Type or Print Name of Treasurer S. F‘RA’N \< ’D" E R CO LF

B FEC | REPORT OF RECEIPTS - RECEVETT ]
AND DISBURSEMENTS 013JUL 10 &M I0: 38

FORM 3X For Other Than An Authorized Committee R
Oﬂ|oe(Els£WL C‘E ;H Tt y
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in tull) over the Iine§.

& COLE
IMMMITrEF o
ADDRESS (number and street) la?o TRUMRUL[ ,CT bt s s
-v Eheck it ditferent !C',/'OE S R ANK D ERCOL; SR L
. opotea. 000 HARTEORD ] m |Qg,i__3_; N

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
I~inA 24 3. IS THIS NEW | #4  AMENDED
9 049'3.;1' 1«3&#«1 ' REPORT N OR if @&
4. TYPE OF REPORT (b) Monthly i © Fep20(M2)  § § May20(Ms) ; ; Aug20 (M8 . - Nov20 (M1)
(Choose One) ’ Report v L4 P HINN %g;'g',ﬁf,')"’"
Due On: g, PRy .
Mar 20 (M3) : # Jun 20 (MB) 8 Sep 20 (M9) - : Dec 20 (M12)
(a) Quarterly Reports: . Lot ) its $'i§’,‘5ﬁ§‘,'°"
" Apr2o (a) L suzoMn T Oct20 Mi0) Jan 31 (YE)
) April 15 Rl b 14 s o s
3t s:‘ Q terly R t (Q1 - oo
@ Quarterly Report (A1) 1 () 12.pay Primary (12P) i1 General (12G) Runoft (12R)
"% Jaoly 15 . .
£.%  Quarterly Report (Q2) PRE-Election

Report for the: C Convention (12C) Special (12S)
October 15 . : .
Quarterly Report (Q3)

VY in the

January 31

; Year-End Report (YE) Election on T o e State of
3% July 31 Mid-Year d !
,_5 Report (Non-election (d)  30-Day i o P
Year Only) (MY) POST-Election "% .  General (30G) 2 i Runoff (30R) - Special (30S)
Report for the: - '
Termination Report g
(TER) V] . in the P
Election on - State of N

20°%

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

5. Covering Period

AR AR 2 A |

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

. Office : : : - FEC FORM 3X
Use _ Rev. 12/2004
I Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

ROBINSON ¢ Co

LE FEOERAL PAC

Report Covering the Period: From:

6. (a) Cash on Hand
January 1,

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

(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})...............

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

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

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

. 10. Debts and Obligations Owed BY

the Committee (kemize all on
_Schedule C and/or Schedule D} ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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L., 000
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This coromittae hae qualified as a multicandidate committee. (see FEC FORM M)

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
RoBINSON 4 eoLE EEDERAL PAC
AT ) gy A DS A & XA

Report Covering the Period: From: 'O . [

pE e

206173, . o3

xomd

Y V‘VM
7_ ,\3
-’)J§N)’£¥i

i

1

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12

13.

14,
15.

16.

17.

18.

19.

20.

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

(if) Unitemized..........cocevneeriiiinniieenin
(i) TOTAL (add
Lines 11(a)(i) and (i))...cccccccee.... P

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......ccccevrerircnncninnnns

(d) Total Contributians (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »
Translers From Affiliated/Other
Party Committees...........ccveunmiveniiieincncnnss
All Loans Received ........cccoeeceveeeveceneen .
Loan Repayments Received.......................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.......cccccccvvceeiinivcnienne
Other Federal Receipts

(Dividends, Interest, €tC.).......ccceieemreenens

i
P rhgersiy

e g

e t:.»..‘*x.*'«.- b RN
T

B ot CRNE R - [+ SR P

[T PR - A -

)

Transfers from Non-Federal and Levin Funds e Bt B s

(a) Non-Federal Accourmnt
-(from Schedule HM3) ........ceevrieiiennee.

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

() Total Transfers (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)......... >

