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' Office Use Only
COMMITTEE (in full) over the lines. 3;:::.':‘“5'«!_# e a-.’ﬂ':-'-'-:s&l».l.".‘ruj
L PoL/IiTiICAL
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C o“*a *‘3* L{‘ 1_133 a’ £ l ad REPORT Ny OR §£ (A) '
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Due On: e ey
ue B T Mar 20 (Ma) unzoMe) §§ sepzo(Me) { | Dec20miz)
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;"5‘ Apr|| 15 . L} 3 3w
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vartedy Report (Q1) 1 () 12.pay Primary (12P) {F General (12G) gm_‘: Runoff (12R)
% July 15 " Yoad -
L” Quarterly Report (Q2) PRE-Election v
s Report for the: Convention (12C) i &  Special (125)
m October 15 ) boed
R, Quarterly Report (Q3)
..’- P '-l'__'-'" -h.. . ;'b‘?\iﬁ-"""—'%"'q-_'f:'. ""! - QV—“L‘!;
1 January 31 . [ R A ; in the ;‘ i
L.\.! Year-End Report (YE) Election on H £ LI RO S | State of rasvemsd
Y July 31 Mid-Year .
L..g Repart (Non-election (@ 30-Day . N7 . FE saay .
Year Only) (MY) POST-Election gX,., General (30G) ¢ Runoff (30R) 5:3 Special (30S)
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| certify that | 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 5 ‘ #p—A /\/ K __D IE /? C oLE

Signature of Treasurer é

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g..
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28039870322

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

Page 2

Write .or Type Committee Name

Kobinson + Cole Federal FAC

JUE R AASCARAR
Report Covering the Period:  From: .,‘[“0’ 9998 i To:
COLUMN A COLUMN B
This Period : Calendar Year-to-Date
6. (a) Cash on Hand ?‘?“”‘#’\5 VTG N ?xigk“??ﬁ
H 3 . i
January 1, B'Z’q. wrﬂ\!?"‘:gr!’: Lﬂu f'.l-..'h.-.-'.--:'.-.."’}':.':'::a.'-.:r-}s-.).-'!:::ﬂ’;:::r-;ﬁ;mﬂ%é:‘:‘ur.aﬁ
(b) Cash on Hand at oo v-;wm&mw*---a-a. «vw-krn -H
Beginning of Reporting Period............ i R 4..% % '.:_\ b E
: ™ e w: .-: LA ET F I’—--‘.'." (e ._i {l T ::—“L-":_'_i:‘.‘-'&'ﬂim-‘ }S -uwnx' .-"r.u'q:'s.wnan_vz::!
(c) Total Receipts (from Line 19)............ o e 200 % 3954908
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines i il Sk S s e Tl i i S i -" g
6(a) and 6(c) for Column B)............... P \;_2_12 1 Z, > 7 ;‘J __‘5
3" b3 ;i o SRR ¥ i F g i e T ime aiby R e e “,‘,—"-‘-ﬂ‘
7. Total Disbursements {from Line 31)........... N _ > A ,zmu/-a 0, 0 O CJ Ds
8. Cash on Hand at Close of
Heponing Period 58 AR M FARS RS £ 8 v H 20 £ R S T FUBCTHIREE I L AR T, T SR, i, .\‘l'\-ﬂ'l
(SUbtraCt Llne 7 fl'Om Llne G(d)) ................. i- R SESRJREPIY ) R m’méﬂf&mz "éuv:'zﬁ.. ;;rs;’muf nL:m&me’Mmé”\-u.ﬁ? 7—- zg qu
9. Debts and Obligations Owed TO
the Committee (ltemize all on T R L R b Py
i i
Schedule C and/or Schedule D) ................ “_Q“ ) O
10. Debts and Obligations Owed BY
the Committee (ltemize all on Rl A A N S e i e
Schedule C and/or Schedule D) ................ i L . ()vogé{;

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

FEBAN

026



2803997

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) - Page 3

Write or Type Committee Name

Robr nsar + (a(x f'éﬁ(/fto/( Pﬁc

N e nsnane,
Report Covering the Period:  From: To: e O__{Jgﬁ Re
I. Receints COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

