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. 1 73 ir.u: 7
‘ Slgnature of Treasurer. _gﬁ% — ¢ Date EO %L

r REPORT OF RECEIPTS

RECEIVED
FEC AND DISBURSEMENTS RECEIVE!

FORM 3X " For Other Than An Authorized Committee 7012 APR 10 AM 11: 40
. O‘ﬂICF Ude Otdy
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type £ 2 I;Z'Z;AESEC HA\L: CeMlER
COMMITTEE (in full) over the lines. e e a

IGOMM/ 7"£é'

l"l}"’iii""i!illié’yiiilil_lilll

280 TRuUMBULL ST _ , . |
ADvDRESS {number and street) ! L ! R T VS N U S SN NN NS JN N I
€79 s. FR/VNK p ££CoLE . ‘ |
{9 Check if different e N
%4 than previously ‘ .
reported. (ACC) I/J:A(l 71—,:10.. RIDI FAE U TR AU OO N IO O } ICTf Iolélllorsj‘l L i1 I
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a
I~ A 3. IS THIS NEW g AMENDED
iCh oz_aQ,.,.éasﬂ 13210 REPORT N OR  Li
4. TYPE OF REPORT © Mottty 1 repzo iz £ way 2 73 Nov 20 (M11
3 y20 (M5) & & Aug 20 (M8) Nov 20 (M11)
{Choose One) gﬁzogn. .§ E—"e :ﬁ (vb;:r’\-gﬁ;;lon
) Mar 20 (M3) E Jun 20 (M6) ll §  Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: ¢ B g{r;gr:-glnel;;san
' Apr 20 (M4) g L Jul 20 (M7) Y Oct 20 (M10) Jan 31 (YE)
April 15 ol
Quarterly Report Q1) -} ¢y 12.pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election

Quarterly Report (Q2)

Report for the: Convention (12C) B Special (12S)

ﬁ“’i October 15
3 Quarterly Report (Q3)
- January 31 “ml TEHY ¢ PRy in the —
,@ " Year-End Report (YE) Election on el . e State of 5
-0 July 31 Mid-Year g
5:; Report (Non-election (@  30-Day .

Year Only) (MY) POST-Election B General (30G) Runoff (30R)

Report for the:
Termination Report
(TER) MR ! ok ? YTEVHY® Y in the L)
Election on a . o R State of .
P : FREeTH ! W"t SRR, gy
5. Covering Period o | 0/ o] through 0 3&; 15, “Lg 2.0 1 ?\

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

Type or_Print Name of Treasurer FRANK D'E /QC’OL.E

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

Office FEC FORM 3X

I Use Rev. 12/2004
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Nl

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Robinson + Cole Fég&rw( PAC
TS 'H pu Ty ook B
Report Covering the Period: From: To: @ 3\ j ' é 0 / a~
COLUMN A . COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Pv Ty gl o 5
- sanuary 1. R0 | rm . 676561
{b) Cash on Hand at TR R RS IA G P L
Beginning of Reporting Period............ T é'é&, ") b 5 ép | ;g
4 hd ST C g ‘\; djszm.g.kwﬂgg‘_
i i B £ 3 %
© TOtal‘ReCElpts {from Line 19) oo LT S T N W VN “ 0.~0uon :‘xa Sernaulde N L - ﬁg'i'g;:
{d) Subtotal (add Lines 6(b) and o
6(c) for Column A and Lines f* e v S o S LT
_— 14 : b
6(8) and 6(c) for Column d) ............. § e e st el gr\‘#‘ém‘ 7'4-'b5’;: ,@:z-;! 3
‘g,i; Ay Ak ¥ i it !ﬁ' -r'.{'i’;‘:' RIS :’;_ ’s'..:ia,a e #W""’M'E':.I' 3 -."i . 'L':E‘!E:'ﬁ}k:‘ﬂ;: ]
' it ine 31 ¢ o o oOn
7. Total Disbursements (from Line 31).......... S senrdisstlsd Tl ,3.m . QQG ol TN T 3 0 ‘) Qi ﬁ_) "J‘
8. Cash on Hand at Close of
Reporting Period S gy BTG w_ J JREEFY -0 3

(subtract Line 7 from Line 6(d})............... o .533»3&,&5 3¢ ﬁ“
WW M" £ AR MR TRINS

9. Debts and Obligations Owed TO .
the Committee (ltemize all on s i o R VR S

Schedule C andlor Schedule D)............... I /X A X

10. Debts and Obligations Owed BY
the Committee (itemize all on S S e

Schedule C and/or Schedule D) ................

