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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

.

Page 2

Write or Type Committee Name

Kobinson + Cole Federal FAC

-!r.v.'J.'-"wv-'v.il.‘i.-.v;'o-'-‘lkv-'--{; ? 1-§ i E : %{'ﬂv._‘ ?“
Report Covering the Period: From: : §O q_“:é; : To: 0 64 ; g Q < ‘zf.)u S
COLUMN A COLUMN B
This Period Calendar Year-to-Date
8. (a) Cash on Hand PR o s  FL
g i § '3
January 1 Etélﬂ.glleﬁuiig \..m.wf.—-m_m"_m"... .m..ﬁfn/.é’ /&rﬁ&én&} ‘
{b) Cash on Hand at R e R e s i S
Beginning of Reporting Period............ ;1_.%_:; . ‘/ “‘/!Lg é;? / i
;:.Il;!:k‘;i&.‘-‘ﬂi-ﬂ:;'.‘.‘;_-'... .,'I'. '."”"'::"'.-l'm' KSR U O ‘.";:.' r ol PDARLNT, ‘\ﬁﬁl—“rﬂ W' Eﬂ"ﬁi"‘"a!ﬂm 1
. . 5 i
(C) Total Hecelpts (from Line 19) ............. Z!'n..':..E:.ﬂ.!.nh'.ﬂ'i:'i."..'.,;'.'x i o P Ll Q.. - ?".-;\' s ST EORP RPT R P LT LQ"-‘C) Q
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines I L D T G gﬂé-s'-*'m"; o ey /
6(a) and 6(c) for Column B).............. S L/ 1.Z 3 2 ’ P ,‘fﬁ,,l g %;}‘;“ ) §
g',ﬁ”.ﬂ"‘# \. ) .v, 'i"‘ﬂvuf R I..' -1rds.'sl=§\.v'=?~wq. - ,n"‘- 2T H i T ¥ & A 7] - "I‘_ ""_‘", s "’P*?
. : H ot I E — $
7. Total Disbursements (from Line 31)........... P %wém:,;zn:b [ IN27 < TR Ty X & X% Oj
8. Cash on Hand at Close of
Reporting Period S nw-u’r-“ T T 1""‘-\;‘- g T «. T s 20 SN s s
(subtract Line 7 from Line 6(cd))......c........ P z;j_» 2.2.A&\ é I ‘3 "L3:34,:
9. Debts and Obligations Owed TO
the Committee (ltemize all on IRDE {10 Tt o AW MBI AN TS TR
Schedule C and/or Schedule D) ................ S & ;QJ;Q,T
10. Debts and Obligations Owed BY
the Committee (ltemize all on AT L o AR TN 3230, 3 0 AR
Schedule C and/or Schedule D)............... P “JL%_OQ&%?:.

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committee Name

KObI Nnsdn * (0(1

Fedete S

~r7C

e Y "‘-“ VARV FRTEY POy POV
Report Covering the Period:  From: & L 20 O z;& To: i,,.g;-,;—l A 20 O i
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuais/Persons Other
Than Political Committees sii g T S - T g 'E?’m T TR NS A N AR SRR W Vg
(i) ltemized (use Schedule A)............ ! et s om aeeo
- - { é' Tt T S s ¢ ]
(ii) Unitemized ... H ) s o ool afiemma S emn e
(ii) TOTAL (add § e&'---'m;zw":=~"-=&:r===ﬂz='==v-'avmwcm
Lines 11(a)(i) and (ii).veeooereeennn. > & R d!-‘auﬁw-."'aufahba&:w-
R o R S R SR ST L B .5
(b) Palitical Party Committees .................. P _,_rj
(c) Other Political Committees IS SR 45 )
(such as PACS).....ccccoccvricrricccnenccnnneene

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

(d) Total Contributions (add Lines
11{a)iii). (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party COmMmiIttees........cccocreeeccnimracnnccrccnenn

All Loans Received.............cccceeereeieciennenn.

Loan Repayments Received.............ccceeuees
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Palitical Committees............cccccvervcerrccerencann.
Other Federal Receipts

(Dividends, Interest, etc.).....cccovvevvrvrrccennae

Transfers from Non-Federal and Levin Funds :

(a) Non-Federa! Account
(from Schedule H3)......c.ccocivcivcinrenrnns

(b) Levin Funds {from Schedule HS5).........

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

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

Total Federal Receipts
{subtract Line 18(c) from Line 19)......... »
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I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A _ COLUMN B
- . Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) SR e A S R 8 [ ks R AT ='-r-'4ﬂ°-'*‘a=-="=§
(i) Federal Share ........cccccevevenn. LRI [P WETR b 3 ': ;_ﬂ_ T S RTINS | N W,
w.?lzs'.'.n_.-,.:. % o e _? 3 ! i P:;:_:&wmwgmu&m-.:?
(i) Non-Federal Share...................... z ! e i
(b) Other Federal Operating E:,imvszs’fgﬁl':f;;ﬁ"s'sg--av..t
EXpenditures ..........coocermeerneenenrececnens i
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. | ]
22. Transfers to Affiliated/Other Party
CoOmMMILLES....cce et e

23. Contributions to
Federal Candidates/Committees

I e e ]

iti i ¥

and Other Political QOmmlnees ................. - Z_M ) {g&gj

24. Independent Expenditures iy o T NS A ERDAGE
use Schedule E) .......ocevvevvevvecereeene

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

use Schedule F).........ccoovviveeerieeciieeen,

)

26. Loan Repayments Made............ccccoeecenunnn. 2
27. Loans Made.........ccccooviirveerimeeeiresiieeeenn,

28. Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ................. g
y 3 o - '_-stsn;‘.r-ua-_".a.-s'.w.aa—.q';
(b) Political Party Committees ................. ] P T PR !
{c) Other Political Committees e g e TR G 4
(such as PACs)..........ccocoovmrvmivvnunnee o B el rens o o e e
(d) Total Contribution Refunds T R R R T R T S e
. i .
(add Lines 28(a), (b), and (c))........... > ST W T R W S
29. Other Disbursements ..............ccocceeee . ﬂ g
RPN, TS VO, UM WD, o SO PO SO e

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

{from Schedule H6) L N R g
(i) Federal Share ............ccccecvevnnennne | PP T
“' A % 3 i ...-‘r:'!r.\"e:w BLBW.‘E'E“
(ii) "LeVin" Share.............ewcuerrerereens e e et
(b) Federal Election Activity Paid Entirely — mssassmimesgom ups s ey gmmsprmrge: s ST ARy ——
With Federal Funds e L P T e+t B €
(c) Total Federal Election Activity (add .. T T e e L T R e S s s el
Lines 30(a)(i). 30(a)(ii) and 30(b)).... > LR - LU PRS- WA £ THEY. NRIY s S B oot T ndanl e s
_31. Total Disbursements (add Lines 21(c), 22, S R
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 'S -
@ ) SO YU SO LS N O -"-*7*5&0,&0“0' ;;NM&@“““&“&M%
32. Total Federal Disbursements
(subtfact Line 21(8)(") and Line 30(a)(ll) R e i ‘z:::',p.:mg&.:-—az.r.-my-.s-n.ir.m.ﬂ.:ﬁ::uvﬂ.‘zx*fmr‘s:u?q
from Line 31).ccccr et éi
om Line 31) > SR NS | PN »7 51 0.0“.0.-. 3 '%a”mm_leis --0 l

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. Total Contributions (other than loans)

(from Line 11(d). page 3)..........

