
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVLT 

1. NAME OF 
COMMITTEE (in tull) 

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

HI 

0 

0 

0 

H i 

ADDRESS (number and street) 

if l Check if different 

L_J I \ I I l_J ! L_! ! ! I i l J_Ju 

i .1 i I 
than previously t U A ^ r r ' ^ / l O 7S 
reported. (ACC) l " ^ ! ^ i ^ i ^ i ^ i X—i L_L 

2. F E C IDENTIFICATION N U M B E R • 

3HJ 3 /! 

CITY, STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW AMENDED 
(N) OR y (A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Ouarterly Reports: 

T'^ April 15 

!L:,il Quarterly Report (Ql) 
F'> July 15 
L . J Quarterly Report (Q2) 
f ' l October 15 

Quarterly Report (Q3) 

IT) January 31 
Si Year-End Report (YE) 

r ' l July 31 Mid-Year 
L J Report (Non-election 

Year Only) (MY) 

•
Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

May 20 (MS) 'i % Aug 20 (M8) 

Jun 20 (MS) i I Sep 20 (M9) 

Apr 20 (M4) | Jul 20 (M7) | | Oct 20 (M10) 

f l Nov 20 (Mil) 
4SBJ (Non-Election 

Year Only) 

•
Dec 20 (M12) 
(Non-Election 
Year Only) 

n Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

Election on 

General (12G) 

Special (12S) 

Runoff (12R) 

in the i " " | 
State of L J 

(d) 30-Day 

POST-Election 

Report tor the: 
General (30G) 

Election on 

l l Runoff (SOR) 

I ! 

Special (30S) 

in the 
State of 

5. Covering Period through 3 ll O J l\ 

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 

Signature of Treasurer. E l i ' O ' E m 
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 
PE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Pane 2 

Write or Type Committee Name 

Report Covering the Period: From: ' 0 H i i O j - i 1**^,^ ' . / | To: W 

(a) Cash on Hand , \ - v v . 
January 1. \^ O \ j 

(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 F3) .. 

7. Total Disbursements (from Line 31). 

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

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

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

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

•i •^•'s:-\'.»-«iS-ii'«.:| 

/ g o U' ^ J J 

j ' • •T) "7 t» 5 fef 11 

I ,̂7 C> 8 .:^S 

g . 6 0 0 0 '"̂ 5 

! 

' 0 < 

. . . . - -• • • ^••t'.ev7:^i:i.,ss^ 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

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 



I DETAILED SUMMARY PAGE 
of Rece ip ts 

FEC Form 3X (Rev. 06/2004) 

Write or Type Committee Name 

Report Covering the Period: From: J I J' ^ 

, _ . . C O L U M N A 
I. Heceipts .pQ̂ g, ̂ ^.g pg ĵQ^ 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees T ' - -^---r* -^ -̂  
(i) Itemized (use Schedule A) . ., .. . Z \ - - A ^ 

• (ii) Unitemized (1 * - « « -iL__«3-
(iii) TOTAL (add •^.x-.!-^:^-,,.-!:::^'^.^-?^^:!^^^-.^-^^ 

Lines 11 (a)(i) and (ii) • « _ „ 

(b) Political Party Committees ij.n««»'ATÔ ?i»ro4'.?̂ jrs&a!aa.rifiâ  
(c) Other Political Committees lp;-.-.:rp««^.s^^:g 

(such as PACs) I . . , _jrj3i.„A * 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry pr«Mr;-.!B»rŷ «r.T;;i«R:5̂ ^ 

12. Transfers From Affiliated/Other |iH5sr,.gr,K-j9W5i:t:f;:»Mr̂ !̂ ^ 

Party Committees I 

13. All Loans Received; l 

14. Loan Repayments Received | 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Une 37, page 5) I . I 
16. Refunds of Contnbutions Made 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts ^^ns^s^smgiaa^^ 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds ^«-&«™s^ 
(a) Non-Federal Account gstsam̂ weiiai-̂ jiiimBgoa)̂ ^ 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) . , „ ^ ^ „ „ „ _ _ _ 

(c) Total Transfers (add 18(a) and 18(b)).. | 

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

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) p- | 9f Q L j p 0 

Page 3 

Tb: h\9i 13 'M '̂ P 
COLUIVIN B 

Calendar Year-to-Date 

... 

-/S:a.r-«.TW.-:ii-.-.̂ .. ..̂  

i 

n 0 S <2) 

L 
FEeAN026 

J 



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

DETAILED SUMMARY PAGE 
of D isbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i). (a)(ii), 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) 

(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)) • 

C O L U M N A 
Total This Period 

C O L U M N B 
Calendar Year-to-Date 

K;as:sSK'j::LsJis!Ki-./i?l!!i!.-.S;!U».;5:S 

- S ' " ^ . ? ' . * * C / t ' . . * ^ i - . A ' - . ^ S xm-a-ij 

iii.<Kii.xfeiiuwi»ty;.tii.̂ W3i«gii»i5fe 

^ I 

i ' 1 

. . . 

aMa«'bviiii<;^^inm;ai«im«^^ 

31. Total Oisbursements (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) ^ 

0 O 0<^ 

L 
FE6AN026 

J 



| | M M > M i 

FEC Form 3X (Rev. 02/2003) 

ill. 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 
(from Line 15. page 3) 

38. Net Operating Expenditures 
(.subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

C O L U M N A 
Total This Per iod 

C O L U M N B 
Calendar Year-to-Date 

9(n \ o O i 

0.0 ol 

' i l : > : i 1 . - . « i 

nod 
•?.!i¥..«o-ii'iani.l"'.j«*->t^si 
.... ,.|'s<'r"j.»- {~~t:.r.rfrat..iv«tii^maim 

...^o\ 

: . :*-.«.^..^i]«:^.. j i iMfrjrT:?iRffp. 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

FOR LINE NUMBER: PAGE h 0 F 2 S 
Use separate schedule(s) (check only one) 

h 0 F 2 S 

for each category of the 
11a l ib 11c 12 Detailed Summary Page X 11a l ib 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Robinson & Cole Federal PAC 

Full Name (Last, First, Middle initial) 
A. B a b b i t t , B r a d f o r d S 

Mailing Address 
52 A t w a t e r R o a d 
City State Zip Code 

C a n t o n CT 0 6 0 1 9 
FEC ID number of contributing B 
federal potitical committee. Ef c = B £ « a i > j W z £ ! K c i J ^ ^ 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

3 0 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

65 F r o n t S t r e e t 
City 
N o a n k 

State Zip Code 
CT 0 6 3 4 0 

FEC ID number of contributing 
federal political committee. lci ; ; ; ; ; ; ; 1 FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

8 I |il 9 12 0 1 lli 

Amount of Each Receipt this Period 
iT™*S=====iF==^>"--~-==j=^^ 

Receipt For: 
Primary ^ ] General 
Other (specify) y 

Aggregate Year-to-Date T 
gg—tyuMMUi i i •gu mi 

Full Name (Last, First, Middle Initial) 

