
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC:iA!U'--.-!TER

STC CCT -2 M 9= 03
Office Use Only

~l

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines.

I 1 I I

\&OMMl<r\r&£

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

,S,T;

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

2. FEC IDENTIFICATION NUMBER T CITY,

i
STATE A

I I I

ZIP CODE ,

3. IS THIS
REPORT

NEW.
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly H Feb 20
(Choose One) Report '«:

ll" i Mar 20 (M3)

Apr 20 (M4)

(Choose One) Report
Due On:

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

(M2) fl) May 20 (M5) ~f"\ Aug 20 (M8) , „ .^--.7-^-.
•V-J sj Susfi (Non-Election

Year Only)

Nov 20 (M11)

Jun 20 (M6)

Jul 20 (M7)

Sep 20 (M9)

Oct 20 (M10)

Dec 20 (M12)
(Non-Election
Yoar Only)

Jan 31 (YE)

(c) 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

fS^

\ I General (12G)

-.'̂ -i
I I Special (12S)

Runoff (12R)

Election on
in the
State of

(d) 30-Day
POST-Election
Report for the:

General (30G) -i I Runoff (30R) Special (30S)

Election on
in the |T*~1
State of L,nJ

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 ^, 1?&,$ A/K D 'i

Signature of Treasurer Date
rB*-?n /
\o

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Cole, P&C.

Report Covering the Period: From: To:
. !*JMK,(*I.-KMM

-VS-Vja1*!1

o ofc \

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period.

COLUMN A
This Period

33a^£ifi

COLUMN B
Calendar Year-to-Date

(c) Total Receipts (from Line 1 9) .

(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)).

r^

~(D oo\
:-.

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) { _v ^^.^^^^^jQ-QJ^I

î̂ ^

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
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

Report Covering the Period: From:r °
To:

1 Receiots1. Receipts

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).,

12.

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

Transfers From Affiliated/Other
Party Committees

(b)
(c)

(d)

13. All Loans Received.

COLUMN A
Tota| Thjs perjod

COLUMN B
Calendar Year-to-Date

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 Transfers (add I8(a) and 18(b))..

\TCr^^

,rt'>^&^^

- :̂~iL^
J.?v.v^..«,.- ^ .̂..'-Tj — • — «*=

^^

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17. and 18(c)) »•

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) *•

3 M̂.-.i»
O

•ryn*&^^™t

M s M Q O
- -

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements

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

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

c
(ii) Non-Federal Share

(b) Other Federal Operating
Expenditures

(c) Total Operating Expenditures
(add 2l(a)(i), (a)(li). and (b)).

22. Transfers to Affiliated/Other Party
Committees

23. Contributions to
Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(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)

£.-f̂ r*-i!'l?.?j''J}"!-r -3-e .̂£±3mt£%t.XtM&*K)tB&

-U Ur-*̂ ,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) > O

'"

r

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements "i

Page 5

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d). page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) >

37. Offsets to Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

38.

(from Line 15. page 3)
Net Operating Expenditures
(subtract Line 37 from Line 36).

L
FE6AN02C

J



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

Ilia Qilb
is MM

| PAGE .£ OF e?-/

a 12
116 17

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)

Full Name (Last. First, Middle Initial)

A.
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
j | Primary | | General
I I Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First. Middle Initial)

B. Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| | Primary | | General
H Other (specify) v

Occupation

Aggregate Year-to-Date T

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

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | | General
Other (specify) yB

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02X003



SCHbDULb B (FEU Form 3>
ITEMIZED DISBURSEMENTS

L' FOR LINE
Use separate schedule(s) (check only
for each category of the i — i 21b

Detailed Summary Page

NUMBER: 1 PAGE 7 OF O>>
one)
R22 M 23 | [ 24 r~| 25 1 — 1 26

28a || 28b 1 1 28c | 1 29 | j 30b

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)

/ Kd O m36 s* + Cdle t&oigs-di f*A"C *
Full Name (Last, First, Middle Initial)

A r\
"• — *r~; i lf / ,^y

v/v/oo i—n /n-^-T ~~7ftv^ (L/jvm%i<<£ SS
Mailing Address

City - . x-

(^rfa-'fYlTTSY

'. ^5Ai-^

i.
Purpose of Disbursement

d A.fY\ OA.\ AY\ FdrtTVif.
Candidate Name ^

Office Sought: Si

State: C. T D'

1

C House C
Senate
President^

strict: Lj. -&\

i/

St€te Zip Code

~>u_ h £y\ u2i L f •
Category/

Type
lisbursement For:

^ Primary i j General
\ \ Other (specify)~V

Full Name (Last. First, Middle Initial)
B.

