(&
1)
™l
'

M
[

Y

REPORT OF RECEIPTS cres
AND DISBURSEMENTS e JUL 1Y P12 02

Faor Other Than An Authorized Commilttesa

FEC
FORM 3X

Ofice Use Cnly

1. NAME OF TYPE OH PRINT ¥

Example. if typing, type
COMMITTEE {in {ull)

it ) 4 L i T
over the lines. |12FEAMS

Ru6 61 N S 00 |”?| Lo FERERML Founitimio My (RS T ON
!_QJ_QlWWI|TJT|‘E;1’E-||E|1!lrl|L1|||1|s1|1||r4111||1||t||

Z:8:0) ;LRNMEBWLLY SORES™Y 3 4o b gy

hQ'UHEEE {number and strect)

Chack i different
H than previously
raporied. (ACC)

{00 18 (FIR AN SOER oY

HI"'-"-E-tTIF!gIRIb! S N N S T B

Lhs

o 0 BRI- L I

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE 4
3. 15 THIS NEW AMENDED
REPORT E {MN) OR E [A)
4. TYPE OF REPORT () Manihly Feb 20 (M2 ﬂ N
= ] May 20 {M5 Aug 20 (M8 ov 20 (M11)
{Chopse Dne) EEpnn EE 5 ¥ 20 (M3) g 20 (M3 E i
ue On:
Mar 20 (M2 Jun 20 (ME ﬂ Sap 240 {M9 Pec 20 (M12)
{a) Quererly Reports: E (M3 %E (ME) P (M9) E mmn
Apr 20 (M4} Jul 2¢ (M7 Oct 20 (M10 Jan 31 [YE
I TR p— E o __g__m v F oo [ (YE)
Quartary R rt {Q1
. uarterly Report {J1) (€  12-Day E Primary {12F}) E Gensral (12Q) :  Runofi {12R)
ﬁ Jﬂlﬂir:es:'ly Repoit {Q2) PRE-Election
, Aeport for the: Convendon {12¢ Special 4128
ﬂ Crctobsr 15 d g 1) ﬂ pecial 1123)
Cuarterly Repart {03)
January 31 f in 1he
ﬂ \"aar-Ewnd Report (YE} Ekectlan an Stata of
E] July 31 Mid-Yesr ) 200
i , ay
ot Report {Nen-akastion
vgff' gr!,jy} {MY) POST-Election ﬂ Ganeral [30@&) ﬁ Runaff (I0R) B Special (30S)
Raport far the: '
H Terrginatlnn Report ,,WE JT—
(TER) A B

5. Cowering Period

‘e e s
| certity that | have examined this Report and to the bast of my knnwlzc.i.g& and belief Rt 15 rue, correct and complete.

Type or Print Namea of Treasurer

S, FRANK, D'ERCO\E

Signsiure of Treasurer

NOTE: Submisslen of false, erronacus, or incomplate infarmation may subject tha person slgning this Repart to tha penalties of 2 LLS.C. 54374,

FEC FORM 3X

Rev. 122004

FESANOIS
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|" SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)}

Write or Type Committee Name

RENSON & COLE FROLRAL TOUTICAL MTION  CommiTiEs

1a:

Report Goveting the Period: From:

COLUMN A
This Peried

COLUNN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(ki Cash on Hand at
Beginning of Reporting Period__...._....

(c) Total Racelpts {Irom Line 19} ...,
(d) Subiotal (add Lines &{b) and

&{¢) for Column A and Lines
B(a) and 6{c} for Column B)...............

7. Total Disbursemenis {fFom Line 31} .........

8. Cash on Hand at Close of
Reponing Period
(subtract Lina 7 from Line &{d)) ...............

g. Debls and Cbligations Cwed TO
ihe Commitiee (ltemize ail on
Schadule C endfor Schadule D) _..............

10. Debts and ORligations Owed BY
the Committee (ltemize all on
Schedule © endfor 3cheduyle O ................

H This commiltea has gualiled as a multiicandidate commitiee. (zea FEC FORM 1M)

For further information contact:

Federal Election Dummissiun
909 E Streat, NW
Washington, DC 20483
Toll Free 800-424-9530 .
Local 202-694-1100

|

FESAMNOIS




I DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 062004} Page 3

Wilte or Type Commitlea Name

KON 5 oLk ﬁ%ﬁmmuﬁuﬂm Prﬂ.‘["lﬂ"N CODAMITIE fe

Repon Covering the Period: From: To

COLUMN A
Total This Peried

COLUMN B

.. Receipts Calendar Year-to-Date

11. Contributions (other than loans} From:
(ay Individuals/Persons Other
Than Pdlitical Committees
(i) Hemized {use Schadule A)...........

{il} Uniemized ..o N .
{iil) TOTAL (add
Linas 1{=a)i) and {i)...............

(by Peolitical Party Commitieas .................
{¢) Other Political Commitless
{such as PACS)....