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) Fi gy
(i) Federal Share........cccoeeenrreenee. , f ) )
. 7 i
(i) Non-Federal Share............cccoo.o... ) , L
(b) Other Federal Operating i ot f -
Expenditures ........c.ccceocereeeerrencecnnrenes ,
. .2 » I, S ) 2
(©) Tota_l Operating Expenditures o F Ji’\ T e Pt
(add 21(a)(i), (a)ii), and (D)) ............. , b i
- 22. Transfers to Affiliated/Other Party R - e AN
COMMILIEES. .....ooriererereririecriecsinsiesseerenerenenes ) §
23. Contributions to ’ Roscl sl om0 oo Sores b onadba?
Federal Candidates/Commitiees & NN
and Other Political Committees................. ' P OOO
24. Independent Expenditures ' ,_ e L’g“‘""‘:‘""“*“*“f“‘““
use Schedule E)} .......cccoevvrevrvcnnnnnnnncnnes .
25. Coordinated Party Expenditures S ’ Stz Bimsud Renhoeradh iaxheg,M-&,u,
2 U.S.C. 44a§é)) e = e
use Schedule F).........cccocoiiniinninne , , e o 3
. it i, R 2 1 LI £, e 3
26. Loan Repayments Made........c..cc.coorvreenree , , § B b s 4 £
. By (A SO > PN P o B et i
‘ 1¥’s‘u e LML o Gt 4L ""!i{\-
27. L0ans Made.............ccooowciomemrmeeerereersoeeenee. s 3 [ S i
58, Rofunds of GConlributions To: 2 ’ 7 Sl e kB -
(a) Individuals/Paersons Qther ) 4 . T A T s powayt
Than Political Committees ................. , , g A o . v
. o v s B in S depenii y! i TS
. ‘f ﬁ"‘“ 1 3 s F3 £ 3;-:. ) oy Ji*:" g -F
(b) Political Party Committees................. R , : B i St 5
(c) Other Political Committees : ) Mﬁ}mmf’” ,,‘m“;hwf:m *;":L‘::‘::::}
: (such as PACS).....ccccorccemmeveenieccnnnnn P , , i 5
; ) et 5 ) . PRV TIRNE NS
(d) Total Contribution Refunds D G
‘ (add Lines 28(a), (b), and (c))........... > , ,‘ . .
29. Other Disbursements ............ccooemrurervennns T
) . X 4 " s rsdbeaned Thoone B s £ e vonn?
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) . A
(i) Federdl Share. ..........ccccerveerreneneenen. . s ,
(i) "Levin" SHare...........cccoecrvveverrrcenns 5 , , .
. (b) Federal Election Activity Paid Entirely
With Federal Funds ................. , s .
(c) Total Federal Election Actlivity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i ,
31. Total Disbursements (add Lines 21(c), 22,
: 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..
b} b
32, Total Federal Disbursements
(subtract Line 21(&)(ii) and Line 30(a)(ii) e
FEOM LINE B1)eereeeererereeeenreessrsereesesesseoseanees » @O .
A o s, 2 b] PR TR 3

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. 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) ......ccceccevverurnnnee,
Total Contribution Refunds

(from Line 28(d)}......cccevrevrenrcrrrniecinnnees

.Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Lipe 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)........ccccoorvvveccannen
Net Operating Expenditures

(subtract 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 Summery Page

FOR LINE NUMBER: |PAGE [ OF 2}

(check only one)

11a 11b 11c 12
13 14 "~ {15 16

[ 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 commitiae to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Robmson L Cole Fedew! PAC

Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address ﬁ“ﬁ*:-?:ﬁ"é 7 §*BED D i i o B
- — Bervaitsnadt =l Rearseallrormet
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R % frmmEER R i
federal political committee. Y SO et ?..._W“HMM\ PN, U S S N

Name of Ernployer

QOccupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

(LI ! vy gvey

#ﬁ*'ﬁfii i

City

Ao oo

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

LRnE,

¥

w if T .o 2 ¥ d ] ¥

ey

Hirmondtvs boantBorafbacs o dPonclh

v I 1) .3

" Name of Employer

Occupation

Receipt For:
| Primary [_—_J General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middie Initial)

Date of Receipt

Mailing Address

m'—/ BH B R / Y vvwe ey
|3 £ } a A P

City

Amount of Each Receipt thié Period

FEC ID number of contributing
federal political committee.

& L it} L W 4 ™ w ) L L

? o . | ﬂ; N

nm:

Tzl ol

"~ Name of Employer

Occupation

Receipt For:
Primary D General
Dther (specify) v

Aggregate Year-to-Date ¥

4 o a2 (4 w 4 ¥ L

F3 i} m 5% R m E3 X K 4o T Y
SUBTOTAL Of RECEIPtS THIS PAGE (OPHOMAI).....oorrrerrssssreseeeereerereesssseessmeeeesersresseseesseesesssessn » & , P |
TOTAL This Period (last page this ine number only)....... . . P £ et BB vetrsocdlmmeliibond |Os=: 0 !O ]

FEBANO026

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

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

PAGE ;7 OF 24

Detailed Summary Page 27

for each calegory of the 21b

22 23 24 25 26
28a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit contributions. from such commitiee.