34. Total Contribution Refunds

(from Line 28(d)) ......eeveeererene

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)........c.....

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

~00 0

v M S b

T L BT

3 { iana ) B Bt B

AT

PR S N | P S

o

o k™ ¥ S

SRR T, S0

LT R P S < Brmsa®cneet ¥ o s b waod Fois Bea vt oo
ot 1*‘4%,‘!&'-'!;'.-’""'-’-’- o ."If-' ! B W W 9 3 [ CTRRECT | g '-‘J" e -Lm" ' 74 '.
8 i

i 0.0.0% U o
!h-'msi!.- JIOPO. JURU, | MRPPNT, SO NP [ PR RO .=€‘3h=d.‘.\nr=¥ [ ORI TSR - NP, SIS S ), S TIPSt N Y,
Pans Al Sk S at T i A e’ L i e S i M tas b “t""/‘”‘"u‘ e
) I

g _ d 07 | 090!
PRSPL PR S LJCF T ROt P JEEE PR ROP e T st v om S M nea b wume e U 1 Desndonen Aol R orcived

L

FEG6AND26



280329760193

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF &/
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha b ’:]ﬂc 12
13 14 15 6 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase 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)

Robinsen + Cole Fedeial PAC

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address TR ¢ ¥ PE] ¢ TEEEYET
§ §

- . ih-ru-':‘;anj S 1B _.: % ‘ %

City State Zip Code
Amount of Each Receipt this Period

REC 1D number of contributing i&‘iﬁf“’”‘“’"’" “‘“""-“'“‘H‘*"=;f-"==i=~ﬂ'§ S e e S
federal political committee, e e oaetiremb G soed] NSRS O S L W
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

B Primary D General T TR T R O D e

Other (specify) vy

S, VPN, S, | ] WL I ) Brmed e eyens

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address g‘-’ﬂ"ff’a; : FEWTE ¢ POTVTYTY
g N g 4. e . ey 3
City State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing !Ci LG Al i E A R GRS R N RIS RS
federal pofitical committee. ined SRR IS S S WO G S . |
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
'—} Primary E General A T 73 T YT st
Other (specily) v g

2 a :‘\ 7t B. :3"_\.,____=. & l_g_?_hr_.;&‘“

Full Name (Last, First, Middle Initial)

C. Date ot Receipt
Mailing Address ST VTN FYETTYT T
Iona
" L T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing lC, W b |
federal polmcal committee. n x a, B i P, M i | ) P L) WL W Y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

l ;Primary [ ] General S —————

Other (specify) v

1) W 3 - '’ L o - L
SUBTOTAL of Receipts This Page (optional)..........cc...co..... > e e et Pheer e Ancad?) ‘
TOTAL This Period (last page this line number only) -y won sl 0.0

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE =7 OF &/

I 210
28a 28b 28¢c 30b

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

. NAME OF COMMITTEE (In Full)

> kobinSbf\Q/" Cole Fedeial ~H

Full Name (Last, First, Middle Initial)

A. éﬁ (\ Date of Disbursement
Cﬁ—P uano nr Lgngress {45 FETEY sy 5’ .
Mailing Address o iod ¥ joR ¢ _19‘ §
Po Rox 440305
City State Zip Code
Somerville mA o214Y4
Purpose of Disbursement .
Cam Ooaiga (o A’/. éU'}) o i@ | || Amount of Each Disbursement this Period
Candidate Name’ %C:‘;e_h i A i i
gory | § RS 0 00
m / M M/ éj (‘ a,pota 1O Type S BB s rar oo fs Srolio &
Office Sought: & House Disbursement For:
l | Senate f—- Primary  |X] General
| President | Other (specity) v
L.}
State: m n District: #\'
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Z\_ﬂfSO") 24“ GV\Q"(SS J{Tn"-'."‘“'»: "‘fv ’”v =‘V‘=
Mallmg Address ‘0. m‘ss a... m‘hrm--m
PO Box K6 11 73«
City State Zip Code
[Har Hod cr 06loL

Purpose of Disbursement

P asqn_(en s buf'iﬁ"l

Canchdate Name 7

Amount of Each Disbursement this Period

PP R PRRE g 'T'

Category/ H
0 h/\ Laf.SOY\ Type St il PRI ) SONES S| Ry n:’és:’- RO 5. T
Oftice Sought: | \Af House Disbursement For: X
Senate i— Primary &General
1 President y "1 Other (specily) w
State: a 7/ District: / > _
Fult Name (Last. First. Middle [nitial)
C. Date of Disbursement
CO Wwr 7Lr'l 614 ﬂé:/ (‘Jﬂé ré€ss LI BRI ; r« WY
Mailing Address / %.iwké 4 10 L.. O 0 ?!
0 Bsx | 3 72
City State Zip Code
Ve.r npn CT- 06066
Purpose of Disbursement sy
Ay o A [} (;Vl“l)q A J -/-; an qo , {_ Amount of Each Disbursement this Period
Candidaie Nalne Caleg\o}r‘yl A L S TN e TR
Jve ( oYY ‘h’w—‘j Type bt o St s J!éﬁgagfa?‘&ﬁ
Office Sought: House ¢/ Disbursement For:
I Senate L 1 Primary ¢l General

President

State: 47/ District; an}

LJ Other (specily)

SUBTOTAL of Disbursements This Page (optional)..........c.ccccervencmeiinniininesinnae

..................... » - &

T A TR

7500

e Rk T

TOTAL This Period (last page this line numher only)..........cccccoivrininiicccicinnnes

o

F 4 o

o&

MB‘E&M—L-}’&?& %3 »ﬁ randd cromrd

,-ax-.—_-.-

FEGANO2G

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X) -
LOANS Use separate schedules) | PAGE ¥ oF ol |

for each category of the
Detailed Summary Page FOR UINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Robinson + Cole  Fedewsl Polikicad Ackion Commitheq