A

BB Ml o8

g . :
i;i This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X {Rev. 06/2004) Page 3
Write or Type Committee Name
/?65//)500 + (% /e Fdeﬂx-/ PHC
TR CETEY  STETETT Y TE Y v
Report Covering the Period: From: ¥ ' i ’Q?!‘rﬁ io-)-o ’“MQ\ To: ‘;-O ‘ 9\
COLUMN A

l. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Palitical Committees R s et el A S i
(i) hemized (use Schedule A)............ O O {7 0.
é“"'" £ L ¥ i eassigeery %
- (i) Unitemized ..........coooooveveeiceeeenn, bt i celione e
(III) TOTAL (add g"’r £ [k ki s 4 W & & e
Lings 11(a)(i) and (ii)....c..c..co..... L I oo Tt e o
gmw«’;v.v@.uﬂ, :
(b) Political Party Commiittees .................. o e Dot Fiormd P -
(c} Other Political Committees R 0 A ST R R AR O R :
(such as PACS)............. s gw_ﬂhﬁm S .~ SO S M- W S B Db, o P o e e
(d) Total Contributions (add Lines
11(a)iii). (b), and (c})) (Carry ¢ e 2t i il s RN
Totals to Line 33, page 5) .............. > - T Omﬁ 0 et T o oefion s
12. Transfers From Affiliated/Other YRR AR TSN RS AR R TR R P T g T 45
Party Committees ...........ccoceeieeiiirieieeneee,
£ A VO . - 1, 23 2 2 & P s ) ShapxoefTumrredh 3, Yt PR .
e B mae el T R T R i TR SRR M
13. All Loans Received............ccooeiviiinnnnncn, o % B P oo e e o se e T o Bore
& 3 o L] ® L i h' w ' " 1) k- o L " = EJ [t 4
14. Loan Repayments Received....................... & - = ) .
B, £, ) i1 Y BB 2 A £5 2 & 1, B, I Rl ETR N,
15. Offsets To Operating Expenditures % i3
(Refunds, Rebates, etc.) g A, St S TR g R A G R A RS AR G €T AT
(Carry Totals to Line 37, page 5)............... ; - o .
. ) ,: ) & ;) .l 8. . o e . £ o h s3haeme ]
16. Refunds of Contributions Made = . ottt iion i Bam i
to Federal Candidates and Other P Ol R SR B TR ORI NN 05 VAN
Political Committees........ccccocvvieieeirenncncnnee. et s P e o . e
17. Other Federal Receipts B ———— i —————————
(Dividends, Interest, etc.).......ccccvceerereiacnenn. . . W R « . . . R
18. Transfers from Non-Federal and Levin Funds & 2 4 2 b 4
(a) Non-Federal Account S e S S g R I R
(from Schedule H3).........cccccecviennneee. e s e Tt et e b Tt §
W : w £5 L3 W .n L 2 4 L L2 3 %3 L3 L] ¥ 2y % i ponhhnt
(b) Levin Funds (from Schedule HS)......... et sniemnlien el P
(c) Tatal Transfers (add 18(a) and 18(b)).. .
2 X5 % 2 K] ﬂi 1, i3 —_ﬁ X B -3 ﬁ 2, Fod } S5 X, _& 3
19. Total Receipts (add Lines 11(d), ORI U g —————— T e R e G R T e
12, 13, 14, 15, 16, 17, and 18(c))......... » ' " 5
. Bttt o Sowocealivns Mmfn@.aap S Bl Bronelie scon $rorediiussadh e -Bhoe SR 5.9&
20. Total Federal Receipts R — Ry G w g mua PR e
(subtract Line 18(c) from Line 19)......... > i
B P Tmolbceslos s bl !».Q:a.o O Sl o vl pomO.AQ»S

L

FEGANO26



) |'"' DETAILED SUMMARY PAGE —|

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
57T Operaling Expendiures. Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) i e
(i) Federal Share .......cccooooveeceveennine. 3 §o
7 : ¥
(i) Non-Federal Share...........ccc........ § B TP - e
{b) Other Federal Operating s e bttt oy
EXPenditures ...........coovreeevereneenereennns P i
(c) Total Operating Expenditures P AR S
(add 21(a)(i). (a)(i). and (b)) ............. > : . s o
22. Transfers to Affiliated/Other Party G R S — ]
COMMILEES......oeoveveereeeeeeeeeeeeeseee e :
23. Contributions to 5:‘5’4}‘“‘*"""“55»’3"*:%“&“@*%5%*
Federal Candidates/Committees e Y "‘g
T and Other Political Committees................. o m o oa
Wl 24. Independent Expenditures TR R Y
| use Schedule E)...........c..ocooviinnrcrennns § .. . . .
O 25. Coordinated Party Expendltures oot S A i
; 52 U.S.C. §441a(d)) L S
Fre. use Schedule F.....ceeieeiieerennnn. . .
P ) .ft — ? w T w
ﬁ%: 26. Loan Repayments Made.................c..c....... BBt e rvonton o o] Bl ol efbea oo ol
o H £ £33 ‘v-‘w@mﬁ.w 2 - s 2 P ' %5 iy = A% P 3 el L% e
& 27. Loans Made..............coooe i g . _— _ . o n
™ 28. Refunds of Contributions To: - ! o AR B e
| (a) Individuals/Persons Other B U e .
: Than Political Committees ................. b .y
e zﬁ B, .3 :& 2%, ,m il n, 2 m B, [ ﬁ F: 1 B, & )
(b) Political Party Committees ................. B e Tt el oo st o oo
(c) Other Political Committees . o et e e R A,
(such as PACS).....cccoiveiveninnniviienienenns
) Bt Drsea i, Do hsrehand el reeeimenEer BeennttenestiThm BB
(d) Total Contribution Refunds i i s o grrsesgpny e e
(add Lines 28(a), (b), and (¢))........... L 2 T b £ AP S
29. Other Disbursements .............ocoouinvimninnns
by | 5 m ¥ Xt m »® o ﬂ 1 n L3 m 2 % R B X ﬂ ¥ 3
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity _
(from Schedule H6) e R s s o o e e e
(i) Federal Share ............................... et Prosaoao e P BB P oo
(ii} "Levin" Share........ccccooevvriiinnnnn. P e e e e B TS Bml
(b) Federal Election Activity Paid Entirely e S S e i e e e S S SR S
With Federal Funds.................
. o aeseone el s o JEsmn T vl ool LR BorsedDhmstiveralund Dl
(c) Total Federal Election Activity (add .. A T . e e L g g e AT A
Lines 30(a)(i), 30(a)(ii) and 30(b))....» oo e e b Eeefbeene e
31. Total Disbursements (add Lines 21(c), 22, — gy S "
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. JO O
Mﬂwuﬂ&gygdmﬂ& E 0 & LN RO 3 é&enkmn%ﬂﬁ.n&r
32. Total Federal Disbursements )
(subtract Line 21(a)(li) and Line 30(a)(ii) T - P g At -
from LiNe 31) ..t O .
> BoerueefbnrrnfildrsasVosemid 3 9&‘-« g«ﬁQﬂ ] m&.}m Ar&agrﬂ:»»&ca)u,