NAME OF COMMITTEE (lo Full)

ROBINSON & CoLE. FEOERM  PAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

w0 o sy Yy y

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/
) Type B T A
Oftice Sought: : House Disbursement For:
: 1 senate 7 Primary " General
President Other (specify) v
State: trict: '
- Full Name (Last, First, Middle Initiai)
B. Date of Disbursement
: e IR T I T S
Mailing Address R
City State Zip Code
Purpase of Disbursement
Amount of Each Disbursement this Period
Candidate Name Categ.or}-l/ ) R T ’
Type B N SR .
Office Sought: ; ! House Disbursement For:
I"™! senate I Primary : 1 General
{1 President I Other (specily) 'y
State: ct: o
Full Name (Last, First, Middle Initial)
C. ’ Date of Disbursement
MWy _n"'é” R 2
Mailing Address :
City State Zip Code
Purpose of Disbursement
o Amount of Each Disbursement this Period
Candidate Name Category/ EEREPETIC s e
Type ] 13 *
Office Sought: { House Disbursement For: )
Senate 1 Primary i General
. """ President {71 Other (specity) v
State: Oistrict: e :
SUBTOTAL of Disbursements This Page (optional)...........ccccervcercncerccnicicnnene. > . .
TOTAL This Period (last page this Ine NUMDEr ONIY).........occo.rioirrieec e > . r O . OD

FEGANO26

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

PAGE [§~ OF 4
FOR LINE 13 OF FORM 3X

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

NAME OF COMMITTEE (In Full)

D ELINSON & (OLE FEDERAL AL .

LOAN SOURCE Full Name (Last, First, Middle Initial)

Elecllon

General

Mailing Address

Other (specify) y -

City State

2IP Code

Original Amount of Loan

Cumulatwe Payment To Dale

PRI PRSI G S PR AN RPN R e ?v e Y B R A I VB RN DT BRSR g
4 & by

. ¥ ¢ 7

, L . H . . N i . ot _— 5 . . 5

Bemmailamndd esailo-ePaun 3D e 2 TR SR PR RIPY. (LTI TR NE SRS 4 Yosmmabirn, Gt L Reant¥tusadasniivm £ Lone

Balance Outstanding at Close of This Period

TERMS
Date Incurred
.ﬁﬁ”l\;}:w‘ié 7 “’B“ﬁ“s? ’ m’v‘”‘”‘v ~( M;\.

2
, ¥
i -—ME i ¥ ‘E S s

fapn st

Date Due

TN

L g YT

lnlerest Rate

, sas s s

Secured:

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

1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount e
Cvty State ZIP Code - | Guaranteed . 3
Outstanding: ¥~ e B o R ST GERS L ST AP EPOPN
5. Foll Nam e (La i First, Middle Tnitial) Name of Employer
Mailing Address Occupation
| Amount W e e LR g
City State ZIP Code Guaranteed . :
. Outstanding: T Fas s famadiodlis o mudiondiior e
3. Full Name (Last, First, Middle Tnitial) T Name of Empioyer
Mailing Address Occupation
Amoun' ST T AR A L R A
City State “ZIP Code Guaranteed ;
Outstanding: =~ =~ & 7o b 8 Bl
ull Name (Last, First, e Ini ial) Name of Employer
Mailing Address Occupation
. Amount e g
City State ~ZIP Code Guaranteed
0u'standing: .3 BRSNS, PP ORRYS: SR + IR SR
SUBTOTALS This Period This Page (optional).............ccoecvcueuere renesennesneasmsssnsssarennssteresan > . . B
TOTALS This Period (Iast page in this ||ne only) ............................................................. » o cloenatbraomath e B 04_ &Q
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO2Z6

FEC schedu|e C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
{ Page _| ot Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF CGMMITTEE (in Full) FEC IDENTIFICATION NUMBER
ROBINION § COLE FEDERAL pAL Coo3y13al
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FU“ Name § LB AL TR S e DR e VORI L DR :‘._; )
'g, L e on 53R pes g Hireaibo sBard®l o 4 Grnad . ( %
Mailing Address D/ TV ¥ YT
' Date Incurred or Established
DL i Ty ¥ ¥
City State Zip Code Date Due
: ) e L RGNS . Ud . O R B A A AN
A. Has loan been restructured? | | No | i Yes If yes, date originally incurred [ ) ’
L [ P L
B. If line of credit, Total
. 1 N "=,‘:', oot v»;'A- A -\#-6‘1.‘- & 5-;'\‘»5“%1\’:% Outslanding %3&2:’.::‘\}.}«5{;)@’.'('— _5_(" —~‘<?__=. Tre -7,
Amount of this Draw: ¢ R Balance: Y e
C. Are other parties secondarily liable for the debt incurred?
7] No 17} Yes. (Endorsers and guarantors must be reported on Schedule C.)
1D, Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, P g = :
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
e .Y
[ ] No Yes  If yes, specify:
Does the Iender have a perlected security
interest in it? {7 No [ Yes
E. Arée any future contributions or future receipts of interest income, pledged as What is the estlmated value?
collateral for the loan? | | Yes |f yes, specify: #
.5 ]
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: Address:
PWHWE  FBUE IV Y YV
,, 'MM s City, State, Zip:
F. If neither of the types of" collateral descnbed 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 . WMo DB iy YooYy

" Signature

H. _Attach a signed copy of the loan agreement.
I. TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution’s knowledge, the terms of the loan and other mformatlon regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar exiensions of credit to other borrowers of comparable credit worthiness.
. 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 makmg this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name W YOS BV v N
Signature Title t
FEGANO26 FEC Schedule C-1 {(Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. ) for each (check only one) 9
Excluding Loans numbered line) ) 10

