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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Robinson + Cole Federal P AC

Report Cover'ing the Period:

To:

§ &=
R 2]

(a) Cash on Hand R A IR
January 1, RO ) O
Buppakbus g™ Lo g s

Cash on Hand at
Beginning of Reporting Period............

{b)

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

Debts and Obligations Owed TO
the Comimittee (hemize all on
Schedule C and/or Sohedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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m 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Kob/nwn + Cole )”/eddra./ FPAC

r&&bt"t}“ “ ; 57 ww;s ;‘_c,w.ﬂ - ..n\;'
Report Covering the Period:  From: 17 0 i 4 (; .OJW el o 20 l -,“»»‘J
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

- (i) Unitemized ......ccoooeeriiiniieereeeen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......cccooe... >

(b) Political Party Committees ..........c.......
(c) Other Political Committees
(such as PACS)........cccoeireriorecirierinnnne
(d) Total Contributions (add Lines
11(a)ii)), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. »
Transfers From Affiliated/Other
Party Committees......c.ccovrviicrinienciniecnene

All Loans Received ..............ccccecmieevneeennnns

Loan Repayments Received.............cccueeees
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5})...............
Refunds af Contdbutions Made

to Fedaral Candidates and Other

Political Committees...........cccvevreecciieriiennes
Other Federal Receipts

(Dividends, Interest, etC.).......cccceeiciiinincnnas

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........ccovecvrimenncnene

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)........p
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22,

23.

24

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

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

(i) Non-Federal Share......................
Other Federal Operating
EXpenditures .......ccveereeeivecceinie s
Total Operating Expenditures

(b)

(c)

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

CommItteeS..........ococvicrceee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures
(use Schedule E)
Coordinated Party Expenditures

}'2 U.S.C. §441a(d))
use Schedule F)......ccooiiiiirei e

Loan Repayments Made.............c.ccoceeeee.

Loans Made..........c.cceivneerinveenriinenienienieenes
Retunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ................

{b)
()

Palitical Party Cominittees .................
Other Political Committees
(such as PACS)......ccoceeemvecicncieenne

(d) Total Contribution Refunds

(add Lines 28(a), (b). and (C}).......... »

Other Disbursements ..........cccceeeviveeeennane.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity
{from Schedule H6)

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

(i) "Levin" Share..........ccovvvnivinimniinnes
Federal Election Activity Paid Entirely
With Fedetal Funds.................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

(b)
(c)
Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a){ii)

from Line 31)...cccovinimiiiericriceceee »

i 7 R R B SR AR G SR
O S S SO T SO0 . ST SO .- .
T EA A o Bt R S
2 XTSI ST S, WO D SONY: .. W
R Y e e e ey g
. :
Bwees Dok Tionefomr alannd T sar e Durud sz feEErI P S DL S NI e e
| A w R (4 G W& [ ' [ g A M o
i 2
i . L
B st Ribmenelbamrserdlivy i 2 Doy Sumecd e Beoznrditdearmd 3 O T
s DR S Aoy E 5 T YR S ST A
S srenfmmentinr o e Birmoe oo e ro b n oo Koo
B i i)
5 7 4
g . S, .0 001
erwalime SN P TR W i BOTY R ERE
Ry I 3 R F
- I S O WUTY SN, ¢ Sp oo RO Y.L W TOVON,
SR T PR a's L4 W i W 2 7 g9 3
NN LS R S ] R G B A
L3 il W w * o v
O o TRY 4 ST SOUR IR SO, BT DUJPY . SO0 DO Lo Brmrethome e R el Mo e
TP e S W 5 s R o S G A G s e o
§ = R S\ B s A B k) T . N E ST L Bocene £ v IF,
& PR & R R R R
RoomebironiBe. alborrBoealenndbomme by ol i PESSLTI LI O S LAY
3 R [ paie B x4 i & w = L (3 4 53 ¥ L bl
® O ST S ST SO SO . W P W S SN, S |
SR s R G e i e a8 LR e i A S
P P T S N WO . S PO N S S W G SR L
AT S ALY R R R s SR BT e
G OO0 WO, S S0 W S N - N S« W S S W S
. -t el S S e Sasie i e 7 L a2
FOROE YN S WO S, W T S W W W WY W SRR W0 5 Y SO
S A sl S e s L L s e i a i ‘e as |
A, 2 B 2 ,@ k-3 ¥l {” n I, R, Kn-“rﬁ 2 m B h:3 ﬁ\ r
T i B et i s S o B e 44
3 2 m bt 8 m B 35, m A 3%, 3 m' n k3 m.- 2 B, ﬂ i -3
L2 £ b L € - L.J {m & L) v Ed - ® o k13 L3 ~ -4 ¥
D sl et amd P oo b PR T W S S SN ST W . S
L4 w 4 123 £ = w =" L) L " o L 4 w . k4 w k] ) L4
B Farmed Tl ST el TS PN S SO SN S T, O . | S
S R o A S L B I R . N 2Ry gyren T
B hmlseficaredinssi Tl X 2 Sl Bl
ey Saking: “Sian i etk “itns B Madid "S- i 3 - et S’ Ml O s i
' 0.00 . 000
TP W R NN U SRR o S Booar-Bron S8 oo Bewnrdind BT conlw e Serm i o2f