D a v i d 
Mailing Address 
242 W n i p p o o r w i l l L a n e 
City 
S t r a t f o r d 

state 
CT 

Zip Code 
0 6 6 1 4 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

EH 12 0 1 1 

Amount of Each Receipt this Period 
I'^ii i»mini iH_i i i i i i^ i ' innyi i i iMH»in(| i i iiF^ i i | | i i> i i i i j 

I T T C A P P I ̂ ' ' l i lM III I IMI l i 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 
:.^-^jranK[^ia(3|pi3cz..jr.:3scs{pBn^ 

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

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



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) 

^ 1 

PAGE 7 OF 3 S' 

11a 

13 

l ib 
14 

11c 

15 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) 

'Robinson & Cole Federal PAC 
Full Name (Last, First, Middle Initial) 

A.Cody, Thomas 
Mailing Address 

2 9 0 O l d F a r m s R o a d 
City State Zip Code 

S . G l a s t o n b u r y CT 0 6 0 3 3 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Oate 
t ^ t t i r j i f wi i i igi H i l l y g . ••IIIIIII ^ • l l l l l l 

inAmBvJ^mmiS^immSmf iiJ mmM 

• 1 
0. 

Date of Receipt 

O l jrsnnn 

LuaJ g^wiwiJ 
Amount of Each Receipt this Period 

5 0 0 I 

Full Name (Last, First, Middle initial) 
B.Coulom, Jr . i , Frank Date of Receipt 

Mailing Address 
119 L a w l o r R o a d 

City state Zip Code 

T o l l a n d CT 06084 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 

0 8 l l 91 p 0 1 1 I 

Amount of Each Receipt this Period 
B I • I II • 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

7 5 .0 0 
imwrnk 

Full Name (Last, First, Middle Initial) 
C. Dale, Eric J . 

Mailing Address 

140 F a i r Oak D r i v e 
City State Zip Code 

F a i r f i e l d CT 0 6 8 2 4 

FEC ID number of contributing 
federal political committee. |c| i FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

|0_8 i 9 f2 0 .1 .1 

Amount of Each Receipt this Period 

JLmmJL i J ilffli 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Oate T 

l l l l w f l l l J 1 l i M l l l A i H l i f > K l l l l J « 
5 0 0 

•&n»fflai«Jii—jl 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

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



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) 

l ib 

PAGE y OF S 5 

11a 

13 14 

11c 

15 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) 

Robinson & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 
A. D a n i e l s , E r i c D. 

Mailing Address 

112 Q u a i l Run 
City state Zip Code 

G l a s t o n b u r y , CT 0 6 0 3 3 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

1 0 0 0 0 

Date of Receipt 

go 8 i 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Majling Address 

51 T u d o r L a n e 
City State Zip Code 

T r i i m h i i l 1 CT 0 6 6 1 1 

FEC ID number of contributing 
federal political committee. 

|c| ' 
Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Amount of Each Receipt this Period 
- •F"^ H •" • f • • B J 

Receipt For: 
Primary Q General 
Other (specify) y B 

Aggregate Year-to-Date T 
K l U |> ff'i'mii ilfi i M ^ i i i j i i iirtganrag: 

1 ,0 „ O A O , 0 

Full Name (Last, First, Middle Initial) 

Mailing Address 
253 W e s t M o u n t a i n R o a d 

City state Zip Code 
R i d g e f i e l d CT 0 6 8 7 7 

FEC ID number of contributing 
federal political committee. Rl iii i i i lwiiKiii»iiifli i»iii&'«Bi:S«»agiife3«d5«-Jwjj^^ 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

O l p-nr| / 

Amount of Each Receipt this Period 
gill iii»|i •III Ijl tamg/mamgmmtffmmmtitt^fl 

5 0 0 0 
HmmJSmmiMt A !k •••<fflii • lAiiiiaiB ii iiiiffftai lAi 

Receipt For: 

Primary Q General 

Other (specify) y 

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. 02/2003 



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) 

PAGE ^ OF 2 5 

11a l i b 11c 

13 14 15 

12 

16 

Any information copied from such Reporis 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 & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 
A. F i shberg , M i t c h e l l L . 

Mailing Address 

20 Hidden Valley Drive 
City 
Rocky H i l l 

state 

CT 
Zip Code 

06067 
FEC ID number of contributing 
federal political committee. J 
Name ot Employer 

Robinson & Cole LLP 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

Attorney 
Aggregate Year-to-Date T 

5 0 0 0 

Date of Receipt 

;!0 8 M l 9 M 0 1 1 J 

Amount of Each Receipt this Period 

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

Foster, Christopher 
Mailing Address 

2 2 0 Oxbow Road 
City 

.way land 
state 

MA 
Zip Code 

Q1778 

Date of Receipt 

2„ 0. 1„ 1! 

FEC ID number of contributing 
federal political committee. 

"• W It ft III' I 

II ̂ 1 i i r fw i •FiMi idH II n i l dill 

Amount of Each Receipt this Period 

Name of Employer 

R o b i n s o n & Cole LLP 
Receipt For: 

Primary General 
Other (specify) y S 

Occupation 
Attorney 

Aggregate Year-to-Date T 
• i g M i i m — y y f B B u y 

A ^ .0 iP .0 

Full Name (Last, First, Middle Initial) 

Mailing Address 

32 M i l l 5 5 t r e e t 
City state Zip Code 
S h e r b o r n MA 0 1 7 7 0 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

Lud 12,0.1, i| 
Amount of Each Receipt this Period 

•ffS«»^|»»iB^il«^|IIIIMISf«Wi^BaW«i^pil^ 

Receipt For: 

Primary General 

Other (specify) y 

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. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE / 0 OF 3 , 5 
(check only one) 

11a l i b 11c 
13 14 15 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) 

Robinson & Cole Federal PAC 
Full Name (Last, First, Middle initial) 

Green, Richard L* 
Mailing Address 

20 M i l l s t o n e D r i v e 
City state Zip Code 

A v o n CT 0 6 0 0 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

0 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

.^WW^n.—jI-^..^..^.!>-S—F.„ -...nQ^r^-Q ..J .Q.., 

B. 
Full Name (L^st, First, Middle Initial) 

Guanci, Matthew J. 
Mailing Address 

299 F a r m c l i f f D r i v e 
City State Zip Code 

m a s t o n h i i r y CT 0 6 0 3 3 
FEC ID number of contributing 
federal political committee. •Op 1 

1 1 " 1 " i l l 7 i i i i l l i i i m i n i i i i i l W ' - " - * " ' 

Name of Employer Occupation 

R o b i n s o n & C O l e L L P A t t o r n e y 

Date of Receipt 

iO .81 ll^9l 2 p 1 1 ii 

Amount of Each Receipt this Period 
aii.-.jj!...it=r.{— (̂ .=j~j3=..jrj.̂ i:a: 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

1 -SAZ-SJ IIVMW'VI 

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

Mailing Address 

i n T a l n o t t M o u n t a i n R o a d 
City State Zip Code 

S i m s b u r y CT 0 6 0 7 0 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

R o b i n s o n & C O l e L L P 
Occupation 

A t t o r n e y 

Date of Receipt 

12 .0 .1 .1 L L J 
Amount of Each Receipt this Period 

awgasBqnBaQaa ig i 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

1 0 0 0 0 

SUBTOTAL of Receipts This Page (optional). 