(Use separate

[PAGE fO_OF .24 |

NAME OF COMMITTEE (In Full)

ROBINSON ¢ COLE FEDERAL PAC

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Be mmng This Penod

[ORRRRIT R, FUNDE PRI TN o L INHP, S : & V0 Sy k
Arnount Incurred This Period

e o IR S b T g

Payment This Period

N e DD TSR ERERY T P s e o

Sace -.e»;,,-,u.v‘,nﬂmdﬁm.fm

Outslandmg Balance at Close ot This Penod

FXD T R ASRORT DA SR

DI FURIL) CTICNK ISP SRR SR

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

TMailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Begmnmg This Period
AT T %

‘4
2

-9, SRR RN R L ARSI Py

Amoun! Incurred This Period

o B R SRR e,

Payment This Period

B 2 R TR ML PR M TEAE

Oulstanding Balance at Close of This Period

R I N *’?;:-.t:%wm*#:;zﬁ&’;’i‘x;mfaﬁ:t:é Semo e e P9ngst v cab: SF e oan 58S ] PRI e R \-,3
C. Full Name (Last, First, Middle lnﬁal) of Debtor or Creditor Nature of Debt Tf’urpo’se):
Mailing Address
City State Zip Code
Outslandmg Balance Begmnmg This Period
® ',{ ‘%‘ 'koé’\str ‘5??‘9%5
A L e asnuses Sl ~->ww§ .
Amount lncurred Thls Penod Payment This Period Qutstanding Balance at Close of This Period
SRR g;} D T N B B R o s ERSEEE .
I e Wl Bavat eeed 0 el s e e % 3
1) SUBTOTALS This Period This Page (optional)...................; ............................................... | 4 1 ) .
2) TOTALS This Period (last page this line number only)..............ccooonmiiniiiicn > y ) Lo ‘
3) TOTAL OUTSTANDING LOANS fram Schedule C (last page only) ........coevveerreoreersnens > e e . ._;‘;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » § A e o, OO §

FE6AN026

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

PAGE | ¥ OF Jif' .
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Eull)

FEC IDENTIFICATION NUMBER ¥

"Jv%&
Ky

S ;z,omotamS‘li\eﬁnl\.%S

ROBINSON § CoLE FEDERAL r)/}c

Check |l 124 hour report [_ i 48-hour report

FETVEY Y

Full Name (Last, First, Middle Initial) of Pa‘yee

Mailing Address

City State Zip Code

AT Ed W Ed 7 L) L

e PR BeverBimerdioere ezl

Purpose of Expenditure Category/ £

Type :

} Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: M House State:

-
i T Senate  pigyriet:
_J President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

gw AR $rmy W SNGEGRINGIA Gy s U

’-

cnaediovs m‘:.:am CRFRPISED WU ORI SN Ny

Disbursement For: |} anary } 1 Generaf
J Other (specnly)

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

Date

FUEWT; 4 FOUEDTY 0 PVSEVETTY
B4

1 Mailing Address

:
§ ; P

Amount
City ' State Zip Code v A o
Henditmadionci i radlovadund St
‘Purpose of Expenditure ' Category/ - v, | Office Sought: ) House State:
Type i Senate  pigtrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

President

Check One: ‘—:1 Support | | Oppose

Calendar Year-To-Date Per Election {*
for Office Sought

T VRTINS WS

§ S AR F A AT A -

Disbi t : Pri f
is uisimen lf'.or ;:] rimary DGeneral
| Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of liemized Independent EXpenditures.............cccoweveueeercrnenirceesaeceessannas X

(c) TOTAL Independent EXPenditures............ceeivreecivmrereessenanecerircseesessesiesnces ................

i g i o
» l
4
B e E s i 4
>
ey S = Len oo v deiy

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | aertify 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

1 [} ! YEaYsEyYuy

a2 2 o, A,

FEC Schedule € (Form 3X) Rev. 07/2011
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283168318

b ]

£

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 [PrsE oo
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

ROBINSON 1 (OLE FEDERAL PAC

Has your commitiee been designated to make Full Name of Subordinate Committee
1 coordinated expenditures by a political party commitiee?