L

FEGAN026



10030494129

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Il. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d). page 3) ....cccceevervnreeenn.
Total Contribution Refunds

(from Line 28(d)) .....ccccoecvecerieirineecice
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)).........»
Offsets to Operating Expenditures

{from Line 15, page 3)......cc.coovvvrceirinrnenes
Naet Operating Expenditures

(subltract Line 37 from Line 36) .............. >
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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)

lPAGE & OF &R [

5

11a
13

11b
14

1ic
15

12
16

[J17

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 cammercial purposes, other than usiog the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

) Robinson + Cole Federal PAC

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

Mailing Address

City

State

Zip Code

Date of Receipt

AT TR SRR
U i
4 a

Eog ‘i
] sl e Bt

FEC ID number of contributing
tederal political committee.

i A el AL NI R

angtx A S L CO R S o A :'.‘ff'

Name of Employer

Occupation

Receipt For:
(1 Primary
el

] General
i Other (specity) v

Aggregate Year-to-Date ¥

i R SO SR R e T

TRFLLT I Y BRI

T AT R AR R R AN LY L

Amount of Each Receipt this Period

TR P S

Full Name (Last, First, Middie Initial)

Date of Receipt

Mailing Address ¢ B :?“ﬁ*ﬁ“g i WWZ”F‘"!
City State Zip Code ' =
Amount of Each Receipt this Period
FEC ID number of contributing C;‘ PR ? T S e ;«%
federal political committee. P TSP | PP e oaBs e B m
Name of Employer Occupation
Héitfipt For: o Aggregate Year-to-Date ¥
Eszimary (] General R R 0 S
—nd e i
_j Other (specily) v Y, S M?&x&mf&kwﬂj
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address W TETY s PV eV ET TV
City State Zip Code T
Amount of Each Receipt this Period
FEC ID number of contributing iC R R R g T
federal political committee. LY S W SO S S B ot s mmd o Scomnihonsd
Name of Employer Occupation

Receipt For:

Primary [ ] General

Other (specify) w

Aggregate Year-to-Date ¥

{4

% A

2 2T

PN R ETRESRATA  1
i
]

TN Y D, PR S .. P, N

SUBTOTAL of Receipts This Page (Optional).......cccveeviermienniiinmniisneniienicniinieneenssaesssans

TOTAL This Period (last page this line number only)

KBy

-

TSR WRNE SR WY SO0 1. .. It o

FE6AN026

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

mECE
| 27 i

FOR LINE NUMBER:
(check only one)

| PAGE ?OFA[
% [
[2s [aom

22 D3
28a 4

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. ather than usiog the name and address of any political committee to. solicit contributions from such committee.

N\

)

NAME OF COMMITTEE (In Full)

Kobinson + (ole  fedirad PHC

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

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

o

Candidate Name Ce;tegoxyl :
Type
Oftice Sought: : } House Disbursement For:
{ i Senate ]'" Primary l___: General
I} President | Other (specity) v
Stale: District:

Amouint of Each Disbursement this Periad

- T RERNITLET L

R

B R B DO L Tr A

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose ol Disbursement

Candidate Name

Category/
Type

Oftice Sought: i House
| senate
| President

Oistrict:

i
i
2
H

State:

Disbursement For:

| Primary rl General
| Other (specify) v

Amotnt of Each Disbursement this Period

ot T SRR R R
5 i ] : B

Full Name (Last, First. Middle Initial)

Mailing Address

Date of Dishursement

City

State Zip Cede

Purpose of Disbursement

Candidate Name

Office Sought: | House
1 Senate
; President

District:

|
1
!
i
'