LOAN SOURCE Full Namme (Last, fhirst, Middle tnitial) tlechion:
~ | Primary
1 General
Mailing Address _] Other (specify) y
City . State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
FUCBANGAg /U P73 T I SI T  we ITT EENLS L L e R A X - o gy, senavaray l 5 g e 1 s " o o v mger i s
| | | i
torvabamesiws vilhdveaet o Waendu v unilirwadinved 5 arstrerdestiond vurdinmiLinack EC OO WO S I UONS SUT NS YOUE. W | THS SUIN, WS TS |
TERMS
Date Incurred Date Due interest Rate Secured:
AR 0 TEE] - PEETEY raeeaty o FEEEY o PYTTEeTey sy
HE Voo i i ! i {3 io, ;-_]Yes :]No
vmtorsend  biind fecammnbositimod bencdared  Jreoirmind Sraiennfommmiamed i feerbaseiamt mad 40 (307) — :
List All Endorsers or Guarantors (if any) to {.oan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount s S L e e S ;
City State ZIP Code Guaranteed |}
: Outstanding: v strosBinadnme e Blnmsdor et o e
. Full Name {Cast. First, Middie Tnitial) Name of Employer
" Mailing Address Occupation
. Amount g Y P AT A AT i . ]
City State ZIP Code Guaranteed } i
Outstanding: Bansrsl ror dumve 3 mmnalin s davsr e sastaege oo £ ema h e d
3. FullName (Last, First, Middle Tnifiat) Name ot Employer
| Mailing Address Occupation
Amount R PSS ¥ g LR M ) S R SN e i 1
City State ZIP Code Guaranteed
Qutstanding: . aveadn rredree il aidon e S M0 80 s e e STl v
4. Full Name (Cast. First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount T A i gty
City State Z1P Code Guaranteed !
Qutstanding: - JOU ST LIRS N, REK | LR
T * -] (3 £} L ) ¥ i
SUBTOTALS This Period This Page (0plional).............oocoomiiiiiniimiiinniccn e > . . . PN |
y Y L 4 w ¥ o o (i k'] < .
TOTALS This Period (fast page in this fine only)..........coriciie s > L B A oTA g t()"__‘b“o Q
Carry autstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO2G FEC Schedule C (Form 3X) Rev. 02/2003



280397608186

1

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

Federal

Election Commission, Washington, D.C. 20463

Tof >

Supplementary for
information found on
Page ___ of Schedule C

NAME OF COMMITTEE (in Full}

Kobinsem + Cale Fedorad Bolidicnd. Action Ganidhee

FEC IDENTIFlCAT|0N NUMBER
C{00 3 4 1 33|

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R A e i e -:-s.-.=..-.g.m.-.-=pm-9-=m;-m-r-
3 ES W A SO SN | S-SR, SO, TWIE. S .....; L...'......J....-.‘.xm'...m! %
Mailing Address M FEBN . [VWETTYYY
Date Incurred or Established N . e .
xfsii‘i': B a0 g ¢ IYTEETYY
City State Zip Code Date Due i _ .
. PEESNMY ¢ PTTeTY 0 PO VETEeETe
A. Has loan been restructured? [_] No [—] Yes it yes, date originally incurred i ,

B. If line of credit, Total
G R M e A AR A Outstanding
Amount of this Draw: , T oo oo B e oS S 2 Batance’

i‘“" sy ) [ Gt S S

Tnersad 3 e rrcnlly UL N, FY-. TG,

C. Are other pdnu,s secondarily liable for the debt incurred?

P i 1 Yes (Endorsers and guarantors must be reported on Schedule C.)

0. Are any of the following pledged as collateraf for the foan: real estate, personal What is the value of this collateral?
property. goods. negotiable instruments, certificates of depasit, chattel papers, i e g i e e
stocks, accounts receivable, cash on deposit, or other similar traditional collaterai? }

— o . damedranh e d fordmmd e F e cembagalie

il No P Yes if yes, specify:
Does the tender have a perfected security
interest in it? [ No [} Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the Yoan? l No [_l Yes If yes, specify: R

LY - 1 . -9'_-_‘”'_"! i) & AT ] a S e

A depository account must be established pursuant Localion of account:

to 11 CFR 100.82(c)(2) and 100.142(e}2).
Date account established: Address:
f"ﬁ"‘é'ﬂ"'ﬁ; PETVE PV !
{ i i % { City, State, Zip:
amsun Furr 4mana “angmridize st Aoy oS ey e eneryod -

F. K neither of the types of collateral described above was pledged for this loan, or if the amount pledged does nat 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 ru.--.-,'--:\-lu\. . ;rl-’:m?nb-mi . r-fn.-;:v.dtfrf'l-.rvm—
Signature L...a...~=. Coed s
H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution's knowledge, the terms of the foan and other information regarding the extension of the loan

are accurate as stated above.

l. 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 o other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
comphed with the requircments set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name - WYX, 300 §: TV Y ¥Y
Signature Title
A J b coinoan e Barre . Sanen
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 022003
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A

SCHEDULE D (FEC Form 3X)

{Use separate

[PaAGE 70 OF 9-!

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

NAME OF COMMITTEE (in Full)

Kobinseh + Cole Federad Pilibicad Action Commithee

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

Mailing Address

Nature of Debt (Purpose):

City State

Zip Code

Sty

Outstanding Balance Beginning This Period

H) hd o k ¥ £} Ll ¥

Lz e 2 Tirgris hons nulon:

Amount lncurred This Period

~

33 boeredcsen sl omr s ERerintraz o ek

Paymeat This Period

Outstanding Balance at Close of This Period

) L4 ] ) a ¥ v | S

L3

hevs o rabcasedvenerli sl oo Vi redmont 2aad cackanmnd

i
D

LI R L AW

i it Al R pRaiguRay W L

b - BV numnch o coo ¥ s &

¥ =i ¥ ¥ ¥ s L) W T

Lo sredonedoen @l snafoaniommBYinns o

¥

F SUPVER PR

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

Nature of Debt (Purpose).