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

If YES, name the designating commitiee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure R S
. 3 H
L. -é;m.-ﬁ.mé
Category/
Mailing Address Type
. Date
City State Zip Code f‘ﬁ"ﬁ‘r’m"‘g B i ] gnvww.:‘w*wg‘,
_ botmomd  Buertnond  Sandomatin-forecd
Name of Federal Candidate Supported | QOifice Sought: House State: Amount
B Senate | District; D O Y L LT o A A R VA R
Presidential . I d
e amendne Lt N R ERETC AL L AN B2 e Bt iz B T exfrc Bogernintl
Aggregale Generat Eleclion F : AR A §
Expenditure for this Candidate » B e S s B dt
Full Name (Last, First, Middle Initial) of Each Payee ) Purpose of Expenditure N
R T
Category/
Mailing Address : Type
Date .
City . ) State Zip Code ‘-"*""f"ﬁ"é ' i : PRy kvi
. _ ' . bimtirod Bt Drawces s vt onch
Name of Federal Candidate Supported | Oflice Sought: House . State: Amount
. | Senate District: I AR b R . iy NS, SN My S gt 08
Presidential 3 é
e n et gt SererdormdicosVii. e 7 il e s Mo pid
Aggregate General Election : R
Expenditure for this Candidate » s S RUU N
Full Name (Last, First, Middle Initial) of Each Payee : Purpose of Expenditure ey
Mailing Address
City State Zip Code
Name of Federal Candidate Supporied Ofﬁcer Sought: | | House State:
| __iSenate District:
| | Presidential
Aggregate General Election SR
Expenditure for this Candidate » ’ b ehe eenfes Bt
] e e mas
2
SUBTOTAL of Expendilures This Page (optional)...........cccoevreiicicnennincrnnniiesesnsssinens » » Siiion j
: X I;._L,;Z' FNOW N
TOTAL This Period (last page this line number only).... > r§ oI e o sl AQ .\ d

FEC Schedule F (Form 3X) Rev. 02/2009
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0y 13 f% 21
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committeas Only)

e 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)

ROBINSON § COLE FEDERAL PAC
- USE ONLY ONE SECTION, Aor 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

If the committee will allocate using the flat minimum percentage of 50% federal funds, check -
or ’

If the committee is spending more than 50% federal funds, indicate' ratio below
~...'*ﬂ»,r:.x = >,.-:::hg.-\~m<.umg

35‘
1%

Federal. . e e o
- \ SPIRF N

Nonfederal .............cocoooeeeiiiimrieeeeeeeeeeee e

This ratio applies to (check all thét apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

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



SCHEDULE H2 (FEC Form 3X)

-ALLOCATION RATIOS

PAGE,  OF (?

F

NAME OF COMMITTEE (In Full)

RoBINSON & COLE. FEPERAL PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

. FUNDRAISING activities are allocated using the “funds received method” ‘where the federal proportion of

Il. Shared DIRECT CANDIDATE BUPPORT 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
tederal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY s . v Faat Sl o I
I ! Durec1 Candidate Support -~ . F% .’:‘www»;&.mﬁ‘.g %
Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER :
FEDERAL % NONFEDERAL %
ACTIVITY IS: : o g
D Fundraising Direct Candidate Support e s % §%
CHECK IF THE FIA'IJQ 1S: _ o
'__J New ] Revised _J Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER '
FEDERAL % NONFEDERAL %
| Fundraising Direct Candidate Support . A N L)
------- _ . . e 0 - - ot 2B o e bzt 2. 0
CHECK IF THE RATIO IS: ]
%___j New ;‘J Revised P Same as Previously Reported
] ACTIVITY OR EVENT IDENTIFIEH
FEDERAL % NONFEDERAL %
ACT'_\_{_!T‘Y IS: it .. ) ) AN LR RIS
;' _________ | Fundraising . _-._% b R {%
CHE“_C_!S IF THE RATIO IS:
[} New L
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT'V'TY |S B ATih fe WESNIRSr ot e Y ,
1 { { Fundraising rﬂ Direct Candidate Support fog | r %
CHECK IF THE RATIO IS: ' T
[
a!_; New _] Revised ] Same as Previously -Reported
| ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTII}'{.I._'I'Y IS: v ; O Sk I
P 1 Fundraising Direct Candidate Support S . 4 % bbb 2%
CHECK IF THE FIATIO IS: ]
] New ‘ Revised ] Same as Previously Reported

FEBANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X) ‘
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR [PASE—or -+

ALLOCATED FEDERAL Y NONFEDERAL ACTIVITY [ R -
. . FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full) .

Ko BINSON & OLE FEDERAL PAC

NAME OF ACCOUNT DATE OF RECEIPT

. . I

SR e e - e ¥y

TOTAL AMOUNT TRANSFERRED

$ YD WD S AN MR et 20 RGN

oot by b - E FPaES a ﬁ!?mmiiﬁwﬁxmm'&w.n"‘rm“;

BREAKDOWN OF TRANSFER RECEIVED . ——
1 ] " ;
i) Total Administrative .. ettt saere sttt e be s r st bana b eae st st eeen KT

ii) Gerreric Voter Drive

LD R S NG RIS Ky

iii) Exempt Activities..