State:

Disbursement For:

]

{ Primary 1 General

Each Disbursement this Period

ey :.,_‘!“.. Sl e :.,';‘ DREEER

ViP el e e e

SUBTOTAL of Disbursements This Page (optional)'

TOTAL This Periad (last page this line number only)

FEGAND26

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



180284984132

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE § OF S/
fof each category of the
NAME OF COMMITTEE (In Full) .
Robinson + Coly Federn!/ FAC
LOAN SOURCE Full Name (Last, First, Middle Initial) Election
[ Primary
/ f;", General
Mailing Address l..; Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
SR SR N AT TR R IR RGN T AT A AR B o Rk P SR ANy % I SR TR T A ar )i!
SR T ASPY, S JRTOUE.. MOTEY L BN ISP R SN ) § W | SN 5 1 T Hrenecimed 2! 2o FOL DR VRN LIRS APPRNAN a.:’ﬁ
TERMS
Date Incurred Date Due Interest Rate
WETTE ¢ FoWhTy 1 VR P ;PR . PYRPRYTTYY P R
1 Kk %
’ 5 P B Aol o P — s il o (apr)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i ORI R R S T BT N TR
City State ZIP Code Guaranteed
Outstanding: Berraefbemenbs s llmomdiaest Y. et o e Bhoe e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e i’ T [ UGl T
City State ZIP Code Guaranteed 5
Qutstanding: ] e P At o SR R N
ull Name (Last, rirst, Middle Initial) Name of Employer
Malling Address Occupation
Amount B o W P o g S
Cily State ZIP Code Guaranteed _ al
. . . Outstanding: Szl S8 et ienell: colbrndbmnedboraic
4. Full Name (Last, First, Middle Tniial) Name of Employer
Mailing Address Qccupation
Amount S S RS S R i
City State ZIP Cade Guaranteed
0u‘s{anding: '3 LU, N, W) b Y S PR RIRT LN S AR
SUBTOTALS This Period This Page (0ptional)............ceevvmiciiiinmieenien s » P T T
(3 o W W 2 '3 L3 34 i‘o
TOTALS This Period (last page in this line only)..: .......................................................... » . " e O.‘ ‘0_' .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003



1003204841323

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

P 9 of 2 )

Supplementary for
Information found on
Page A of Schedule C

NAME OF COMMITTEE (In Full)

[obinsin +Colo Federsl FAC

FEC IDENTIFICATION NUMBER

FRESTLE (IR

iCloo34.1.3 21

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name

'3 oF 3 w £ A ) oy

W 5 £} s

BN B Bn ol

¥
g rma stdhnc el B ot womee Brios £ Rnzefhonme i

Mailing Address Wy o FPYE
Date Incurred or Established g N -
[ ] D e
City State Zip Code Date Due N N " .
. i T et i Eans
A. Has loan been restructured? [ No | 'l Yes If yes, date originally incurred ¢ - BB
-------- L Hwemba ] onsieomnds w
B. If line of credit, _ Total
i W i W k¥ "t 4 9 S ""% Outstand"]g w w £3 ) ) '3 4 s S T
Amount of this Draw: SRR T S Y SN TS < NI NP R W OO Balance: YR SNV 7 SO TE WM - SN WSS, N -
C. Are other parties secondarily liable for the debt incurred?
["]No [7] 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 What is the value of this collateral?
~.property, goods, hegotiable instruments, certificates of deposit. chattel papers. | s b A S S i i e e Ghae !
stocks, accounts receivable, cash on deposit. or other similar traditional collateral? " o
T ~ : P T S W S
[ INo [ ]Yes 1iyes, specify: _
Does the lender have a pertected security
interest in it? [ 1 No  [7] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? || No [ ] Yes If yes, specify: e ————
SO SN ;- R WA T, WO SIS WD - O ot
A depository account must be established pursuant Locatlon of account:
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:
WG / ' TRE
“ - - City, State, Zip:
F. If neitoer of the types of dollateral 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 lopan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name ¢ FEEPETR  PVTETEEETR
Signature g . I - N . g
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. 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.
. 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. .
ll. 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
Typed Name {: 1) [V ) Ry Y
Signature Title
FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



180306494134

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
tor each
numbered line)

|PAGE, © OF 2/

FOR LINE NUMBER.
(check only one) | |9

R

NAME OF COMMITTEE (In Full)

/ab/n.Son o+ Coleo :feo(em,é P/}C,

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

Mailing Address

City State

Zip Code

Nature ot Debt (Purpose).

