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REPORT OF RECEIPTS

-

RECEIVED.
FEC MAIL CENTER

FEC
o AND DISBURSEMENTS ;
FORM 3X For Other Than An Authorized Committee 0 18 AM:-9:38
: Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type lEFéM\‘;IS 4

COMMITTEE (in full) over the lines. P  Y

Ikloﬁllﬂlslolﬂl Iq-
lQlQ?MI_/_!./iﬂrlaéuéllili;IIIllllli'II!Illl!IIl|I|J|5I]

coLég iF§E|D1£aR1A|L1 IPioELI Iltllciﬂll—i LAI C|7JI|0;“I|

ARDRESS (number and stree Qg0 TRAMBULL ST e
: C, FRANK D E, @ C o LE . o
Check it different | / 01 Si. LI I O S - Y O N T I A |
than previcusly 0
reported. (ACC) E‘; ﬂlel TF olp'l Dl Lot lC|7T Iol 6| ’u i3|-L| L
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE &
i 3. IS THIS V4] NEW g AMENDED
H |3 i
o G 0 4 3 ‘-{ / ‘3 a' ’ i REPORT & Ny ORI W
< ' .
(-'j F - e =i =
o 4 TYPE OF REPORT (b) Montnly 1 Feb 20 (M2) 8 May 20 (Ms) ﬁ Aug 20 (M8) ﬂ Nov 20 (M11) ¢
o (Choose One) Report B [ thas C‘;;',‘S‘,?,;?“" 5
Due On: tof =Y .
< 71 Mar20 M3) L} Jun20 (ve) ¥ Sep 20 (M9) E] Dec 20 (M12)
N (a) Quarterly Reports: -:-5 =t L:’: . Soar Gatyy
:g O o [ mromg [} womn [} czomo [} sanai e
' Quarterly Report (Q1 P po
‘:‘:; Jl: 15” ePort @) | ) 12-Day ?:.j Primary (12P) ] % General (12G) ﬂ Runoff (12R)
(* uly 3 . . el
U Quarterly Report (Q2) PRE-Election =y . [iaha R
Report for the: g i  Convention (12C) u Special (12S)
D October 15 Lod :
Quarterly Report (Q3)
— .-.-::;_Jri}.m..a ’ -.f.-."-..:,_;_:rori ; PPy . lhEl Cy
i January 31 ) g i i in i
Year-End Repon (YE) Election on 'ifumtiar-ﬂ %ﬂura&;ﬂj 2; Sheanadly State of -
K7/l July 31 Mid-Year !
?. d Report (Non-election (@ 30-Day . ™~ o ey )
Year Only) (MY) POST-Election i General (30G) ufa‘ Runoft (30R) i i Special (30S)
T Report for the: : e
ermination Report .. o rancs "
(TER) P LN R LALE R AL AR in the g
Election on TP I i P State of .

IR

I certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

S. FRANK D'ERcoLe

j ' W "v“B’V"’Z"V""

3 ?"‘ "?‘ﬁ"" I i 3“7“?7"?.‘\?“"?"!
7 through

3.0} 200 °/}

Swnafiname s vothon u

5. Covering Period

.ww Baieae 4 h ..Anﬁ,a'.-

Type or Print Name of Treasurer

S~ O

Date zﬁgﬁﬁ?ﬁ i

Signature of Treasurer

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
'OF RECEIPTS AND DISBURSEMENTS

A

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
koAinSan + Cole Federal PAC
_ 'iW'ﬁ"“./ PR s VRIPNTY r.rvul.-' TR . PRy
Report Covering the Period: From: E_O*L A B / ] ,0,, -7 To: 0.6 3._0 a.o .° ,7
COLUMN A COLUMN B

Cash on Hand 7
January 1,

(b) Cash on Hand at

Beginning of Reporting Period.

(©

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

6(c) for Column A and Lines

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

Total Receipts (from Line 19) ..

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 (ltemize all on

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

This Period

Calendar Year-to-Date

3019all

& ' ¥ ¥

30192l

¥ n'_ﬂ; ¢

L5720

1.7.5.7.00

Y7763 | 49762
R =0 Y:) B I A

" A3 g

Lo 0320068 |

LI T, | NN R W, , S -0!&0&0-
sntnnttbemctimitnatns 000 |

3.0 2

1 4
Iy 1 Yy 3 "l ) [} A

62l

i
O B,

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

L
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[~ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) . Page 3

Write or Type Committee Name
Robinsen Co le Fed@fal PAC
. T Ciain X v-vvvrv | ¢ O]/ VTP
Report Covering the Period: ~ From: 0./ 0 1] 2 00 7 To: l 06 | 13,0] 200 _7%