A R S e

(i) ltemized (use Schedule A)............ e ek M;
(ii) Unitemized ........ccooerivemnrrveieccneenans e N § ,
(iii) TOTAL (add P e gesie 7 Ry Y s
Lines 11(a)(i) and (ii}.....-..c.e..... 4 %
(b) Political Party Committees ..................
{c) Other Political Committees —r '“”""“‘a"'“ =
(such as PACS)....ccccccrvrirmvnrmivrerienne T S T T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry """1""’“""9'“""‘;"""'4-"""*&
Totals to Line 33, page 5) .............. > _— %Qfgqu
12. Transfers From Affiliated/Other PN A
Party Committees...........coccoeeeericnnncnneee. . .-.-f.aag-m.n‘-,-;.-..r:;m.ami B s oo,
e s | R e e L
13. All Loans Received...........cc.cnvcircimneirinncas L 3 .
ool wrefloam i in 3 CONES TRMUCINGN WY ), GO, NORY JENIT. SOD- SO |
RS o O R B AT R
14. Loan Repayments Received...........c..c....... ey ;s ; I e '
15, Offsets To Operating Expenditures shems Sl S Sl B b ot o)
(Refunds, Rebates, etc.) RTINS - A R P AN VAB R 0 TS R O A AR S A R e e T
(Carry Totals to Line 37, page 5).............. i o L .
16. Refunds of Contributions Made Lenreasmd P L pwad L - EIPTCNR SR TR OV, ST I W, S WO T
to Federal Candidates and Other OSRGOS, B S T8 B ...:i T —
Political Committees..........cccccvrrencmraerercnenas e
17. Other Federal Receipts e
(Dividends, Interest, etc.)......ccceeercinnnnnes
. B 3 £33 e 2 S O S L
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......ccooceivviininnennes P T ;
!Mw?\.‘-..\:'.‘; e ?c_-‘xr.'h'nli_ﬁ .:.tz.',_s = :: a\:d_.'fa\.':‘{'—. e
(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b)).. 5
TS O T, | N, S, b ISP Jop— A, SO |
19. Total Receipts {(add Lines 11(d), TR o ey gusigen gy
12, 13, 14, 15, 16, 17, and 18(c))......... » . 0 0O O} i Lfé‘ L.l
Sy Trraed $5 s0m 0 v B e nF ma el s n.su..l:sm!s._v.m [T R AP AP " SLELEY et TNSOEL
20. Total Federal Receipts 3 RN L ST YT S R R W T .-w-.-
(subtract Line 18(c) from Line 19)......... » r- Lj
| S R ST 1 ToTE RIS PR S IPRTL PP, it i, BONE  WAES,. SR SOV NP | LS. S ._a- Y, Yty T

L _

FEBAN026



28329970324

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

—

ll. Disbursements

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

(i) Federal Share.......c.cccovcvrecvncenne
(i) Non-Federal Share...........cccouueu.
(b) Other Federal Operating
Expenditures .........ccooveieinnicnencnenns
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii). and (b)) .............
22. Transfers to Affiliated/Other Party
ComMMILEES........cceecereseceresescee e

23. Contrihutions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E)
25. oordlnated Party Expenditures

2 US.C. (y

use Sche ule [ TSR

26. Loan Repayments Made...........ccceeveeenns

27. Loans Made.........cccoccociiiiccinicineccsircecee
28. Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................
(b) Political Party Committees .................

(c) Other Political Committees
(such as PACS)......cccouiumnmivennnnnnananns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........
29. Other Disbursements ..........c..cccovcerinenicnanne

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

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

(i) Federal Share..........ccccccvvevrevecrennnns

(ii) "Levin" Share...........ccccoemvnenencnns

Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

(v)

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (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).ccoicereieeiccrecreecncerre e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

TR LR 20y RRELSL 2 e T LS AT TR R R T R o %7 g %7
W H
- PTRTURNET. >, T, DY WE L SN | % ST L, YT ém—'. eecnre:spealfTY oo 2 oo Dol oSl Sommanlfhmnanes 1
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28038870225

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. 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) ......cccecvrrerreennene
34. Total Contribution Refunds
(from Line 28(d)) ......cceceerrerrrverreerrrererecnerens
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).......cccccviincienrcnnaene
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] 4

7 S A R . ey

RS Sy P RO
y: - ,.,_%O_, BB D D Q -LO¥

T ERSER T i e o e e e R
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& [ SE L IECIRT P A e e P N

e e T T % PR

S W LN | ST A S p"‘L a

% : R -ayWTé'v?*‘
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e ki vma 0:5
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i 00
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280398703286

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 H Wa H 11b I:I“C M
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)

Robinsen + Cols Fea(.ua,( PAC

Full Name {Last, First, Middle Initial)

A. Date of Receipt
Mailing Address ’ FIE] 1 e ) PV T Y
City State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing C i R i '
federal political committee. F YRR YOO SO SOUOY. WS YO § P S, W WO N W S N
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary [:] General e g e S e[
Other (specify) v

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address ’W’FHI;DIID” Lok S
i

“‘==€ — R - H 21, ¥, "3
City State Zip Code il

Amount of Each Receipt this Period
FEC ID number of contributing EC TR TR I T
tfederal political committee. N ST R Y PR W ST, [ T .,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General e A
Other (specify) v PR N PN . |
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address m BT O FYyoYyeyav
City State Zip Code i

Amount of Each Receipt this Period
FEC ID number of contributing - " T R ML
federal political committee. P A T T S W U WU S, N . U
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

I:% Primary [ ] General g g e

| .
|__} Other (specify) w T, W L W | S . |

SUBTOTAL of Receipts This Page (optional) e P

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

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



227

280328870

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)
—l 21b

‘27

Ha M Ha 4o H

{PAGE 77 OF 3\

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 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 Federad Prliticad Achon

Cormm

Hee

Full Name (Last, Firsi, Middle Inifial)
A

Date of Disbursement

Mailing Address

City

State Zip Code

Purpose of Disbursement

Candidate Name

Categoryl
Type

§ Amotnt of Each Disbursement this Period

Office Sought: i House
"~ Senate
L : President
State: Dnstnct

Disbursement For:

{1 Primary

] :] General
0

Other (specify) v

Full Name (Last, First, Middle Initial_)

Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disburseément .
. N Amount of Each Dlsbursement thss Penod
Candidate Name * Ca tego ry/ _.‘; e R )
Type 3,::- B R ST 2

Office Sought: | "] House Disbursement For:

| Senate T Primary I' _] General

| President Other (specify) .V
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

Wv‘a S

e i i

City State Zip Code
Purpose of Disbursement £ gt ey
g’m‘m_& 4 Amount of Each Disbursement this Penod
Candidate Name Category/ LTI, el ST RRRT {FEEELT S LT
Type i { P Smence et P

