708



Form/Schedule:

Transaction ID:

Image# 27931592267

F3XN The loan on Schedule C has no interest rate and no determined due date.  Transfers from Joint Fundraisers are
distributed on a different schedule than Memo A's.

***************************************************************************************************************************************************************************************