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

•«SP=f-̂ 3«*!»-->5r«B5p 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(che9|( only one) 

l i b 

[:hec|( 

0 1 1 

PAGE II OF SS* 

13 14 
11c 

15 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) 

Robinson & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 

Heffernan, Lawrence P 
Mailing Address 

36 A l t h e a R o a d 
City State Zip Code 

N e e d h a m MA 0 2 1 9 2 

FEC 10 number of contributing 
federal political committee. 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date 

1 1 8 7 5 

Date of Receipt 

O i l ! ) 

Amount of Each Receipt this Period 

.8 J7 ^5 

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

Mailing Address 

9 T u n x i s T r a i l 
City 
R e d d i n g 

State Zip Code 
CT 0 6 8 9 6 

FEC ID number of contributing 
federal political committee. i 
Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

i o ;8 i L J J b -0 -1 1̂ 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

hmnrJirt 

Full Name (Last, First, Middle Initial) 

Mailing Address 
80 E l m S t r e e t 

City 
H i n g h a m 

State Zip Code 
MA 0 2 0 4 3 

FEC 10 number of contributing 
federal political committee. 

™ ™ ™ 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

L J J P 1,0.1.11 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

7 5 0 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
FOR LINE NUMBER: PAGE I Z OF 1 5 

Use separate schedule(s) (check only one) 
for each category of the 

11a l ib 11c 12 Detailed Summary Page * X 11a l ib 11c 12 

13 14 15 16 17 

Any information copied from such Reporis 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 & Cole Federal PAC 

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

Mailing Address 
40 E a q l e D r i v e 

City State Zip Code 

F a i r f i e l d CT 0 6 8 2 5 

FEC ID number of contributing 
federal political committee. t«.J.....iii'ii.iiiih»Jt»«T.rtfcm*M.^Jt-«:ta..^.J 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

1 2 5 0 

Date of Receipt 

PO 8S 1 9 ii b 0 1 1 

Amount of Each Receipt this Period 
;ir...-...;..jii.̂ rr..':.rs TT; 

ii 
v-i-r :^?.Si7x&i:::-^J.lxi=SrBS»&ci-.:i:-ni 

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

Lacouture, Peter V« 
Mailing Address 

75 S u m m i t R o a d 
City 
E x e t e r 

state Zip Code 
R I (32822 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

R o b i n s o n & C o l e L L P 
Occupation 

A t t o r n e y 

Date of Receipt 

Amount of Each Receipt this Period 

j2r»J>5.iiiaQi 

Receipt For: 
Primary General 
Other (specify) y R 

Aggregate Year-to-Date T 

.7 .5A0 0 

Full Name (Last, First, Middle Initial) 

C. L i a e l i s . Gregory J . 
Mailing Address , . . ., , 

74 West Churchil l Road 

Date of Receipt 

foTsl 12 -0 -1 -1 
City 
Washington 

state 
CT 

Zip Code 
06793 

FEC ID number of contributing 
federal political committee. •MiMiiiiB •inAiiiii.iJ!liiiiMAa»Bin>..««Jlai 

Amount of Each Receipt this Period 

Name of Employer 

Robinson & Cole LLP 
Receipt For: 

n Primary Q General 
Other (specify) y 

Occupation 

Attorney 
Aggregate Year-to-Date T 

irT|.Ty "' 

1 -0 0 0 

SUBTOTAL of Receipts This Page (optional) ^ 

j;og».)^jjcrgBg»BpsiT.-i;yi.iMg»i>njiii mtfftaagtamt^ 

• n n w m i i n i j « i M g . » iinii i n i y 

TOTAL This Period (last page this line number only) ^ 

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



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) 

PAGE IS O F ^ S 

X 11a l ib 11c 

13 14 15 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) 

Robinson & Cole, Federal PAC 

Full Name (Last, First, Middle Initial) 
A. L y n c h , J r . , J o h n B^ 

Mailing Address 
15 C l o v e H i l l 

City State Zip Code 

W e t h e r s f i e l d CT 0 6 1 0 9 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 

Receipt For: 
Primary [ j j General 
Other (specify) y 

Aggregate Year-to-Date T 
lu^mi iî iniiiiyii 11̂  igiiinjfiniiiiiî i 

7 5 0 0 
I'liiij^S ' • fW^w^Bf tn I ' l i B M i J t i ^ f c m b M j i w • f i i l l 

Date of Receipt 

to 8 b |!1 9 2 0 1 l:i 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) 
M a a l i o , M i c h a e l F . 
Mailing Address 

35 L e i q h G a t e R o a d 
City State Zip Code 

G l a s t o n b u r y CT 0 6 0 3 3 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

0 „ 8 l„9li 2 0 

Amount of Each Receipt this Period 

I 

Receipt For: 
Primary [~~] General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

.35 O l d F a r m s R o a d 
City 
Andover 

state Zip Code 
CT 0 6 2 3 2 

FEC ID number of contributing 
federal political committee. i c r r : : : : : 1 
Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

10 -8 i l l - 9 i I D J . 
•HHBSnVM KkMUiJUUMK.Sj CMmRfemBncsT 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

s.T»I^B«syn..wjr« 

acirAsx&sr.^^-m.'Sn.-es^s 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE(M OF 3 S 

11a 

13 

l ib 
14 

11c 

15 17 

Any information copied from such Reporis 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 & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 

A. Melvin, Robert S. 
Mailing Address 
23 W a t s o n D r i v e 

City 

W e s t S i m s b u r y , 
State Zip Code 

CT 06092 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
R o b i n s o n & C o l e L L P 

Occupation 
A t t o r n e y 

Receipt For: 

B Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

7 5 0 0 

Date of Receipt 

0 8l 1 90 p 0 1 1 1 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

8 L a t i m e r L a n e 
City State Zip Code 

W e a t o g u e CT 0 6 0 8 9 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary QJ General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

A V - . . * * J . W W , x ^ w . « ^ w . 

Mailing Address 

9 5 S t o n y C o r n e r s c i r c l e 
City State Zip Code 

A v n n CT o f i nn i 
FEC ID number of contributing 
federal polittoal committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

i 0 - 8 l 

Amount of Each Receipt this Period 

Receipt For: 
Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

fiiwr=5K..-«il.?S=sKi===-iinK 
7 5 J ) 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

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



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) 

PAGE I S OF 1 5 

11a l i b 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Robinson & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 
A. P h i l l i p s , J r . , E a r l W. 