IR SRS TS PN 5t SNV PR GO oo SV

iv) Direct Fundraising (List Activity or Event Identifier)

a
) "
b) ;
W ] oo & - Pe g “
v PRNP SN
c) Total Amount Transierred For Direct FUNGraising .........cccceevuvemiininiecniiininienrine e, e T S T

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

TOTAL This Period (Administrative)...................... PO

TOTAL This Period (Generic Voter Drive) .........ccociiveiiiiccciiinccenenneins
TOTAL This Period (Exempt Activities) S T e
TOTAL This Period (Direct FUNraising) .........c.cocevvvveiiinecinesicnssiniiienes ssnmsseseeseessosans
TOTAL This Period (Direct Candidate SUPPOM) ........c.uurveevemsrsressssesessisssssseamensenssssaseenss ; s P

;\-? - B = t
TOTAL This Period (Public Communications Referring Only to Party) §3,.‘.m—~;m&h.«-;rm, o »_;@';?@)ﬂ‘-ﬁ,mﬁgq;@wﬂ}

e ST LA L et e

TOTAL This Period (Total Amount Transferred)................cccooceiiieieniimiieneec e : ’ R 000

FEGAN026 . FEC Schedule H3 {(Form 3X) Rev. 12/2004



P,

v

138214883

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE,6 J I

FOR LINE 21a OF FORM 3X

NANE OF COMMITTEE (in Full)

Ro BiN SON

4§ COLE FEDERAL PAC

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

Mailing Address

Allocated Aclivity or Event:

L Admmlstratlver i Fundraising Exempt

! i Direct Candidate Support

f
oter Drive |

City State Zip Code ublic Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
‘Purpose of Disbursement: - e : y eyt et G
: ¥ ) 2, ¥, U L S
Activity or Event identifier: - Nl
Category/ WM v
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
gwm:g;m':.: VORI MR 8L VAT N W W w:s'g YT RN R NG MR T T b TR 3-:;f='re-§-‘.-;,v-(:-~;e_-,\—.;‘.3» gy— RO N (P AR AN ] Tee
it St ot e d e b Bascdliae vy E U S NEW NS AR PO SRR TR, RO SIS NN SPE BN - | JOE. SN SO0 TN vt e 1T

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

Mailing Address

City State Zip Code

Purpose of Disbursement: .

Activity or Event Identifier: i3

: Categoryl
Type

Allocated Activity or Event:

| Administrative j Fundraising Exempt

Voter Drive | | Direct Candidate Support

i ] Public Comm (ref to party only) by PAC
Allocated Actlvnty or Event Year-To-Dale

?ﬂaw AR GEAIIA NG, WL L
4 .

s Yhaond v,

FEDERAL SHARE ) +

NONFEDERAL SHARE

';';::‘ £ R, 2340 KA I ” 's.aa.\, Lt e
%mﬂm, [OOSR T [P . AP %o e B9 ntpr e e Bl L ess MManeToes) gee NGNS WL, (WS SO SO FO S
C. Full Name (Last, First, Middle Initial) - AIIocaled Activity or Event.
' ml Fundraising Exempt
Mailing Address ] Voter Drive | | 1 Direct Candidate Support
City State Zip Code ::] Public Comm (ret to party only) by PAC

Purpose of Disbursement:

Allocaied AclMly or Evenl Year-To Date

Activity or Event Identifier: e o
; Category/ Y v vy
Type

FEDERAL SHARE o+ - ‘NONFEDERAL SHARE

P T
] s ) Fy I D I BT SR S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE =
B Y c e D Sery UL nWL S it e e LR cr - ; :./’
1y *_ ¢
Fronllnoioios osmbmreins Yamsrwn decadBos conmd i o i © e ¢ s v adinst FrosealiomessiensdBine ol 110 L s o 3

TOTAL This Penod (lasl page for each Ime only)(Federal share to 21(a)(|) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

g
4y

TOTAL AMOUNT

0.00

RO, EEE A |

FEEANO26

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 1 OF 1 4.
FOR UINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

ROBIN SON 4 COLE FEDERAL PAC

130310883188

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT THANSFERRED
f.".?’ﬁﬂ’ﬁ)\'ﬁ‘-‘.’:k ’ é%:‘ﬁwg ’ )}"\‘itli‘:' Siwe T ol ¢ -v ':" x R "‘i - g g lw'ﬁas:a
S ;
Bodoned ot Baardo drmm e S I TN RTINS - S SO
BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
1) Voler Registration R e A Mg R, ;
Total Amount Transferred for Voter Registration.... . o
wxmm SV TN, (PR LI N O T
VOTER ID
ii) Voter ID T ot sy o %
Total Amount Transferred for Voter ID........ccovevmeecerieannns X o f
RO TOTI: /Ty 5 LN YD, SN * ek
GOTvV
iti) GOTV § s s .
Total Amount Trensferred 161 GOTV .........cccvueenercrnuscneccrennes § ,
g . . 3 HEP— ]
. . . o GENERIC CAMPAIGN ACTIVITY
‘iv) Generic Campaign Activity gy e ey Ny ?
Total Amount Transtarred for Generic Campaign Activity ........cccoeeecmiiennas i , , g
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
- g.rmv-r-?nﬁm} P gﬁaw;.rszv% [ N ‘;,Y-.xi' o . . Ny aibiag o f?“‘“.
3 A H <
é ;‘.’:m-m&mm;' ,,,4;? 9 P TRV SV - JPUN R
BREAKDOWN OF THIS TRANSFER
VOTER RE TRAT N
i) Voter Registration g “.,0 s . G'i. 'o
Total Amount Transferred for Voter Registration s .
‘ ’ VOTER ID
ii) Voter ID e
“Total Amount Transferred for Voter 1D .......cocoeneeccruiiineene s » :
GOTV
i) GOTV ) v+ )
Total Amount Transferred for GOTV ......co...ooviereecccernreerseeseessene s
. U RS R ’ P R SR
N GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity : S e g
Total Amount Transferred for Generic Campaign ACtiVity ........ccocconernnsesnnnns , . . g