) (d) Total Gnntrlbutmns {add LIJ'IES

O 11{&) i), (b}, and (c)) {Carry

g Totals to Line 33, page 5) ...
12, Transtors From Alfiliated/Ciber

o Party Commilees.......miimeiii e

o

I'T'I 13. Al LoANS RECEVED v s serssessees

&

it 14. Loan Repayments Raceived.............

£ 15. Offsels To Operating Expenditures

{(Refunds, Rebates, elc.)

{Carry Totals 1o Line 37, page Sl
16. Relunds of Contributions Made

o Federst Candidates and Other

Political Commifteas... o e e e
17, Other Faderal Receipts

(Cvidends, Interest, etcj ; ;

(a) Nun Fedaral Account

(rom Schedule H3}....ciiiiciiinniene

(h) Levin Funds (rom Schedule HE) ...

{cl Totat Transiers {add 18(a) and 18{))..

19. Total Asceipts (add Lines 11{d),
12, 13, 14, 15, 15, 17, and 18{ci}.........p»

20, Tolal Federal Receipts
(sublract Line 18(c) from Ling 19)......... p

FESAMITS
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[ DETAILED SUMMARY PAGE 1

of Disbursements .
FEC Form 3X {Rev. D2/2003) : Page 4

—_Il. Dishursements COLUMN A COLUMN B
. - Total This Period Calendar Year-to-Date
21. Opersting Expenditures. :
{a) Allocated FedaralMNon-Faderal

Activily (from Schedule Ha)
) Federal SRS .eeceecsnenaen

(i} MNon-Federal Share.....................
(b Other Federal COparating
Expandiluras ... oov e viecennes
{¢} Tolal Cperating Expendituras
{add 2t{a){i}, (a}il), and (B)} ... B
22 Transfers to Affiliatedther Party

COMMMEBS. ettt
23 GCoantributions {a

Faderai Candidates/Committees

and Other Political Committess. .o veeeee

24, |ndependent Expenditures

use SChEdUe Bl v e ianrssssnsnnens,
25, Coardinaled F‘a;? Expandituras

2 |1.5.5, &d4a1a(d)
USe SChBtUle Flueeim e emee s sy

26. Loan Repaymeants Made............coce e,

27, Loans Made..........em s
28, Refunds of Contributions To:
(a) Individuals/Persanz Ciher
Than Political Commiltees ...veveeeees

i) Paolitical Party Committeas .......
(c) Other Polilical Commbitteas
{sUch 88 PAGSE). . e

(di Tolal Contribution Refunds
(add Lines 28{a), {b), and {c))........... [

29, Other Clsbursements ... eeereinenars

30. Federal Election Activity (2 L.8.C. §431{20))
ia) Allocated Federal Election Activity
{from Schadule HB}
(i) Federal Sham ... .

(i) "Levin® Share.......
{v Federal Elestion Aclivity Paid Entirely
With Federal Funds........c.oo.....
{c) Total Federal Election Activity (add ..
Lines 30{axi. 30(ailit and o)) ... e

21, Total Disbursemenis (2dd Linas 21{c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30{c)..

a2, Total Federal Disbursemants
(subtract Ling 21(a)i) and Line 30{a)(i)
from Ling 3] e

L N

FESANG1S
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lil. Net Contributions/Operating Ex-

FEC Form 3X {Rav. 02/2003)

DETAILED SUMMARY PAGE
ol Disbursernents

Page 5

penditures

COLUMN A
Total This Period

"COLUMN B
Calendar Year-to-Date

33.

34,

35,

36.

37,

Total Contribulions {other than loans)
{from Line 11(d), page 3} ....ccmmiinnnies
Tota! Contribution Refunds

{from Lirg 2B{d)) verrerr i vsevene e
MNel Cordributions {other than loans)
{subtract Lina 24 from Ling 33) ...
Total Federal Operating Expendituras
{add Line 21{a){)} and Lina 21(b)) ......... >
OHsets to Operating Expenditures

{from Ling 15, Page e oo
Nel Operating Expendilures

{subtract Line a7 from Ling 36) ............ »

FESANGTS




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulalz)
for each categery of the
Detalled Summary Fage

FOR LINE NUMEER:

{chack only one)

e
13

b

14

FAGE WL OF

112 12

15 16

17

Any information copied from such Reporls and Statements may notl be sokd or used by any person for the purpose of soliclting contributions
or for commerdial purpases, alher than using the name and address ol any political commities o solikit contribuiions from such committse,

NAME OF COMMITTEE (In Full)

OBINSON € 0oLk FEDERAL FPOLIMCKL KCTION (ot TN &S

Full Name (Last, First, Middle Initial

Malling Address

ity

Date of Becaipl

FEC ID number of contributing
faderal palifcal commitiee,

Nam& af Employer : Cccupation

-

Prmary | | General
Other (spacily} w

K
H

Aeceipt For: - Agaregate Year-to-Date ¥

Full Nama (Lasi, First, Middle Initiaf

mMailing Address

City State

Zp ode

Date of Receipt

FEC |ID number ¢l contributing
lederal pottical commities,

Name of Employer Dccupalion

Receipt For:
Primary General

Other {specity) v

Aggregate Year-to-Date W

Full Name {Last, First, Middke Initial)
.

p—

Mafling Address

City Siate

Daie of Flanéipt

FEC 10 number of contibuting
jederal political commiitae.

