
ADVISORY COUNCIL ANNUAL REPORT
to the

Public Utilities Regulatory Authority
Ten Franklin Square

New Britain, CT 06051

of the State of Connecticut

Twelve-month period ending December 31, 20______

Name of Advisory Council __________________________
___________

Mailing Address __________________________
___________

Telephone __________________________
___________

E-Mail Address __________________________
___________

Contact Person __________________________
___________

Towns Served __________________________
___________
__________________________
___________

Cable Franchise Holder __________________________
___________
__________________________
___________

Names of Council Members Titles
________________________ Chairperson
________________________ Vice Chairperson
________________________ Treasurer
________________________ Secretary
________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________



________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________
________________________ ________________________

This report is mandatory per § 16-331c of the General Statutes of Connecticut
and § 16-333-30 of the Regulations of Connecticut State Agencies



Council Meeting Dates* Location
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
______________ __________________________

_______
*Attach minutes of meetings

SUMMARY OF COUNCIL ACTIVITIES:
Include any comments or concerns not reflected in meeting minutes, including 
identification of member vacancies (attach sheets if needed)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
__________ 



Accounting of Financial Activities
Twelve-month period ending December 31, 20______

Beginning Cash Balance Jan. 1, 20__ $_________________
Total Cash received in calendar year $ _________________
Total Cash disbursed in calendar year $ _________________
Ending Cash Balance Dec. 31, 20__ $ _________________

REVENUE/INCOME Budgeted Actual

Cable Company Cash 
Contribution

_____________ _____________

Other Contributions _____________ _____________
Grants _____________ _____________
Dues _____________ _____________
Fundraising _____________ _____________
Interest Income _____________ _____________
Other _____________ _____________
Other _____________ _____________
Total Revenue/Income _____________ _____________

EXPENSES

Office Supplies _____________ _____________
Postage _____________ _____________
Printing/Advertising _____________ _____________
Accounting Fees _____________ _____________
Telephone _____________ _____________
Legal Fees _____________ _____________
Other _____________ _____________
Other _____________ _____________
Other _____________ _____________
Other _____________ _____________
Total Expenses _____________ _____________

FINANCIAL NOTES:
Include any Cable Franchise Holder In-Kind Services (attach sheets if needed)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
__
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