Outstanding Balance Beginning This Peried

R R, RO o

¥

P 2 AT, i FL—) i R, L)
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
Y W W PTG ) % i T 2 ) Balh 57 RHREN Gy ¥ & R o o R ¥ T ¥ s ) NS
LS ST N S NTER S SN L N SRS ﬁzé ! Frocwnodonsi S oo Bewridn oS codinn M Bur s ol Bl Fesnum i R sveiualiofa .;

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

Mailing Address

City State

Zip Code

Nature ot Debt (Purpose):

Outstanding Balance Beginning This Period

e £ 2 Ly L o L'} i L W W
} A ¢ S5, AJ% 2, .3 ﬁ—‘ b 3 Wy £
Amount Incurred This Period Payment This Pericd Outstanding Balance at Close of This Period
| W ® | el o & W " £ & W 2 ¥ Lt 4 3 i3 4 3 o o R W 53 W i) W '3
i
. YOO, W'Y} N NP YOO - W SO S B melrsson B Rmcan B et Bmmlsaind Bosrrodboronis et o B S/ dooad ShnrRomid

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
B i3 m 23, 1 ﬂu -4 E: ) m 23,

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
u'sm;nwnng‘n n, VT TS WY, W WO WA . | WO, SN ST WO O . . WO SRS NN . > SO |
1) SUBTOTALS This Period This Page (0ptional).........ccccccerenvnniciniciniieniiniinenicsneiies bl P el
2) TOTALS This Period (last page this line nUMBEr Only)........cccceviiverieerrvecnensnncecnveninnniens PP o
® ¥ 14 L] L g = & H v o
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) .......coervvevvnrcininnenns ool St
14 ® £ A] s 4 w L] A2

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

FEBAN026

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE /{ OF &)

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER v
bi Cole Fedesd PAC
LN AW iCloo 34.1.3.2)]
e R =
Check it | | 2a-hour notice [ | 48-hour notice
Full Name (Last, First, Middle initial) of Payee
i 4 : % Y Y
Mailing Address £ ..w.&
Cny State le Code = R B i ....\‘,..,.....ﬂ:';'..\zca::;r. w—..r:;w
»“;—* el gu v veetiors o st va el
Purpose of Expenditure Category/ P**Wg Office Sought: 7 House State: .
_ TYPE § inclione Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President -
Check One: ] Support _] Oppose
Calendar Year-Ta-Date Per Election LA i it ¥ Disbursement For: :“1 General
for Office Sought 4 A g N ] Other (specnfy) >
Full Name (Last, First, Middle Initial) of Payee Date
aregy ., ey ‘“‘??F%‘?WFS
i i g i
Mailing Address k-.«mm Boams b somelienaels,
Amount
City State Zip Code &“‘”’ Rt s St i i e e
%um% N O A Mb’fmﬁ‘ﬂﬁ
Purpose of Expgnditure Category/ T . Office Sought: ‘1' House State: ~
Type N Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure; _| President
Check One: {_] support JOppose
Calendar Year-To-Date Per Election Lo Uit e S e Disbursement For: :] Primary D General
for Office Sought " A a . W f‘l Other (specify) |,
(a) SUBTOTAL of Itemized Independent Expenditures ...........ccnvvenneencsniiinnnninennnroneeniens »
PR P S S
(b) SUBTOTAL of Unitemized independent Expenditures > R,
) ey Biompms S Fcenll V. Brasodihscrd
{c) TOTAL Independent EXOBNAIIUIES ............ccoovveviiriiminneininnicnincsnensiesssrsnsressessassiesssaneens > o
Aenseribsea T s el e
Under penalty of perjury | certify 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 (it the reporting entity is not a political
party committee) any political party committee or its agent.
AR 5 PR : PVPREYEY
-Date . o
Signature sl s,
FESANO26 FEC Schedule € (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. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE /9_ OF&/

NAME OF COMMITTEE (in Full)