Mailing Address 
4 S h i p y a r d R o a d , P . O . B o x 265 

City State Zip Code 

M i d d l e Haddam CT 06456 

FEC ID number of contributing 
federal political committee. ^ Z Z I Z Z ^ Z J 

Name of Employer Occupation 

R n h i n s n n R r n ^ ^ T.T.P A t t o r n e y 
Receipt For: 

Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

1 8 0 0 

Date of Receipt 

0 SJ LL 9i 12 0 1 ifi 

Amount of Each Receipt this Period 
| i « r « y « . a i ' " ••U' ••L«»iii%—i^ im B'" • 

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

Raabe, Craiq A. 
Mailing Address 

446 B e l l S t r e e t 
City state Zip Code 

G l a s t o n b u r y CT 0 6 0 3 3 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

[ l ^ 12.0. 1. li 

Amount of Each Receipt this Period 
J II • Ul ' • • I • I I 

2 ^ 

Receipt For: 
Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

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

Ray, James P. 
Mailing Address 

20 R a i n b o w T r a i l 
City 

S o u t h W i n d s o r 

state Zip Code 
CT 06074 

FEC ID number of contributing 
federal political committee. v ILlllMliftiiHIM&IIHIIl'ailllllllf?!!! 1 1»IH lHwH-ffl Mil 'Vill i l l 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

ISL^ 12-0-1-11 

Amount of Each Receipt this Period 

7 5 b I 

Receipt For: 
Primary QJ General 
other (specify) y 

Aggregate Year-to-Date T 

2 2 0 i 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). I:::::: 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2( 



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) 

PAGE / i a OF 

11a l ib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting 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 & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 

A. Reynolds, Catherine A 
Mailing Address 

180 G l e n Parkway 
City state Zip Code 

Hamden CT 06517 
FEC ID number of contributing Icl i federal political committee. L .̂JJ •̂̂ .̂ U-iJW^BmnB&B«^^ 

Name of Employer Occupation 
R o b i n s o n & C o l e LLP A t t o r n e y 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

' " T 6 o l 

Full Name (Last, First, Middle Initial) 

B. Roffe, Andrew S. 
Mailing Address 

1192 Park Ave, Apt #1D 

Date of Receipt 

City 

New York 
State Zip Code 

NY 10128 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
p « = i i y s t « : 5 I M ^ . - a a g a ^ ^ 

Name of Employer 

Robinson & Cole LLP 
Receipt For: 

Primary | | General 
Other (specify) y 

Occupation 

A t t o r n e y 

Aggregate Year-to-Date 

5 OAO 0 
iffliiiiiiiiBiiinlfnlli l l 

Full Name (Last, First, Middle Initial) 

C. S a n t o r o , G l e n n 
Mailing Address 

2 6 Wyndham L a n e 

Date of Receipt 

0 81 
City 

P a r m i n g t - o n 

State 

CT 

Zip Code 

060.32 
FEC ID numt)er of contributing 
federal political committee. iTf Tl fliiinJtiiiiimfilii 

Amount of Each Receipt this Period 
II I I jn i i i i i i _ i i i i i I [^lillllll IIIJ 11 i m ) i » i i » y i i i i ^ m i i i j 

Name of Employer 

Robinson & Cole LLP 
Receipt For: 

Primary QJ General 
Other (specify) y 

Occupation 

Attorney 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 
ic3jLaii^9Bs.Wlnnii&«KA! 

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

ynB!gpMwp»TnTpi i r« | i iM«^ Mii-I 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE I OF "IS 

y 11a l ib 11c 

13 14 15 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) 

Robinson & Cole Federal PAC 

Full Name (L.ast, First, Middle initial) 
A. Scheib, Jacqueline Pennine 

Mailing Address 
32 A r u n d e l A v e n u e 

City 

W e s t H a r t f o r d 
State Zip Code 

CT 0 6 1 0 7 

FEC ID number of contributing 
federal political committee. Icf FEC ID number of contributing 
federal political committee. 

Name of Employer 

R n h i n s o n & C o l e T.LP 

Occupation 
A t t o r n e y 

Full Name (Last, First, Middle Initial) 

B. Smith, Brian R. 
Mailing Address 

212 S u n s e t D r i v e 
City State Zip Code 

G l a s t o n b u r y CT 0 6 0 3 3 
FEC ID number of contributing 
federal political committee. 

Name of Empioyer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 
Receipt For 

Primary 
Other (specify) y 

Date ot Receipt 

fO 8 l l 9j 12 0 1 i: 

/Vmount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 
ii||/iiiiiiii1| ,mm̂ m magimm i|^ii. IDIII 

Full Name (Last, First, Middle Initial) 

Mailing Address 

39 S c a r b o r o u g h S t r e e t 
City state Zip Code 

H a r - 1 - f o i - H C T 0 6 1 O S 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt . 

l0-8l Il.9I I .0 Jl .1 

Amount of Each Receipt this Period 

iafiib-»a«-J&.iilsP.»ffP. 

Receipt For: 
Primary Q^ General 
Other (specify) y 

Aggregate Year-to-Date T 
wigwMijj—•mLbJiiimiiiiiintiiMifiiiiniyi 

0 0 0 
ilflllil mfl—ffft l l lWIlff lMnffl l lrf ' i lkl iJPllWllff i l l lVfl l lBl l l lMII 

l y y iwiMf iiimii%i 11 munii m^i»mi%«JI.'<>I,.>f jHr.iji 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line numt)er only) ^ 

Fe6AN026 FEC Sctiedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

P A G E ) V OF 

13 
l ib 
14 

11c 

15 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) 

Robinson & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 

A. Tobin, Rhonda 
Mailing Address 
F o u r A n j a D r i v e 

City 

S i m s b u r v 
State Zip Code 

CT 0 6 0 7 0 

HI 

FEC ID number of contributing 
federal political committee. IQi 1 
Name of Employer 
R o b i n s o n & C o l e L L P 

Occupation 
A t t o r n e y 

Receipt For: 
Primary QJ Generai 
Other (specify) y 

Aggregate Year-to-Date 

A 1 0 0 0 0 I 
tS^ja&mMi in^r^wiiiifc uH 

Date of Receipt 

0 8l 11 9 S 0 1 1 li 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

7 1 5 G o o d a l e H i l l R o a d 
City state Zip Code 

G l a s t o n b u r y CT 0 6 0 3 3 
FEC ID numt}er of contributing 
federal political committee. 

Name of Employer Occupation 

R o b i n s o n & C O l e L L P A t t o r n e y 

Date of Receipt 

Amount of Each Receipt this Period 
'U B • • III 

Receipt For: 
Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Mailing Address 

ftd W e s i t e r l y T e r r a c e 
City 
H a r t f o r d 

State Zip Code 
CT 0 6 1 0 5 

FEC ID numt>er of contributing 
federal poiitical committee. 

Name of Employer Occupation 

R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

l0-8l I1.9I fe D X^. 