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought:

State: D

House C
Senate
President

strict:

State Zip Code

I . Jilu.lu.i'.., . , ̂
Category/

Type
lisbursement For:

B Primary | | General
Other (specify) T

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

Mailing Address

City State Zip Code

Purpose of Disbursement amp**̂ *.

s , , I
Candidate Name

Office Sought:

State: D

Category/
Type

House [
Senate

~ President
strict:

)isbursement For:
B Primary | | General

Other (specify) T

Date of Disbursement

Amount of Each Disbursement this Period

L__Aiaad

Date of Disbursement

C H ' fc :i ' £ fi
'if '•• I I

Amount of Each Disbursement this Period

• % J«* -r- -̂i«.--̂ ^J

Date of Disbursement

f I \ ° ;! 1 Y I

Amount of Each Disbursement this Period

rTT^TTZTTIZII

SUBTOTAL of Disbursements This Page (optional) ^ L™i«ji ib* \ ' i'& • J^J*' ̂ aSl

TOTAL This Period (last page this line number only) *. || „ . _ ., , _iri&1r*Jr_î J:zi

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE £ OF^x (
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

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

General

Mailing Address |_ J Other (specify) T

City State ZIP Code

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

j-r-s , . < f — j ? - •

*vnw^^*i*s»Jvnd^*.<<<rcinr*'i%^v'*^ t̂r '̂»-Is^a^vV»Vl*A»'̂ ivi>^*uV*'3 •».««»?**»• »11iiwi»i»*Ji«rt«{»»i«,fc«lIwn*iiJ;

TERMS
Date Incurred Date Due

'"BT'̂ Trs ' iTJTiS"'! . ?TTV"«"V'"'1i*V"; rw**a*i / fvrv"t .• j-vv

L*J L~ J L*«.-»^J L.J L*J Li

"1 | ' ' ]

Interest Rate Secured:

1 i ... j% (apr) rn*68 rriNo

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

1 . Full Name (Last. First. Middle Initial)

Mailing Address

City State ZIP Code

2. Full Name (Last, hirst. Middle Initial)

Mailing Address

City State ZIP Code

3. hull Name (Last, hirst. Middle Initial)

Mailing Address

City State ZIP Code

4. Full Name (Last, hirst. Middle Initial)

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

T

Name of Employer

Occupation

Guaranteed ] j
Outstanding.

Name of Employer

Occupation

Amntint
Guaranteed ] j

Name of Employer

Occupation

Amount -~™- î % -̂̂ -̂ ^̂ ««v-̂ ™«w»Vvr.»./*-.;
Guaranteed j j

Name of Employer

Occupation

Amount

Guaranteed j \
utotan ing.

> f J

/} /} f}\

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

FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission. Washington, O.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

\/\SW 4- Cdlt

FEC IDENTIFICATION NUMBER
:/j=r,-:̂ «*i=^« *̂̂ î ^«-rJlj;B*t̂ îu«^»(~-4Ĵ i'X«î wiw» -̂

jC 0,0 3 H I 3 <3L I j

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

A - * - J

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

L-J L—
nmsn

A. Has loan been restructured? [""] No ("'] Yes If yes. date originally incurred
pr'»™S":j

\S*r -tuf j»i> tift « nuboL «•*«&•<«••, fb.cv.u3

B. If line of credit.

Amount of this Draw:

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
| ] No | { Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

No i j Yes If yes, specify:[J

What is the value of this collateral?

Does the lender have a perfected security
interest in it? [""j No [~~| Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral lor the loan? rj No | "] Yes If yes, specify:

What is the estimated value?
V— "j-"

A depository account must be established pursuant
to 11 CFR I00.82(e)(2) and 100.142(e)(2).

Date account established:

Location of account:

Address:

City. State, Zip:

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
Typed Name
Signature

DATE

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To (he 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.
II. The loan 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.
III. 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
Typed Name
Signature Title

DATE

a .

FE6AN026 FEC Schedule C-1 (Form 3X) flev. 02/2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS sc,hfo
Excluding Loans numb

(PAGE /O OF^-/

edule(s) FOR LINE NUMBER:
r each (check only one) 1 1 9
ered line) | | ,0

NAME OF COMMITTEE (In Full)

1

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period
i <

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

CJIZlLJIL̂ Jl]
Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
yac »iy;iai *JM*.V *;;iir>mttv&-. •>»«*< **-.** VK,- ".tny«;a>«yn> •»ai>i; i*;

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

GL̂ . •<. - r j_u_«a«r I L*. * »_*-^~aw^u-i_A->JI EL-*-* J— i <-»" A_*-A-*J

) SUBTOTALS This Period This Page (optional) > LZZIlIJIZ2Si

i d-mj i t m ,• X J? P J

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) * I f . ̂  ^ , » ̂  £>A&

FE6AN02G FEC Schedule O (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

noPiA-Sort •/- (MJL \£&-tArajt idliTtcfJi At^hd^
Check if j 24-hour notice 1 | 48-hour notice

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

Mailing Address

City State Zip Code

Purpose of Expenditure Cateaorv/ r"""pl""lfTl

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election r"r-~i — P--IT— =:• — r-'s— s— s—j

for Office Sought [ .̂a—i j^j^^-^t,^— A- -S-.J1

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

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ \ — r""r~

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election p-y-^~~,~"r—r~if — j~T-~*T~«i|

for Office Sought s» ; A j ^ i < •& ,& . * ,J1

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures .

(c) TOTAL Independent Expenditures

Under penalty of perjury 1 certify that the independent expenditures reported herein wer
with, or at the request or suggestion of, any candidate or authorised committee or agenl
party committee) any political party committee or its agent.

D;
Signature

PAGE l\ OF &f
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER r

C*H*ti$CL fcl 0 Q 3 (J ' | "'l̂ ST/*!
&~^^_*~i3*_*~h~i

Date

p ytq .- p"»o j - p w «T /Y"J

Amount

S*«wat-«w«ffcfcwiR» v4s*iH»«i<i»wi18* •'"•S* »***»W(fc,'t:?J*~-i,rf«,«iv*̂ J

Office Sought: " House State:

_j Senate Districl;

President

Check One: j~" Support ["""] Oppose

Disbursement For: (""""! Primary f ' "1 General

[ [ Other (specify) ^

Date

?M~«"M'l .- rSTfi~i ,. rv-vv-1-v-.rv'i
1 B 1 3 ij fi

L j i j 5 i
jjn^vtftfcudtf-il btwKvIbMvr-3 1-A.î it-Ki. > J-.̂  v:v~-.«- 1>*9

Amount

i Office Sought: f~| House State:

S L_ Senate District:
1 j President

Check One: [j^j Support i [ Oppose

Disbursement For: 1 ] Primary ["""I General

Q~] Other (specify) ^

r^^^^^^r^^^

L...«s...,̂ ,«fli™,i-,̂ »aj.mî ,A.a.ws,.,ix̂

"" ^ J . , v 1

.... ». f f~"1' ^ F™^ ^!"™>5/*V *"** j
f . . 1

e not made in cooperation, consultation, or concert
of either, or (if the reporting entity is not a political

('Sfi"ir! , yB"**B'l / rVVVVTWl
•U i *»,! L,& v-k 1

FEGAN026 FEC Schedule E (Form 3X) Rev. 02/2003



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. §441 a(d))

(To be used only by Political Committees in the Gener

NAME OF COMMITTEE (In Full)

M 0 b//K$dv\ +- CdLa heAjtsjJt
Has your committee been designated to make Fi

coordinated expenditures by a political party committee?
Q~] YES I ] NO

If YES. name the designating committee: M

C

i
al Election) >

falikfAJ) Adifa Avn îitke
jll Name of Subordinate Committee

ailing Address

ity State

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

Mailing Address

City

Name of Federal Candidate Supported

Aggregate General Election |"
Expenditure for this Candidate > l_

State

Office Sought:

Zip Code

1 House State:
i Senate District:

j i Presidential
d.vlwrw_.mv>l:.vl-.Q>.M'4MKOi.M**.v»l»v>Ar: va.̂ .̂  • nf.tfĵ * *<$

iA,̂ »!,j-,:aV™Ĵ ™J!«.--.!J.\«,.̂ «-..,'',11-r.r-
i =̂̂ ,i«.j

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

Mailing Address

City

Name of Federal Candidate Supported

Aggregate General Election ['
Expenditure for this Candidate *• {_

Full Name (Last, First, Middle Initial) of

State

Office Sought:

UKra.'̂ jkBr̂ .jwiî -11-n.-r̂ î .

S" Zin «t V*SM-B-E 1 >Jt«!̂ ft » r̂

Each Payee

Zip Code

i House State:
1 Senate District'
1 1 Presidential

,,,.̂ .̂ .̂ ,̂1

Mailing Address

City

Name of Federal Candidate Supported

State

Office Sought

Zip Code

i House State:
1 Senate District:
! Presidential

Aggregate General Election pT-^~Tr-.r~1j-«!p-T-7~..?-r--|

Expenditure lor this Candidate ^ I _* rr • * ' * « » ***• • J

SUBTOTAL of Expenditures This Page (o:jfional)

'AGE /^OF^j

-OR LINE 25 OF FORM 3X

P"«J Check

LJ 24-hoi

if

ir'no'tice""

ZIP Code

Purpose oi Expenditure

Date
pnr-ars . pj"

Amount

r~~"