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuais/Persons Other

Than Political Committees Uit e st it i s R A S I RY
(i) Hemized (use Schedule A)............ P ﬂ\ PR Y P m ,, . .m_.._n..M,_
(i) Unitemized .............ovvrooeoeerersrrerere e e a nl 5 7 O l 7 5 OO
{25
(iif) TOTAL (add FEr D sy
Lines 11(a)(i) and (i).....c..o..er.. > . =,_.‘l,,.,'7ﬂ5,7m0,0 | e P LL,J n5,, Zmauo
(b) Political Party Commiittees .................. I . 2D enlintenatE e P R R U
(c) Other Political Committees e A i ma e e e St O AR e
_ (such as PACS)...........cccouueeerrererenninnnnas P S T P - Sy PP S S T I
(3] (d) Total Contributions (add Lines
G 11{a)(iii). (b), and (c)) (Carry e e Sk ey - Ry
-] Totals to Line 33, page 5) .............. > he BT 7 5 . Mm
L] 12. Transfers From Affiliated/Other e e L s O e A T T
G Party Committees............ccoceeeireccnuinrennnnennne e S e T o B e AT
W B L 3 -‘ - L) L " » - W - - L] L L) L4 - L] v L ‘
) i
My 13. All Loans Received.........c.ccenuricrercnicncsennas ‘ : : ‘ e T e B ‘
:,:j 14. Loan Repayments Received..........cccceeuuee
~ . ) PO TR VSO Oer, WS, . SO, S . Wl AwralzeiDimbocyEamllis sl dood el
~ - 15. Offsets To Operating Expenditures
{Refunds, Rebates, etc.) e A amiar e i s o R Pt A S SO R E A B et RGO OaE
(Carry Totals to Line 37, page 5)............... N
- A 5 2%, - .. ﬂ.‘ B l% Fy o F ﬂ - - Y ﬂ‘._n B %% B.
16. Refunds of Contributions Made
to Federal Candidates and Otht-_zr G A A g . Ban e Sk s o
Political Committees...........ccveevcrineecnnreenanns
. 3. 1. A n JL, @ n L‘ﬂ 1 ‘_m» | WY ﬂ!_ ¥ N 2™ A
17. Other Federal Receipts ” RS — 2 B
(Dividends, Interest, etc.)....ccceccremrverecnrenne : . P
. i ' I m ‘ ! m ! E! a g ;- A 8 A ”) i ¥
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account P e i e et s e S I S i e e
(from Schedule H3).....c.ccceommrrivceeane o .
- W ST, SO S WO . W - | S SO T WY NS T Y. S R S -~
(b} Levin Funds (from Schedule H5)......... ‘ s ‘ P
(c) Total Transfers (add 18(a) and 18(b}))..
v - ﬂ - g m B | Y )3 A r1 ﬂ}. 3 ", m R A ﬂ 2

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

12, 13, 14, 15, 16, 17, and 18(c))......... > ~, 5.7.0.0 | 1. 75 7 00‘

20. Total Federal Receipts o s B e ™
 (subtract Line" 18(c) from Line 19)......... S _I 75 7.00

- _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

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

Activity (from Schedule H4) e e T T e A i e D
(i) Federal Share ........cccccvvverrreenns | P R Y Bt Eaemcdboned T afmmlacsdZh
(i) Non-Federal Share...................... P bl e A4
(b) Other Federal Operating e e e e e
Expenditures ..........cocceveveeimnenicrareens " -
& B salacaeel 4 horerth Bl tie ThundbmalianedSDecn el
(c) Total Operating Expenditures T e ] R A e e e e |
(add 21(a)(i), (a)(ii), and (b)) ....c........ > o L . N . e
22, Transfers to Affiliated/Other Party —— —— e e iy
Committees..........ccocouimrnincncciicncnnis i « 4 e o a
23. '(::ocr‘\trib'ut(i:on% _t:t c it A L eswcl ruafira Ol s A o, Sy albcamer B Smenclncses)
ederal Candidates/Committees e SO o o
and Other Political Commitiees................ Y Z 0. 00 ronaala 1.9.0.00]
24. Independent Expenditures st i e ——— h———— =
use Schedule E) ......ccoeecveecvennenrnncacne ' N o
25. Coordinated Party Expenditures ———————— - Rnrssalerd B2 £2
2 U.S.C. 441a{d)) w L] o W LA w ® L L4 o w "o w v L v L] o o W
use Schedule F)......oieieriinncencnnnes . - s e R e ‘
26. Loan Repayments Made..............ccoceoccecuuee PN S P S . P
27. Loans Made............ccooorureeesumererensernessmsssanns ' - . n fn
28. Refunds of Contributions To: 2 LB esicnmnBonillhrenoondonl Famailseall Sendlorcetlh inin
(a) Individuals/Persons Other BT AR oo e e
Than Political Committees ................. PP PR P
(b) Political Party Committees .................
B ‘!‘ -3 2 w . N ﬂi L} A E\ I3 1 Vo % s
(c) Other Political Committees gy S S s T S e i e
(such as PACS)........cccceemrrececenreanns " - o o
Frvetomna ot el sevcrn A ercaliosion Screar Dhiards Bcmeacl Prscal - 2
(d) Total Contribution Refunds s s e e e . A e
*  (add Lines 28(a), (b), and (c))........... > NP P P S
29. Other Di_sbursements ................................. e A OB i A na & e
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) . A B e b e e
(i) Federal Share ...........cccceovcerecrrrnnene. PP SR Bl conioen 7 "
(ii) "Levin™ Share.........ccccconinmrciennnnnn o - | T B A £ . n
(b) Federal Election Activity Paid Entirely  pgepmme e S ————— me————— —r——
With Federal Funds ................. P Bt s BomneSemedFabree et A e i el B ol
(c) Total Federal Election Activity (add .. R S R e T A g B s e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» Bermee e Themecatos el el e e e B % e P
31. Total Disbursements (add Lines 21(c), 22, B — S —— o
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. J ;
oo alal 502000 Lo s 1.250,00]
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T e - s e Gt C gt K
FrOM LINE 31D eeeceneenesnenes > s N :L{Om 0 ID et Pt Lz?LSL ) O 0 |