HName ol Employer Uccupation

Receipt For: Aggragate Year-w-Date ¥
Frimarr’r Gﬂnﬂral e L T T T e e R
Other (speci E ;-

Amnount

",

ol Each Recelpt this Period

LT

SUBTOTAL of Receipls This Page [GRUHGNAL ... issssms e s sme e o arssns

TOTAL This Period (last pags this line number only) ... oo e e s

FESAMNI1S

FEC Schedula A (Form 3X) Hev. Q22003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Lisa saparate schedula(s)
for each category ol the
Detelled Summeary Page

PAGE "L OF ¢

FOR LINE HUNMBER:
{check only one)

21b 2 pl2a 24 a5 2§
27 28a 28 28¢ 23 300

Any indormation copled from such Heporls and Sialements may not be sold or ussd by 2ny person fof the purpose of soliciting tontribulions
ar for commargial purposes, other than using the name and address of any pelitcal committee t© solicil contribulions from such commitize,

NAME OF EDMMITTEE fin Fully

ok INIGN i Colk FEbE:RPrL'Pt}Ltth,ﬁrL ﬂccr Wil (o nTES

ame {Last, First, Middle nitial)

CRAGY SRMES W,

ull

A.

Date of Disbuysement

Mailing Address
.o BoY Skl

City Stata
MAENCHESTER N

2ip Code

Purpass ol Lisbursement

“PoLITICAL CONTRIBWTIONR

03108 |

Candidate Name

JAMES W, CR MG

Amcunt of Ea-:h Disbursament this Perlcd

Disbursament For:

Senate ! Primary I:] General
President | Othar {specify]

Seie: ™ Distict: O\

Offica Soughi: House

Eull Mama {Last, First, Migdle tritial

CorEtll, DIANE 6,08

Date of Disbursement

Mailing Address

.0, BoX S\

State Zip Code

Crity
N&s‘r PORT

v oo @Bl

Furpose of Lisbursement

ToLiniC iy ConmtTRIGUAIONT

Candidate Name

DIANE 0SS FARAEU.

OHfice Scught: House Disbursement For;
Senate | Primary General
President Qiher {spedﬁ v

State: VT Cistrict: Y

Full Name (Last, First, Middle Initial)

Date of Disburssmant

Mailing Addrezs

ity Slale Zip Code
Furpose of Dilsbursemant
Amouni el Each Disbursement this Pericd
Canddate Nama T T —
DHlce Soughi: HeL&a Cizbursement Faor:
Senate Primeary Genaral
{1 President Othar {spacity) v
Sate: Dhistrict:

SUBTOTAL of Disbursemants This Page (Sponal] ... e e e e s

TOTAL This Ferod {last page this line Number nby) .. ... ... voireeeierseresmer cesersemsenes

FEBANDTS

FEC Schedule B {Form 31X} Rev. 0272003
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SCHEDULE C (FEC Form 3X)
LOANS . Use separate schedule{s} | PAGE _e._ OF ZA

for sach category of the
Detaijed Summary Page FOR LINE 12 OF FORM 3X

NAME OF COMMITTEE (In Full}

RO@INSON € O\ TLOE@AL PoLITIALAL ACTION commisieR

— LOAN SOURGE Full Name (Lagt, First, wiade nnany Electon:
Frimary
Gencral
Maiting Addrass ' Cther (spacify)
Crity State ZIF Coda

Qriginal Amount of Loan Cumulative Fayment To Balance Cuisianding at Close of This Period

-

[y |

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

1. FUl Namg (Lasi, First, Middle Tnitial] Name of Employer
Malling Address Cecupation
Ampurt
ity Slate ZiF Lode Guarantead 3
Dl.ltﬁtﬂ.l"bdfﬂg.' Frontorm e s diante i F dean it ot iy R g e gl
2. Full Name (Last, Firs:, igdle [nial) Mame of Employer
Mailing Address Oecupation
Armount
iy otabe ZF Code Gusarantged
Chutstanding:
ull Name . Firzt, Middle Tnitial] Nama of Employer
Mailing Addresa Dccupation
T Amount
Gy olate P Codse - Guaranieed
DutEtandlng: Hho e e et A Pty perrrrre s B oy by P B
&, Full Name {Last, Firsl, Middie Indial) Name of Employer
Mailing Address upation
AmoLint
Chy Slate 2IP Code Guaransad
Oustanding:
SUBTDTALS This Paried This Pege {optional}......ccccoeeieeei i, parrtdaera st ot e 2
TOTALS This Period (last page In this line only)............. anetrerernmnraan tmmamiensemrenis e mreein -

Carry ouistanding balance anly t& LINE 3, Schedule Oy, for thls line. If no Schedule D, cerry forward to apprepriale line of Summary.