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

] ¥ e H e~ ¥ Oy
IS S H 4, P A e KT - |
Amount Incurred This Period
S S P DAV
.y T PRR . i PP, I L W S

Payment This Period

Qutstanding Balance at Close of This Period

AR g T YRR K

SUURC. WY SO T | PP S TP YO

¥ Lt & L T 'y 2] a ] !

e

ral Y Yg LIV 5. T e s e AT 5y

¥

2,

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

aindcsl e i Degba Il L e 3 ~
 SRRSRL SR SO, NI . TR LIS OO S S -
Amount incurred This Period Payment This Period Outstanding Balance at Close ot This Period
¢] a4 t Al i ¢ % " daaind § T b T'-‘“-"F"""-:'"‘""i" 3 3 (4 e s f kit & Py K ¥ 7 (s v 3 L () o
1, - s | 4 X 235 - L] kS A ; [ _“'&;’l_ 2 2 ) A LW 3, t 4 -5 -y’ ) 3 I X ' m 3
AR AP Jan ) ) b ey i
1) SUBTOTALS This Period This Page (OPUONAN).................ooroeeerrosooeeerrsssereesseoerrssseessson > N O L&
& = t) Fa » (] L L) o 2
2) TOTALS This Period (last page this line number only)...........c.coviiimiriccnnreeccene s » T N ‘Of‘,) !O
¢ [ * L L3 1 L] E) 1
3) TOTAL OUTSTANDING LOANS from Schedule C (aSt Page Only) ....ooeoeerreeerwososmesrens > Aot D ‘Q_Q“ (
3 g Yy FT———T gt }
4) ADD 2) and 3) and carry torward to appropriate line of Summary Page (last page only) ¥ | R T T o ’O uao p
FEGANOZG

FEEC Schedule O (Farm 3X) Rev. 02/2003
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A

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE || OF &/

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

KOloiASon t (e Fefewal ﬂ/t%d&ﬁ@% iC 0.0 3‘{_ /j

o T — . censbnt
*Check it : | 24-hour notice | | 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date
PETET - TR [Ty
£ : i i
Mailing Address § 3 | SNSRI S .
Amount
City State Zip Code B a ae -]
'.;I {5 £3J. 4i i, =32, - - 3 o, ')
Purpose of Expenditure Category/ i ey -"'-.--“i Office Sought: }_! House State:
PO { . rmitenh {-Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: [__n President

Check One: 1" support D Oppose
——

Calendar Year-To-Date Per Election § %" s gy orgamgman rqene g Disbursement For: _Primary __ Jl General
for Office Sought { . . G o o Fiirendiad L | other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
TR TR e
& EXY) % ; % ] : k3 v ¥
Mailing Address Licatonnd  ocfurmd  Facaadiondess wtuse
Amount
Cily sla(e Zip Code 1 ?’-ﬂl’ { J'llr —l‘-l—l-t ... JJ wtate, !'!-E-'I'l v, "I'h’. i -VA")-‘ ‘\\V—i
ST s B
= - R ; - State:
Purpose of Expenditure Category/ 3 Freguaa | Otfice Sought: House L
Tye { o s Senate . pigyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: - President

Check One: D Suppot | {Oppose

Calendar Year-To-Date Per Election i
for Office Sought §

B T e il s Sy Suialey s Disbursement For- lenary I |General

PRI TN, SUU TR OO0 "YU SO AY O [ 1 Other (specily) >
gy S gt A SRS Pt AT
(a) SUBTOTAL of ltemized Independent Expendilures ... .........cocoocericieiciiinenccnierninns e > 3
(S NERPRC SRR > EOR SOP Sowy2 DIRPS JOPRUE WIS, O Jope.

£ ARt s i B A P e e
(b) SUBTOTAL of Unitemized Independent Expenditures.. » ;

L bt 0 X rn S azosdir /33 B am smearm T

it ¥ L kA" ikl 3 hiies afing 1
{€) TOTAL Independent EXPONARUIES ................ooooeceeereereeeeeeeeeeeeeeeeensseessmsessessnmassansssassssanean > H

1 e Bromhos s ma b el e Do absrrreibn s i ek

Under penalty of perjury 1 certily that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political
party committee) any political party commiitteo or its agent.

o Ot AP IR o i VI e A i e

L
g

f
Date ;
Signature )

FEGANO2G ) . FEC Schedule E (Form 3X) Rev. 0272003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{To be used only by Political Committees in the General Election)

PAGE

13- °F 3 |

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fulf)

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

Lj yes [|nNO
It YES. name the designating committee:

Check if
% 24-hour notice

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure P
{ i
AT
. Categoary/
Mailing Address Type
Date
City State Zip Code ki e B “"'B”."’"""i ; ;"V"’.—.‘"i"‘}"-('--‘?'-"r-ri
b L i L.. 5 £ 2 F]
Name of Federat Candidate Supported | Office Sought: | | House State- Arount
i Senate District: . r‘-"--‘runng. B o WUR R R S
{ :Presidential Lo . ) . i
: 3 erei L et snel S nrer sl
H : s Y T Dl R L At \;.-fﬂyi
Agg’egé‘e Genefﬂ.l Elecuo'" i £ Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » R ST NP SN TV TUNITSONE SR O T | i.] ing (2 U.S.C. §441a(iy4ata-1)
Full Name (Last. First, Middle initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code (e rETE gari""”?"*‘*i""'"iw;
3 i
i LIDTYCEPES: i:w.-:é'n ok é 22 auncir Beaomch v 3 _%
Name of Federal Candidate Suppotted | Ottice Sought: | | House State: Amount
----- } Senate District

_' Presidential

in- B e e R Y ]
¥

P et S

Aqgregate General Election
Expenditure for this Candidate »

Lo Reser e Y

s Soms etsn e doromBion e T 2 v rdanen

AT e AN T U o AN AW e £

i
% s Bl a1, -..::a...-.-..«.ms

¥ Limit Raised Due to Opponent's Spend-
i.J ing (2 USC. §ad1a(iyaa1a-1)

b % ; P> (S §

Aggregate General Election
Expenditure for this Candidate »

5 PO T L |

Full Name (Last, First, Middle Initial) of Each Payee Purpase of Expenditure —
s
Category/
Maiting Address Type
Date
City State Zip Cude ;w*’#'} : rﬁ%‘* ' {fﬂr'w\i-\s‘"ﬁ"i
I " ot stinnnd
Namo of Federal Candidate Supported | Office Sought: | | House State: Amount
{ |Senate District: U ———
{1 Presidential
N & y HY £ 8 -, rs L} -y 22 LY

X

e i L B e e T S v_ﬂl.'ug

KR ST NPT B P 8 n-fi

i“‘; Limit Raised Due to Opponeat’s Spend-
1.} ing (2 USC. §4d1af14412-1)

¥ £ Al v ¥ L] k4 L] " E]
SUBTOTAL of Expenditures This Page (0ptional)..............cccooiviiieiiinenin it e [ S encacbecon e B safrereT s soausiThermad

g 5 {iia s st 2anen et 1
TOTAL This Period (last page this line number Only)........c..cocrrirrreiecener e »> | T N S !0.,0!()

FEGANO26

FEC Schedule F (Form 3X) Rev. 022003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

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

NAME OF COMMITTEE (in Full)

Robinsm + (ole Fedewsl Polilicat. Ackion Comer' bhee

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)

ﬁ

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

.