Amount of Each Receipt this Period 
| i iHjpiM»(f m iiiwviim«tfinM|cin|i II . | | llllll 

Receipt For: 
Primary Qj General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Pertod (last page this line number only) ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check onty one) 

PAGE I 9 OF 

11a 

13 

l ib 
14 

11c 

15 LhL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributtons 
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 & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 

Varga, Gregory P. 
Mailing Address 
134 G r e a t Pond Road 

City 

South Glastonbury 
state 

CT 
Zip Code 
06073 

FEC ID number of contributing 
federal political committee. 5QJ 

,r- — 

;] 

HI 
0 

O 

0 

H i 

Name of Employer 

R o h i n g o n f c T o l e T.T.P 
Receipt For: 

Primary QJ General 
Other (specify) y 

Occupation 

A t t o r n e y 
Aggregate Year-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
•?'iij.:Jz:iT 

i 2 5 0 0 

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

Viterello, Richard 
Mailing Address 

61 L a d y s l i p p e r L a n e 
City State Zip Code 

G l a s t o n b u r y CT 0 6 0 3 3 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
R o b i n s o n & C o l e L L P A t t o r n e y 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Narrie (Last, First, Middle Initial) 

Mailing Address 

47 P a o e r m i l l R o a d 
City 

. Q o n t h G l a « ? t o n b u r y 

state 

CT 
Zip Code 

0 6 0 3 3 
FEC ID number of contributing 
federal political committee. Pi . ̂  
Name of Emptoyer 

R o b i n s o n & C o l e L L P 
Occupation 

A t t o r n e y 

Date of Receipt 

Amount of Each Receipt this Pertod 

Receipt For: 
Primary jQ] General 
Other (specify) y 

Aggregate Year-to-Date T 

1 5 0 0 0 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

it 

fiaemBgnjan^aMi:.j^j-^ ii i ^ M i i i i y 
A 
n 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

P A G E - 2 C ; 0 F S i ^ 

t 11a l ib 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Robinson & Cole Federal PAC 

Full Name (Last, First, Middle Initial) 
A. D ' E r c o l e , S . F r a n k 

Mailing Address 
7 G o v e r n o r s Row, The W h i t i n g E s t a t e s 

City 

W e s t H a r t f o r d 
state Zip Code 

CT 06117 

FEC ID number of contributing 
federal political committee. I c l i FEC ID number of contributing 
federal political committee. 

Name of Employer 
R o b i n s o n & C o l e L L P 

Occupation 
A t t o r n e y 

Receipt For: 
Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date 

Date of Receipt 

|0 8 I -1 9 i {2 0 1 if 

Amount of Each Receipt this Period 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. | c | ; ; FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

l i - dii i i i . i l t III if I I I 11 I I § 

Amount of Each Receipt this Period 

i»iifc.'U»iJLMgA>'tiiii'i«ilhi<»iJti«j.ifl>Ai 

Receipt For: 
Primary [Qj General 
Other (specify) y 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

n i i"rfTri / pry^v 'ii"V' I'vi 

imiii i l l i i J I g i i i i i i i fc i i i i f t i i i i i i i l 

Amount of Each Receipt this Period 
.|Hj w y i w . m y n i . i f m i i ^ w w ^ f M y i 

Receipt For: 
Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

i A . w A i a i f ^ ^ i i i i J 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

"It y - M 

I»iiinifcmii/M iiimiilLiiMnti iiin^i^yaiiliii a i f^ iMWHi lB—ft— 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^1 O F ^ S 

21b 22 X 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any information copied from such Reporis 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 & Cole Federal PAC 

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

Scott Brown for US Senate Committee 

Mailing Address 
46 R i v e r Road 

City 
Weston 

State 
MA 

Zip Code 
02493 

Purpose of Disbursement 

C o n t r i b u t i o n So 1 11 
Candidate Name 

S c o t t Brovm 
Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Xj Senate 

President 
MA District: 

Amount of Each Disbursement this Period 

1 0 0 0 0 0 : 

Disbursement For: 
Primary [ I General 
Other (specify) y 

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

Mailing Address 

Date of Disbursement 

' • i i iwrw i i i i i J 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Anraunt of Each Disbursement this Period 
•a •iH"ii#i<ii I •igniiwti miim 

wHim-mf1tfn iiftmiMiiitbiiiiiffiiiimiiffiniiiiifltiini/f/tn inHi mn A 

Disbursement For: 
Primary I I General 
Other (specify) y 

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

Mailing Address 

City 

Purpose of Disbursement 

State Zip Codie 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

a M » ^ i i » f t i w i i d h i i » a a a w i A w w i i « » r f i 

I [ General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

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



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

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

NAME OF COMMITTEE (In Full) 

(^oloir)Sc^n i. Cv\t Federal PAC 
L O A N SOURCE Full Name (Last, First, Middle Initial) Election: 

Primary 

General 

Mailing Address — Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

L t - a i r l t V r i M A i i f c l O l l b u a A , , s « t m i t M l d m t t ^ > i m f J t m M S B t m r T L ' S K i ^ ' L F ^ i : . W i . i « i ^ i ' ? . : . - ' . - J l » i i ' f t m i i » f c i i i i r i a R a e A i w R i i W i i • ^ • • H • • • J n 

Balance Outstanding at Close of This Period 

i 
TERIUIS 

Date Incurred 

LZJ C J 1 [ M . M 
Date Due Interest Rate Secured: 

%(apr) D v e s Q N O 

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

T Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City Stite" 

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

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

TMMiyii II î ^wi iijjiiiii ^ i ^ y l ^ • l l l l ^ y • • • y • ^ • i y • • ^ ^ g p B • l l y ^ • y i 

mmmihmiWfkM tMmmiit i iffffll iift M J I I i f f t i iM*i 

Name of Employer 

Occupation 

City State 

3. Full Name (Last, t-irst. Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

iv»>»r''"^" " Ifl liinfiiin t II g • HI III HI 

Name of Employer 

Mailing Address Occupation 

City State" 

4. l-ull Name (Last, hirst. Middle initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

•w •tfi""'t m' v II' 

A ^ > A » f f l U i . i J » i i . . i f c i » itItlmiJImmmJh IHiiii.ffifc..iiiflii m l 

Name of Employer 

Occupation 

"City" State ZIP Code 
Anraunt 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

• m | . « i y i i « ^ | i i i i i i . . i | y i i i . i i H j i . i l i ^ | i i M i i ^ •H , . i i i i . f t i i i i i i i . | f i i 

HirfTIVi i n 7 i n i | i l l l i i i i i r f r f t i j l i B 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN026 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, D.C. 20463 

Supplementary for 

Information found on 

Page ^ of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 
Date Incurred or Established |[_ i| jj , ^ J 

^̂ ^̂  -i i- ^ . M f City State Zip Code 

Date Incurred or Established |[_ i| jj , ^ J 

^̂ ^̂  -i i- ^ . M f 

A. Has loan been restructured? Q J No | | Yes If yes, date originally incurred 
,rcrv~D"ii 

fi 
8. If line of credit. 

Amount of this Draw: 

g = = = « l ^ ! S S I U g E S B 3 J p t « a q ^ ^ 
Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
I ] No I I 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? 