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Hl. 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) ..c.....ooceevmnrcerenns
34. Total Contributian Refunds
(from Line 28{d))....cccceevevrvnvrieeeeeeien
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
(frem Line 15, page 3)......ccccccevvceervnennene
38. Net Operating Expenditures

{subtract Line 37 from Line 36)..........»

PSRRI G 1T T £ TR T sy

if - RN SR ¢ 3 4 YD T4
1 -

0 O -
LM TR mm‘% rearna) whm%g%&g

Ly 4 E SRl ¢ 3 ¥

:\, sty nll youthe o Q& 2 g OE
{m"}!‘f?wwk mﬂﬂ“ B 'MW
000
AssrfbedBanloumend %;&mm&wdﬂ—ﬁ-a
& R > ¥ 4 ¥ "
O 00
o S el el wsaMw.
w w * t ] o
. 000
Yo Fomnadbmeniionn. Sereinalilom Ve kot S oy SRR SRR P 1 Y AR VR ¢

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE§ OF2]
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Mﬂa H 11b H"c H’z I
- 117

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

NAME OF COMMITTEE (In Full)
Qo‘)mson g Cole TFederal PAC

Full Name (Last, First, Middle Initial)

A. Date of Rece|pl
Mailing Address ’ RO
j';?.’,.:l';::ii ‘ R ‘
City State Zip Code :
Amount of Each Receipt this Period
FEC 1D number of contributing ’6’};’ TN I T e e S,
o federal political committee. PR S | Vi ]
*d Name of Employer Occupation
M
ml R H F .
. eceipt ror. Aggregate Year-to-Date ¥
v B Primary D General HR I ms a a
o Other (specify) v .
M
(k1] Full Name (Last, First, Middle Initial)
] B. Date of Receipt
v Mailing Address T T )
li 2
e 1 LR — '.*_‘__ FE

City State . Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing ‘é‘E‘“‘“ L i{"—”'—""""'m““'“'_“"“':'_“ S

P NN S Y. }J_,,...,"..__.."._./’\_--—1""---_.#-—..1/1"_..Jw_.!" )

federal political committee.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
E] Primary L—] General S e s e
Other (specif
(specity) v I W Y N .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ' "i’q:‘j ¢ FBEY s FETEYETTY
! Mo s L R G

City State Zip Code = =

’ Amount of Each Receipt this Period
FEC 1D number of contributing C ST {...W,,___. P
federal political committee. T I N (I NP T |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Other {specify) v

BPrimary DGeneral g N e A

T O ety P L My S e
SUBTOTAL of Receipts This Page (0ptional)..........c..cceeeevrrieeenenrnsenrnnrrsecssoncessessnennes > PP ;\__.E s ‘!_ L. __}
5 e ey R
TOTAL This Period (last page this line number only)...........ccoccoieieeirccnnciccercrceenes » LT S T S lQ..\Q, Q

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGET] OFZ |
ITEMIZED DISBURSEMENTS e ot the | (eheck only one)

¢ 21b 22
Detailed Summary Page
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL PAC

Full Name (Last, First, Middle Initial)

" A. _ Date of Disbursement
DSCC-Federal r.l,ﬁ?f- ; _‘JD"’J"'U"’,J ; VR
Mailing Address EO 3F L6 01 2,
330 Main Street, #3 i ' A
City State Zip Code
Hartford CT 06106
. Purpose ot Disbursement ——
. Contribution 0.1 1 Amount of Each Disbursement this Penod
™ Candidate Name = T N S S N TR SR
M1 Category/ 30 0 0 0 0 i
';- . Type o . N R W, A i il
(] Office Sought: | House Disbursement For:
P '_1 Senate Primary D General
h“; [ | President Other (specily) v
% State: Dlstnct
Eﬁ! Full Name (Last, First, Middle Initial)
™ B. Date of Disbursement
= PR ¢ [FE 0 VIR TR
Mailing Address - ll | . v
. 4 oo e R e AT NI
City State Zip Code
Purpose of Disbursement —