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L

FEGANO26



|— DETAILED SUMMARY PAGE —'I

of Disbursements

FEC Form 3X (Rev. 02/2003) . Page 5 .
Ill. Net Contributions/Operating Ex- : COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33, Total Contributions (other than loans) ——————) [T '
{from Line 11{d). page 3) .......cocvewerrencnn. S sz Zéa Z:!OG R P 7. 5! 0!5 g, OE
34. Total Contribution Refunds N o Y e [ S ey e s e
©{OM LiN@ 2B()) .cvrvrvrcrcrsvererereees o ns n o aon0n0,04 kit ainsaPm: 0]
35. Net Contributions (other than loans) L ammn g e g T R T P SR S T R
(subtract Line 34 from Line 33) .......... N VIR /X 0! b s o a2 fn705:0:0,01
36. Total Federal Operating Expenditures T R e e e oy L At auce s s el e den e
(add Line 21(a)() and Line 21(b)) ........ > s s o 0.0,0} s s o s 00,0
37. Offsets to Operating Expenditures N e S e e e e A ool o s S
(from Line 15, Page 3)......coceoveremreeeeeeermnnnne T b A AT AQ;QA—O.- | 0.00]
38. Net Operating Expenditures N o e o A ey ..D e A R e P e ..0
.(subtract Line 37 from Line 36) .............. LA OEOE P nQﬂO,

™~
ca

=~

o
oy
{h
My .
LB
o
™y

L -
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE @ OF &2)
Use separate schedule(s) (check only one) :
ITEMIZED RECEIPTS ' . for each category of the _
Detailed Summary Page H Ha H 11b l:l e F:' A
) 17

Any information copied from such Reports and Statemenls 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)

Rpbinson + (ale Federat PAC

Full Name {Last, First, Middle Initial)

A. ) Date of Receipt
Mailing Address “ﬂl"“"ﬁ"i Euns s W aaAAG AL RS
xmﬂh—vé . o ‘! SR
City State - Zip Code . :
Amount of Each Receipt this Period .

- FEC 1D number of contributing {C R A A oY
federal political committee. PR ST W WO W W | N W, T S W, W N S G S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
B_Primary [ ] General S — —

Other (specify) w

AIH&.J Eercal Bl Pl Nt

ey

) Full Name (Last, First, Middle Initial)

e B. Date ot Receipt

= Mailing Address PRV - FOESYY . FYTYTTYY
G

= City State Zip Code

m _Amount of Each Receipt this Period

o FEC ID number of contributing A S N
o] - - C :

P federal political committee. P W T W S oo AP orrmereobermcd e oo et el ccsod]
™ Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

B Primary D General B s

Other (specify) w . S T, A

-
%

-

Full Name (Last, First, Middle Initiat) .
C. " Date of Receipt

Maifing Address E N onn' s WA RALAS AR

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing iC TR A
federal political committee.

Y SO Y TN SO W I D, WY | WU, W W | N W S, | - |

Name of Employer . Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e i e ne
Other (specify) vy '

SUBTOTAL of Receipts This Page (optional) »

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

FEGAND26 ' ' FEC Schedule A {Form 3X) Rev, 02/2003
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SCHEDULE B. (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

1

FOR LINE NUMBER: (PaGE 7 oF =7
(check only one)

Ho' Ha A2 As. Az Ao

Any information copaed from such Hepons and Statements may not be sold or used by any person for the purpose of soliciting’ comnbunons
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)

Pobinson + Cole Federad PAQ_

Full Name (Last, First, Middle Inmal)
%V Date of Disbursement
ﬁoud—neq CdYrq yess g K WVWTV}
Mailing Addréss R0 0 ]
oX 137 :
City State Zip Code
Ver nen Q7 06066
- Purpose of Disbursement —
o a‘& .o 7Lfl A M'?L) d\’\. 0._ /. / Amount of Each Disbursement this Period
andidate/Name WSRO Py
Category/
TJoseph C}Ju,r-/’n Type ptents nl 59,00, 01
Office Sought: House jsbursement For:
Senate Primary General-
President - Other (specify) w
State: Cf District: ¢ Nl
Full Name (Last, First, Middle Initial)
R \ ] ; Date of Disbursement
Chr/s Dodd for Eresident- | PEVEY - Py
Mailing Addrg 0 2 0f {200 7
oX 27070/ -
Clty State .Zip Code
West sz‘hgwk CT1 Jde 1377
Purpose ol Disbursermnent — .
mp : ;i N o ,)Y' A " _}7 M a ] / Amount of Each Disbursement this Period
andidate’ ame emmaay
Category/ j
g’bzsophef Dodd. Type s s l:0,0.0,0,0
ice Sought: 7 House Disbursement For:
Senate ! Primary . D General
President | Other (specity) w
State: District:
Full Name (Last, First. Middie Initiaf)
C. Date of Disbursement
/ CRD / Y RY Y ¥FY
Mailing Address N i Barmratieracd
City State Zip Code
Purpose of Disbursement —
L. Amount of Each Disbursement this Period
Candidate Name CateQOry/ ') /] R e ) v
" Type i3 v, l,a_ i V-1 AN, N F. 3 ﬁ A
Office Sought: House Disbursement For:
Senate ") Primary L__] General
President Other (specify) v
State: " District:
SUBTOTAL of Disbursements This Page (optional) » BmeaTere e , ,,3/ 55: Om. Ono }
R ™ DA G
TOTAL This Period (last page this line number only) » / 7!‘5 2 Omol G