I I No Q J Yes If yes, specify: 

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 for the loan? Q No Q J Yes If yes, specify: 
What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

I I I City, State, Zip: 
I W I M A J U J III l i • II • 

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 
•̂11 •III IIMMMPIMMJ 

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. 
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 trarrowers 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 

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



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE 2.^ OF 3 S 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I 

•"J..-. -rr.j..:.AViviaScsi?!;.-?-; .. • >. .:-

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

:?::c.-.^t..:;&:= -.KS* t!jr.i.rf.TMaiESMMa8Biii«»iA iiAfikfimBrmMi!lm»fiS&.m/^'. ^-.ilf.i3T...r....S.-

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

. ii 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
:aS jC3Ba»iag K m I If i m y i f | i i i . in,i i i . iH|, i i i i | j |BaTS^--sc.s:*:2='-^3-~.-y-

- - - - - - — - - --- - - - -- - - -
U c « . f i 8 a « & » » e f c p . * » M l i i i i i i i T i > i « * . . i i « A 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
•iiiiMiiii«iwvy tf<««nf'''"'a''''''tt'"'*TF°*y 

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

iir.Ti«fei3a«ifa»WHateiiiaiiMiifc« Ii*f>i H i l l a 

1) SUBTOTALS This Period This Page (optionai). 

2) TOTALS This Period (last page this line number only) ^ 
ai«*3ifffM3Si^-.r-ZJi^-.:riaffirr:^s^pia^-.-f.-m 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • Led! :dSmagita»u): 

4) ADO 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) ^ 
LBwAa«3ffi..«B3B1> iiiii»»<»ttwWiS>.TiiwJIUiiiiarKjL>^liCT^ 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -ZS OF %S 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

(lolnioy\ I Col & Fdp'ol 
Check if Q j 24-hour notice [ I 48-hour notice 

FEC IDENTIFICATION NUMBER 

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

Mailing Address 

City State Zip Code 

Date 

Amount 

fiLW3iie:gMc>.ij(j!iB3u«^. - - ' . - . . 

BiBnBaiiiiiiiiiJlfciiinfTlii?.:t:\-»:..'• i-'J .'.'.i 

Purpose of Expenditure Category/ f 
Type I 

' j rs i . j i i i : . .wi!v< 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: | j Support | j Oppose 

Calendar Year-To-Date Per Election - ^---v--g---8^ 
tor Office Sought t.,^,^,^^,^^.,,^,^^^ Q J other (specify) ^ 

i i 

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

Mailing Address 

City State Zip Code 

Date 

fSSlK»KcxK£:a-t!SStm.:,-'. 

Purpose of Expenditure Category/ 
Type 

" B " T ' 

•Aaodbi 

Name of Federal Candidate Supporied or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: | j Support Q J Oppose 

Calendar Year-To-Date Per Electton Tf - * " 'if 

tor Office Sought L > A » , ^ i f n . f 

Disbursement For: Q J Primary jQ j General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
H a U "SI—nr—T"-! ' ."- '*!"—IC""*" 

lilliiiiiiii TiiimirriiiHdhMiii iiidrrimiil mm 

(c) TOTAL Independent Expenditures 
i ' I " i " ' i i • 

I l l l l l M l i y i l i l l l M l f c . M I I < l 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperatton, consuitatton, 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 
party committee) any political party committee or its agent. 

Date 
Signature I I I I I I I A i M M ' I K i l i i i i r t u i a J I I m i i i d f c i i laa i i i i - . . i i»nMi i r1 

F E 6 A N 0 2 6 
FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ \ r# ^ used only by Political Committees in the General Election) 

PAGB^(^ OF 3 5 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

! i Y E S r i NO 

If YES , name the designating committee: 

Full Name of Subordinate Committee Has your committee been designated to make 

coordinated expenditures by a political party committee? 

! i Y E S r i NO 

If YES , name the designating committee: Mailing Address 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

! i Y E S r i NO 

If YES , name the designating committee: 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: 1 House State: 

1 Senate District: 

i Presidential 

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

Aggregate General Election 
Expenditure for this Candidate ^ 

Purpose of Expenditure 

Category/ 
Type 

Amount 

il 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supporied Office Sought: |̂  House State: 

1 
1 

Senate District: 

1 Presidential 

Category/ 
Type 

Amount 

Aggregate General Election 
Expenditure for this Candidate P 

I" I iPiii •• i iBnnJh«i«f7ii i i i i iMiiBiHiriit i i i i I ifl»i 

IHBI Mill I iiiwrf^fc I • w^Vrw.&:ac..ff^BaaAajife BattfiTfea -rissab^i 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supporied Office Sought: House State: 

Senate District: 

Presidential 

Category/ 
Type 

Date 
/ rvif'V"rviTT| 

n n i l * III Hiiiii.iiJL»i i 

Amount 

Aggregate General Election 
Expenditure for this Candidate ^ 

y » . . i . « ^ n » . n , . . i i . y y . ^ i I ^ 1 1 .i i | 

II I li i m . . iftiu • i&nGsAnHaH 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE H1 (FEC Form 3X) ^ a.c. 

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) 

^^binso*! ^ Colt r^(J(?rQl ?AC 

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 

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 
jjtn I W HI nm^gMji j^^tmya? 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative L J Generic Voter Drive 

III 111 n II mAm III I iî 33tewg&3i 

, y i i i » 1 } n i n i i H | i i i i n i p 

Public Communications Referencing Party Only • 

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



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAG 

NAME OF COMMITTEE (In Full) 

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

Methods of allocation: 

I. 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 

FEDERAL % NONFEDERAL % 

: . jy.. . . r i ; - . . y r : vu---.-

!^*r.^v^~t-'.V-.^...•.W."-t.=r«.:ii 

ACTIVITY IS: 

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

1 1 New \ Z \ Revised Q Same as Previously Reporied 

B R 0 / 
fe^-,«5r.s:—.!lb--!.?^V.-.^2k=i..-j 

NONFEDERAL % 

: . jy.. . . r i ; - . . y r : vu---.-

!^*r.^v^~t-'.V-.^...•.W."-t.=r«.:ii 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

^<7.^-f-_r:~^f.-..c:..;p=r.2::...----i ACTIVITY IS: 
1 1 Fundraising [ 1 Direct Candidate Support 

CHECK IF THE RATIO IS: 
Nevtf [ ] Revised ZZ\ Same as Previously Reporied 

FEDERAL % NONFEDERAL % 
^<7.^-f-_r:~^f.-..c:..;p=r.2::...----i 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
|»M!£i=3iBagerJ=7p<scf,.'-.w^^ 

NONFEDERAL % 
ACTIVITY IS: 

[ 1 Fundraising r~| D'''ect Candidate Support 
CHECK IF THE RATIO IS: 

[ 1 New I ] Revised Q Same as Previously Reported 

FEDERAL % 
|»M!£i=3iBagerJ=7p<scf,.'-.w^^ 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 
ACTIVITY IS: 

1 1 Fundraising [ ] Direct Candidate Support 
CHECK IF THE RATIO IS: 

1 ] New 1 ^ Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 
ACTIVITY IS: _ 

1 1 Fundraising [_] Direct Candidate Support 

CHECK IF THE RATIO IS: 

1 1 New Q Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

Baa«»d5—i.iiiiAiii \ i^GtaarflawcJ ^ 

NONFEDERAL % 
ACTIVITY IS: 

1 1 Fundraising L J Direct Candidate Support 
CHECK IF THE RATIO IS: 

1 1 New [_] Revised Same as Previously Reported 

FEDERAL % 

Baa«»d5—i.iiiiAiii \ i^GtaarflawcJ ^ 

NONFEDERAL % 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



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

PAGE OF 

IS 
FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 

;. . •: a 

TOTAL AMOUNT TRANSFERRED 
<ymmû <m» i , , i . 