If the commiittee 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
Federal.........co i

Nonfederal ... eeceeerecee e

This ratio applies to (check all that apply):

Administrative I] Generic Voter Drive [} Public Communications Relerencing Party Only D

FEGANOR6 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE l"l OF&W

NAME OF COMMITTEE (in Full)

Robinssn + Cole  Fedyul Blibcal Action lommitfee

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNORAISING EVENTS AND DIRECT CANDIDATE SUPPORT

(. FUNDRAISING activities are alfocated using the “fuads received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIOATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by tederal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
ederal and nontederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY (S: A s Do L LT | i unat akn Zaaer 5
D Fundraising El Oirect Candidate Support ;i e ooearn e ?-i_% L_ﬁlwb'_ et Yo
CHECK F THE RATIO (S:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL. % NONFEDCRAL %
i ACTIVITY (S: _ o oty S e
&) D Fundraising LI Direct Candidate Support z._}_\w_h___d%_:__&m_}_,“__% o/ ST %
o CHECK IF THE RATIO 1S: ' )
8 D New El Revised l:l Same as Previously Reported
; ACTIVITY OR EVENT IDENTIFIER
N . FEDERAL % NONFEDERAL %
ACTIVITY 1S: R tiie b S ikl S aie et s |
o r] Fuadraisi [:l Direct Candidate Support i‘ - §° % 9,
w Dy Sin9 i ) DU | RSN Vg N S | %o Einnrforer A Binriiesed Y
~d CHECK tF THE RATIO IS: .
D New D Revised I___] Same as Previously Repotted
ACTIVITY OR GVENT IDENTIFIER
. FEDENAL % NONFCDERAL %
ACTIVITY (S: ! Cladull S S 1 gt g
D Fundraising I__] Direct Candidate Support | % e §%
CHECK IF THE RATIO §S:
D New D Revised l:l Same as Previously Reported
ACTIVITY OR EVENT I0ENTIFIEER
. FEDERAL % NONFEDERAL %
ACTIVITY (S: prears geurmagpe T i s A
D Fundraising E] Owect Candidate Support | P % P e %
CHECK IF THE RATIO 1S _
D New D Revised (_i Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
’ FEDERAL % NONFEDERAL %
ACTIVITY (S: & T ¥ £ Y T ¥ 3
D Fundraising [:I Direct Candidate Suppost TP 3 PRI &
CHECK If THE RATIO 1S: - )
I:] New EI Revised l] Same as Previousty Repocted
FEGANO26

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



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

PAGE

(s 2

FOR LINE: 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Kobinsen + Gle  Federal Polihcal Achm Commitfee.

TOTAL This Perod (Generic Voter Dave)

NAME OF ACCOUNT OATE OF RECEIPT TOTAL AMOQUNT TRANSFERRED
FFEY 0 POTTE | [T '["a ki st G ik e diaak anind il Thasl
L e & PR S T SO D T NS SO S P SN S S,
BREAKODOWN Of TRANSFER NECEIVED
L) L) (e - L) 4y K L) A -
i) Total Administrative ... . ... ... s e . e e e e o . B eens s R ST s v st e
L} Ed v ¥ Al hl A o [ 4 K]
i) Generic Voter DIIVE ... e i .
et rendMmatrnratoalitodurboe@irmatios ol
T s s ¥ 3 £ gt P8 s Ry
1) Exempl ACUVItIES ... ...t it e e eeenenees e . :
| SO S0 SN Sy U SO TR RN S S
iv) Oirect Fundraisiag (List Aclivity or Eveat {dentifier)
i g Cliniin it Manis aeia asth Jeunsl Slath-
a) i )
Pamatdicer Mz BlezentosmcSecsiibor fionno Snn Simednm 4
Es'“"'i"'“.. ¥ (3 T L} E Saanr miakin )
b) §
™ | TRVEL IS SR WEW R S O r —
m 'l‘-fi'.‘z\':llo“-,\! S@H’%:l'-ﬁr_ ke i Fa 'y MT?-‘ Uﬂ}
H
g c) Total Amount Transtemred For Dicect Fundraising .. ....... .ooocoiiiiiicc s e S S S PV
E v} Direct Candidate Suppart (List Activity or Event {dentifier)
m i" s 2 £ ey it T
Ny a) Lo o . -
Lisoriions Sonaddl 2 | S 3
Q
[+a] JICEE Ry b i st 4 (' 4 L |
& b) : . 3
ORI S N WAV T - PR WS- W ST |
S Cabatis shabiii Bthe Mg 2 PRGN I
c) Total Amount Transferred For Direct Candidate SUppOrt..........ooeeiiiin e, | ndizan o Yimetirendendd o ucnduala s o kel
e e S s I TR e P 2R -,
vi) Public Communications Referring Only to Party (Made by PAC) ...l e, S st acndaes Aol uasiectedh zaas
TOTALS FOR BREAKOOWN OF TRANSFER RECEIVED
T M o S D e R SRS ke ey Sy
TOTAL This Period (ADministative) ............ ..o o i s » ) b oot B
a < L £ L] ¥ k] £} »

barcre frmnndzemniiiucalrmedue adian deaiitun Twmd

[§ L4 < i § € [4 e ~ o

TOTAL This Period (Exempl ACHVIICS) .......cooooeeieee s oo eeeeseseeanae
TOTAL This Period (Direct Fundfaisinéj
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Refewing Qaly to Party)

TOTAL This Period (Total Amount Translemed)

Cewcndharesirzf Il adion e erdinaidocv i vl

¥ X ¥ ] » e < ¥ Ey ’
iz cmeocanr B Drorelrt e evn i Bravstnscr s eSSt xnnllaavd
3 L2 Al T8 - ¥ X L3 &

FEGANG26
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SCHEDULE H4 ' (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED GE O 21
"FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