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

<4 ou‘fli

PAGE

for each category of the

FOR LINE 13 OF FORM 3X

Detailed Summary Page

NAME OF COMMITTEE (iIn Full)

son + Cole Fedesd Auliicat Achion G theg

LOAN SOURCE

[

ull Name (Last, First, Middle initial)

Mailing Address

“Election:

"| General

Primary

Other (specify) v

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T it s s ¥ T C} U aianet '} 2’ ¥ s 7 oy '3 T &) ] Y T Y 4 Toenasy ¥ Ay 4 )
' N A 1,.,} 4 A "}7 .! LN ﬂl K. ) R w (] A Lo b 2 y. —_— m' F 4 2 BN i LJ,F [ LY 4y A
TERMS
Date Incurred Date Due Interest Rate Secured:

| ¢+ PEEET . PRIV TNy . TR - PV TR i B b it —
- o e Ao 2 1 s P S Pcied 70 (3PN [ Jyes [ no
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
| Mailing Address O.ccupation
Amount ¢ i e sa [ gt ¥ g f A7
City State ~ZIP Code Guaranteed
Outstanding: v L, /Y TY,, | W, ] X g8 &
2. Full Name (Last, First, Middle Initial) Name of Employer
—Mailing Address Occupation
Amunt L g L] L} w h 3 L) L] L1 w 4
City State ZIP Code Guaranteed
outs‘anding: o ot J,) R, 1, 29 %, ] ) oy ) .,
3. Full Name (Last, First, Middle Initial) Name of Employer
[T Mailing Address Occupation
A"‘Ount o A v L - & . L L L
City State ZIP Code Guaranteed
0u(standing: DUNEN s W, AL | DENOY. SR SRRY ;. S 1
| 2. Full Name {Cast, First, Middie Tnitial) Name of Employer
Mailing Address Occupation
. Amount B g meheet Mo Iiots ees nee spes aady My o
City " State ZIP Code Guaranteed
Outstanding: Bl b i VoS s B
SUBTOTALS This Period This Page (Oplional)............ceriviimeiemuinnrcnnrennennsnas > R
TOTALS This Period (last page in this e ONlY)...............ccoeeerroreemeseseresssssmmssereresssnee > ek 0.0 Oj

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

FEGANG26

FEC Schedule C (Form 3X) Rev. 02/2003



S

SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
) . Page . of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_—
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
. . R ' - RS L 4 ¥ T ) L]
RbbmSm + Cole Fedoral PAH)’L»Q Achon Camdfq Cio634.\ 32|
LENDING INSTITUTION (LENDER) . Amount of Loan interest Rate (APR)
Full Name e e i i S B e e
L) B oI Brmsrrs Basacre s e 63 Mrmendi L Ly ) Lt aend °/°
' | Mailing Address ) : . TR} [EVE . VYTTVYY
Date Incurred or Established . L
T (REERE LA RENER
City State Zip Code Date Due . o
L i 'Wﬂ“!i e BVAN S 2 I 8 an b 4
A. Has loan been restructured? [_] No L] Yes I yes, date originally incurred i . o
B. I line of credit, C Total
v - faennn Euimaat '] x ] o B £ L g Outstanding L g '} L 1 g i) 2 [ T 3 »
Amount of this Draw: . a ek e an P Balance: L . N
C. Are other parties secondarily liable for the debt incurred?
0 [T]No | 7] Yes (Endorsers and guarantors must be reported on Schedule C.)
o D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
=i property, goods, negotiable instruments; certificates of deposit, chattel papérs, s Sl SN Bk aam e e i aan
o stocks, accounts receivable, cash on deposit, or other similar tradmonal collateral?
e I. _‘ N | & A scnrt S daranc FonnllDreder s wbmandidaersihomenc
e [o] Yes  If yes, specify:
P Does the lender have a perfected security
v interest in it? [7] No  [] Yes
o E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
y collateral for the loan? _] No u Yes If yes, specify: ) S ———————
I‘“ B, A, __;[¢ 3. 2 3N l. A vy 1
A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
MO i [+ 3 ! YTY REY JIY

Address:

City, State, Zip:

4, A Sacnaenall e,

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis; upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name BTN - T ¢ PYTYTTery
- Signature N _ N

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. Theloan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment. and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE . DATE
TypedName "FT"T'}' T YD 3! [TEVEVYYY
Signature Title ! :

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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 SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS -
Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

|PAGE /) OF & )

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

Robm.sm +CoLL F

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Eilih

470*\ (amm; #{Q

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v L] B L} ) & L [ r

TP W, S §

e kT hrvadlnre al comeaSi el

Amount {ncurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A W X n ¥ L v L. IR s )

N TR, ; N} Brerd el r ., S |

L yntiaind it ittt amaiey Al i Suime ' Auies i 4

berniadruonberd Riamrtnms v rasdemraloacCiombeaad

v g < 1 3 L B § L) 'S ¥ »

URURE UV, N S OV . L. e . Yoy

B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v v Lt L4 [ L ¥ L4

FYOU Gy | NN S V', W S .., |
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