Ksbinssn + Cole

Fedead PAC

Check if
24-hour notice

Has your committee been designated to make

[Jyes []no

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

100320484136

City State ZIP Code
Full Name (Last, First, Middie Initial) ot Each Payee Purpose of.Expenditure o
-C--tegory-/
Mailing Address Type
City State Zip Code Y
Name of Federal Candidate Supponeq Office Sought: | | House State: Amount
__| Senate District; A Ty S PR R R TR AT L L
Presidential . B
& P B e thpm® o ek e et gt T o s g
: P ki I/ S ks kS o e -
2333%?:35 g:e:rr?ils%ﬁfigate > ’ F Limit Raised Due to Opponent's Spend-
s oo Seonleeact Sl Yirondlons « S B irarel) J ing (2 U.S.C. §441a(i)/ad1a—1)
Full Name (Last. First, Middle Initial) of Each Payee Purpose of Expendiiure g
g»;::-!}.—' A :
Category/
Mailing Address Type
City State Zip Code ;U RN
Name of Federal Candidate Supported | Office Sought: | House State: Amount
] Senate District: L S K e
Presidential i
Aggregate General Election BOw O RTRRT R R R " Limit Raised Due to O .
. . " i pponent's Spend-
Expenditure for this Candidate » st oo e onsibomd . ing (2 U.S.C. §441a(i/441a~1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure m*wj
B! e
Category/
Mailing Address Type
Date

B H
i

"‘F.”’&'R“% : BT @*WV‘WW’ o
Y

Expenditure for this Candidate » :@%mﬂhﬁmmmm

City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
.| Senate District:
Presidential
Aggregate General Election A B A R

Amount

® k3 ¥ % i w L) W

R "ux{g'

G AR T S T S LR SRR TN 4 .:::.'.;
Limit Raised Due to Opponent's Spend-
1 ing (2 U.S.C. §441a(i)/441a-1)

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

bt A S T

», i Va2 TS 1. gy ¥, 13,

TOTAL This Period (last page this line number only)

g"" B e T T ¥ it T ¥

e sy e Vel tbunTibor e Tarmed, '“.’:s?:s:s'{":tj

FEGAN026

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



180320494137

6) 1 2 o-(‘ 3’
SCHEDULE H1 (FEC Form 3X) _ :
METHOD OF ALLOCATION FOR:
o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

Q&bfﬂ&m +Cola Fe&mﬂ PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Qnly 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 l
or

If the committe€ is spending more than 50% federal funds, indicate ratio below

Federal........ooouueiiiiiiiiiiiecisr e e e PP |

N LoT4) (= Te [T - | OO %

Public Communications Referencing Party Only ﬂ

Generic Voter Drive

Administrative §_j

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004




1860304894138

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE ,({ OFa_I

NAME OF CO ITTEE {In Full)

obinson + Cole Fedont PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation: )

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. 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 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 fo both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expensas

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTI\{}TY IS: gy
_-I Fundraising ! Direct Candidate Support NP %
CHECK IF THE RATIO IS:
|_j New [—] Revised E__, Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
: FEDERAL % NONFEDERAL %
ACTIVITY IS: ) oSy
|1 Fundraising | ] Direct Candidate Support A NPT L
CHECK IF THE RATIO [S:
] New —J Revised r_} Same as Previously Reported
| B S
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT“{ITY I1S: &' P S e R a5
i__| Fundrasing __—| Direct Candidate Support L P L PP 1or
CHEC‘K IF THE RATIO iS:
j New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: i S S s B S
[ Fundraising [_] Direct Candidate Support e . B% R L3
CHECK IF THE RATIO IS:
i_ New ’__:J Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
ACTI_\_/ITYIS it Al S i et i’
| "] Fundraising [ ] Direct Candidate Support i PP Heon i o 70
CHECK IF THE RATIO IS: T .
'l__1 New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTWITY IS: g ey e G s
F I -
|__i Fundraising D Direct Candidate Support L % %
il s armebenmdinbewoamd ez Sinedia i a et
CHECK IF THE RATIO IS: :
L_j New D Revised [j Same as Previously Reported
FEBAN026 FEC Schedule H2 (Form 3X) Rev. 12/2004



108320494129

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

PAGE /§OF 2/

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

Kibinsin + Glo Foderal PAC.

DATE OF RECEIPT .