Office Sought: i House Disbursement For:

] Senate | Primary l:l General

""""" President Other (specity) v
State: lfi'ié"trlct

SUBTOTAL of Disbursements This Page (oOptional)......ccmeeereeieenm e >

TOTAL This Period (last page this line number only)

FE6AN026

FEC Scheduie

B (Form 3X) Rev. 02/2003



280388703228

SCHEDULE C (FEC Form 3X)

LOANS

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

L ool

FOR LINE 13 OF FORM 3X

PAGE

NAME OF COMMITTEE (in Fulff)

son + (ole Fedagd Polihicad Actiom Com, Keeo

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

Mailing Address

" Election:

Primary
General
Other (specify) w

ZIP Code

City State
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) 3 T ARy L ifaames ket '} T g ' 0 | bk ik i ey ¥ ¥ i e % ) 0 FeE T
Rrarmer Bocr. s ¥ remdusoriitor e mdmmadin o ol anowr LV SO S 29 g 2o ol s iborn S S Bies hrvercy e ol Lo BemsmmirSrccrnd Ednenchcrese
TERMS
Date Incurred Date Due Interest Rate Secured:
Pw“l-b"\f'ﬁ'-,: M4 A 2 e AT s POC Ty - MNP - piat as ey ety —_
e = g b nci Rucend S S Y L—;-: b oamad % (apr) C‘ Yes _J No

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

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

Name of Employer

‘ Maifing Address Occupation
1]
Amount i s it i Tl St S Sl S
City State ZIP Code Guaranteed
Outstanding: Fus St Ptk mo ol Deveclmmeatires Sl o
uli Name (Last, First, Miadle (niti Name of Employer
Mailing Address Occupation
Amount b i 7 ;G "t T ] 4 5 ot |
City Stafe ZIP Code Guaranteed i
Outstanding: Sl B sl il olors wAemclirrmdacsd
3. Full Name (Last, First, Middle Initial) Name of Employer
[T Mailing Address Occupation
Amount it e L Y [ RAITIETOR, R e R
City State ZIP Code Guaranteed
Outstanding: e decrslmme el el st Dorath
4. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount o ¥ T I R O R e SR RO
City State ZIP Code Guaranteed
Qutstand ing: ITOPTO [PUY. SN 1SR, WO, SO | YOS JONER. SPONP. . N YOS

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

FEPRSL. SRR NPT | LUERE TR, FRUT LR S S L WL I |

(hmmnwiitins asadis | Bausast My sumaait Tnlinlt' sumath 4

2 el Mmﬁ&knlhwdusﬂu\u&wg&xorﬁ*guhnom.

L ! M L] N

o) L 4

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

FEGANO26

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

£ 2|

Supplementary for
Information found on
Page of Schedule C

NAME

OF COMMITTEE (In Full)

Robinson + Cale Fedoral Plidical Aection Gmnidee

FEC IDENTIFICATION NUMBER
Ci00341.3a|

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

28028870329

Full Name e i i i ™ s e St
Y UONL [V S SO G, PR, S LIEOE ., S °/°
Mailing Address T BB . ETYTYYY
Date Incurred or Established " B e o
L Linci e S ['ﬂlu t FYTYVIVAY
City State Zip Code Date Due b N
. . WY s TN ) PTVYTETRrY
A. Has loan been restructured? u No U Yes If yes, date originally incurred N .
B. If line of credit, ' Total
43 v ' 4 % £ L £ 1 ¥ L4 Outstandlng T '] T ¥ T F i3 L} L] W
Amount of this Draw: Batance: . .
% r} 215, A 3 -, |- 3 ﬁ'} 1 3 n :"0 » ! S0, X 3 h\v K1
C. Are other parties secondarily liable for the debt incurred?
[ iNo | 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, e Zate s et s aeiet e 2
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

1 | . Bonarnrnrs scbcame £33, Sunoll L remd SV L WL SO
i iNo § | Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ {1 No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? { | No [_1 Yes If yes, specify: T —
3 .1 1 3. 2 E, -y L] J& o
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:
i"'n?'?\"'r.'f"‘i P r PEYVRTTY
i t ip:
eand . o City, State, Zip

F. I 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 Joan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
TYPedName BN - OOV s PVETTTYrY
Signature ; 3

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:

. 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.
Il. 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.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
_ complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name FICYT™ /. [TVTY . [YTETYYY
Signature Title !
5 L4 ) 32 3.
FE6AN0O26

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




280389703220

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE_/O OF ED

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

NAME OF COMMITTEE (In Full)

Kobinseh + (ol F

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

Bl

or or Creditor

jon ( 'a[nm."ﬂ‘{e
Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

f L] ~ L t4 * (3 « L) 14

_— i ﬂ: o L J“_ Iy 1 EL r3 -
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Y L3 ] £ v L] w L] L *

hersarsBasadworilivorendo o md Domlbemmd onn Sl

£ ¥ (] () W L ittt alnie '4 Lo

Rrrasvdimas how s Eowani asodewnd Do Bones T

T v W ® ¥ e § ¥ L4 1§ L

% FumanlomndomndlbmufonasdinniBaschasuSmcadBamdin e i

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

+ r L} * o W L] L L} -
SO SRR R U YO WA, SOV G S, SO
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
El w - ¥ 'Yy L e 3 ) w v E i ey b il -~ ()l » ad \] s 4 * £ ¥ W N T » (4
E
v brnosTsemsloere i nncBrsaatra Dot bnorileme B Tinkeanosrovsdmo s Eonl Hsmend sl LivcnsbonsecdlapesadPvers oo mdanead T s o Bmond