TR gy by

T cmntsmrrsewntTY o e D s .

o v L'g L

L e atimne’ thainte 4 v

I i It (] W, } P ) W} 7,

L ANt iy Rashil Sames Sas Sxbums AEm NSNS

whowoct A 2 evaunnccBozrd L ivcrsdio aeoncol I hinatincnmd

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
| SRS BNSRR S | U SR, SR LR NNGRRE, BN £\ SRVE D |
Amount Incurred This Period -Payment This Period Outstanding Balance at Close of This Period
| DU VU W ISR VURSD U | Wy SV SO ., WU W B DOREE ST YOO L U SO SR , S O S - S ¥ o swaccodbomont T MeemesBcrenss Empont Y e b wmsrecb cand S e
1) SUBTOTALS This Period This Page (optional)............ccooooconrecinrnnnne | Bresonenet oo e Brra ] O. o b
4. L L » " LE L) o L
2) TOTALS This Period (last page this line number only)...........cccueeeeennene | 2 PR . U W W G W A IO ‘
w ¥ W n L L o "
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccoeeeirmrerennacenne > i D R, Q l
. - ¥ B e ) '3 b
4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only) » I ,.Oﬂo N
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENPITURES

PAGE || OF &/

FOR LINE 24 OF FORM 3X

NAME OF COMMI'ITEE (In Full)

KO)’H\SM\ + (DU @u’aﬂ Pd///)cd Az/w"

FEC IDENTIFICATION NUMBER v

ke

Check it [:] 24-hour notice D 48-hour nolice

C

0034.1 32 |

Calendar Year-To-Date Per Election LA N A R AR A
for Office Sought Y.

D Other (specity) >

Full Name (Last, First, Middle Initial) of Payee Date
P';u""?'i‘a""i:: BI0 §/ EN RO YT ¥y
Mailing Address’ e <% chaars alderme
Amount
City State Zip Code LA I R M A A A M
AmeneMvat Romrdrmeatioroid oo pafonas s
Purpose of Expenditure Category/ Ty Office Sought: | | House State:
Type P Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: _ | President
: Check One: L_; Support [] Oppose
Calendar Year-To-Date Per Election e e e st A G o Disbursement For: {1 Primary _'_ 7 General -
for Office Sought | o\ & st Brwodoiomrncdunc] [] Other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date
M“] : [ ¥o§ s JVITYTYVYY
Mailing Address : 2 O
Amount
City State Zip Code L L B A B
b Acwati e rwt: 3 IS5 S LI S R
Purpose of Expenditure Category!/ ger=yeres [ Office Sought: House State:
TYPe § . et i | Senate  pygyict:
Name of Federal Candidate Supported or Opposed .b.y Expenditure: President
Check One: [—_] Support f—__, Oppose
Disbursement For: u Primary D General

(a) SUBTOTAL of itemized Independent Expenditures ..........

(b) SUBTOTAL of Unitemized Independent Expendilures

{c) TOTAL Independent Expenditures .....................

£ | et iy Skt bonis it sickiny ‘St
- »
o e barmel S vcsciadhormsnaSeomedds Vo el moavistl ar-3 4 2. 18 warord
orem——T——T-TY At g
»
Borsetralbo send Lo s Sares) Dunsrn Sussen o woarensd
oy L L3 L AR g [t s ' L
»
Bervoadiaznt) Mo Brverc ¥ s FrarvvBmeatls wsell vk

party committee) any political party committee or its agent.

Date

Signature

Under penalty of perjury | certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

!"ﬁ“”-ﬁ'ﬁ“ '

o¥0 { Y Y VYUY

FE6AND26

FEC Schedule E (Form 3X) Rev. 02/2003
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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 CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE /3_ OF é ’

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

o bipspn + (o

YEs []NO
It YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

61'

(To be used only by Palitical Committees in the General Election)

fipn Conmidlee -

73 Check if
24-hour notice

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
.Expenditure for this Candidate »

bmadsvenabmdi oo hambboct 33 mnfsensltven il 3o tmnal

City State ZiP Cade
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure v
i A
Category/
Mailing Address Type
Date
City State Zip Code Ty ¢ FEVTT VYRV
. . : - S NI
Name of Federal Candidate Supported | Office Sought: |  House State: Amount
i Senate District: sy s e o oot s o
| Presidential
A st L e L) Y 4 gmn R
L) v (] gl et 4 F iantok™ s Mt S’

i Limit Raised Due to Opponent’s Spend-

1 ing (2 U.S.C. §441a(iy/441a-1)

Aggregate General Election
Expenditure for this Candidate »

oS DncnBmemmslles 2L ey Si cfrerens)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
Category/
Mailing Address Type
- Date
City State Zip Code Cin e WA g e WA B 2L SCA 1
ndi rt i - .
Name of Federal Candidate Supported | Office Sought: ] House State: Amount
__{ Senate District: B A SR e TN £ o AT
Presidential
k-3 ]L__l,\ 3 3. Vo h SpY. S 3, la 2

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

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

Purpose of Expenditure

Mailing Address

* )

Category/
Type

Date

g’m’“l VD § / FVErTYTYT

A . ol J ——

Amount

Aggregate General Election
Expenditure for this Candidate M

PR JUN, , YR VPP W, S G |

City State Zip Code
Name of Federal Candidate Supported | Office Sought: L House State:
|| Senate District:
{ | Presidential '
Ll kB & - X 5 L} ¥ * E4

x La K3 w L) x4 H) L v L4

Yy I P

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/411a-1)