(i o E""g : PO
' m} 5

¢ P

2. P AT, |

TOTAL AMOUNT TRANSFERRED

T TE I TSN RGN PR R L G 0

o e B por eI Saowend

i) Total Administrative

ii} Generic Voter Drive

iii) Exempt Activities

BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundraising (List Activity or Event Identifier)

v) Direct Candidate Support (List Activity or Event {dentifier)

a)
b)
B, el w B, 3 2@!1 £, k-3
¢) Total Amount Transferred For Direct FUndraising .........co.ccovvecriv s

B R IR RS

c) Total Amount Transferred For Direct Candidate Support

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

2 L. W X,

a)
/ 5 T SN SO, S W
(e % i o 'S ‘s '3 T i T
b)

T R, TR SRAN, R W*%W

3
Heve Dame G SRl km:i’i’wr:'i’rx;w:bmﬂmnﬁmaj

I L DN AR TN TR Ty

Lt Lm0 S £ e o Bt s s

R T R et g e
i
b eme el e RoaseRee Daseereonecdiloner anl

TOTAL This Period (Exempt Activities)

TOTAL This Period (Administrative).....

TOTAL This Period (Generic Voter DIive) ........c..ccveverinicniiecsenenieeseenienieennenns

TOTAL This Period (Direct Fundraising)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Direct Candidate SUpport) .........ccocomrmiiieveiirircne e e PO O ST T T WO
; S S e e il
TOTAL This Period (Public Communications Referring Only to Party) ........cccoovrciivinncniinnane. IS S G S P Y )
=R L2 3 4 y & e 3 .2 "
TOTAL This Period (Total Amount Transferred)..........c.coemviveieineeiiniiseeesse s s BT T PRI S W nw
FEGAND26 FEC Schedufe H3 {Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE/é OF 9/

FOR LINE 21a OF FORM 3X

NAME O MITTEE (In Full)

s, inson + Cale Fedaral PAC

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

Mailing Address

Zip Code

Allocated Activity or Event

City State
Purpose of Disbursement:
Aclivity or Event |dentifier:
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE =
g W ) R g e (RS RS R T "; R ) 3 3 {7 3 3 i3 gy
§ SO N, TS SO PO S S UL S ‘?‘:j E B TR VRN, MR WO SO W vt o S e 2Pt e e et
B. Full Name (Last, First, Middle Initial) Aj[gcaied Activity or____Event'
[ | Administrative | L J Fundraising ! .Exempt
Maiting Address [- """"""""
Voter Drive ‘1 Direct Candidate Support
City State Zip Code [_ | Public Comm (re1 to pariy only) by PAC
Allocated Actlwty or Evem Year-To Date
Purpose ot Disbursement: T R e T TE
— — T : Bz Frorn B ersecBevre MepentiRumenlicm e er'-ms_g
Activity or Event ldentifier:
Category/ T 'xﬂ ¢ EE ;’i VT ’V"';%
Type Date ﬁ . 4 . | P
E: o3 g A R + 22
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
: Buurntd Nz weat. B we P rsrrall ":s'kzmﬂs;url T A oot sl oo hssmns 3 o "M%Wzrnihum:ﬁxa
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [:; Fundraising [j Exempt
Mailing Address 7
9 D Voter Drive [__i Direct Candidate Support
City State Zip Code L J Public Comm (ref to party only) by PAC
Allocated Acttwty or Evenl Year-To Date
Purpose ot Disbursement: NG S S
" n B, B q} 2, S, m M, b3 i 5,
Activity or Event Identifier:
Category/ ’ﬂvﬂ"gl Lo VA Al
Type Date S " PO
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ecorfivnoen: e nrnn Bvre @ Bl o Ersord PETUE ST SN0 . S VO Y L BrnsathorssSihaeibw oot Bpofsn iy diiceataasd
SUBTOTAL of Aflocated Federal and NonFederal Activity This -Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T A R RS T O U AT T S T S S NG A R Y 7
1 M by 3 4& B 3, ﬂ‘! A3, -3 B ‘ﬁm BN » la k3 " m £ 5 M. —ﬂj E.Y 25, ‘ﬁ—» i3 ¥y ﬂ'& _ !

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

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

i1 W o (1 & - Sl & W

b

o

-

w

2,

& (3 w & o 14 2 &

s Sl

£ W "

s .

mw"wr Wﬂ‘ Smg

Y1)

AT

ST SEIRE, MRS 7 Mo SRR US| SR

Gy

Tl

FEGANO26

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




1092D494141

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 I"'JOF S/
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

inson + (olo Federst PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
R ”::‘" r ol “'Z.W- 3 ! s = wYTE L) w ) * L £ L 2 [V R R
ghﬁ*\‘?r?‘gﬁgﬁ%év YUETY a ' & .
E SNE S Frpm— i eminterdeondutian iz e Rzl %:zm}mm:k:#?.:}tnf:“ﬁt:;:

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration R TP SR T P I SR A R P
Total Amount Transferred for Voter Registration...... %

£ 2 e £ Pl VYR 7 .. 6 amedh

VOTER ID
ii) Voter ID S S i e i ‘St M 2t
Total Amount Transferred for Voter ID............ociiieenne e e 2 oo oo o
. GOTV
iii) GOTV CHE T S
Total Amount Transferred for GOTV .......cccvivivniveenienneene s |
P Vool e o e
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity K e e e
Total Amount Transferred for Generic Campaign ACtiVity .......c.cccovviennivieiannns ol
CSBRNL, ST AR ST NN O WY LY S N
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ka: uu'”".; P gty o PRNEERTREERN e e M S A i e SR VL ,
i‘wwmé?x % = I Y VW, | W SUNE IR | S S S . S,

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration R e g

Total'Amount Transferred for Voter Registration...... L e B et e )
VOTER 1D
ii) Voter ID S S dads et aemi manes st st Eaing S

Total Amount Transferred for Voter ID............ccccceecveeeneen

: GOTV
iii) GOTV 2 L w & - - w - " = L
Total Amount Transferred for GOTV ......cccccoiiviiicninccnninciennne
R r 3 m A ), m N B2 m.__ B
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e
Total Amount Transferred for Generic Campaign ACtivity ......occcevieicccercnnnnnnne
Bttt sl e s
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..........c.ccoccevrviiencnne .
8 L] ﬂh ¥ £-3 %ﬂ' B a -
TOTAL This Period (VOter ID) .....cccocereeerieiners s esnnaene
3, A, %n - i I} ﬁ 5,
- L4 £l " w o - L] L4 k-4 1
TOTAL This Period (GOTV)....ccecerieiiciiteiiecesi st sasssesenssses
: CTIRNNS Wy ) By RRE R, [ S T Y 1S
TOTAL This Period (Generic Campaign ACHVItY)......................ooooereeessssmsreeesssensmnrees ]
2, 1 m £ % rn K. . B ,!"3 25
TOTAL This Period (Total Amount of Transfers Received)...........cccconrienirnininvnicsenennin d d 0 g
SemrndBrrnd TeaneRunr B S v adresosiwreld Do Yo wake

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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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 Committees Only)

PAGE /g OFa_/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Obinson + 3 e Federad PHC

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

Type of Allocated Activity or Event:

i: Voter Registration [} GOTV

[‘—} Voter ID ™ Generic Campaign
] L

Mailing Address

;""“") e g R e
Ty, State Zip Code Yonsn e S e e SBemdhcms omoc o
- PR P s FOTRR PR %
Purpose ot Disbursement Category/
Type 2 HarSorn® g avi
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
| B o £ & o g (4 ] -t 1 W f £5 th &3 A SRR AN R ATy £ 3 L4 L) * -l
W’ﬁ: a8 comal 1z, 3.3 sebhrrsus? Wer e dPsefBlane e ee@lin oo ﬁ-ww:?.:.;m-.‘s.m Rowrm e Bonolamuoad Sosinds vl

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

Type of Allocated Activity or Event.

=

GOTV
Generic Campaign

Voter ID

Mailing Address

Allocated Activity or Event Year-To-Date

;; 5\"Hﬁ.z‘.mty:?{.;’' " o u _ L L2 ] "' g Qn.’—!:\ ° ":;
b
City Stale Zip Code RN SRS WIS S N SR WA, S N M.-.-E-:;-E
Purpose of Disbursement inezndeemonad s FRYSEET PRI o PR
Category/ Date
Type ] i o & -m!!'.w:,-ugJ
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 L ” LY w - w ol w il = o ~ e k-3 E:4 o £ k-] ‘i-i"'su':::i; &l W 4 - L] T k:d k3 W 33 3
B sheoradlamatiZbyon sl il o redbradbonBisnall *ﬂ;:***_mm?*'zz*--ﬁ [P WHRF | TR WU .. " WO SOnee S - WY . |
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration GOTV
i Voter ID Generic Campaign
'MEﬂiﬁAddfess Allocated Activity or Event Year-To-Date
City Stale Zip Code S— s resol s Rersedeca T condlneassliaa Sohacedle
T F 2 % I [ ) B ) I YE YV 2Y &Y
Purpose of Disbursement Category/ Date
Type N Ammh
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Bl P zs el Sevene s o sl ) P W TV Py WU W S T VIR TN, SO VORI SO WU WG SO .. W
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE . + LEVIN SHARE = TOTAL AMOUNT
e e e S R K B S S T i e S i e S
L
SRR W YN, NS SN SV, | S W WO - - S st PV SRR WY SIPRE. PO Y. WO T | SresaecBosnndid beveShensdisondieserttarafinod Rk’
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
3 L 3 L) w 3 & T - E3 ] 24 L'y L] » w L) L - i) N
vzt ommee Bl P S e LEVIN SHARE Snnedionaf Yo Bmnoen il *%Q
R gy ) e S Rt "!"'“:“E;
TOTAL This Period for the Levin Share P ¢
vl B cwmblons S s Bocs B rerdocs ]