Ksbinsen +Cole Fedual 0 bkical Ackm Gramilfee

A.  Full Mame {Last, First, Middte Initial) Allocated Activity or Event:

D Admiinistrative m Fundraising D Exempt

[ ] voter brive  |_] pirect Candidate Suppan

[FoRr UNE 21a OF FORM 3x

Mailing Address

City State Zp Code - r_] Public Comm (rel to pany only) by PAC
- Allocaled Actm(y or Evenl Year l'o Dale
Purpose of Disbursemeat: BT e T S ey
B seetTenssformne dosss i oanch
Activity or Event Identifier: fonanel
Category/ | ¢+ PYETTYTY
Type Date ' e
FEDERAL SHARE + NONFEOERAL SHARE TOTAL AMOUNT
z"' {3 T | et o s & 3 3 L ¥ T | Y T T T T 2} : g 4 g X'} v ) ¥ L g T \ 4 ¥
é;. M‘Aa‘& L3 A u__ £ - ﬂ 8 v A 1 R 2 u v.3 a ﬂ Y a A 1 o€ A ﬂ 4 R’ ’ A
B. Full Name (Last, First, Middie Initial) Allocated Activity or Event:

E] Administrative D Fundraising D Exempt

Mailing Addcess
a0 L__] Voter Drive [ lOirect Candidate Support

g City State Zip Code [__l Public Comum (rel to paﬂy only) by PAC
o —_ Allocaled Acuvuty ar Evenl Year—To-Date
) Purpose of Disbursement: e e S S mmeneman
[D_ 2 combrocsdB amsed I GO N Y |
g Activity oc Event ideatitior: m
e 1] Ca]t'xfyl Date l"ﬁ!l TETY ¢ PVTTTYYY
2 FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2+ TR A eI AR DY B it ) T T F piihe e 1 (] L) ) > | TN T A3 ¥ i e % R FINpey TR
o~ !

Lt netennt Bt il orbasnboetBoncdomd oo mirocsbrasdEhem Seeasebocm ST brnn b snfhezecd

C. Full Name (Last, First, Middle tnitial) Allocated Activity or Event:
D Admiiaistrative Ll Fundraising D Exempt
El Voter Drive E] Direct Candidate Support

Mailing Address

City State Zip Code l_ -] Public Comm (rel to party only) by PAC
-] Nlocaled Aouvny ar Cvult Year-To-Dalt.
Purpose of Disbursement: | it Do Ml fane st S e muis s
Activity or Event Identifier: ——
Category/ TV
Type Date P
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
;“- L3 i ] b S} ” r a3 v . A3 € . LS L4 L L] L L4 L3 R - L L3 o & o L 3 L 4 L] L 3
g--*m-'-m'n*l-s_a__i. PRI S SV V- "SGR PO Wyur W R NN SO S S S - - |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L UV NPT VAP ST SETIE B SRR N S S VTP VIOV N, TOF WSS WY TR W S S . |
TOTAL This Periad (last page lor each tine anty)(Federal share to 21(aj(i) and NonFederal share to 21{a)(u))
FEDERAL SHARE ’ NONFEDERAL SHARE - TOTAL AMOUNT
& - < L 8 L4 [} Li K 3 L g L § L} L] & - L] L s L] o a ) L] A L) 4 W L) . 3 Ll L]
;ST DU SUU S T S . Y- P PR U S | O U T -V — O

FEGANO26 FEC Schedute 4 (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) \race |7}

oF 7

JFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Robinson + Gole & Fedaiad POI.'#C&‘_A{‘ i Gemmidtee

NAME OF ACCOUNT DOATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

§‘ﬁ"}‘i""§ ' 2"6"'?'3'1_:; ' ;"V"?""'F"T’?“f"?‘i Jubi et Saieh T e dine ' ant Zuam man mam ¢
3 H H E ! 3 ]
LI S NI S SVUPRT ORI ) I SIORCIE e "0 SR U S . S

BREAKDOWN OF THIS TRANSFER

) VOTER REGIS TRATION
)

maTNIaT S LA S o

Voter Registration

H eTehe TN IR

Total Amount Transtewrad lor Voter Registration....

28029760204

PO SRS NPT RPER BRI, DR AN JENER. PP Y SN
VOTER 1D
i) Voter 1O PR R S S L iy A e
Total Amount Transferred for Votee WO . ... ... ... ... e e e dome Lot mn st e
Gorv
|||’ Gorv Ui P W R ey 4 s mgzerey. B =
3
Yotal Amount Transferred lor GOTV ... ...t e . §
ERVLSUYTER CPE LSSV TIPIP SINREL SN SR TS -V PR
X 5 GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R e Slaa it Saund hin sy Sl Aee
Total Amount Translerred fur Genenc Campaign Activity ... e,
rored avertire licre Aunsdmmt v drvubirn Shrclvnd
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
'g"'ii'"i-"'i}"'i FTETEY i“ Bl 2k S R S e T I ST
b F 1
Sroduerd  mesidimens Amagrd e i prmieaFrremilo mechuwad e s o eecslZl vand:
BREAKDOWN OF THIS TRANSFER
. . . VOTER AEGIS TRATION
i} Vater Regls(rallon § RN T L T U D S T M SR AR M T S
Total Amount Translerred far Voter Registration . ... § ) . L ¥
b FEPIRT PRRES PHENS PPRNCSPRL DS SO 0 SESERL IR LY TP
VOVER 10
ii) Voter 10 IR G T R A AR L L G
Total Amount Transtered foc Voter 10 ... . PP CSO |
) GOV
iii) GOTV o S A e e SR s
Total Amount Transterred for GOTV ... ... .. . ..
Londer srecbir it onthonatome Bl dname o e duands
) GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity o e A R Sces D Sk s 1
Totat Amount Transferred for Generic Campaign ACtivity ..ol weeen H
[P S s Y. | R, W Aear et
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oaly)
e e SEGL Iy ] '3 (y & Hy
TOTAL This Period (Voter Registcation)...............cccocceoeneeee i 3
il'ee: A PR 1 2 A 'ﬂ-"“ LB - FERE S |
¥ Gl ST gAY 2 5 L i Seai Sabsh ‘S
TOTAL This Period (Voter D) ......... ..o §
s worsSenan{Bumdace e rflie idourefaon o e
i o E) R - L & & ] A B . X
TOTAL This Petiod (GOTV).....oooooieecies ot vteee e evsteeseemesesasseiens semeeceanas
( ) Wu&.ﬂ_ ) {APIEN  JRRN T I O Y
. L e 2 W E A - (4 L] L 3
TOTAL This Pediod (Generic Campaign ACUIVItY)..........cccoevie e imeimee e o 55 e b et .
] L4 L) « o L] £ L 0
TOTAL This Period (Total Amount of Transters Received).........ooioeeeieieiein s ] z Q b
WA&‘M ]
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DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE. Ig’ OF;‘

FOR LINE 30a OF FOAM 3X

NAME OF COMMITTEE (ta Full)