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

£ v ¥ W W < ¥ * % 3

.3 2 413 UL W, © " | k] Pt |

Amount Incurred This Period

Payment This Period

Qutstanding Bafance at Close of This Period

g L4 a L4 i % v & g A ks - £ Cal LB W T t i Ll o L2 ¢ L gubnat 4 L C4 ¥ v X [ pmat®
3 L L. Bevarld Dt - Lm&m_‘_;'m;,\ B - L W T W S Y | SUSES V. T S L, W SO . LS |
1) SUBTOTALS This Period This Page (optional)....... » e oo 3 s s eI Aok “,,Qﬂoﬁg‘
a am a [ 4 » L] Ll 1) B 3 Al
2) TOTALS This Period (last page this line number only)..... > T S |Ol-(') !O
L v » ¥ E) L1 L) L) k)
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccovvemrcesiiesanns > L__ e E e B e I D D i_Q D g
L 4 o w L) * 3 L L] o, [ ]
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e hmsnnr T vt O D ()__

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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y
ra
—

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE ]| OF &/
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Robinson + (o Fedewad £ hheal Letyon Commitln

FEC IDENTIFICATION NUMBER v

Check if D 24-hour notice

~— ;
i ] 48-hour notice

Icloo39q1 3]

Full Name (Last, First, Middie Initial) of Payee Date
Ben g (5T FVTVTYRE T
Mailing Address : b Bk
Amount
City S.tate Zip Code b s e S e i ded aa e |
Purpose of Expenditure Category/ oy Office Sought: "~} House State:
Type -~ | Senate  pigyrict:

Name ot Federal Candidate Supported or Opposed by Expenditure:

_j President

Check One: I" Support

D Oppose

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

i e Lt S ]

Aoarnd

Disbursement For: D Primary
| ] other (specity) >

i ] General

| —

Full Name (Last, First, Middle Initial) of Payee Date
"ia"ﬁ"ﬂ"'; nloil L2 2 0
Mailing Address imi mrtioonsd  Bomwall .. venfiermed
Amount
City State Zip Code Liniai hiat i) LA e M )
» " S - P T Baver A Shonnts
Purpose of Expenditure Category/ Z““"F‘"T‘"} Office Sought: House State:
TYPE § ottt Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: i__| President
. I
Check One: D Support [ ] Oppose
Calendar Year-To-Date Per Election =1 i am iy iy ™y Disbursement For: D Primary [_] General
N £ . S—
for Office Sought § . o & o 0 B o oot E Other (specify) |,

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures .

L3 K (4 V " Clanlat deie ) & ""“
) ’ L ‘J
nsipwattsoll s L vucces B v Brpwal S hzsrri S tnrifte 3w\ omees s
L) L S L) (4 (3 L4 | G T
>
Vs -4 ._JJ\_ A, B "k i, ¥} ? 2.
£ 4 ¥ 1 {2 £ £3 i )
» .
i Huavh ¥zl Eran Aol wrvaloms taaantl ek

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 ot either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

I""ﬁ"ﬁ"ﬁ“’i ¢ TP ¢ PYTVEYTTY

Lood Lo

FEGANO26

FEC Schedule € (Form 3X) Rev. 02/2003
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28058870

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 |2 OF 2 l

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

g-'"-' Check if
) . . ' ‘H_ Z..d  24-hour notice
0 b) + C() 0/ miJle@
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes []no
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee Purpose of Expenditure N s
L S WY S
Category/
Mailing Address Type
Date
City State Zip Code R A o T B B S
Name of Federal Candidate Supported | Office Sought: _j House State: Amount
| Senate District: e e Rt et o
| Presidential e w . i "‘i
Loy 38, £ 133 - PITL S | 4
. r Bk Sk 4 v ;- giadh e
Aggregéte Genera_l Electhn Ws 1 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » PO T N e ing (2 U.S.C. §441a(i)/da1a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Lo rtomediad
Category/
Mailing Address Type
Date
City State Zip Code W) o PR s TRy
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: o e - A St
Presidential
a1, Docand Ve sl h WY, ) N S . o S ¥
Aggregate General Election Y Y Limit Rai .
N . " 1 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate »  §  , o . e E o heaeiTied “% . ing (2 U.S.C. §441a(i)/a41a~1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure '"-*s?"*'r-]
Wundrralun.
Category/
Mailing Address Type
Date
City State Zip Code TRy PER™ . IVEVETYTENT
Name of Federal Candidate Supported | Office Sought: | ; House State: Aot o
_| Senate District: S —————————
! Presidential ’]
7] 3 -'m - LY W 3 Y. ) R, ot X .
: Y o s Ty :
Aggregate General Election ‘ Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » e oren B e nes Lerrn Socpeusned ing (2 U.S.C. §441a(i)/441a~1)

| Sankint ‘st b il Sl sats Shbens it il et

SUBTOTAL of Expenditures This Page (OPiONal)..............cceceeverrerrereeoenreeesnsaeaserereaeensesasasenns, . > PR . G L I, T T . ST
L] L 4 b ] a L} L W ) T ¥
TOTAL This Period (last page this line number only).................... P e et Boecofemmschecenl T !O,;M‘QJ_Q‘