FESAMCH &

FEC Scheaduls C (Fornt 3X) Hev D22003
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SCHEDULE C-1 (FEC Form 3X) P ———
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intesmation found on

Fage of Schadule G
Federal Electlon Commiggion, Washingten, D.C. 20463 s

NAME COF COMMITTEE [In Fully FEC IDENTIFICATION NUMBER

RoBINGON + COVE FEDERAL Polynhkl pctiont Lo ikt iCEp 6 2 2 2 |
LENDING INSTITUTION {LENDER} Amount of Loan Interast Rate (APR)
Full Name P S .

Mailing Address
Date Incurred or Established

City State Zip Code Daie Cue
A. Has loan bean restru¢iured? Mo Yes It yes, dale originally incurrad
B. N |line of credi, Total
Amount of this Draw: Belance.

C. Are other partles sacandarily liable for ihe debt incurred?
No [7] Yes  (Endorsers and guarantors must ba raporied on Schedule G.)

D. Ara any of the following pledged as collateral for the oan: real estate, personal
property, goods, negotiable instrumente, certificates of deposit, chaitel papers,
stocks, accounts receivabla, cash on deposit, or other similar tradliional collataral ?
Mo Yes  if yes, spacify:
' Does the lender have a parected security
intarest in 17 Mo Yes
E. Are any future contributions or future receipts of interes! income, pledged as What is the estimated value?
collateral for the loan? [-:j No Yes If yes, spegify: N ——
A depository accoun! must be established pursuant Location of account:
te 11 GFR 100.82{e)(Z) and 100.142{e}(2),
Date account established: Address:

f g o

1 City, State, Zip:

I - 1] S Frs ] B B

F. I neither of the 1ypes of collateral described above was pledgad 1or this loan, or if the amount pledged does not equal or exeeed
the lean amount, state the basziz upon which this kan was made and the basis on which it assures repaymeni.

G. COMMITTEE TREASURER DATE
Typed Name T
Signature

H. _Atflach a signed copy of the loan agreement.

. TO BE SIGNED 8Y THE LENDING INSTITUTION:

.  To tha best of this instilution's knowlsdge, the terms of tha loan and ofher imformation regarding the axtension of tha foan
aré accurate as stated above. '

I. The loan was made on terms and conditions (including interest rats) ne more favorable at the tims than thosa imposed for
sim/lar extensions of credil to other borrowers ol comparable credit wonhiness.

. This instiution is aware of the requirement thal a loan must be made on & basis which assures repayment, and has
complied with the reguirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
TAUTH E‘ﬁEEE'HED—PHESENmTWE

Typed Name
Signature Title

FESAND G FEC Schedule C-1 (Form 3X) Rew, 022003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedulels)
for each
numbered lna)

| PAGE Y00

oF 7.1 |

{chack only onea)

FOR LINE NUMBER:

10

NAME OF COMMITTEE (In Full)

ROGWI SN ¢ COR FRBERAL POUTICA. ACTION Comami it

A, Full Name (Last, First, Middle Infial) of Detdor or Creditor

Mailing Address

Chty Stale

Zip Code

Mature of Deht (Furposa):

Qutstanding Balance Beginning This Ferlod

B, Full Name (Cast, Firsl, Migdle Initial) of Debtor or Craditor

Mailing Addrass

Clity State

Zip Code

Malure of Debt (Furpose):

Ourdsianding Balance Begihhing This Period

o | =1, Y.k bt I

Amount Incurred This Period

[ et n E O O | N . | Y. R -

C. Full Name fLast, First, Middis Ini'tial-:l of Debler of Gredior

Payment This Parlad

Nature of Debt {Purpose):

e

Outstanding Balance at Close of This Pari

£ P y i £

Mailing Address

City

State Zip Code

it

Cutstancing Balancg Beginning This Period

Amount Incummead This Pariod

1} SUBTOTALS This Petlad This Pags (0ptional).....coce i imnmei i s s pmsms s ses s s sn s cmsenns

2) TOTALS This Perind (last page this e nUmBET OnlYY.... e e eeene e erernsrsrsness

3} TOTAL QUTSTANLGING LOANS from Schedule © (last page only) ....ovovveiveccecienne

4y ADD 2) and 3) and carry forward 10 appropriate ling of Summary Page (last page only} &

FESAMQ1S

FEC Schedula D {Farm 3X} Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

pact \] oF 2]

FOR LINE 24 OF FORM 3X

NAME COF COMMITTEE {In Full
ROBANEOMN + (OT FRURAL PolyTuei BONON LonvmitTe

Cheeok if |_-f 24-hour natice 48-heur notice

Full Name {Last, First, Middlz Infigl} of Payee

Maliling Addrass

City State Zip Code
Purposs of Expenditura Category? T
TYpe

Mame of Fetaral Gandidale Supported or Opposed by Expenditure:

Office Sought: House = Stale:

Senate  pigiriet:
Fresident

Chack One: [ 1 Suppan j Oppose

Full Name {Last, First, Middle initial) of Payee

Malling Addrass

Cisbursemen For: Frimary Genaral

[ ] other (specity) ,

(a) SUBTOTAL of ltemized Independent Expendiures ... e

(b} SUBTOTAL af Unitemized ndependent Exendiuras. ... v eeremecss e smersms sevmas srs semsas sms sems semm >
{B) TOTAL (ndependent EXPOnNOMUIES . ...ocvver e eeeeee s s ce e mmas s sem st s caan s e st mir e >

Gty State Zip Code
Purposa of Expendlturg Category! i —1 House _Etﬂtﬂi
Type | Senake pigtrict:
Mame ¢l Federal Candidate Supported or Opposed by Expenditure; Fraslden
Check Ona; Support Opposa
Galem:lar "I'II'EH.I"-TH'DHIE F'E!I' E|E‘ﬂﬂun T TS g B R L ) PR T e _ Dlshursemem FI:'I": F"I'IITI-HHI’ EEI’IETH'
for Office Sought f . . & s o & o o B o j Other {specify} \,

party committeey any pofiical party committes or ils agant,

_ Date

Sianature

Under penalty of perjury | certlfy that the independent expenditures reported herein wera nol made in cooperation, conzultation, or eoncert
with, ar ar the request or suggestion of, any candidate or authorized commitlee or agent of either, or {if the reporting entity is not a pelitical

FESAMNINS

FEC Schedule E {Form 3%) Fey. 022003
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SCHEDULE F {FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIRDATES FOR FEDERAL OFFICE

{2 U.S5.C. §4d41a(d)}

(Fo ba usad only by Palllical Commilttags in tha General Elactlon)

FhEE-,‘ _.2-_ oF 2__;{

FOR LINE 25 DF FORM 3X%

HAME OF COMMITTEE (In Fully

ROBINSON €, CoVE CURERAL TOUTICAL RCTIoN ConamiTiE S

Chack if
24-hour notice

Has your commitiee been designated to make
coerdinated expenditures by a pefiticel party committee?
[ ] YES NG

Full Name of Subaidinata Committas

i "I'EE',“ name the deslgnaiing commifige: haing Address
Ty State ZIP Code

Full Name {Last, First, Middle Initial} of Each Payes Furpase of txpendiiure
hMallng Address
Cliy State Zlp Code
Name of Federal Candidate Suppored | Office Sought: | | House Siata:

Senale District:

Prasidantial

Aggregate General Elzction
Expenditure lor this Candidata W

Limit Aelzed Due to Cppenant’s Spend-
ing {2 L.S.C. §441alll/i4d41a-1)

Full Name (Last First, Middle dhital) of Each Payee

“PUpose o txpandilure

fAaling Addrass

City State Zip Coda

Name of Federal Candidate Supported | Otfica Sought: House Stala:
Senate Distriat:
Prasidantial

Agaregalte General Eleclion
Expznditure for this Candidate W

Pt et Tt o T

Limit Raised Due to Opponent's Spend-
ing (2 US.C. §4d1a(i)/441a-1)

Full Name {Las1, First, Middle Inlllah of Each Payee

Purpose of Expenditure

Mailing Address

ity Stata Zip Code

Nama ol Fedaral Gﬂﬂdldﬂ-‘ﬂ_é—llﬂpuﬂﬁd OHica Er_'.ught: E_ House SHate:
| | Senate Distrci:
i | Presidential

Apgregate General Election
Experdiiure for this Candidate »

P B U TEN_ ) ) b H [

. Limét Raised Due to Opponent's Spend-
ing (2 U5 C. §4d1a{ii/Mdd1a-1)

SUBTOTAL of Expenditures This Fage [oplional).......coe..cceiwene

TOTAL This Perlod (lasi page this line TUMDEr OB ..o e

FESAMNOE

FEC Schadule F (Form 3x) Rev. 022003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS -

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Distriet and Lacal Party Committees Only)

o ALLOCATED PUBLIC COMMURNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full}

’RDE\NS.&N%; Lok FEDERAL POLITICAL NMTWON COMMITIEE

USE ONLY ONE SECTION, A or B
1P

A. State and Local Party Commitiees

Fixed Percentage (select one)

Presidential-Cnly Election Year (28% Federal)

Presidential and Senate Flection Year (36% Federal)

Senale-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal}
.

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the commitiee will allocate using the flat minimum percentaga of 50% federal funds, check ﬂ
Or

If the committea is spending more than 50% federal funds, indicate ratic below

FEdEralihlilllll‘ll'llllrlllil hddd hemm1nm thdsmces e endd i INE EE EE EN I ENARN I LEN

Nonfedearal ... ... s e e e e e e

This ratio applies to (check all that apply!:

Administrative B {Genaric Voier Drive E Public Communicalions Referencing Pary Only E

. PR




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

w24

NAME OF COMMITTEE {in Full)

ROBINEON € COL FRRERALPOUTION,. RCTION ConnMITES,

ACTIVITIES APPEARING ON THIS REPORT.
Meilhods of allocation:

are allocated using & time/space method.