» Lo L w Lo L] L § L L L

SUBTOTAL of Expenditures This Page (optional)............cccieeivienrcrceninesccscecsensnsssesssssensesanns » B BT bt T et A
. ¥ o t ] L L 3 L I ) o ¥

TOTAL This Period (last page this line number only).........cocceoieiniiicnnccnmirseeresseniae s » PR P 0 0 O.
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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, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

Robinsm + Cole Fedewst P JWL Notion Comen' Hee

USE ONLY ONE SECTION, A or B

A. State and Lodal Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-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' committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

I the committee is spending more than 50% federal funds, indicate ratio below

T T L s L
Federal.......coo et b o 1%
N
Nonfederal ............eieeiciiiiiieireee et ce s e e eeeeenesanenes %,
S RUNEEE RV, | SN S

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive L’j Public Communications Referencing Party Only D

FEGANO26 FEC Schedule H1 {Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE

14 a1

NAME OF COMMITTEE (in Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

Robinssn + Cole  Fedy 4‘ Blibcal Achon Commitfee

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised. -

il Shared OIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a re!erence to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY (S: s g pae iy R ag e
E] Fundraising D Direct Candidate Support I o, el b o/,
CHECK IF THE RATIO (S: ] -
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: i Rl S iy’ et L ds B B
D Fundraising D Direct Candidate Support %_ oo “j% b xS %’
CHECK IF THE RATIO (S: .
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY (S: ey oy vmmpanca
E] Fundraising E‘ Direct Candidate Support PP b PP
CHECK 1 THE RATIO IS:
r New - D Revised [_—_ ] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER :
FEDERAL % NONFEDERAL %
ACTIVITY (S! S e et ‘aak dman 2
D Fundraising D Direct Candidate Support i . -4._’“_% i e LA
CHECK (F THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEODERAL % NONFEDERAL %
ACTIVITY (S: g oy el e
D Fundraising D Direct Candidate Support e e Beena % - | %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
] FEDERAL % NONFEDERAL %
ACTIVITY 1S: Cies Skl b aeai e -
D Fundraising [:] Direct Candidate Support PP % P Y%
CHECK IF THE RATIO IS:
D New [:l Revised ‘] Same as Previousty Reported
FEGANG26 FEC Schedule H2 (FForm 3X) Rev. 12/2004
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JFOR LINE 18a OF FORM 3X

SCHEDULE H3 - (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full) ]

Robinsen + Gole Federal Polidical Achion Cammitlee

NAME OF ACCOUNT OATE OF RECEIPT -TOTAL AMOUNT TRANSFERRED

i"ﬂ"?ﬁi/"‘i’ﬂ"l ‘.VT.V'YYV S Tk mi ‘siade Snes sl s ks maal ach
S | - R ; ;

durrv s rdlirodenastnvoilicaclrmme Sk dormnd

BREAKDOWN . OF TRANSFER RECEIVED :

L8 » L . L] L phhaar 4 4 o -
i AMHMISIEANIVE ...t et e s et s s e e maassne e e e easeranseesmssranaes
i) Total Administ e - " - .
L] o L ¥ ) o X w A 2 K

i} Generic Voter Orive

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event identifier)

aj
sl or: trsuiPcefeonrSundBandaraimetiveni-ane
o ¥ ¢ Shianer & L4 'y | i e )
b} { :
R res e, TP coromedasttievetosrast merdRinard,
* w ® L3 by i L L3 w k2
. c) Total Amount Transferred For Direct Fundraising .............cccccooreimcniecnieniieectiemicenceee - B rerreloswd sl desad X rafivnenSarec S wradsamelt
Lved
- v) Direct Candidate Support (List Activity or Event Identifier)
& .
"q a i s H ) k3 o ¥ .
o ! S U 'Y ST | W SN S S S {
I,h\‘ )y v LA k'] B L] o
Y| b) i _
et I, §rt i mondnomilva S Tioadnasmdore @b avfuranat
. e S Zhniie e i ahaan At 4 grorg
¢) Total Amount Translerred For Direct Candidate Support............ccoceeeeeeeieiccienrecenenne. fererchcnedmmdersrdnendine st s
] k Saie St S bt A Canths St el Code | 4‘1
vi) Public Communications Referring Only to Party (Made by PAC) ......ccrvireriicinnnines Koo deraatindiomos e domon ook
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
L k) L & L ¥ n LE k4 L

TOTAL This Period (Administrative)

L ) L J - L K L) n L] L]
TOTAL This Period (Generic Voter Dave) ... oo e eeceneens PN N TR N TP W - G |
& ¥ Ld v [ (4 'y L} ) L3
TOTAL This Period (Exempl ACHVIIES) .........coeouveerereericee e e e e e e s nare e PR PR T T W PP N
TOTAL This Period (Direct FUNAraiSInNg) ..........ocveeiieniiinireecinescc e e rsseresmssasesenasaesans B soraeraedTnralusereiienndThoe Rnmes Do adhm sl
. . ) LY L ) - phy . Ll & LA 1)
TOTAL This Period (Dlred Candidate Suppoﬂ) .................................................... Bewarleodi¥ooeulamwedrc€iue sl yuodbe actBosusd
TOTAL This Period (Public Communications Referring Only to Party) PY SN Y T . GO W W S S
LA s
TOTAL This Period (Total Amount Transferred)..............c.c..cooceccercenn. PRI S R N LQQQ_,-Q,
FEGANG2G ’ FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