(obinson + ole Ledurad Bl Ackion Cammitfee

A. Full Name (Last, First, Middle Initiaf) / Full Organization Name Type of Allocated Activity or Event:
. ] Voter Registration GOTv
| Voter 1D Generic Campaign
Wating Addrass Allacated Activity or Event Yeac-To-Oalte
i & « € 3 q b L ) L L1
Cily State ' Zip Code — S DL R I Y SO TR S S
— = Areat rw ¢ PR}, FETVETTYY
Purpose of Disbursement Category! Date l
Type IR 2 A cdicmenh
FEDERAL SHARE + LEVIN SHARC = TOTAL AMOUNT
L ) s > L3 L L 1 L L2 o T » L 3 * o W X A} » e LY v € . : w '8 ) - R
ol VAT TP 3 Faceck. SrrendBwmndd 2 L erondissant. £ P, - 'y s A a3 e 2R z PN =._q LU
8. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Aclivity ar Event:
| Voter Registration || GOTV
[~ Voter ID Generic Campaign
Ly Maiking Address Allocated Activity or Event Year-To-Date
a L) Ll LS LS o L) L L] A1 L
g City Sl Zip Cada s— b T rsitersistimraB e o s B
L-D Purpose of Disbursement Sucamrhr ¥ ﬁ‘:i ’ YR s [TV
P Category/ Date "‘ P
o Type '
MY FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
G il - > T  Zhilne dnant 4 Pracey ¥ T L pinses Jasnd - dainie ' Sune “aeaiei-y P Ay -"‘“‘!i i 5 ] 1) L] T T PrasegreEm
m Fouoritnsailisocdi F AP, S A Fovtnoiocada 3 2 Jﬂ‘lﬂ-’sﬂ’nﬂuﬂﬂ}.ﬂn’m:’&mﬁuﬁj Lv)ﬁhu#aﬂ&:@w-w“&wéaws
™~ -
C. Full Name (Last, First, Middic Initial) / full Organization Name Type of Allocated Activity or Event:
“7] Voter Registration Gorv
Voter 10 Generic Campaign
Mailing Address — Allocated Aclivity or Event Year-To-Date
Cily Slale Zip Code S el vl banmibondEusshvens
= o - -] TEEUS ¢ o ¢ PYPNVTY
Purpose of Disbursement Category/ Date i
Type et Bl P
FEOERAL SHARE 1 LEVIN SHARE = TOTAL AMOUNT
L3 - T L TR - L) L] T o & L . ¥ £ ) € ¥ v L] ¥ i hl Rl - e - L) L) K} L] o
RS PRI TSNS TURSL SER . PRV RUES W W JINER S U WY WS SRS W e sz.wﬁm-.-;  soctaSrrmar B s odrinceSaionTiconclin = loes: diSmecRurecsl
SUBTOTAL of Shared Federat and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
LY T b < L] L] « L) w . . | L1 v a A L] Ll . & ki A} X ~ « 5 x w L B ) L}
1 E ‘ n b 4 - Aﬁj U} y & 2 l i ﬂ’ 2 B “,7 X 2 m ! - [ R A £ ry l_::ﬂl -y i ﬂ B
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levia share to 30(a)ii))
FEDERAL SHARE TOTAL AMOUNT
T L L] A4 . L s & & L& & -‘ = L L] L} L - a4 A
SmrcallusentI sl ot e e rares S s E8mee LEVIN SHARE etaceridoonltiuerodnudh j--&—-:h&o‘o
TOTAL This Period for the Levin Share .
g, A m [, * m. v, A ﬁ -
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Robinson +Cale

Féd—lrcd PO’I"\C&J AC“M"\ Co»mm}ﬂ”ee,

NAME OF ACCOUNT

RECEIPTS FROM PERSONS

(a) temized ...l
{Use Schedule L-A)

(b) Unitemized

(c) Totat

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

ilﬁ“l‘l\“ W & 7 & " O & ¥ ¥ W
L
H
SO NONGE WP U NURT MUV P e B P P bco o A Bhecessimonll e dTh oo dicecacasofBlbcnilena el
& mon Y xS e Y S ' Bubhl SRinE) SR D MR BENEEE Aniaih M |

Excastionmliico R wtimerdnce Bin sl ninwf o e Brmdi moendt
A LAV 0 2 L S ARSI Ul T

(AP SRPRS! SRRS o R Aaucilhrm e dnvartTrond

3 A Lo BracredonolarcodPrrmsd e B
2. OTHER RECEWIPTS.... ...
Scurnlucndd e rinunbonnd i s bl itagood A s cardre sk Tlase- Il nalilinmed ev sl Sodcaserd
L 2 w 0 L) X Y ko k) € L g v L L v Al L] L & L] L4
3. TOTAL RECEIPTS ... oo _
(Add Lines ¢ and 2) Ereccdorafnseatomoficral Tsnlersardears Sheaht TR S U SN IV VIOV NN W S
4. TBRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedute L-8)
g Gusen 3 2 L Y i ki ) s { it mata S E s anaed panm 5 ¥
(a) Voter Registration ......................
3 ] 433, 2, Jt'l_ 2 F) ‘a 5 2. 2 ﬁ r3 L8 4‘!& N v * E.
ey 3 AT ¥ 7 < [ Jaiii~ g | S whakal mumes) 7 i ¥ L D™ it
by Voter ID ...,
¥ oo o wn SE v St eisact Mhemar e et b cow Bverracva ot Pcants Srtnr il ik codiow 5L e Crocord
- e ] £ aaaint { skt mail - ) ' 4 5 Zant Jeas Jmanit mum 4 T ) B S ?
(©) GOTV .,
S 4 = P Lo 2 AT L 3 - = Py F W Enanl e, 2 ol mcncln
¢ g s g AT TSR PR LR ¥ "3 T T ] X Juine s ¥ I gunad S )
{d) Generic Campaign.................. .. i
Lo e BcvsmissBonss By Sroeesfimh VRPN STy S S
£ 2 Q 13 ¢ T =) 2 ¢ AT C3 L3 () = S 1 3 e £ L masany
(e Total..............o..oooiiiii . “1
JRY S AT - « DS, IS - IR SR o , ey 3 L3 Aot imred i Eiacad Fepaliiansd
Ry e Calidan Chiax Hadar ol " L4 . et e ] grontng 7 gt sl '
5. OTHER DISBURSEMENTS.................. i
hrea bneredivem il s wnr oo Pl ol ez dd, & ncsSaerfEiombernst o Drnodsmnind asdiiumdbas:

P e e

=t 2 C At & ) ¥ v t iy 'S [ Shmiin ‘3 2 <
6. TOTAL DISBURSEMENTS ................. A

(Add Unes de and 51 PRSI YO VT P - et VPR S YOS T SR - W

& L g | Jmnie s O} I AFF Y C i TR TG Y i “anaaads ) AUy  } T 2

7. BEGINNING CASH ON HAND ..............

(for Column B, use cash as of Januay 1s1) esetrminaloonilic sdvunatom it o bandficad Lrocleeilhnadim Sodlmdomt e Bmdnad
8. RECEIPTS ...