TOTAL This Period (Total Amount of Transfers Received).......ccccocuirecriceiimeceriecnincnnecnns :

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Onty)

TOTAL This Period (Voter Ragistration)........cc..ccccvvcrnenene. )
P ¥
TOTAL This Period (Voter 1D) ......ccocvcmvvevecrrrciersinniscsnsnenseencansssenns
st Yoo - i ] * e
TOTAL This Period (GOTV).....cccooeererieracenene ,
. , .
TOTAL This Period (Generic Campaign Activity).... . g_’ D e 3

R ra AT R

. ... 00D

FE6AN026

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 Q ]

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Ko 1) N SON/

CoLE FEDE KA-L PAC

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

Mailing Address

Clly “Slate Zip Code

Purpose of Disbursement

Type of Allocated Activity or Event:

.—J Voter Registration |} GOTV
n Voter ID || Generic Campaign

Allocated Activity or Event Year-To-Date

i;s AP £ M 3 g TR AT 3R ARTIITUOAL S N VAR NS
i

3 . . .. .

S moaiir ot S, Tl FRiar FRRAPCY 2 TIY -..ai,

;:”ﬁ"“'!i""ﬁ“ﬁ: ;;“‘5' T g %;.'rvrzaxf;v'wécr‘iuﬁm-'nz
&
3 3 .

Date LANOR I 3 e 3} %e;:wr.f»‘:z.‘xﬁém s 0

FEDERAL SHARE LEVIN SHARE

g P e R R T O R RN R R
Frpe s en Binsnd Dhase i corinmant® YogwesBrosnnThincn iy Sivunacd Baredben o B L d T e enai

LA b gt by
2

uaoit Heveeaesedine Yo it medton e BB ot et Bnsudiinmg

= TOTAL AMOUNT
yn-u-;-;.—-:::s:}g,::«,: Y o

B T TR I

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

Mailing Address

—Stale

o

Purpose of Disbursement

Zip Code

'.C'al.égsryl'
Type

R Y PR

4.

Type of Allocated Activity or Event:
Voter Registration
Voter lD

GOTV
Generic Campaign

Allocated Activity or Event Year-To-Date
éj"!‘-&\tﬁa&"é‘-’f‘ » !.‘.z}gu-'ii 'i;:ﬁ*’“:rfdﬂ"'fl -'Nm‘gmww 4

e rolhan seorene AL o wll v oo Foredle srrionrsc S siathn il

g, v »i-

ot EEY

3

] §”v7"~ YENVEV

3

Caateritag int Bave s eak -mu srea i e

FEDERAL SHARE +

£ b W PRI DAY, ST (ARG AR LR e PR
- g
PREIALRNT SER, ROVE JEIPR it Rttt ST VT s B S ANY [ T ). )

LEVIN SHARE

= TOTAL AMOUNT

SR N e SO SR S S SHULEHOS UM AT

Do Brvdiin - st

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

Type of Allocated Activity or Event:
"""" 1 Voter Registration
Voter ID

GOTV
Generic Campaign

Maifing Address

- U

State

City Zip Code

Purpose of Disbursement

Category/
Type

‘ 7 gsv.n;?.v.’@:—'av-s,:‘mvﬂ

Boe oo e Bersom 2msnd]

FEDERAL SHARE _ +

RN A R D SRR s s
B T Rt LRI R T RT3 2 DR

LEVIN SHARE

= TOTAL AMOU NT

2 e - R S g, T
J : IR R St Y Ty

] SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE

TOTAL This Period for the Levin Share

g e R e B ) Es e o fog R ] -,.."-._.r.;‘-.,#.‘,?m.,.g,»,é
RSV OTE: RUPHE R RES PRt P ~!§ YT e PR 8 =/ T § R o i3 9 o o e oot B, '«nj
TOTAL Thls Perlod (Iasl page for each line only)(Federal share to 30(a)(l) and Levm share to 30(a)(u))
FEDERAL SHARE TOTAL AMOUNT
# 3 % 4 e s S i ] ¥ % g"“’ o g e A S i A s v g l
NP LEVIN SHARE N O X OO

= TOTAL AMOUNT

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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/) 19 4at

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

NAME OF COMMITTEE (In Full)