/..•a.-jra.j!e»s..-T<?!. 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

I ' V y ' iiyiMiwyfiin«H|iiiarajy: :vs:.-...v c .«••!. 

ii) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identitier) 

fi 

•<n«'.ii.?:firfk»>.vI^T.j..i:'^<...:;=..!.. 

i||aBBi|paBBiyBaBfaMBi|piiMigr»-«^-!iK-<^ =.7viy. 

a i m & i 

a), 

b) 

. - -5.^r i ; i> . . . . . ; fe . . . - ,oSW» 

r. V,-'.-. ,?i!arj..<gpjj»ayiaaKy»iaii «y •i i injp n i y y 

~f...rt-:^I5i...idt......-Bji 

c) Total Amount Transferred For Direct Fundraising 

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

y — i y i i ^ n i H . i i i « j | ; i n i | H H i i i M y i i w p i i i iiLyi,«wss.oag 

ia» i i i iT | i iMfh . ,« fc« i i i f f fhiHiHii I n . (Tih • S « < a l 

lj;j;ir.afe:tA:fen6sffllki«i».|fcitv»jii8»M«A8>ii«ii tMiwJii«i'i«|lttliiiMi& 

c) Total Amount Transferred For Direct Candidate Support 

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

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party) 

TOTAL This Period (Total Amount Transferred) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

igmii^g»»ii i^i«ii i i i i | t i i i i i .niyii i iVi m y i i m i v a m y m o y t 

l l iMii i i i l i i i idniftMii i l II i f B II 11 It ii i itfll I l i f t I 

'ft'"""t"""sii T""""r""y" V 

Mm»nAinyPhmAmaMmmJBhmHii\ 

a • « ' "^ l 'itf V I" • • 1 U 

ffiii amJku MhmnltiiimmJkmm iirfliiirfiim iifti ii ii ffiit imilf ii 

• n • f h m fflBliiiii Jiwlftiimi<^Wbiwiiffiii iiii BiwiCAii i i i i^*i i J 
'B lil IIB I ||i H 

iiaiiiiiiiiBiiiiiffWfcinfli 

y •M^ i i i i i i i i iU t i—i iy i i « y 1 

fiwdPtl •llllli'.IWLlftll l^ i t . . . I l l l l l .1.1 

F E 6 A N 0 2 6 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF ^ ^ 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 
/^ohin^o^ ^Colc Fed era I MC 

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

n Administtative 1 J Fundraising ( 1 Exempt 

( i Vbter Drive [_ I Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
. . 1 . . . v . . . . ^ . . . .v , : - j r = « 2 r , r i , ~ - ^ v . . j;,....=};.._=y^.:Kr.-^ 

Mailing Address 

Allocated Activity or Event: 

n Administtative 1 J Fundraising ( 1 Exempt 

( i Vbter Drive [_ I Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
. . 1 . . . v . . . . ^ . . . .v , : - j r = « 2 r , r i , ~ - ^ v . . j;,....=};.._=y^.:Kr.-^ 

City State Zip Code 

Allocated Activity or Event: 

n Administtative 1 J Fundraising ( 1 Exempt 

( i Vbter Drive [_ I Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
. . 1 . . . v . . . . ^ . . . .v , : - j r = « 2 r , r i , ~ - ^ v . . j;,....=};.._=y^.:Kr.-^ Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

n Administtative 1 J Fundraising ( 1 Exempt 

( i Vbter Drive [_ I Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
. . 1 . . . v . . . . ^ . . . .v , : - j r = « 2 r , r i , ~ - ^ v . . j;,....=};.._=y^.:Kr.-^ 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

n Administtative 1 J Fundraising ( 1 Exempt 

( i Vbter Drive [_ I Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
. . 1 . . . v . . . . ^ . . . .v , : - j r = « 2 r , r i , ~ - ^ v . . j;,....=};.._=y^.:Kr.-^ 

Activity or Event Identifier: 
Category/ 

Type 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

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

Mailing Address 

City 

Purpose of Disbursement: 

Activity or Event identifier: 

State Zip Code 

..; i t 

fc.>-...:....:<:-=r:J! 

Category/ 
Type 

Allocated Activity or Event: 

! I Administrative ZZi Fundraising Q Exempt 

' i Voter Drive Q Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

I'l 
::.'!lera'i===a.:L=J=xs=̂ L=:aN= 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
l a i g s B C B g a E i r a g c 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

Administrative Fundraising Exempt 

n Voter Drive Q Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
• ' • " i •••flHi'H'miiil.i 

Date 

l y U ) i y m i i y i i i | i i ^ i 

O H H A n d M i 

FEDERAL SHARE + NONFEDERAL SHARE 
B p m i ^ « I I I I I I B | | f l l l « l l ( J I I = . ' W ^ - K S 3 ^ - 3 ^ ^ 

TOTAL AMOUNT 

= TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDER/\L SHAf^E 

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 

F E 6 A N 0 2 6 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 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Robinson ^(^ol^ federctl (^AC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 
Total Amount Transferred for GOTV 

GOTV 
^/aiiaLpitJK:j^:-:a'.'m-.y~ir.sg.-s.ac^..tKZTi^.: 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

^!&lt3i'-Ta!•J3\.r!3&T:.A-^Vr-^Li.^;t•^.^-•^ii!^a 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT 

i>illll1<h»HMl l l W d i»H l i rp*»aiMI.Bl P A M O W IIIIIHHIII I%»î «j9 

TOTAL AlWOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

•« * — « " — ^ A—/- . r ;—<! ,—Ji— v'.-..-^-.:->< 

VOTER ID 
mva^ttrnt^i imipjyii iiiiiyfiiiiii^i.iwi g a 5 c a y « t ; y a i ^ . | 

iii) GOTV 
Total Amount Transferred for GOTV, 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GOTV 

GENERIC CAMPAIGN ACTIVITY 

yi iBiy»w»yaPiByB»i«iyBnagit»;a8yiMgi^^ 

miymAw,«»m .<!at»Mfe»«Mli.iiirfaii.-iiti.i» 

TOTALS FOR BREAKDOWN OF TRANSFER RECEiVED (Last Page Oniy) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

nmifim iif iilIF^ •* iidBn itA'lhiMS.Bv^'i.x-.-^SimcaSswtJ 

F E 6 A N 0 2 6 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

T:ny" "Slale Zip Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

i..r.^:0==r:"l.«eiS55i-.r-i?.r.«^}«.i:V--.^^^ . . . . . . 

liasjaJteaiaii ^aac.,^aicril . • , 

FEDERAL SHARE + LEVIN SHARE 
i=^--r^_rr.=(=(5a--.-;«:....;7.^....^7-*-;?.-^.-rj^^ ^-^..^.^v•.;K^;-:^Mey^c•^:^f-.. 