(tom Uine 3) < A, L ) PR ) IR S B X Berel Dorawelis PO TN} ™ W Y. |
9. SUBTOTAL ..

{Add Lines 7 and 6) | e fomre oo T orsiscons:E eV iervelhurneioe v S condiosonad PRSP SR S TV S |
10. DISBURSEMENTS........ccoveeeveeann.

(From Uin 6) 5 et Fy L P 7 1 2 % aclilratromnfionad i, YR [V |
11. ENDING CASH ON HAND ... ...

(Subtract Line 10 From Une 9) .....ccccccvrr. ...r.. ... EszocheesSmendib oo SinmcliSonofunoatorns S mad, Sromcanfat ool caslistrd ccslonaiSBoncboned
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SCHEDULE L-A (FEC Form 3X)

- JTEMIZED RECEIPTS OF LEVIN FUNDS

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

[PAGE ) OF 2f |

FOR LINE NUMBER:

(check only ane) E] fa D 2

Any information copied from such Reports and Statements may not be sold or used by any persan for the puspose of soliciting contributions
or lor commercial purposes, other than using the name and address of any pofitical commiittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulf)

RObmsm +C6Lo Feﬂ‘UAl Po lr/\COJ Ac (pr\ Camm‘h‘ee

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

A

Mailing Address

Date ot Receipt
Tl d"i i’h“"i"“ﬁ" ‘

TeVydayYyay

bcwibcit dandsrind PR S T

Amount of Each Receipt this Period
C“V State le Code i § 7 [ it s 2 * g L 7 L4
Namc of Employer or Prncipal Place of Business Lnsbin o Mot A surBines Evrndos o Bonel
Aggregate Year-to-Date
Occupation 5"‘"-4-'-1 R Ity e st
; X, . 1 . ) i e BoetoBans S uce sl arnerd
Full Name (Last, First, Middie {nitial) / Fult Organization Name Date of Receipt
B. 'i"ﬂ"l"‘u‘i: Y . YTy
Mailing Address mersdes ad # Sncsrbcacut
—-1  Amount of Each Receipt this Period
City State Zip Code G e 3 A R S G AT g T Y
Name of Employer or Principal Place of Business Vs endinmedern Bl onddomsbuoctFhuretiommd
Agqqregate Year-to-Date
Wm T L i} 13 '® L3 L et L I
rmediven oI cdcantrusibrsedonsionatiundasndd
Full Name (Last, First, Middle Initial) / Fult Organization Name Date of Receipt
C. F'u"."u}:i?‘b*"?"ﬁ“, TNETEYY
i R
M al'ling Address Yo ahonion? Saveon Sre i)
. —] Amount ot Each Receipt this Period
City State Zip Cade s g ey g g g g
Name of Employer or Pincipal Place of Business Yemraderadacitiom dorndan A ach mudomnSined
Aggregate Year-to-Date
mmﬁo“ b Bl - ¥ Ty b Tm o k4
. faraprfaarratz o bra adics sl andessscionSiie fuansed
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. vo*r.*g / ""'ﬁ""%"“u‘_“'} | FRTVETTT
Mailing Addiess LY Euados s 5,
Amount of Each Receipt this Period
City State Zip Code ,

Name ol Emgloyer or Principal Place of Business

Occupation

oo o () T il L] W a

Racamdrreanfuani¥ve Sorrdcen B asd o flos S Bnoubimeced
Aggregate Yearto-Date

v L) C pammay 4 (3 L3 L L L g

5 5. T rcubravcdcanBent TN |

SUBTOTAL of Receipts This PPage (optional)

............................................................................ » PRI S AT W A ;
TOTAL This Period (fast page this line number onty)............_.. 'S Fecoes a2 Ao Eomen s .04Q40
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MEMIZED DISBURSEMENTS
OF LEVIN FUNDS

SCHEDULE L-8B (FEC Form 3X)
Use separate schedute(s)
for each category of the
Aggregation Page

FOR LING NUMBER: | PAGEoA] OF 2

(check only one) -
4b 4d

Any information copied Irom such fleports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commercial purposes. ather than using the name and address of any political commiittee to salicit contributions from such commiittee.

NAME OF COMMITTEE (ln Fult)

Rbbinsbn + Colo chllfoi POHW'C(J Ach'm Cm:nlﬂ‘ee

fFull Name (Last, Ficst, Middle tnitiaf) / Full Organization Name

Pumpase of Disbursement

A. Date of Disbursement
{ [ ] [} VY NY B Y
Maiting Address . a PP
City State Zp Code Amount of Each Disbursement this Period
Puipose of Disbursement
. ) WU T N S Y., W W - |
Full Name (Last, First, Middle lnitiaf) / Fulf Organization Name
a. Date of Disbursement
1 ¢ F87T0Y  [VTUVRTYY
Mailing Address £ B oot
City State Zip Code Amount of Each Disbursement this Period
Purpose of Dishursement
L] A*.:._\_ L3 o _ﬂ_ y) 2 ﬂ £
Full Name (Last, First, Middle tnitial) / Full Organization Name
C. Date of Disbursement
s a g, fOED ¢ [TEVTITYY
Mailing Address a ! c PP
City State Zip Code Amount of Each Dishursement this Period
Purpose of Disbursement
2 z ﬁ} X X, ﬂé 2 _‘___ﬂ {3
Full Name (Last, First, Middle (nitial) / Full Organization Name
D. Date of Disbursement
MU TS 0 PV VRVTTTY
Mailing Address 2 % 5 et
City State Zip Code Amount of Each Disbursement this Period
Purpase of Disbursement
A U, F) LI, N} W S )
Full Name (Last, Frst, Middie nitial) / Full Organization Name
E. Date of Disbursement
1 [ ) 1 YevysTyuly
Mading Address el cannlh
City . State Zip Code

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page {ogtional)

AL F] —ﬁ 5 A V.3

TOTAL This Period (fast page this fine QUMDEr OMY) ... .. .. ..o cecrecrecre s seaeaee e

< L 3 Ly " A L ¥ L

P X 10}
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Federal Election Commission
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