Amount of Each Disbursement this Period

Ll RS e R o T g g 3R N F Ty
Candidate Name Category/ :
Type ST WY - N S N o i
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ DD I3 Y Sy ®RY vy
Mailing Address o :
City State Zip Code
Purpose of Disbursement —
. . Amount of Each Disbursement this Period
Candidate Name Category/ R A X N T ."':'—"5'
. Type P O T S N R . ﬁ
Office Sought: | | House . Disbursement For:
!:'i Senate Primary D General
g._’ President Other (specify) v
State: District:
L3 v G 2 ' 4 R ¥ e =
. . . i
SUBTOTAL of Disbursements This Page (OPHONAI)..............c.cecueererrerieeeeressensssssssessassaesssnss > PR 3 =‘,!0 ;0 £ n‘HQ ﬂ0 b
) " w o e’ 1'4 !
TOTAL This Period (last page this fil1e NUMBEE ONIY)........ccerereecuseccrireereeeeresenmssesssesseenssennes » Laocmenndn0.0 E0 0,0 "

FEGANO026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE . B OF RA{

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

({obinsen & Cole  Federal PAGC

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

Election:
i Primary
General

Mailing Address

Other (specify) y

City State

ZIP Code

Original Amount of Loan

TS R AL RSN LR

umulative Payment To Date

T pTITUTETAL LY

Balance Outstanding at Close

e

of This Period

Date Incurred

Date Due

Interest Rate

Secured:

ﬁ'?ﬂzai e N SR FEE VYR S i
el it B e oo )i Yo (apr) DYGS D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Matling Address Occupation
Amount ;—.... PEETS T aa e e .
City State ZIP Code Guaranteed 1}'_ u
Outstanding:  t=="=elmrf b i bl ool e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount i‘:::.l.:n:a—..zargamgm—c:; T i s T ]
City State ZIP Code Guaranteed ¢ Ll
Outstanding: el et oo ol rodimssalioe ANl
3. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount T e e
City State ZIP Code Guaranteed
Outstanding: escallomeeamllnce s Rocdihorralonmllres o
Z. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R M SESTES S TR TSI e SVESS
City State ZIP Code Guaranteed
Outstanding: A crrclloend Dl ol ool n sl
- - 1 -2 o L 4 L. -.."L" L:"::‘.i]
SUBTOTALS This Period This Page (0ptional)...........cccoererrviicinsnininnennniineenneies > N o - g
TOTALS This Period (last page in this line only)............cccoenc e > P 10 o) 2 ‘

FEGANO026

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

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

page 9 oF

Supplementary for

Page " | of Schedule C

NAME

OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

QObfﬂsoﬂ g (U‘!‘& F(defql pAC\ C“’aio'r.xg lj-\a'..;,.é, ,{,7%

e ramd nromci s sl Rt

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

e oem e v t . .- rmmam oy ..,,‘

Mailing Address 5o, BT g
Date Incurred or Established R
IR et in lae
City State Zip Code Date Due f e
o Z".p'fri‘ HEEETR PV
. H tructured? No | | Yes If , date originally i d
A. Has loan been restructure [:] o [ ]Ye yes, date originally incurre eed Lwo N
B. Iif line of credit, - Total S
q T ¥ s s 3 f—. 0utstanding .;‘ AP IE i ST St ammid § 3 ¥ U
Amount of this Draw: R JUY S, N, OO, SR [TYNOS AN O s . S Balance: S S ST W SR S W O |
C. Are other parties secondarily liable for the debt incurred? .
[[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable Instruments, certificates of deposit, chattel papers, - T e T ST e
stocks, accounts receivable, cash on deposit, or other similar traditional collaterai? i

- - i “mer TE T v o B enanbvner. Doty vevnd
[ JNo []Yes I yes, specify: »
Does the lender have a perfected security
dinterestin it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: e o e g
it
.L Semars Bmce i il rovnilemeiiomme Seordbaesdihumadivoccsed

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2} and 100.142(e)(2).

Date account established: Address:
’ !
. City, State, Zip:
| F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

the loan amount, state the basis upon which this loan was made and the hasis on which it assures repayment.