RATIOS FOR ALLOCAELE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are aliocated using the “funds recsived method" where the federal proportion of
expenses must equal the federal proporion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activitles arg allocaled according te bensfit expected to be derived,
whara 1he federal proportion of disburssments is based on the benefit derived by federal candigates from the ac-
tivity, For PACS Only: Direct candidats support incfudes public communications or voter drives that refar to both
ledaral and nonfederal candidates, regardisss of whether there s a reference 1o a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I5:

Fundraiging i:l Direet Candidate Support
CHECK IF THE RATIO I5:
MNaw D Fevised

Same as Proviously Reporied

FEDERAL %% NONFEDERAL 3

ACTIVITY SR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising ::| Cirect Candidate Suppart
CHECK ¥ THE RATIO 1S

New D Ravigard i::| Same as Previously Reparted

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: _
[T Fundralsing { "] oirect Candidate Support
CHEGK IF THE RATIO IS

Naw [] Revised

Same as Frevipusly Reported

FEDERAL % NONFEDERAL %

ACTIVITY QR EVENT IDENTIFIER

ACTIVITY I3

Fundralsing Direci Candidate Support -
CHECK IF THE RATIC 13:

Py Revised

Same as Previousty Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:

__! Fundralsing Direct Candldatle Suppart
CHECK IF THE RATIO IS:

__:I WET E] Revised

Same as Praviously Begortad

FEDERAL %

ACTIVITY CQR EVENT IDENTIFIER

NONFEDERAL %

ACTIVITY IS: e
:] Fundraising Diract Candidale Support %,
CHEGK IF THE RATIO IS:
j Naw Hoevised Same as Proviously Raporied
FESANDS FEC Scheduta HZ {Form 3 Fav. 122004
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2

SCHEDULE H3 (FEC Form 3X)

TARANSFERS FROM NONFEDERAL ACCOUNTS FOR [PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY VST 0 2

FOR LINE 1Ba CF FORM 3X

NAME OF EDMMIJTTEE {In Full)
RoBNON £ Coib PLORRAL Pouitical ACTioN CommuiTrhG

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

= r

Eal | i P |

-

BREAKDOWN OF TRANSFER RECEIVED

I} Tolal Adminlatretive ... —

IIJ EEHr‘E wler D‘ﬂm L e L L LR L I AR L L L L L L L AR I BN L L LR LR R E L b

N Exempl ActVRIBS ... ...ttt b st srn e s b e ns e b e 140 s e

iv} Dirgct Fundralging (List Activity or Event dentifier)

b}

¢} Teial Amount Translzrred For Direct Fundraising .......c.occecce e e s e e

v} Direct Candidate Support (List Activlly or Event Ideniiier)

b

c} Total Amourt Transierred For Direcl Candidale Suppor ...

vl] Publlc Communiceticns Referring Only 1o Party [Made by PAC) . . i,

TOTAL Thiz Period {AdminiStrative) .o e ceers e e s semmc e eas e eo e s sm e s e mn

TOTAL This Periad {Genaric Voter DIVE] ... srsssscar o sa e

TOTAL Thie Parind {Exempt Activltles) .. ..ccwmiieci.

TOTAL Thiz Period (Direet Fummraisimg s o e e e e s v o e v s s e e e a1 e v s wm e

TOTAL This Period [Diract Candidate Buppam) ... e e e s s

TOTAL This Perod (Public Gommunications Refarring Only o Pary}. e i oeees

TﬂTAL -I-r'lls Fariud [Tnlﬂl A'"]uunl Tranﬁferred]llI"Illllllillllll-|llllIlllllllll.ll‘lllllllllllll"llilll

FESAND1S FEC Schedule HA (Form 3X) Rav. 12/2004




26358122041

SCHEDULE Ha (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED " T 21

FERDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE {In Fufl

ROBINSON & (0t FEDLRAL POATICAL HCTION (oMmeniies

A, Full Name {Last, Firsi, Middle Initiaf} Allncatf_m Activity or Event:

FOR LINE 218 OF FORM 3X

Administralive Fundraising Exempt

Mailing Address

Voter Drive Direct Candidate Suppor

City - Siate Zip Code j Fublic Camm {ref to parly only] hy PAC

Purpose of Disbursemant:

Actlvity or Event ldentifier:

Catenory/
Type

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e Thort by

B. Full HName [La=i, Firet, Middle inltial) Allocated Activity or Event:

Administrative Fungraising ::}Exampt
Voter Drive || Direct Candidate Suppon

Malling Addrass

"Gty Stata Zip Code Fublic Comm [rea' e parly anly) h:,r F'AC

Purpose of Disbursement:

Activity ar Event ldeniifier:

Categoryf
Type

FECERAL SHARE + NONFEDEAAL SHARE

C. Full Name (Last, First, Middla Initial) Allocated Activity or Event:

Administretive Fundralsing { ] Exemnpt

L —

WMailing Address

Veter Drive Direct Candidate Support

Clty State Zip Code Public Comm (e to parly anly) by PAC

Allucaled Actl*.rlty of Eu'ent TEar-Ta DELtE

Purpose of Disbursement:

Actiitly or Event tdentiie

FEDEAAM. SHARE

- MMH-%

SUBTOTAL of Allocatad Federal and NonFaders] Activitly This Page
FEDERAL SHARE + NCONFERERAL SHARE

"
_I
3
B

A
g =
g ==
-
c
el
—I

TUTAL Th|5 Period [last page for aa::h IInE unIyJ"[FEdﬂral shara tu 21{&.}{'} and HunFBdural shara ko EHa}l:ii}'_l
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FESAMO1E FEC Schedule HA {Farm 3X) Rev. 12/2004
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4

SCHEDULE H5 {(FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, Distriet and Local Party Committees Only)

DFZ

" NAME OF COMMITTEE (n Full

NAME DF ACCOUNT DATE CF RECEIPT

T FRH f 3

ROBINEON £ Colt FRDRR AL POLTICAL RCTION Lopuvui TTE &

BREAKDOWN OF THIS TRANSFER
i} Vaotar Reglsiretlon

H) Voter IO
Total Amount Transferred for Voter 1D ...eimenrcins

i} GOTY
Total Amount Transiamad for GOTY ... e s e

iv] Generic Campalgn Activity

NAME OF ACCOUNT DATE QF RECEIFT

~HLT G i I

Total Amount Transferred for Voter Reglstration...... L

Total Amount Transferred lor Generle Campalgn Activity .......ooecevvsiceee

TOTAL AMOUNTY TRANSFERRED

fH=ey 1 i

BREAKDOWN OF THIS TRANSFER

I} Voter Reglsiration -
Total Amount Transferted for Voter Registration...... _

M) Voter ID
Toal Amaunt Transterred for Vater 10 ... eeec e

H} GOTV
Tolal Amount Transferrad for G TV e s rrermn

iv) Generic Campaign Activity

TOTAL Thiz Parfod (Votar Registrathon)........cvin e,

TUTAL Th-m Pﬁmd {Uﬂta“r *D} lllllllllll dbdbdmsminuninalibkdbnranraranwblduninenmannnm;

Total Amount Transferred for Genenc Campaign ACtivity ....vccevvsme e

TOTAL This Pemid (BT . st crars et s b as s ms b vm s sees et saa sennas saman

TOTAL This Perivd {Generic Campaidn Aciiviy ) . o i seme e tes e e s v et e e e e

TOTAL This Paerod (Total Amount of Tranzsfars Recelved) .. ....cocernmnireveaens

FESANOLE

FEC Schedube HS (Form 3X) Rav. 022003
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SCHEDULE H6 {FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS FADE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY % 2

(To be used by State, District and Local Party Committees Only) (FORLINE: 3ta OF FORM 3X|

NAME OF COMMITTEE {In Fulj

RORINEON § COLE FLOERAL POATICKL- RCTION  COMMITEE &

A, Full Name (Last, Firsi, Middle Inilial} / Full Crganizatfor: Name Type of Allocatad Activity or Evant:

Voter Reglstration GOTY
Vater D Generc Campaign

WMaling Address Allocated Activity or Event Year-To-Data

Loty Stale Zin Lode

LT ]

Furpose of Disbursament

;P
DE.‘H :. gt

|}
|
; EI'I
.. }
g
E o | 3
= |
i i
e =
i -]

— _TRETE) 1 e L o e k AT TL IR FRECTTEy L RLTrte |, T FUTTRRTL, S . o e, - W——n
(= ik
B. Full Name [Last, First, Middla Initlal) / Full Organization Nama Type of Allocated Activity or Event:

Voter Aegistration _ GOTY
voter I Generic Campaign

R b e LT

iMaring Address - Allocated Activity or Event Year-To-Date

[Ty Slaty Zip Lodo

Furpose ol Distursement

C. Full Narme (Last, Firs, Middle Inftial) / Full Organization Name Type of Allocated Activity or Event:

Vaoltar Registration GOTV
Yotar 1D Genaric Campalgn|

|

alling Address _Allocsted Aclhvity or Event Year-To-Date

Category/
Type

LEVIN SHARE

[Tty =iate ZIp Codn

Furpase of Disbursament

SUBTOTAL of Shared Faderal and Lavin Aclivily Thls Page
FEDERAL SHARE +

TOTAL This Period {last page for 2ach line only){Faderal sh
FEDERAL SHARE

F.

and Lavin s

TOTAL This Period for the Levin Shara

FESANG1S FEC Schedulk HE {Form 3X) Rew Q22003




L SCHEDULE L {FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {in Full)

ROBINSON € L0V PEDR@AL THUTIL AL ACTON COMMITIES

NAME OF ACCOUNT

COLUMN A COLLUMN B
TOTAL THIS PERICD YEAR-TO-DATE

N RS —

[P T ) :

Ib} Um'emllﬁd """""""""""""""""" .. W, NYPTITE U, . WOPUY] U TIPR | v Wy b
{c} T':Ital ....................................... P L T W (1 T . B T T - L . R .._._“-:'....-...:!........_,:
2. (OTHER RECEIFTS

3. TOTAL BRECENFTS
fAdd Linss 1c and )

4, THRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
Uan Schedule L-BY

244

™l {a} Voler Registration ...

fh} voler D
|

(c) GOTV

(d) Generic Campaign.....................