"Fti™} ,• f«(r?*f

D Limit Raised Due to Opp(
ing (2 U.S.C. §441a(i)/44

Purpose of Expenditure

Date

Amount

rnrr

D Limit Raised Duo to Opp
ing (2 U.S.C. §44la(i)/44

Purpose of Expenditure

Date
riryJTj / 1*3

Amount

"3VJ / p'V

«ib«J L««.jLv,

Category/
Type

.- r - V |

«iC!«;-*-.t?..-.!%i-«'i-*sr->J

)nent's Spend -
a-1)

C'T'l
Category/

Type

' • V - V |

:̂.-.2«rtwi-t ui* i J

**j>"i'-i'i-:'i"if ••#•.- *rf-

£f. iS.'WI J *̂'.̂  »-*' ! Jw.t VlO

onent's Spend -
ta-1)

C
I1«,<t~WM4

,JJ
Category/

Type

r?-»TV(

•ym^mmmea

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

r^r <-*f~>w»~»j-1"'aj

TOTAL This Period (last page this fine number only) ». ! ft %-<^, ^j. * wrw t ^ f ^m\ t^ \

FE6AN026 FEC Schedule F (Form 3X) Rev. 02/2003



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

• 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)

USE ONLY ONE SECTION, A or B

A. State and Local 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

or

If the committee is spending more than 50% federal funds, indicate ratio below
W*-*-"Ky • ISi*"» «•* 1 * JUVKfU^M-KftW

Federal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ? , . , . , | %
3>. .̂ K9.* r̂ri«£V>4aaM& ,.»*£ V

r.-.«,tevjk.- JiMf,^WT tmmavUfft*

1%
fc j,.«mVr.-i-4.:jr giUjEtLAarî f v-jt. i; U

This ratio applies to (check all that apply):

Administrative LJ Generic Voter Drive Lj Public Communications Referencing Party Only LJ

FE6AN026 FEC Schedule HI (Form 3X) Rev. 12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS
PAGE H v#\

NAME OF COMMITTEE (In Full)

feki/ttfio -*-Col£ feiU/ftl M(k(A A:4irfY\ 6irW*Vf/ee~
RATIOS FOR ALLOCABLE FUNORAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

II. Shared DIRECT 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, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS.

1 1 Fundraising | | Direct Candidate Support
CHECK IF THE RATIO IS:

[ ] New | | Revised } "| Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS.

[ | Fundraisifig \ \ Direct Candidate Support

CHECK IF THE RAHO IS:
| [ New 1 ] Revised | j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ | Fundraising j | Direct Candidate Support

CHECK IF THE RATIO IS:

j | New j ] Revised j~~| Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| | Fundraising ( ] Direct Candidate Support

CHECK IF TUG RATIO IS:

| | New | | Revised | | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

1 ) Fundraising f j Direct Candidate Support

CHECK IF THE RATIO IS:

| | New | 1 Revised [ | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

1 1 Fundraising \ \ Direct Candidate Support

CHECK IF THE RATIO IS:
| | New | j Revised | ~| Same as Previously Reported

FEDERAL %
IWbtyrEJM t̂tfHgMlKUWUDfit

i \ O/

&««f»*Aw<«v .«».»£ '°

FEDERAL %
»AM*)*t-tf»?r.u'.ifv.-M ĉ'-.v:n

ipw^nwiu .•£*»£•».«.' "*

FEDERAL %
¥*i~txp*mivfr..-*fffS=i*s-S)i.-*x.-<

! i<y
V.«KWM..& !̂M.13[4«i.CMUu£

FEDERAL %
uau>I!»«Jl̂ «̂ <JÛ l«!>Vj

jo/
fiwt*febm33bu0*£K*c-.fSi>iMa<£

FEDERAL %
mx:fr«r̂ fl~-«favx-f».'>.-,-.

f O/

OrifoMMVW^Mt̂ &TOIAM-Unti

FEDERAL %

C
Mf»W}lu»»{»»M

* f̂f**if*!&- «a!

NONFEDERAL %

L^^^ ÎJ0/-

NONFEOERAL %

Itffsf.̂ ftaxiiSn r̂strmf '°

NONFEDERAL %
_-,_,-_

l̂ .̂ .ĵ K^^J'yo

NONFEDERAL %

!™""̂  T *~~1
L^ î̂ a ĵ̂ J0/"

NONFEDERAL %

L^^aa^J0/'

NONFEDERAL %

' * * lo
• •? • »l^ """• ft* f

f-EGANOze FF.C Schedule H2 (Form 3X) «ev.