RoBINSON ¢ CoLE FEDERAL pAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

1. RECEIPTS FROM PERSONS S P

COLUMN B
YEAR-TO-DATE

gzx:g%‘;;&:ﬂ;;‘%‘cwgsmmémmx'.gr..-—...:;:‘.'11";'/;-- et A
¥

(a) ftemized ..o : ST S O S R

(Use Schedule L-A) Tn cede s, AW ki e 28

B Rt AT I S =3

MR ey

(b) Unitemized

(S T OO A

2 P L Y Fornal i e cme ot o
P R YRR i LIRS

2. OTHER RECEIPTS NP,

(' & ) ety el 4 i S A

3. TOTAL RECEIPTS
(Add Lines 1c and 2)

St

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L~8)

3 yee > e g & g e BN
(a) Voter Registration .............c.ceu.. _
] b . Hagrsst v tomit Ve o verE N i e A e

%“'* PR T AT I P

gm'.:x‘s’:;ms. sl et rr Al dhi

| ROEHG L St e LA™

(b) Voter ID

P i i
g B Ul

(6) GOTV oot

(d) Generic Campaign...........co.c.n..... -

5% A Ty

(€) TOtAl. oo

SO T A
5. OTHER DISBURSEMENTS....coooorsvnee S D

6. TOTAL DISBURSEMENTS............ccc..... v

{Add Lines 4e and 5) L T L o e QPP O

SO, NN S PRI s D SRR IS S

. . S e % . :;\twu'x@&‘m;:m}q:ﬁ:‘.‘Jx;-.::&rxi'v'af TR R

7. BEGINNING CASH ON HAND.............. 5' Lo

(for Column B, use cash as of Janvary 1st) SO 3.

R RN TR 2 ARSI KR IR T e e

8. RECEIPTS coooooooeoeeoesoeeseeereeeeses oo : ) o o

(from Line 3) : RV F R fom e Berne e R ratmenctoerrd dnpalie orbens L L

9. SUBTOTAL .....cciiviriiicscenceecesaennes :
{Add Lines 7 and 8} . PRI | N LI B

% aasdliane Tood Y St

L. [ L AR IATE L PATE el 8
] - i ¥ N 3 7 <
10. DISBURSEMENTS........oococce..c S _ ok ) ) _
(From Line 6) B S enmma S e v [ SR LT SUPTIT PN PN § IO ST TN < 3 S

11.  ENDING CASH ON HAND

{Subtract Line 10 From Line 9) .......ccccouu.eee.

hid " P e i Rt AL P A e

Eredignonsreedbenasiiven s Yo dve o &

FEBANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) TPAcEZD oF 2

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each calegary af the FOR LINE NUMBER: . T
. Aggregation Page {check oqu one) D 1a D 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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ROBINSON 4 COLE FE’DERAL PA C

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

Mailing Address

Amount of Each R’ecenpt this Period
City State Zip Code o e g

e DL Lt T

Narfie of Employer or Principal Place ol Business I';'“*“”"“-'-**f?“ Wit B . :
Aggregate Year-to-Date
Occupation . '-;',-m.-x:;ﬂ,«.w,,.,-.;..—‘,_..,ﬂ_,.‘__v.._,,,\_..-,.. U )
LN SIS S S F NOESIC WYL I S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. SR

¥ iy

N

Mailing Address

City State Zip Code

Name of Employer or Principal Place of Business ot G

Fre AR VYT e

Occupation

PN TIORN IS

NP SN K

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

Mailing Address

Amount of Each F!eceipt‘ this Period

City ) State Zip Code o e AT TS
Name of Employer or Principal Place of BUSESs } . - ICOE TR SRRV S SRIPTC SR
) Aggregate Year-lo Date )
(chppaﬁon : '_ L AT R T i
Full Name (Last, First, Middle initial) / Full Organization Name . Date of Receipt
. D. ' Y YTy Ny
Mailing Address R
. Amount of Each Receipt this Period
City : State Zip Code e e e et ey i s
Name ol Employer or Principal Place of Business : T RO T SRR SR R §
. 1 Aggregate Year-to-Date
UCCUpalIOn ey \-.:,-.; arenan e R o
- - Y " “, - ‘ﬂ .
SUBTOTAL of Receipts This Page (optionat) >
TOTAL This Period (last page this line number only) | o O ST N S o el

FEGANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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L]

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGEZ{ OF 2]

(check only one) :
B 4a 4c D 5
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

RO (bINSON

or for commercial purposes, other than using the name and address of any political committee. to solicit contributions. from such committee.

CoLE FEDERAL PAC

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

Mailing Address

Date of Disbursement

City State Zip Code Amount of Each Disbursement this Period
! i e, e e ‘:,'-.w-g-.\-a-:c_.:»-.ai;
Purpose of Disbursement H B
PR - KIFTTRr DL RN PR T T
Full Name (Last, First, Middle Initial) / Full Organization Name .
B. : _Date of Disbursement
TREN BN B
Mailing Address Lk
City . State Zip Code
Purpose of Disbursement
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