FEGANO26

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

SCHEDULE H1 (FEC Form 3X)

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
EXPENSES (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)
Robinsm + (ole Fedewsl Bolilicat. Action Coman' Hee
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 m
or

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

-ﬁ-n..nq-wug—w-?-‘swrsm

Federal.......... et cns et s ee s nans 3 %

I M RS2
F o arbank s

Nonfederal........ccooeieiiiiveeinriiirartenersianeeeceseseensees o

i:un‘.-:.s-.?ar.ﬁe'. neecmnd

This ratio applies to (check all that apply):

. 2
Administrative r_] Generic Voter Drive tj Public Communications Referencing Party Only ij]

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

l-’AGE '4 OFa(

NAME OF COMMITTEE (in Fufl)

Robinssn + Gole  Eedoul B lidbical Achon lommidfee

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

1. FUNDRAISING activities are allocated using the “funds received method™ where the lederal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benelit 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.

28039870224

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

[[Jew [ ] Revised (]

[ ] oirect candidate Suppont

Same as Previously Reported

FEDERAL % NONFEDERAL %

b e o 2 ¥ £ € €

% ' %
Socidoncdoueiics wdnand, 10 oo dennstlareius-dinced 0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {S:

D Fundraising
CHECK IF THE RATIO IS:

[:I New E Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

Bl e e L init i i

0, L)
inwfw—-rﬂ-&:cﬁ;a.}.eauu Yo cobrasrdurndiSismd Yo

ACTIVITY OR EVENT (DENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[Inew ] Revised ]

E] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

i‘""’s 4 i H Py | i}

l iy Lo ¥ E °/° Y A M—g:;o/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

l_— New D Revised E_]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

o, 0,
BevrwlamedeedBie Suvced % Breerdoaditaad, Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {S:

D Fundraising
CHECK IF THE RATIO 1S:

D New D Revised D

[ __] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

Sl e ') w L = ¥ L w

‘;5&:% ‘lﬁa!.%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

L__] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

RPN ) St Pt 0

FEGANO2G

FEC Schedule H2 (Form 3X) Rev. 1272004



2803299703235

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

FAGE-"S oF o),

fFor uNE 18a OF FORM 3x

NAME OF COMMITTEE (in Full)

Robinsun + Gole Federal Polihcad Achon Commitee

TOTAL This Period (Total Amount Transferred)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
E:—‘E'-! 1 P-w / Y VY &V Y £} - - (] h 3 o . * L4 &
! & o o sl Sumsotbusandt: SorsnkhnmEnracd
BREAKDOWN OF TRANSFER RECEIVED
Ll L3 L 3l ~ L} L 4 L L A -
i) Total ADMUNISIrAtIVE ...ttt et st s smae s n e em b en e an - - -
ii) Generic Voter DIIIVE ...t ease e e av e enese s be st e n e s e e e et )
Berecbimmoadnesadlibmedirnsahmoes it dliuce xSursfBimmsion ok
Hii) EXOMIPL ACHVIlICS ... ..o e et r e et e nee e rrn e e e es s s st e asae s
. N Sowosbaacnd o uifinuntsasndvaciBinedcsmntao B b S cuons
iv) Direct Fundraising (List Activity or Event identifier)
a)
i l’#llﬂ!!‘_‘ ¥ A 3 ﬂ ’3 B, ﬁ M
b). .
vinsertane SonaltBlcel EncrzrdBhaconk 2 scartiPinomd
e T o ¢ ] SRR n S et
c) Total Amount Transferred For Direct Fundraising ...............ooceceiiiiieerieneeeeeencecee ST T S N TV T AP |
v) Direct Candidate Support (List Activity or Event Identifier)
i"" 'y ey RS 4 ¥ L e { mione
3 i:. v s rionuedBasn Byt Unswedbmanntumifensd
g oY ¥ ¥ D E' ] 4 oy £}
b) LUH‘LIDJ- Fre il sircnoracivensiTioants coabores ot nat
b Shens alc Shifild tnbae Maide ‘] ¥ | b
c) Total Amount Transferred For Direct Candidate Support.............ccovieiimminiiniieiie trverennodliesdrerminundliamnbrar ez nm
k' - i L ' A R B b4 g Y
vi) Public Communications Referring Only to Party (Made by PAC) .-.ccueeureueremreeeurrecenens Koot onse hoceScdremhotbarod
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
8 . w & ¥ 0 % L k] L]
TOTAL This Period (ADministrative) ...........ccocooverrree e e creeerenenee P _ ‘
o 8 g * u R ¥ k) L £ ]
TOTAL This Period (Generic Voter Drive) ..........coocriivriiviccnen. B rocorcoanspularvendlr o) s SrconShoned
L L L K § L [ i e il g
TOTAL This Period (Exempt ACHVIlI®S) ...coceeoiiiiri e ecsnscanenes PYRE T P T, T S S S 1
. L) k1 L] H Al L a i & L
TOTAL This Period (Difect Fuﬂdfaising) ....................................................................... B s Denaerk: Bve B BnacrsSontRasnlivn
L ) . o 1 [ e & 2 -
TOTAL This Period (Direct Candidate Support) ... PYTY %*me__,’

TOTAL This Period (Public Communications Referring Only to Party) B BroeattE b o oot BB seubames S e e