SCHEDULE H3 (FEC Form 3X)

Ml

TRANSFERS FROM NONFEOERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

&l>J/)SArt + G>)f? f-Y^ra/ P6\\}\CA\ kck(f\
NAME OF ACCOUNT DATE OF RECEIPT

, prT-3-1 , rnmmnri

L..O. j l—..T *̂™.l̂ J

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a) (

b) !

c) Total Amount Transferred For Direct Fundiaising

v) Direct Candidate Support (List Activity 01 Event Identifier)

a) \

c) Total Amount Transferred For Direct Candidate Support

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

PAOE /5W ^j
FOR LINE 18a OF FORM 3X

CwntY\\me^
TOTAL AMOUNT TRANSFERRED

f

l̂ t̂̂ ^^^^OK^A^^^^^

. . . ^

3
««i*̂ «.-s*-̂  f..vn.̂ >rf%^T ĵ«ĵ A^̂ x>ji,'A^0-«n'̂ ««nm-xK.->:?-Zii.ir̂

boM^nrKvliKv l̂l.Wi Av+m&aafJ&aaSnt v&KiiSi iu^ar.*.t̂ A

"]

D
Î U*»CMfM«l|̂ lb«î ".rHl.pr«*ĉ i«<W r̂AVV̂ &»JK)r̂ QiX̂ b|7««)̂

i
lAf-̂

s--*.j =Y*=ri-»r-re5W-*-i *ytxua*f*s*i£ -«»™ v̂ w^pMBflj urjtA^v^w

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

1

1

1

FOTAL This Period (Administrative) $ _, ,

I-*-*-*

FOTAL This Period (Exempt Activities) Lj-uauMni. .IE

rOTAL Tfiis Period (Direct Fundraisinq) -. .. L, ^ ^

TOTAL This Period (Direct Candidate Support) LJ

TOTAL Ttiis Period (Total Amount Transferred) —

M»ya».î «»cyu jtf̂ AM.̂ ,*i.Mi|?tMffgrjna|

TL^^ZD

^ Ĵ2J3
FE6AN026 FEC Schedule H3 (Form 3X) Hov. 12^004



SCHEDULE H4 (FEC Form 3X)
%

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

FOR LINE 21a OF FORM 3X
NAME OF COMMITTEE (In Full)

A.

B.

to
AJ
HI
•krt•ffl
*T
•00
•en
to
P.II•tj
00
,fM

c.

Full Name (Last. First. Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement' nn
Category/

Type

FEDERAL SHARE + NONFEOERAL SHARE

Full Name (Last. First. Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement'

I I

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

Full Name (Last. First. Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement* m
Category/

Type

FEDERAL SHARE + NONFEDERAL SHARE

Allocated Activity or Event:

1 1 Administrative 1 J Fundraising | | Exempt

LJ Voter °™c LJ Direct Candidate Support

Public Comm (ref to party only) by PAC

i : : ; : : : : : : : i
Date ( „ | | | I I

= TOTAL AMOUNT

LM ̂ JL " HIT " 1 TIT" * " tT\ A J

Allocated Activity or Event:

1 1 Administrative | | Fundraising | | Exempt

LJ Voter Drive Q Direct Candidate Support

LJ Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

°ate L -,«J !,..»..] L..IU,.., .,<,...!
= TOTAL AMOUNT

1 ̂  , _ ^^ ^_» ̂ 1

Allocated Activity or Event:

i j Administrative | | Fundraising 1 j Exempt

[_J Voter Drive | | Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

. .: : _ j
Date ^nrV] P 1 | 1

i i >i

= TOTAL AMOUNT

jt 1 « m MV •> • fw> • M M» • 1

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)(u))

FEDERAL SHARE NONFEDERAL SHARE , TOTAL AMOUNT

~ ^^J r.. _ . . . . . - . i i.
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)

PAGE n°F
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

*•
NAME OF ACCOUNT DATE OF RECEIPT

^ / r
5 1

TOTAL AMOUNT TRANSFERRED

i,w?««t~ î«.A~»i-ri!»e-A~-JU««»B^«A~~J

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred lor Votef Registration

ii) Voter ID

Tolal Amount Transferred lor Voter ID

VOTEH REGIS THAI ION

VOTER 10

iii) GOTV

Total Amount Transferred lor GOTV .

GOW

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity .

GENERIC CAMPAIGN ACTIVITY

—p -̂,-,-,-̂ —

a^a4om^M^&«^M»«a»^£-wMA^^

NAME OF ACCOUNT DATE OF RECEIPT

?-? / i s-v-yi ,
TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration „,.

Total Amount Transferred for Voter Registration ii

ii) Voter ID

Total Amount Transferred lor Voter IO

VOTER REGISinATION

VOTER IO

iii) GOTV

Total Amount Transferred lor GO IV.

GOIV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity .

GENERIC CAMPAIGN ACTIVITY

cm
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Votor Registration)

TOTAL This Period (Voter IO)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received) .