G. COMMITTEE TREASURER DATE
TypedName ot ey ¢+ FO "D ] L ASLASAS
Signature i . i . o

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. Ta 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.
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 to 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
__complied with the requirernents set forth at 11 CFR 100.82 and 100.142 in_making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name F , ,
Signature Title 3 i ! I I
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE) 9 OFQ

(Use separate

schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) ‘ 10

NAME OF COMMITTEE (In Full)

Cobmson & Cole

Fedem‘ P/"k:

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outslandmg Balance Beglnnlng This Period

P

R RSy A

Outstandmg Balance at Close of Thus Penod

e

!.

i

R PRy L S, ARSI, S SR aa S L]
Amount lncurred This Period Payment This Period
P : A N B e == ST NS S

N N Y\

e e

R AR ATIFLPE TSNP

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Payment This Period

Outstanding Balance at Close of This Period

X W L3 13

| e pamand aae ) SRSV S Ve H [t g T R T S R T e e
i

1
LI S _..JI T e e IR e N e '«——JLMI:_—-J}

3. Jl__.‘m A 2 ‘\ N4
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

¥ 7 Y e ® Tt T

% SR G RTINS ) A A S M e B
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

J‘:.:_.. 3¢ 5 TR T SR PESS N 7 aaii /S B B aaie E “i"""u“"‘.?" I i - i Vi Vit s 9
T W N N W, U WY W | LT ) W | SR RN GO T WIONY N 2 WL RSN, NS, | S (S, W .. G
A R Y A A I ) ¥
1) SUBTOTALS This Period This Page (0ptional)..........c.cccceincirnssiincsesssnnnuenssnessnnsnisesnnsnens > s TR e e P B oo e
T I e U T e Vo 1 [ i ainae
2) TOTALS This Period (last page this line nUMber Only)........c.cceeeiinmenrveriiserenensensniisenensanens > PR S R S S Y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccceevvniiiuninnnen 4 el et o s come e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) BN M

FEGANO26
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 | oF 2] .
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

@0b14503_': @ (ole Federal PAC

FEC IDENTIFICATION NUMBER v

Cloozy 321,

Check if [__, 24-hour notice { ﬁ 48-hour notice

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

Mailing Address

Amount
City State Zip Code L" BT ST ey
PRAPERS. HPY:  SPUS SN I RECt RS UL
Purpose of Expenditure Category/ EW*W". Office Sought: House State:
TYPe 7 i e Senate  pjstrict;
Name of Federal Candidate Supported or Opposed by Expenditure: President
- Check One: E Support E_j Oppose
¥ " General

for Office Sought i

Calendar Year-To-Date Per Election g"“"‘*""’:”"""'* L it Hain S Mien 2

£ ——:.:,:né.:\. e 2 -‘!"a”&&l; rardoa e LM- 4

Disbursement For: E Primary [
[ ] other (specity) ,,

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) nof Payee Date
VR s PESTE . T SV Ty
Mailing Address mmm.g g.w 3 )
Amount

City State Zip Code | At Sk T
S N ARE S A wl

Purpose of Expenditure Cétegory/ ¥ Office S’ought: House State:

Type " Senate  pistrict:

President

Check One: D Support

D Oppose

L e Atiehe ibanu - iae M )

Calendar Year-To-Date Per Election RN
for Office Sought bt

Disbursement For: D Primary [:I General
[ ] other (specity) >

(a) SUBTOTAL of Itemized Independent Expenditures.....

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL Independent Expenditures .............cccoeevrrercrccnncn.

L 4 L3 LA L X L] » k3 k4
L ¢ iy VL
L] - . - L] L) - k24 L]
>
SN TN N W SRR G S -
Ll L] v - L 4 L] o L) 'l_"—_'a
> .
I RS T TRY., W N - .

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date

Yy YE®YRY

FEGANO26

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



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE- ]‘2_ OF 2|

(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

FOR LINE 25 OF FORM 3X

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

(Robinsen & Cole Vedecai CAG

Has your committee been designated to make

Full Name of Subordinate Committee

coordinated expenditures by a political party commitiee?

lyes {1nNO
] J

I YESIT—name the deEgnaling committee: Mailing Address

Aggregate General Election
Expenditure for this Candidate »

City State ZIP Code
Fuil Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure p )
i ;i
AP SRS
Category/
Mailing Address Type
Date
City State Zip Code TR TS ,'{T-'f:"\r”—"ﬁ?ﬁ ”
SN S S
Name of Federal Candidate Supported | Office Sought: House State: Arount
i Senate District: 1----,= A R P e T
Presidential i _ ‘
(O U S, N, VSO S, S MOU, W, SO SR

Expenditure for this Candidate » |, . o o o s g

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure - :
H
S SO
Category/
Mailing Address Type
Date
Clty State Zip Code ey ForEoy Y ey JY'%
Name of Federal Candidate Supported | Office Sought: House State: Arount
| Senate District: i e IS i st i e 22l
Presidential
— PR S S U G S W
Aggregate General Election A A L

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

Purpose ol Expenditure

: Category/
Mailing Address Type
- Date
Clty State Zip Code 'R e ¢ D LD 1 TRy Irv*l
" 5 P
Name of Federal Candidate rted i . .
a ederal C. Suppo Office Sought: | | House State: Amount
|| Senate District: ey P e g T e
Presidential
. SEEN; SN, S WL SR ¢ SICR TR GRS L S B |
Aggregate General Election A A
Expenditure for this Candidate » e Pl Proofrmeincetd S lrme mﬂ_&__J
SUBTOTAL of Expenditures This Page (optional)..........cc.ccoccecvrciiiciiiiineecccsnesesieee e 'S n
TOTAL This Period (last page this line number only).... JTPIUIOIIN » - O &