IPAGE. | é OF ) ,I

NAME_ OF COMMITTEE (In Full)
sbinsen + Cole

Ledoal Oob%ical Acks Gmmiftee

IFoR uNE 212 OF FORM 3x

A. Full Name (Last. First, Middle Initial) Allocated Activity or Event:
' D Administrative D Fundraising D Exempt
Mailing Address ]
g L_J Voter Drdve D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
. L 'edAd e E tY T-t
Purpose of Disbursement: oc.:a v -M.Z' or‘ vin 1ear' - l';)a e.—
. o . A - ’ A 2 ,n [ ') n ‘ }
Activity or Event Identifier:
Category/ I!"'ﬂll BYYY / FTTOTYY
Type Date o " e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
;". v e k' [ & L2 L) L L] w K L L] R L3 e« N L] L L g I'_ L § L] € ¥ - ¥ L A L
£ cam sberef Bzt A £38 F] Eoenc@hnnd x N PO ") Snranlii st ' P v I Bma sl v D mend
B. Full Name (Last, First, Middle lnitial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
":‘ City State Zip Code [} pubtic Comm (ref to party anty) by PAC
L 2o | S
v : Allocated Activity or Event Year-To-Date
o Purpose of Disbursement: e e L g
p:’:-. L o SrssadBiomned Srsrclinsacteen srlomedDemmd:
gy Activity or Event ldentifier:
[y 1} Ca;_eyg:ryl Iu’ﬁll I na R RARSRED
'ﬂ Date i . - . - o
0] FEDERAL SHARE + NONFEDERAL SHARE. = TOTAL AMOUNT
T~  Shii ki s £ il s ) { gt mama T { Stns “ynimn 4 ‘-- T T ¥ ] g  guand 4 Treoegpe ey T
~ i .
;.___ o -‘n ) e* s - A% 5 i, &, ﬁ r.} X ] ‘m_ r.d . % -y Ve l r3 e A _ﬁ K, g ﬂ . 3 u £
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
aling ‘ D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity. or Event Year-To-Date
Purpose of Disbursement: | e nst ‘s besis sy mu mbes s ase g
E NS TR W T S W T S S |
Activity or Event Identifier: dcsusals .
Category/ iy 1 EE nARRRERI
Type Date ! \ o x
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT |
‘ll L © e w L R x - R v Ll L] - L 3 L e L a L3 . % L 3 w & . L L3 L] L 3
Soveecilizosolhacebe wblinesfonfoastBmnt: Srcts Bt wcsSmtcnn Bicma B resclsacmeusad ez BecwerbrmotBmus mroleacClimintmscdionadSh sud
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e Brcradireacithons ool Tiarnd AocsndconeSlloestlsscsabmen{TiaeiouscdirvolDsmmda st cvoal TR SuxerdosedDiosdoscuboantBronlacmd
TOTAL This Period (last page for each line onty)(Federal share to 21(a)(i) and NonFederal share to 21{a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
L] - x4 N L 4 L LB LB 4 L4 L L} L] L 3 -" L] u - & i L] L = L} L3 L L} B ) '5
"__ﬂi_‘*—m“ﬂ‘ BrcerafsarnTvant cxeelivorsilioralivomntscestibmndh
FEGANG2G

FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 ' (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) ' J?G—LF’}____OF

OR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

kb))msoﬂ * COLL % l’ed.uod olljchL‘ Aﬁ#ﬂv\_&mm]ﬂ'ee

NAME OF ACCOUNT DATE OF RECEIPT ) TOTAL AMOUNT TRANSFERRED
Fl ﬁ‘\?"ﬁ"i ;"""?"B € 4 | guant Vi [ e 3  Sus e e massi o
i.:s-:{\‘q;nu; é-.-r-.-.h-: Ht' resvio - & ravefasestic AT echtecad.