2EQ

(6) TOEl v oo - 6D @
5. OTHER DISBURSEMENTS

£ TOTAL DISBURSEMENTS

(Add Linag 4o and 5

?1 EEGINNING GASH DN HhHD‘.“"“i*i..‘.' l. R I T Y. - e e Hprst P .:

for Calumn B, ups cath e of Janlary 1st)

B. RECEIPTS oot coeemreeesmermsrenmmemnne. B
frgm Live 3}

9, SUBTOTAL wooorooses e . | ;
{hdd Lines T anad 8) - TURR:. MUY . RTIL. [ CTTETT) NEEY PR .. /| FPTRE. JUTML NPPRE . rj, Bl .

10. DISBURSEMENTS

[From Line &)

15.  ENDING CASH ON HAND oo

(Zttrect, Lne 10 From Une 8 e iitiicneeeon T T TP TR SN a1 . . MY ,l

FESAMI1E FEC Schedule L [Form 3X) Rey. 0252003




268231 2284E%

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Lige separaie schedule(s)
for each category of the

Aggregation Page

PAGEZ() OF 2 i
FOR LINE NUMBER:

(check only one) 1a 2

Any Infermation copied from such Reports and Statlements may not be sold or used by any person for the purpese of soliciting contributions
or for commercial purposes, other than using the name and adidress of any politlcal commities 16 solich contributions from such commities.

NAME CF COMMITTEE [in Full)

RORINEON £ COLE FEDR@AL POUTICAL ACHON COMMITIEE

Full Name (Lasi, First, Middle Iniial) / Full Qrganizetion Name

A.

Mailing Address

Dale of Recelpt

e R

City Staie £ip Code
Name of Employer of FHnCIpal Fleca 6f SUSiHess
Decupation
Full Mame {Last First, Middle [nitial) / Full Organization Name Date of Receipt
B, PR PR 4
Malling Address aceiscanel
Clty _ State Zip Code
Neme of Employer of Francipal Flace of Busness -, ]
Aggregaie Yaar-to-Dats
TTeupaten e
Full Name {Last First, Middle {nitial} / Full Gfganizaiic-n Neme
CI
Malling Address
City State Zip Code
Narmg o Emplayer of Principal place of BUsmess
Occupetion
Full Name {Lest, First, Middle Inltial) 5 Full Qrganization Name Dale of Feceipt
D. P ¢ T
Mallirg Address
City State Zlp Code
Natne af Employer ar Principal Place of Business
Dcoupation

SUBTOTAL of Retaipls This Page (CpHonal).. ettt e s et e e e smmees

TOTAL This Period {lagt page thig [ine number only}.. oo e

FESAMNCIE

FEC Schadule L-A (Form 3X) Rev, 022008




122846

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

lor aach catagory of the
Aggregation Page

Lise separate schedule{s)

FOR LINE NUMBER: | PAGE 2 | OF 2 |
(check only one)
4a 4c 5
& | Jad

Any Informalion copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or for commerclal punposés, other than using the name and adgress ol any political commities to solicit contributions from such committee.

NAME OF CGMMITTEE {in Full})

Full Name {Lasi, Firs1, Middla Inltial:r FFull Drganlzaiic-n Name

ROBINSON € LOLE PEBE&&L%LLT\LHL ACTON COMMITY S

A, Diate of Disbursement
Mailing Addrass
Clily State Zip Code
Purpose of Lisbursernent
Full Nemea [Last, Firsl, Middle Initial} f FuR Crganization Name
B.
Malling Address
Clty State Zlp Code
Furpose of Disbursernent
Full Nama {Last, First, Middle Inflial} / Full Organization Name T -
C|
Mailing Address
City State Zlp Cade Amourt of Esch Disbursement this Perlod
Purposs ol Lisbursement
Full Name {Last, Firsl, Middle initial) f Full Organizetion Name
D.
Malling Address
City Stata Zip Code Amgunt of Each Dishursement this Period
Furpose ¢f Lisbursamen
Full Nama {Last, First, Middle Initiel) / Full Organization Name o ————
E.
Mailing Address
City State Zip Code Amount of Each Disbursemant this Period
Purpose of Disburssment
SUBTOTAL of Dishursamenls This Page {oplonall......ci i s
TOTAL This Feried (last page this fine number onlyl.. i

FESANOS

FEC Schedule L-B {Form 3X} Rev. §2/2003
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