' FE6AN02G FEC Schedule HS (Form 3X) Rev. O2f2003



no ^rcvx rorm JAJ
uidDunocracN i a \jr rcucriML. «nu t_civin rurauo
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

. (To be used by State, District and Local Party Committees Only)

NAME OF COMMITTEE (In Full)

W)lf)^(\ + Cc\e,

0
*\
•HI

M
•<J
00

,Q>
to

•P5>

•!NI

PAGE .<y OF -yl

FOR LINE 30a OF FORM 3X

fedkf^ $/< J)<$4 A^(\iV\ 6j™i'< (fee.
A. Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City Slate

Purpose of Disbursement

FEDERAL SHARE

rm r̂rr̂ n

/IP (r<Kft* Lm
Category/

Type

Type of Allocated Activity or Event:

B Voter Registration |~"j GOTV

Voter ID Generic Campaign

Allocated Activity or Event Year-To-Oate

cn;::: ::: i
Date \ r 1 Lai-J L *,.„• r.,1

+• LEVIN SHARE = TOTAL AMOUNT

L__ . . j \ . :;_, ___zi
1 -r

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

Mailing Address

City State

Purpose of Disbursement

FEDERAL SHARE
j . . ~, #• r̂ T-rri "T f *

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

Mailing Address

City State

Purpose of Disbursement

FEDERAL SHARE

Zip COde fwcgKOTfoun

Category/
Type

Type of Allocated Activity or Event:

B Voter Registration 1 ] GOTV

Voter ID Generic Campaign

Allocated Activity or Event Year-To-Dato

4- LEVIN SHARE = TOTAL AMOUNT

[̂ ^^^^4^^^ ,̂̂  i 1 ̂ ^^,^-^^-W^*^ J

Organization Name

4p COde mnenuxw.se

Category/
Type

Type of Allocated Activity or Event:

B Voter Registration 1 1 GOTV

Voter IO Generic Campaign

1

oate CLJ EZ3 CIIIIj
4- LEVIN SHARE = TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

f .:.. ::::.. 1 1 * :. : :..::. i
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT

i : : : : : „_
TOTAL This Period for the Levin Share

•1 1EVIN SHARE l̂ fffrrotAciWBlL. .1 A <«!h tJf-rr-f-^f^K^t

Q_^___, _ ^ I
FE6AN02G FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

HI

to
Hi
m

•00

CD

©
.»
.rvi

NAME OF COMMITTEE (In Full)

nDbJflSd1^ ±-C&U. T£&Lf<jJi {t>\\T\C&* nC-riC^ C.dvMf»v/Tr£(L
NAME OF ACCOUNT '

1 . RECEIPTS FROM PERSON
(a) Itemized
(Use Schedule L-A|

(b) Unitemized

(c) Total

2. OTHER RECEIPTS .

3. TOTAL RECEIPTS ..
(Add Lines Ic and 2)

4. TRANSFERS TO FEDERAL
ALLOCATION ACCOUNT

(Use Schedule L-fl)

(a) Voter Registration

(b) Voter ID

(c) GOTV

(d) Generic Campaign. ..

(e) Total

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS .
(Add lines 4e and S)

7. BEGINNING CASH ON HA(
(tor Column B. use cash as of Janu

8. RECEIPTS
(bom Line 3)

9. SUBTOTAL

10. DISBURSEMENTS
(From Line 6)

II. ENDING CASH ON HAND
(Subtract Lino 10 From Line 9) . ..

COLUMN A
TOTAL THIS PERIOD

s p-̂ ^̂ ^™ ,̂,̂ ^̂ —

i a jw » a fmr * it JrStiu t ~vmn

-~-"̂ --"-

:

OR

p^--^-^^-*-"

i ^ j
S- -^ m*- J in£dt fri ? V'fiU. V * T t̂uti 5tai«rvifl

I

1

-̂ nntfSSMirflrviTi'rS1 rff*̂ » inA ^S ~J3^ iS v**-iH

r* ^T

COLUMN B
YEAR-TO-DATE

*r 'i m ! t « . i « i. ]

]

_ -. ...rrn
t 1

^FU^m^H ^^^yyyi
T , T ,A I lyiiM

-— -^--JL-— ZD
nun T fl ^rifflu i 1*1 n iff i*tt fl nJliiiirfTiT iff «w
JlHUtgU'"- j— — III III 1 MIIIIIIJIHIIBII 1 IHIIHIIIIWIIM II III!

'

dz -̂jnm
L^^^^^^^^^^^
n* -.1
r" _ i
Lr:.nr:mri
1 . -.T..1

FE6AN026 FEC Scliedule L (Form 3X) Rev. 02/200.1



SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
4" Aggregation Page

I'PAGET/) OF £J

FOR LINE NUMBER: c 1 i .
(check only one) | | 1a | J 2

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, oilier than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Full)

nbuMSfft •** (-£»Jt \£j04/A-£- rC n n C0-Q /\c -f, ̂ y\ Cfi»v)'̂ l ' iT^£-
Full Name (Last. First. Middle Initial) / Full Organization Name

A.