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

il Tantds Wbt ' 0y 4 € E 4 PN o
Total Amount Translferred for Voter Registration...... ! . =
PO RUPEY WM. oA Lo o1 Bcscct 3 Ly.smbk
VOTER 1D
ii) Voter 10 il iatias T Taniet hiak e et sk Lo cdat
Total Amount Transterred for Voter 0 ........................... 2 et oS PN
GOTV
{ii) GOTV o B P Y S AT e isee
Total Amount Transferred for GOTV ...t
LveralinernBausilines doaunton: huncbreconfiosdiond:
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity - . e e e s e e LS |
<7 Total Amount Transferred for Generic Campaign Activity ..........ccooeeevneeeenee e S tiemcae s Bomannn I ‘
e - .
] NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
LJ r".q"lf"e ] “‘6”‘3‘3 YOV eyY TV L L] ¥ L1 ] ¥ £4 3 1} L]
[ 1 :
s v-.rn’-r_.!vi Hoeniaat "] Aquecd .\a-_.dn.M O S N W Ty T
=y
[#1]
My BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
[ £a] i) Voter Registration [T gy
P Total Amount Transferred for Voter Registration...... § L
™~ ¥ xeenhiz ardeant Buacdarn Sl B celrasctit e mdieo
VOTER 1D
ii) Voter 10 I"""’!““""T L1 1 | jitenes aimin’ Antiin: ideiin ) ¥
E
...... i
Totat Amount Transferred for Voter 1D ... PP T |
GOTv
iti) GOTV e ilanie 3 T by ¥ Mk ket Siaa 3
Total Amount Translerred 10r GOTV .........ococoovcecuiunimresueaeeeeeeceeses _
Sarmdicarndcradiosboratoeilovclnont waliiendwans
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity D e e A TR A AN SO
Total Amount Transterred {or Generic Campaign AClivity .........ccccoveeerceninneee
. & R, j\ - 1 & ﬂ} r ) A m_ N
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
e i sl ) L < w () & X
TOTAL This Period (Voter Registration)............c.ccoccoeeeenn
TSy BBV T, SEY IIOR L [ VERT TRIRRL ORI SO, W |
TOTAL This Period (VOter 1D) ..........ccovoiieecmeiieemrieceeervemsssinsenas
VI REEE SR, SSUSE W WA, P BU T - Y
TOTAL This Period (GOTV)....ccooiieeeae et ces e seere e cesmnmeanen
SUERY PN SO D) RN, - PORE ] ShocalACam e Sy md
L2 L e ¥ L) Ly v Ll L& L 3 L]
TOTAL This Period (Generic Campaign ACHVIlY)..........cocceicemurrriccmermrceccrecaneaens
B »_) ‘g & ¥ m 8 2 t N
i ] L L) L * R = - ¥ -
TOTAL This Period (Total Amount of Transfers ReCeived)...........c.cecemreeerceearereecmraessecenns - l Z Q b
' FEGANOZG

© ——— b

FEC Schedule HS (Form 3X) Rev. 02/2003



'SCHEDULE H6 ' (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY

"(To be used by State, District and Local Party Commiittees Only)

weni
Lo |
o
(]
)
on
Iy
=
e
Y

PAGE Ig/ d:o'l,i .

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fult)

Kobinsn + Cole Fodural  oiki gl Ackion Committee

A. Full Name (Last, First, Middle .Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration GorTv . ].
Voter ID Generic Campaignﬂ
"Mailing Addrass Allocated Activity or Event Year-To-Date
City Stale Zip Code —— IS Y S N S YO S W . |
Purpose of Disbursement Ca;ego.;y y o l ¢ POy 2028 0 An 1 ¢
Type ate . l . .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Sonantoesdlinartrcaiuaniocut om SurmdThed '--m-=w‘ PP P ST S SRPI
8. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allacated Activity or Event:
Voter Registration GOtV
Voter 10 Generic Campaign
mﬁng Address Allocated Aclivity or Event Year-To-Date
Cily State Zip Code — ol Dol neduatMoadnmnl soniBovmde st
Purpose of Disbursement Ca:eg:ryl !'ﬁ : ri ‘ i LR KN Al A
Type Date } . ] | . I S\ A
FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT
b aaink L1 « ¥ L4 L) L g 4 L L S ) R € ® W X o 4 L.y L ] 3 w X - L] » L L]
F . 3 m ] r N m L} 3 ,n i e . b N B ﬁ ¥ 3 B ﬂl.:_’ i A j& A ; W L} ﬁ L. 8 m N 2 _ﬂ._ A

C. Full Name (Last, First, Middle Initial) / Full Organization Name

"Mailing Address

Type of Allocated Activity or ‘Event:

"] Voter Registration GOTV
Voter 1D Generic Campaign
L.

Allocated Activity or Event Year-To-Date

City olate Zip Code

3 & 9 ; % o o » -

L] [ s

Bt vzoerams o B Somoes AncandSEicacl

Purpose of Disbursement

Category/ Date
Type

FEDERAL SHARE + LEVIN SHARE =

TOTAL AMOUNT

« v y L4 L} w ) L] ¥ L L 3 1) ® ¥ L] €

BccsrilerntBorals LU SO S Y, Y| ] dcrecns i ncsiBvaralan se-s e sl

K 2% Al juian 2

S
st ]

i 3 1 Y - (3 () 3 L) g

SoremcrRurset T, G ) lﬁ‘

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + . LEVIN SHARE / = TOTAL AMOUNT
Bseriboonlin o BrcadlTn I.lil . 'lxmj‘ BB ol BeesBonerdnm e, Bocratll SoespBasonserasllagos Soor-MDerwunzead

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and
' FEDERAL SHARE

TR L} 1Y A 5 L & t 3 L L4

2o Y ﬂt_.- a oS Raeer ERmnrfmen:? ' l.EVlN SHARE

Levin share to 36(.3)(ii))

TOTAL AMOUNT

T B « £ S 3 . & T L)

eirtnsans 00,01

TOTAL This Period for the Levin Share

e a——

L 3 w 14 i

'y VI

 FEGANO2G
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SCHEDULE L - (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNI.)SI

NAME OF COMMITTEE (in Full)

Robinson +(ale

Fédz,ra_! PO’I")C&J AC“‘la"\ (omm}ﬂee_

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

.((gs)o.ltemtieﬂm ................................. 1 . . P e £ et BoeeedBh e e el
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SCHEDULE L-A (FEC Form 3X)
- Use separate schedule(s)
- ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page
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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 commiittee.

NAME OF COMMITTEE (in Full)
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" SCHEDULE LB (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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