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

f ! 4 GFQ(

NAME OF COMMITTEE (In Full)

binssn + (ol_( fe&ﬂfd PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS_PERIOD YEAR-TO-DATE
1- RECEIPTS FROM PERSONS e & 3 3 ‘9'3.'"7";,;' 4_..\_;....4;",5:“‘2.‘.4...‘_Ja..:...-.g iﬂ:;"ii w § " b“""-’;',:".‘ q
a) temized .......ccoveveveeriieeerecienens n ] P !
((L.'s)s Schadule L—A} bl odza ot el )
& ] i 1 o [ 3 Y 4 T+
(b) Unitemized .....ccocooivriviniciniennne N - 1 e Bl oSt
(€) Total ... o » e e oo T b s Borns P Lo oo
() i3 £31 " Egakdis 5 1) “"‘s-ﬂ”""'?"""?. """" Mkt 23] NF i T % i 1] S
2. OTHER RECEIPTS...cccoevvevrnrererneerneeeeeee Y
5 S L WY, SRR 0~ - W U JOE . WL W |
3. TOTAL RECEIPTS .ooooooooooooeeoeeeeeere e ST S T
(Add Linas ¢ and 2) 4 el tx dbee Pt Raret Raelcmlbne it
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Sciedule L-B)
(a) Voter. Registration ..........c.cccoeveenee .
B U ST N P OO S B o1 el 1 medbnmdnploninat s ol
L} 3 L3 “‘{i #F * o L3 w é:"&’:.. ;- .'?.‘(.‘ 'l sk v k] E g w B) 'L‘J.J":ﬂ
(b)Y Voter ID......cccovvevcieirecieeneee )
& P TR TR ST WL SOV SO . S et bl Db ooy eed
(€) GOTV cooeeeeoeeeeoeoereenssesesras s ' : )
s T LN | IO} . | S Sl soxe 2 I W, Y LTI W | RO S T
(d) Generic Campaign......c.ccceccevuene ‘ ‘
. B, £ Bt Fipnraien e PoowcsBb ez TS, TS TS T W -
(€) TOANceveveeeeeereeeeeereeeeeeeres e, ‘ ~ )
. ‘rﬂ A, 15, 4.3,2 2 J m 3, 14, i3 ﬂ\ 3 3 g& R 3 Foin Y I
5. OTHER DISBURSEMENTS.......cooonen.. T
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[PAGE 2O0F & |

FOR LINE NUMBER:
(check only one)

[T
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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 purpases, other than using the name and address of any palitical comiitee to solicit eontributions from such committee.

NAME OF COMMITTEE (In Full)

Kobinssn « Cole Fedeal PAC

Full Name (Last, First, Middle Initial) / Full Organization Name
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Occupation W R L R
’ Ey arori ol T L} B S Nl
Full Name (Last, First, Middle Initial) / Full Qrganization Name Date of Receipt
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SCHEDULE L-B (FEC Form 3X)
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each categary of the
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE 2 | OF 2] |

(check only one) -
H 4a P 4c [__,] 5
4b _i4d

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)

ﬂ&é/‘n.fon v Cole Federal PAC

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

Mailing Address

Date of Disbursement
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Purpose of Disbursement

Amount of Each Disbursement this Period
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Purpose of Disbursement

@ L 3 w £l w w RI w i ‘m:‘

VO S S R S - S
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Amount of Each Disbursement this Period
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Full Name (Last, First, Middle Initial) / Full Organization Name
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Date of Disbursement
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City State Zip Code

Purpose of Disburserent

Amount of Each Disbursement this Period

LY W L's o e W 3 L) B L3

Shovsoluct Beandbom oot s o e iR Sresr

L w W W w = G > = &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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