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X) Oqﬁe L3 UFa]

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE{in Full)

p"’buvxSon R Gle che'(q\ PAC
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage {select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

£ W W

Federal.........cccoceeiiiccnnnninecnnnns D i Bk d %o

Nonfederal ..........ucovviveiiriiieiiiieiieeieeeeeeeeereeeeeereeenes it %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive B Public Communications Referencing Party Only D

FE6ANO26 FEC Schexiule H1 (Forms 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF
/

4 T2y

NAME OF COMMITTEE (In Full)

Ribiason € CGle Federal CAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public cooymunicatinns or votor drives that refer to both
federal and nanfederal candidates, regardless of whether there is a referance to a politicat party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: S el -:f—vi .%,;, LAy g e
D Fundraising D Direct Candidate Support i Y% F- o et %
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: BT R L TR L B 5 oY
[_—_j Fundraising E]. Direct Candidate Support . . o -
CHECK IF THE RATIO IS: e
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % : NONFEDERAL %
ACTIVITY IS: D GRS WA RS R '-‘ . I vy
D Fundraising E Direct Candidate Support . A s %
LT T S M. il ian Sl
CHECK IF THE RATIO IS: )
|_] New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: P~ |_paa auimns Hema )
D Fundraising E:] Direct Candidate Support e % A mlhomedh %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: LSl ani a2 g Tk i ik niy |
l:] Fundraising D Direct Candidate Support . 1% %
husmnmcaen e i can - Concideicoivmoditmul ot
CHECK IF THE RATIO IS: - i .
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ‘ o A TIg—
[] Fundraising [] oirect Candidate Support % | b a %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
FEBANO2S FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

1 5 OF;\:L

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

ﬁobmﬁm € Gle  Federgl PAC

i) Total Administrative
ii) Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
é’ﬁ‘r“?&iz’;{ ;R _-B-r‘-‘ . {v_lgpsmrwf LS e AN s DL L
?--;es}:-rli P -:;"f: Ao r:x; SRR S g -
BREAKDOWN OF TRANSFER RECEIVED ey g s g - 4

Baersehevr-alrecal®bsors owmess o Vs v -

P N W YA R AT L T AT K

| NSO SO - SO U YN S0 WL ST W

:‘.:K’JW 'i,?:'.’c.'{ g 13 %ﬂ‘i’?ﬁ'\‘wm l]
a
) L L
R R e i s
b) i
[P Y, B Brr B ool R, S
c) Total Amount Transferred For Direct FUndraising .........cceeeveerivevvecemnencncnnniecnenes
v) Direct Candidate Support (List Activity or Event Identifier)
a) i - .3 ﬂ ) & . s ﬂ il Lj [}
b)
y.3 ] n Fy % m i3 13 .‘ F
c) Total Amount Transferred For Direct Candidate Support
vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (ADMINIStrative) .......c.c.ccucsreiserennissseresnsissnsnsssssnsesnnee M P .
L3 L] - L3 L L . - L] k3
TOTAL This Period (Generic Voter DIive) ........cc..ciereiriceisnsreieseinsnsensesssesess el edhmersedl nadisemaeandimd
TOTAL This Period (Exempt ACHVItIES) .....c.cceecrereireiiiceriretieeceerecrereeesncsesseeranneas PR S, WP WD S T
® e L miean e 1 e b inite daca”
TOTAL This Period (Direct FUNAraiSing) ...........cccceeveermerierccenmanineseersenssessrenssescssiessssenens | I
. o L - ¥ - L{ L 2 -« g L
TOTAL This Period (Direct Candidate Support) ..........c.ccecvccrennes P D S R G |
TOTAL This Period (Public Communications Referring Only to Party)......ccceccueiueniirenrineieens BeeedhcondlAselhosmadh BoemmecdboraediAnedl
e e A S i s g
is Peri Qo0
TOTAL This Period (Total Amount Transferred)............ovvrurrresincnininnreenreesiee e PR S S S YR T\t i |

FEG6ANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGEié OFa_ﬁ—

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Ful)
' ﬁob:nsongfolc

Federa,) VA'C

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

Allocated Activity or Event:

Mailing Address

D Administrative L__; Fundraising D Exempt
r__} Voter Drive E Direct Candidate Support