,Al=«^:E!==&«rr.•"*==;i;JJr^^•k.v•!--•^... &---ri:f:-.-r 

TOTAL AMOUNT 

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

Mailing Address 

X3i!y" "Sfale Zip Uode 

Purpose of Disbursement 
j • , I 

Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

il 

Date 

I .' |rS=?=5=| ; ^^~-^Fy^.r=y-WY-\ 

FEDERAL SHARE LEVIN SHARE 

=!=fl.7i.r..-.i:-.-./;.«:JS..=a2. Ijcaga'!bc.s5>i«.a<aiiiii iiffi«MeglH.iiJSn«JhwdS'illni.|ii 

TOTAL AMOUNT 

iT^ i i r fT l> i« i f c i i . .?» i in ' ' . . i "ll I •!k^?^=l.-:::^^-.J 

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

Mailing Address 

"Slafe" Zip uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration { j GOTV 
Voter ID I Generic Campaign 

Allocated Activity or Event Year-To-Date 

B 

Date 

FEDERAL SHARE • + LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT 
ammifpmm^liamagfMB^ ^-=«===iy-..--*TY;»':rij!«OT^ t^s=^V3«xas^Bs^ti^ems^^aici^ 

5 rna0 ' . . . . ;'5:.-WBjbc3:Sil-~i 1 r 
% ! : 9 a M a a = A a - « t S & m B M \ i m ^ i i . \ ^ • j>'ii»niiilUintai«.ififliin TOTAL This Pertod (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS t 11 ct 35 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 
3. TOTAL RECEIPTS 

(Add Lines Ic and 2) 

'Vi'=*"=ir-.'-"'.;i 

J I 
:z:&rj=*Jir.j:^£i=z-S'-.-z:i^.J:>.: 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign.... 

(e) Total 

OTHER DISBURSEMENTS. 

: i:rsix:s\/fj:~.-s:-^-. 

.:iiB-;.<C^3i!j£E.<:r»: 3 l!=r^i!:3icnf ';c.s:.il!J::.iL:....-. : J . .•r'.J:^: 

-
L-.;-.32.i-j.w2:.T=iI3si.i.:U.=,.';i^.r'». . . : : . . : i . : : i fcK: fa:T.Tjk i»"J; 

^?--'^-JV>;^^lflllrlW.'i^»r^&MaB^V«pl^^^w•^^^ 
! j i» i»vwi i i< i i i i i f i i»»Tf . |» i»wy 

: t3—y i - m y 1 iii'ijpi. 

f . « lUB»g i«« l l | j r »TOJp .»««^ IS»»«^^^ 

»»B»Miwft.ut..'iSIjrJ»dhijwdBiji»rf>^ju»{ti^^ :.-.i!....3. 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

;rari>u;f;s^4iisar.^.=LMjia. 

1 
7. BEGINNING CASH ON HAND 

(for Column B, use cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

9. SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

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

Ipiaji^iOTu-^jrcacjpa.'iHjjsvo-.Tgri^^ 

L-iL-.SBirarrai3aar£Skanic£v«a:^.rs£>ls^ 

t "«•]! f U yi i m | [ i i i m ^ y i i i ^ « i l y 

Hiii i infl i PULI • l l i lHi i i iWl^WUlB.llilHlllilil 

i n p n 

1 dhi»<ITh.|,.iH,i,ii,ffi II. fjtumgama 

jj 

A n m m i t k i m m I IU ffTiMMjiiiiiAi.rilW> « i f l . . . m l 

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



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

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

FOR LINE NUMBER: 
(check only one) 

PAGE3^ OF 3S 

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) 

Pioht^son d C^ie.. /-&h'ci PM 
Full Name (Last. First. Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Name ot bmployer or Pnncipai Place of Business 

h-i. 

0 

0 
(Nl 

0 
W\ 
0. 
iH 
HI 

Uccupation 

Date of Receipt 

ii • ' \ 
lL:i.KS.c=-.--:.-:::2a=^.!i 

Amount of Each Receipt this Period 

r;..-.^li:=:^:^:::fv^ 

Aggregate Year-to-Date 

Full Name (L^st, First, Middle Initial) / Full Organization Name 

B. 

Mailing Address 

Date of Receipt 

City State Zip Code 

Name of bmployer or Principal Place of business 

Amount of Each Receipt this Period 

r 
Uccupation 

Aggregate Year-to-Date 

anracEir!:. I i i F 1° I n 1 1 * 1 ^ ' ^ • • i i i i i T i i » f a i i i i » * 

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

Mailing Address 

Date of Receipt 

City State Zip Code 

Name ot bmployer or Principal Place of Business 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

AamiJl&a. II • iiiiUILaidfaiiBiiiAii 

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

D. 

Mailing Address 

Date of Receipt 

BEnaGkBLsnl ffiniiiJW i i iwfcmaa—laJ 

City State Zip Code 

Name ot bmpioyer or Principal Place of Business 

Occupation 

Amount of Each Receipt this Period 

I 

Aggregate Year-to-Oate 

SUBTOTAL Of Receipts This Page (optional) y 
lJ3&»BMjhaB<SAg.TjniBBiESaBT<Plai!liAlll iiAvMiSSikmJk^ 

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

F E 6 A N 0 2 6 FEC Schedule L-A (Form 3X) Rev. 02/2003 



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

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

FOR UNE NUMBER: l P A G E g 5 OF 3 S 
(check only one) i—i i—i •—i 

Us 4a 

4b 

4c 

4d 

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) 

/^oh»t^scfn & Cole 
Full Name (Last, First, Middle initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

M i ! li 
= J to3iri!>:aKi,iR:.TJ=C5iijr.'', 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

lLamas==Jj i!=a.=.«.-..T:i-r:. 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 
• f f ™ V j i » •iiu I • • I • i f i M i m I y • i n^ i i Mil I 

st93W»f*iirTii'?yi'r.i^ffia»«fte8aAya] 

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

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

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



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. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
I [ USPS First Class Mail 

Postmarked (R/C) 
I I USPS Registered/Certified 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
I I USPS Express Mail 

I I Postmaric Illegible 

• No Postmark 

/ . J Shipping Date 
v7 Ovemight Delivery Service (Specify):r^'^^rr Py^/^> 

Next Business Day Delivery I I 

Dalte of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
[ I Received from Senate Public Records Office 

Date of Receipt 
I I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I [ Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