PRSP XN

FEGANG26

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[liec Ié OF O,L,l

lFOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

Kebinsen +Cole Fedeal 6 lkizal Ackin Gy ffee

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

D Administrative l:.] Fundraising D Exempt
[ ] voter oiive  [_] Direct Candidate Support

D Public Comm (ref to party only) by PAC

Allocaled Actxvnly or Event Year-To-Dale

o L4 J v 14 * v

' ﬂ K] A l V3

Activity or Event Identifier: aun
Category/ YR RO RARES]
Type Date I e
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
;’” A3 3 L & L] L] L] L] Lg k3 o " L ] o L L] L] L] A J L J L] L K j L 4 L) L 3 A 3 L] - L g
Lt eanhose Bt adSionth PR WP T NP - I PN " T

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

Mailing Address

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
[:_] Voter Drive D Direct Candidate Support

r’-ﬂ Gty State Zip Code D Public Comm (ref 1o party only) by PAC
M ' Nlocated Actuvny ar Evenl Year-To Date
Purpose of Disbursement: | Jmas soem maten maas soce sme o aenis mas
E) - L J
Foa . a SusmrbaorsflinadresillacandBrrmad
ch Activity oc Event Identifier: :
o’ Calegoryl ] Y vVaY"Y
"‘ ) Type Date | .~ A
@ FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
o i Bttt k ol i 3 T  paiiet o % T ) = v '3 L] £ ¥ L3 | piabey 1) o 3 | ‘Zambe o T v
4] H
Lo sttt ¥ foaswdnoce e din s SosaudTissmailersand Jmves=SoracdBirsniiecassienrdBooniasnderon ity Acsdermliimanbomseibanad Reedonscdzem Bty

C. Fult Name (Last, First, Middle tnitiaf)

Maiting Address

City State Zip Code

Purpose of Disbursement:

g ®

Aliocated Activity or Event:

D Administrative E] Fundraising D Exempt
D Voter Drive E] Direct Candidate Support

Allocaled Acuvnty or Event Year-To—Dale

D Public Comm (rel o pany only) by PAC

g u L4 ¥ L 4 L4 e L s 4 L g

2 B escfnmede
Activity or Event (dentifier: am—
Category/ TeTTYTY
Type Date e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L L4 £ e L 2 3 v A 2 X v ] L] L L's L L J L L 3 X L] ) ] L o () v L 3 L] L 2
3 A ﬂ y, . X jj A ¥ ﬁ x < % _‘m ¥ A ‘ F-% R ﬁ -y [ 9 -y m £ 8 m A X ﬂ 'y

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

= TOTAL AMOUNT

% : 5 28, T 8 43, A Y v 2 ] - 4 SEa. F x Y, -} 2 V. - & A 'm A 2 A58, X Sinadti: F -
TOTAL This Period (last page for each fine only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(@))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
* . < L (4 L 3 & L} L{ L . L] L] L L . . - - L] . ¥ L L} h 4 o 3 L . L e
¥y - gu‘f - N m y_] A ) ﬂ yu x 3 ﬂ“ r 3 ng " ‘ & r Y A t . - -

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



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

F
(To be used by State, District and Local Party Committees Only) PAGE 9

FOR LINE 18b OF FORM-3X|

NAME OF COMMITTEE (In Full)

Rb))msm v Cole & I’C@JM ) l]l_\ Aﬁ;bm_édmm}ﬂ'g.

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
F ﬁ““ﬁ]‘ ? s z D ﬂ‘ﬁ ! ;‘"V"W 'Vﬂ (4 L A N w ® t ® L ®
i:.-r\:{hm.uf i ma-....é Pm Errroiertinend | Bavlameston STiemsloosd.

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration R e e
Total Amount Transterred for Voter Registration...... % .
LIPSO NP LW RN DIPTSR SRR TR S
VOTER 1D
ii) Voter 1D -:S‘ Ry I S e ‘e [l e -

Total Amount Transferred for Voter 1D

.E..—.ma'x:vu b.creos SXves i B3 Dora st andirccrG® yrelane
Gorv

X [ bk £} T b a . i

iii) GOTV
Total Amount Transferred for GOTV

% Srauzilivez daendivnusclrambcsediinondamd
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity e Sk Ban Taat '
Total Amount Transferred for Generic Campaign Activity ............... e
Tulenrradtimedansbeaifivimdon S rclons
P
I‘T'l NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
g1 %“ﬁ'ﬂMEi"';/::‘lﬁ"’.“'a’-"gl (e il a6 B3R 2 LA Atk R A L
. VSR R SN | S e Bepmard | SO YT YO S . WO W SV YO S |
(*]
o BREAKDOWN OF THIS TRANSFER !
L) . . . . VOTER REGISTRATION
o i) Voter Registration i e B T P U A ARG A
oo Total Amount Transferred for Voter Registration...... E__'M_‘w i Bmceen e hemdbon ecboond
A} VOTER 1D
it} Voter IO i Skt bl anis hai S Jmadui sk Mehinis “albine 8
Total Amount Transferred for Voter 10 ... gl__wi rcnboceF i s e
GOtV
iii) GOTV praceguain PRy

Total Amount Transferred for GOTV ...t

oL , t - N, ﬂ y 1 Vs m. Y
GENERIC CAMPAIGN ACTIVITY

Ll L 1} o L3 Ly L * &

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

rvrenSravwedisrec ool Ferosflbnainsendhonilfined,

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oaly)