Mailing Address

City State Zip Code

Name ol Employer or Principal Place of Business

Occupation

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

B.

•N

•HI
.to

CO

:Q

Mailing Address

City State Zip Code

Name ol Employer or Principal Place of Business

Occupation

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

Mailing Address

City State Zip Code

Name of Employer or Principal Place ol Business

occupation

Full Name (Last First. Middle Initial) / Full Organization Name
0.

Mailing Address

City State Zip Code

Name ot Employer or Principal Place ol Business

Occupation

Date of Receipt

*i r * i p"wvv<?^nrj
-Lui-u^r L .̂ ,10! tî »fl»»ul»n*»JJ

Amount of Each Receipt this Period

^^^n
Aggregate Year-to-Oate

Date of Receipt

Amount ol Each Receipt this Period

^ < > r • t * i j- flu f 1
Aggregate Year-to-Oate

Date of Receipt

L* i , J Lw J
Amount of Each Receipt this Period

Aggregate Year-to-Date

Dale of Receipt

tMuAavJ ««*«- mr̂ — S **-

Amount of Each Receipt this Period

H"" -̂ ^^ -̂̂ ^
Aggregate Year-to-Date

SUBTOTAL of Receipts This Page (optional) ». , , _ , . ... . , „ .

TOTAL This Period (last page this line number only) ». . , ... ^ _._ ̂  ^ *OJ) P\

FE6AN026 FEC Schedule L-A (Form 3X) Rev. O2/2003



SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedules)
for each category of the
Aggregation Page

FOR UNE NUMBER: I PAGEg*| OF <Pf
(check only one) ,—i

l

I_j|4b I l4d

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)