City State Zip Code

-~

! | Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Type

Category/

Alloca_ted Activity or_Event Year-To-Date _

Il

W N Db et

FEDERAL SHARE NONFEDERAL SHARE

I Y e

By

Ny T S e R R [T S

= TOTAL AMOUNT

(:_ !‘; it is e
‘.!-——’ S W, S W W\, W W] A T i S, B F VLI Sty (T SRR I. 5L—J———‘——’1\——ﬂ—.ﬁ—~n\—~n——!—fﬂ—r
B. Full Name (Last, First, Middle Initial) Allocaled Activity or Event:
__’ Administrative D Fundraising l_] Exempt
Mailing Address o]
fing |} voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: TS e
Activity or Event Identifier: Bl ol
Category/ rw'j / D 1 PR
]
Type Date - ,q,__,_r‘..,‘_l?_
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
R e TE SV TS S TS e RS P TR R I T L S I e
i H
SSE, DN IOy (S, ISR W, WSS S e S S, R I Y T LSS S ARPR S, SR N ST s O A ﬂv‘—-w%r’-‘—-—f'_‘rv-ﬂv_.z!}
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . " .
9 D Voter Drive L__I Direct Candidate Support
iy State Zip Code D Public Comm (ref 1o party only) by PAC _
i Allocated Acuvnty or Event Year-To-Date
Purpose ot Disbursement: e S e Y T
in. S S T, (S SN N, | U, S S 'S )
Activity or Event ldentifier: sae
Category/ AN g ;o FOTETY ¢ FIYTEYET
Type Date ,. n e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B R CENE S el TS S S TS s e P AR e R e T TR A PR
} I IOURNC. R | WO, SR WY . 5 O GG ¢ SO | B, S S Y S, WA YD) ;U , WO, WY oy Gy SUSY
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o ] F T u ) W X ¥ R Ay g 3 i o] I Vo s L) ) /M g | ama g ¥y 1 g;,
SIS IR R SR - [ SRS AT ST SURN Rk PO | WP i P A Pl s (AL, SRTIRATISS D 2} DAL SN B Y 1 TR SRR Y 4 STRAS,

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

-

o 21(a)(ii))

FEDERAL SHARE ) NONFEDERAL SHARE TOTAL AMOUNT
] ) w gl Ly 4 U] u ) '3 - A 9 Sy T ' DR o S 3 ¥ LB e e Ensien’ e’y e
: , (0]2)
e e L TN > o LSRN, BRI 1 DT R S e oo e e e TR o0 LT 1 S D S ) | T T, U ey, . P/ vl
FEBAN026

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



SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY PRGE 7T OF ]
T sed by State, District and Local Party Committees Onl .
(To be u y : ' al Farty y) FOR LINE 18b OF FORM 3X
NAME OF COMMITTEE (in Full) R .
. " J
ﬂobmSon X Cole Federal PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
g\' i‘:mﬂg ; ;;;i’:f"l\:iﬁ;-":i . ,-:"."(:,-",; "v"’-"".. v _',!: \[" 'E '.“ . . el L . "J*&'E.-’." ,_..‘-21;‘:.."- 'Q':ﬂé"'_'h??;
[ — " !‘gtﬁ:ﬂ‘;tuga Tl s afesmPoe s Lona 8 D AR LSO AN :;:,;d?“'ﬂn:_'-nl:_l&mﬁ?}zﬂid
BREAKDOWN OF THIS TRANSFER
. " : VOTER REGISTRATION
i) Voter Registration ] R R A AT T £ e e
Total Amount Transferred for Voter Registration...... p o ) .
T o el S OV R P b SOMEC AT Ll SR SUEE
i, . VOTER 1D
"‘lnl ") Voter 'D E.;g-:a.—-[r.v,{;,-..f:jit.f:\:T: AT e TIEGATT ‘-;-.n.\r;g.i
M Total Amount Transferred for Voter ID ............ e B Ao et s e S5 ol ene 7 faes };
G ' . GOTV
P l") GOTV QIR o1 T [T KO e T ey
ﬁ';. Total Amount Transferred for GOTV
e ! e aatho R Ch e oD o Blerdh s £
] . . . GENERIC CAMPAIGN ACTIVITY
'v,'l'i‘l iv) Generic Campaign Activity T G e I gy
:; Total Amount Transferred for Generic Campaign Activity .............c.ccoveeeenece. g P
™
L | NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Flv 1] [ 3+ PR an'ser’ o ™ 3 B 7} V‘§1 ". A Ty L e AT Y TS K g aay 1
rrisesianed Tz zodiawessl . v on & =_§ ;fj"!:" ek o g ¥ P e il vanll
BREAKDOWN OF THIS TRANSFER
. . . ' VOTER REGISTRATION
i) Voter Registration A T A B AT X T
Total Amount Transferred for Voter Registration...... o 1
T TR W, WS, N O R P P
VOTER ID
ii) Voter ID e ae i e RS i B
Total Amount Transferred for Voter ID...........ccccceevieennene e e STconhsancth sl oo
GOTV
) GoTv e g gy
Total Amount Transferred for GOTV .......ccvvuveiiannes ereesesesr e
el cornsliceed SinsedinmunllrentD el aadimade
. ' GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S T S ————
Total Amount Transferred for Generic Campaign ACtivity ........ccccccoeeviemnvcasn.
. e S S SRR B S |
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
. 3 i LJ » E o - B - L]
TOTAL This Period (Voter Registration)..........c.cceceeviveeneenne
BranaduscBusct s aBoncirm Pt livoas Swomd hivoliitnes Seewe
TOTAL This Period (Voter ID) ..............
I Ly A O W ) VO TSR SRV T -
TOTAL This Pefiod (GOTV)...coceereeerircenernreieenesesessessssseessssssnssessossssnses ssseses
e Wb v o it vl pe Kool b
TOTAL This Period (Generic Campaign Activity).................... rerteerrer,
neoBacrulnrodilh o tiom i hvesdnseuismedihuulinmed
TOTAL This Period (Total Amount of Transfers Received).........occvvcicorcivenincnencnnnsienns ' d
P PR

FEBANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

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

PAGE./ 8 OF2’

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Fuli)

ﬂa/)mSanff (ele Federal PAC

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

Type of Allocated Activity or Event:

| Voter Registration GOTV
Voter ID i Generic Campaign

"Mailing Address Allocated Actwuly or Event Year To- Date
i i s [TRRIE L A
ity “State Zip Code e sy SO T CHP TYON FICUI R SRR
. mwi WY PE T VY
Purpose of Disbursement Category/ Date “{ !1 ; E
Type AT R [y S0 - - T,
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
‘i ity NS CRIE S A YRS TR e g M A R R e PEESAY TN GIERT T T YT T T T
S T LR PR LRI e L PR NED S SRR A L S e ko St R i IR YR S LN

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

Mailing Address

Type of Allocated Actlvny or Event:
Voter Registration || GOtV
Voter ID ™ Generic Campaign

Allocated Activity or Event Year-To-Date

A e A e e ST PR TR S T Ry

City State Zip Code m— ST, SRRy ) R g, SRR 3 S Y W
"Purpose of Disbursement el W m";‘i 2 ig'-"ﬁ-”é'i'*“g ‘ ﬁ"v-m:-?u
Category/ | pate iy LB b
Type slloen 2] Poorh Unecdommelewnie s
FEDERAL SHARE LEVIN SHARE = ) TOTAL AMOUNT
P e i o gy T e e e e
i L] O, B BB e TN B .i g vz Brad herwdh L - N el G omnlomumalt ik oo el g e o —L’_"_::.L'-:.:_Lzﬂ_:rh":'u\b

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

Malling Address

Type of Allocated Activity or Event:
Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

[ -4

GOTV
Generic Campaign|

TCity —Glale Zip Code S— et eene h ccaStizod ek Fuowr s o<
Purpose of Disbursement Ca:eg;ryl I meRy frrol s prerEvey
Type Date | . . P
FEDERAL SHARE - LEVIN SHARE = TOTAL AMOUNT
L W ¥ L A Sann | bt Pt e 4 I oy L e ) L pinnn s L ¥ B v ¥ ¥ L e e s
RPN B S S |
SUBTOTAL -of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
- g oy et A e Ta O e

® L w L o £ $53 o o &

Bemmendicertofi ueredbmcundbesad D eraliexarrll e B3 5

E""\:"nu?u:n-f
ISR W V. )

T W TN | W SN W W w—]

FEDERAL SHARE

u | 4 L L] ] -} L X

bbbl 0! s AT el sl ree Bl
TOTAL This Period for the Levin Share

LEVIN SHARE

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

TOTAL AMOUNT

. 2 L} x

L a2 L]

e ioae o e 0aO0)

E erveasl

T o L L | L £

BrereBiasss Do caSompliih

Shaeniiiure el

FEGAMOZG

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



SCHEDULE L-A (FEC Form 3X) PAGETA OF L

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: D‘a D ”

Aggregation Page (check only one)

Any information capied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for casnmercial purpases, ather than using the name and address of any political committoe to solicit contributions from such committee.

ﬂobmjon d cole Fedew | PAC

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

NAME OF COMMITTEE (In Full)

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

r';::»'?'-ﬂr R S R T T T R
i
Name of Employer or Principal Place of Business Ul eV e oMb e 2 -l e B
on Aggregate Year-to-Date
N'1| Occupafion ) : B i e v SV R Ve e
MY S T S W N SO W S WOV SO WO
(12 Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
P B. WMTR oy D‘"u—n—]i B —nr'v"uw"li
r:» P {;:"_—: E:r‘ e 0 '!
[} Mailing Address i T
M Amount of Each Receipt this Period
m City State le Code [T i s ' Y i
™ _ .
L | Name of Employer or Principal Place of Business SEN S s URR) SN T S DR AT
Aggregate Year-to-Date
Occupation e S
NS S N S, W Y S R |
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. LA iana B ninddaiia

e e i TN P L

Mailing Address

Amount of Each Receipt this Period

City State Zip Code P —— e ————rcay
Name of Employer or Principal Place of Business L e ) S
Aggregate Year-to-Date
Occupation e e ey
P S G S W
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

D. W/!T"B'l Ty
~ - P

Mailing Address ~

Amount of Each Receipt this Period

City State Zip Code T —— ——— S B b g
Name of Employer or Principal Place of BUsiness . . = T SO B . |
_ Aggregate Year-to-Date .
o°cupat|°n o ® 2§ L3 g 4 Xt g’ ] L
'~,;\.f?' | T -} ol e B LI W —
SUBTOTAL of Receipts This Page (Optional)...........covvcieciniiiiomminnisininsenenssissenesesenasssses 'S Aot o e e e e i
TOTAL This Period (last page this line number only).. terretriresteniareseret et et baaas > eeeaheclraaR o . Q
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