C ¥ . € A - - £ L L)
TOTAL This Period (Voter Registration).........cccccccoecee
Jesucrabaen paroionsnBasa Al e fhreer Ao,
L3 i SR W = L) Ty L]

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transters Received) .........ccoomrecceeeeenerenine e l Z Q b

* FEGANO2G ’ - FEC Schedule HS (Form 3X) Rev. 02/2003
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28039970338

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- Ig’ OF&l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Fult)

%bi/)&m +Cole Fedurad BMIQ'( Achin (ammi ffee

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

Type of Allocated Activity or Event:

d

Voter Registration
Voter 1D

GOTvV
Generic Campaign

o

5

Matling Address Allocated Activity or Event Year-To-Date
Cily Stale Zip Code — FvacoiosiSsne SurcerBiaceet BirelsuobirschTaoed
= A T / €U 7 Y RY VY
Purpose of Disbursement Category/ Date i! il t
Type .. 2 PRI
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v - L - L 3 L4 & w & L4 k-] L 3 L 3 L] L v k3 o o . & A L3 - R 3 L] - . -
‘ ‘ “, R L m -, B ; I e § 3. y n, ® B ﬁ ’ . ﬁ [N ». (- _m z ‘-i 2 B _n_ r
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activity or Event:
Voter Registration GOTv

Voter ID

&

Generic Campaign

TOTAL This Period for the Levin Share

13 Ly v L] A L x w L3 L]

"Matling Address Allocated Activity or Event Year-To-Date
City Slate Zip Code ) oy fpndtTarcdle ruesBoxiatBmmeiommm Exme KT iratrc st
_ ) e Wl s s -~ / T vY &Y ay¥
Purpose of Disbursement Category/ Date i 5y
Type . Bccecamcmth
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[ i sl saam i siiiene cnuns 4 L) ¥ £) T . Sasiey Sk e ) 13 ;4 g i s 7 ) £y k) ) T 4 T 3 T v
PRRRSTIOTY . PN SO WO, S Earafavacd Rsasslncdibisudesme ot Tt rmPncfioafiioe & - SEOWUNUIRL: TR BRHNT SO N T W W |
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or ‘Event:
] Voter Registration i GOtV
Voter 1D Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
City Glate Zip Code —— Aoxaatursclitmliane o Rivadumiboncdiinol
= o & ’ v0 §/ VRYS$SY 2V
Purpose of Disbursement Category/ Date z U i
Type S 2 PO
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- o L L i - L L] & o 1 4 L] - W L] o . y Al L] » ¥ » A L] N » a L) L}
honzulbocsallaendBinac st dhon sl cns Sl vornd & £ rresBuerobrnemioselitanst S ficoelow: 19 L raceatiozanr S Tcsodicetivioniimec fovsawloazs KiSrercdiorecadt
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
'R 2 ﬂ 2 [} ﬁ K r Y n 2 l l m '} o ﬂ, R R’ m ! 1 5 A ﬂ_ﬁ ry o ﬂ ¥ § N ﬂ -
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
) LJ L \' § . L4 -« Ll L4 q L] L 4 L § - LJ L} & L} ma L)
e Lol W SSEY. [T ') LEV'NSHARE > C R U SR T Y ‘_M
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' SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Robinson +Cale federal Olihicad Ackon (ommittee

NAME OF ACCOUNT

COLUMN A COLUMN 8B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS LI et i bt I ah SR B B LANNS Date SRSEL JeRi Skt L MR Mat MR
a) ltemized ..., . i . .. L o
((Us)ewmt_m SunmbercarR el macpodloce AT sneckicer s Ason £8uce B afBlcncedeicadl
L) ) L] 2 2 = L) - e LA ' L] v L} L1 L o L4 L1 Al -
(b} Unitemized ...............cocomennenee. i s escdocn s ook PR
() Total. e bt oot Ance e .. o L
2. OTHER RECEIPTS ......ccci e
oA 3 ﬁ‘ ra t's w & .L__‘;"L r'Y . l__m 2 2 ﬂ .| A M-
3. TOTAL RECEIPTS ......ccoecceen
(Add Lines 1c and 2) IS OB N SRSE SRE, SR S BN BB raicerinvoel > YOS Y.
4. TRANSFERS TO FEDERAL OR
m ALLOCATION ACCOUNT
{Use Schedule L-8}
"‘ A L <+ Al L ) ] A J - £y i o - v 4 % * - L] R L
M {a) Voter Registration ......................
G X b m_ . L} m_ £y 'y ﬁ, N L -1 ﬁ X ﬂ . 2 % B
L L A L3 b4 L L & L L4 - L paala Sunh ) £ L] . ¥ L W
P (b) Vorter ID ...
o Drcoredtorrn T droanliasn hms rsaurtiZicend Beerstinztfiones fucnsborsd Pl Boantion it Lomdl
m (€) GOTV ...
.y =, ﬂ 2, ;- Aﬂ 4 2 ﬁ‘ B 2 3 m X, X “5‘ '} A _M'
a . . L - - el - A B v bl ¥ - L] L 3 L k) o E.2 L3 L R L4
?:: {d) Generic Campaign...................... N | NP .
(@ Total..oo e
3 -4 __'ﬂt X _ﬂb ;A F.¥ j‘, e R A ﬂﬁ,__ A 2 ﬂ\ E - ﬁ_.‘.
-i = e E k] i ) L) L) L 4 A3 L * w e ) A & x L
5. OTHER DISBURSEMENTS...................
- W S _{‘2 £ 2 ] =Y i > .y A » m £ 3 _m._ 9 ‘“Mi.
» 1 . n L £ ¥ . T L4 (] L v L W L » o - A
6. TOTAL DISBURSEMENTS ....................
(Add Lines 4e and 5) Ersending sudirncdWmmnd cureBiiesilbnmmndiamis e v ScenbanalBandancdiofFirbrend. okt umt
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) e reteasnactes e b e b ot BB Berd AocrceaFbmaelurgabuec il cusloceiimad mmat
8. RECEIPTS.....o. e
('mum:" ® A ﬂ;_l A w 3 X h ; N X L) ﬁ .3 Aﬂ_‘ l_ﬁ_‘
9. SUBTOTAL ... eeeeceeeaee
(AddLl\es7and8) . .l._ﬂ_l. J_.m LY Lﬁ_‘- A N ﬂ r s "l m X l_ﬂ [ ]
10. DISBURSEMENTS...............cooveemerenene
] (mel.'neG) A . .ﬂ’;" E I"é & A, ﬂ'l X 2 “ & B ﬂ R 3. .ﬂ_.l
11,  ENDING CASH ON HAND ..
(Subtract Line 10 From Line 9) ....... + 2w BvrenEl e EnrciSicmalecafans Aol edomsndioaPiomrdomeed cusailicueet ccnlionaSBocnd
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SCHEDULE L-A (FEC Form 3X)
- ITEMIZED RECEIPTS OF LEVIN FUNDS