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

ciiririr]
Date of Disbursement

i l̂ 'V'Sn / i'Y 1 V Y 'V ' l 'V ' j

Amount of Each Disbursement this Period

Enr".:: :^3
Date of Disbursement

'rrZZZ3
Amount of Each Disbursement this Period

~~~TIIIII1

Date of Disbursement

a / PyMfl / *Vi V "Jr" V il "t""jj

t r>rnr* fiiinif in.ili i. ifi il

Amount of Each Disbursement this Period

cziziiir~
Date of Disbursement

LJ LjfLnu
Amount of Each Disbursement this Period

'TTT7I

- rr^— ::-—rn
>• }, ff,,,,t,.a]i._jL. • » .T

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

Mailing Address

to
HI

City State Zip Code

Purpose of Disbursement

Full Name (Last. First. Middle Initial) / Full Organization Name
^ c.
00
0*
,(̂ |l Mailing Address

a
,03 c"y State Zip Code

Purpose of Disbursement

D.
Full Name (Last. First. Middle Initial) / FuD Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

Fun Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

FE6AN026 FGC Schedule L-B (Foon 3X) Rev. 02Q003



Robinson and Cole Federal Schedule A
Politcal Action Committee

Itemized Contributions from Individuals

2008
Date Rec'd Date Rec'd Date Rec'd 3Q2008 Aggregate
7/20/2008 8/20/2008 9/20/2008 Contributions Contributions

Babbitt, Bradford S.
52 Atwater Road
Canton. CT 06019

Bates, Timothy
65 Front Street
Noank, CT 06340

Bogan, David
242 Whippoorwill Lane
Stratford, CT 06614

Cody, Thomas
290 Old Farms Road
S. Glastonbury, CT 06033

Coulom, Jr. Frank
119LawlorRoad
Tolland, CT 06084

Daniels, Eric D.
112 Quail Run
Glastonbury, CT 06033

D'Ercole, S. Frank
7 Governors Row
The Whiting Estates
West Hartford, CT 06117

Foster, Christopher
220 Oxbow Road
Wayland, MA 01778

Elbaum, Steven
51 Tudor Lane
Trumbull, CT 06611

Elkow, Pamela K.
253 West Mountain Road
Ridgefield, CT 06877

Occupation: Attorney $ 20.00 $ - $ 20.00 $ 40.00 $ 40.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 50.00 $ - $ 50.00 $ 100.00 $ 100.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 100.00 $ - $ 100.00 $ 200.00 $ 200.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 20.00 $ - $ 20.00 $ 40.00 $ 40.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 60.00 $
Employer: Robinson & Cole
LLP
Payroll Deduction

$ 60.00 $ 120.00 $ 120.00

Occupation: Attorney $ 60.00 $ - $ 60.00 $ 120.00 $ 120.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 60.00 $ - $ 60.00 $ 120.00 $ 120.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 30.00 $ - $ 30.00 $ 60.00 $ 60.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 35.00 $ - $ 35.00 $ 70.00 $ 70.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney $ 100.00 $ - $ 100.00 $ 200.00 $ 200.00
Employer: Robinson & Cole
LLP
Payroll Deduction

Page 1 of 4



Robinson and Cole Federal Schedule A
Politcal Action Committee

Madden, J.C. David
10 Talcott Mountain Road
Simsbury, CT 06070

Heffeman, Lawrence P.
36 Aletha Road
Needham, MA 02192

Hill, Edward S.
251 Greenwood Drive
Cheshire, CT 06410

Hirsch, Jeffrey L.
49 Olde Field Road
Newton, MA 02459-2757

Kehoe, E. Christopher
80 Elm Street
Hingham, MA 02043

Kennedy, Jack S.
14 Bainbridge Road
West Hartford, CT 06119

Luckingbeal, Eric
168 Day Street
Granby, CT 06035

Lynch, Jr., John B.
15 Clove Hill
Wethersfield, CT 06109

McDowell, Linda J.
35 Old Farms Road
Andover, CT 06232

Melvin, Robert S.
23 Watson Drive
West Simsbury, CT 06092

Merriam, Dwight H.
8 Latimer Lane
Weatogue, CT 06089

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Itemized Contributions from Individuals

$ 50.00 $

40.00 $

$ 50.00 $

30.00 $

$ 50.00 $

$ (100.00) $

$ 75.00 $

$ 40.00 $

$ 25.00 $

$ 50.00 $

$ 50.00 $ 100.00 $ 100.00

$ 40.00 $ 80.00 $ 80.00

$ 50.00 $

$ 30.00 $ 60.00 $ 60.00

$ 50.00 $ 100.00 $ 100.00

$ (100.00) $ (100.00)

$ 75.00 $ 150.00 $ 150.00

$ 40.00 $ 80.00 $ 80.00

$ 25.00 $ 50.00 $ 50.00

$ 50.00 $ 100.00 $ 100.00
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Robinson and Cole Federal Schedule A
Politcal Action Committee

Itemized Contributions from Individuals

Panico, David
95 Stony Comers Circle
Avon, CT 06001

Phillips, Jr.. Earl W.
4 Shipyard Road
P.O. Box 265
Middle Haddam, CT 06456

Raabe, Craig A.
446 Bell Street
Glastonbury, CT 06033

Ray, James P.
20 Rainbow Trail
South Windsor, CT 06074

Reuben, Catherine E.
22 Potter Street
Somerville, MA 02143

Santoro, Glenn
26 Wyndham Lane
Farmington, CT 06032

Sellay, William T.
11 Stratford Road
West Hartford, CT 06033

Smith, Brian R.
212 Sunset Drive
Glastonbury, CT 06033

Smith, Jr., Robert H.
39 Scarborough Street
Hartford, CT 06105

Tomeo, Richard W.
715GoodaleHillRoad
Glastonbury, CT 06033

Tucci, Theodore J.
84 Westerly Terrace
Hartford, CT 06105

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

Occupation: Attorney
Employer: Robinson & Cole
LLP
Payroll Deduction

$ 50.00 $

$ 12.00 $

$ 100.00 $

$ 15.00 $

$ 40.00 $

$ 25.00 $

50.00 $

$ 60.00 $

$ 60.00 $

$ 60.00 $

$ 100.00 $

$ 50.00 $ 100.00 $ 100.00

$ 12.00 $ 24.00 $

$ 15.00 $

$ 40.00 $

$ 25.00 $

30.00 $

80.00 $

50.00 $

24.00

$ 100.00 $ 200.00 $ 200.00

30.00

80.00

50.00

$ 50.00 $ 100.00 $ 100.00

$ 60.00 $ 120.00 $ 120.00

$ 60.00 $ 120.00 $ 120.00

$ 60.00 $ 120.00 $ 120.00

$ 100.00 $ 200.00 $ 200.00
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Robinson and Cole Federal Schedule A
Politcal Action Committee

Itemized Contributions from Individuals

Vitarelli, Richard F. Occupation: Attorney $ 10.00 $ - $ 10.00 $ 20.00 $ 20.00
61 Ladyslipper Lane Employer: Robinson & Cole
Glastonbury, CT 06033 LLP

Payroll Deduction

Wilson, David B. Occupation: Attorney $ 500.00 $ - $ - $ 500.00 $ 500.00
13 Lincoln Drive Employer: Robinson & Cole
Acton, MA 01720-2212 LLP

Payroll Deduction

TOTAL $ 1,927.00 $ - $ 1,527.00 $ 3,454.00 $ 3,454.00
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