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

]'PAGE;ZO OF 2f |
FOR LINE NUMBER: D . D ’

{check only one)-

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

Robiassn +Cole Federal Polihicad Ackpn Gmmittee

Fult Name (Last, First, Middle laitial) / Full Organization Name

Date of Receipt

A. "ﬁ'@’ﬁ"i/“’\f’jl VEPTTEY
Mailing Address bt e R
Amount of Each Receipt this Period
City State Zip Code T
f
Name of Emgloyer or Principal Place of Business o e S Rimractincome B manEsasadionsliliomlivcaal
' Aggregate Year-to-Date
Ow‘ pir .o n CUH L L L r o (-4 e T v
X Feznil¥acad >R, | Sane S5 2
Full Name (Last, First, Middle Initial) / Fult Organization Name Date of Receipt
B. ”n“i“-?']: BV FETEPNTTTTY
Mailing Address aedos * Bien
Amount of Each Receipt this Period
City State Zip Code T e R A R RO
Name of Employer or Principal Place of Business S sd inarbisen benaiBondemnBsskdmral.
Aggregate Year-to-Date
(m’paﬁon Ly L3 J L i L3 L & - w
N A y, » 9 . ] _A_.__ﬂl 5 A ﬁ ’ 1
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. “i’.‘“ﬁ"i"?l 8 ¢ FTVNTNTTRY
Maiting Address <k e B P
Amount of Each Receipt this Period
City State Zip Code R e
Name of Employer or Principal Place of Business f vradrand s doeadaer i mdcndmdShacd
Aggregate Year-to-Date
Uw‘ paﬁo—n‘ L4 TR w .3 - & LY o Ll
AR NS PERE SR T S SV Y .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. “UPRY BT VEYTTTY
Mailing Address y 2 sl
Amount of Each Receipt this Period
City State - Zip Code e e g S
Name of Employer or Principal Place of Business SrvundntBroadonmmdines Borciiomm Buad o
Aggregate Year-to-Date
mpa"on » s ] ¥ LS v ) - - = -
" RN YE. GOSN - W S SO - |
SUBTOTAL af Receipts This Page {(optional) » PR S ST W T T
TOTAL This Period (last page this e NUMDEr OMly)............o.....oooororerrreroeo » narin s 0D O
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGEZA] OF 2|
(check only one)
4 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 commiiftee to salicit contributions from such committee.

NAME Of COMMITTEE (In Full)

Robissn + Cole Federod Polikicad Acbm Comm Mee

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

A. Date of Disbursement.
Tl‘ﬂ“/ 55§ ¢ [VTTTTYY
Mailing Address ) A essadionsonlh
City State Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement
2 r'4 ﬂ ¢ ] N G F 3 v _-ﬂ Iy
Full Name (Last, First, Middle lnitial) / Full Qrganization Name
B. Date of Disbursement
E ¥ u L ) 1 YRY §Y XY
Mailing Address x . S osrondiosach
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
- A X a&_ v, LN ﬂ | & E [ 3
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
ﬂiﬂ']l "51"0"1! YV SV oy
Mailing Address P Cared P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
-2 8 f}__AL £ ﬂ 2 .} j 7
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
rﬂ'ﬂ“ r PR}, VTV YTV
Mailing Address . o PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
! ‘ m ] 2 ﬁ_ {3 A ﬂ "
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date ot Disbursement
'] D ¥0 1 YAIYRY LY
- Mailing Address " PP
City State Zip Code Amount of Each Disbursement this Period |
Purpose of Disbursement
BeerlisrnilimdincotumsiumbacsabondinsSonel
SUBTOTAL of Disbursements This Page (optional). » I TT N0 S VD T W W
TOTAL This Period (last page this line number only)...........corormoemmeceeeeereeee e » T A U .Q‘QQ ‘
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
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Postmark lllegible
No Postmark
/ Shipping Date
JOvemnight Delivery Service (Specify): £ X /o/30/s8
Next Business Day Delivery | “
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
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