120308223584

i REPORT OF RECEIPTS ]

o AND DISBURSEMENTS RECENVZ

FORM 3X For Other Than An Authorized Committee Zmzwmll 8
ts nIyAH ln.ﬂ!l
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ¥ 5o y
COMMITTEE (in full aver the lines. ]12t‘E41‘ ECC MA!L CENTER

theniitmm B o el

lk06/ A/SO-MI gl cloLE FEDgRAL POLITICAA ACT,OA/
CoMMITTEE

IZ?O TR 6{1778(1&(_ S‘T‘

l’iiiliiiiiiiiiélik

ADVDRESS {number and street)

C/0 s, eﬂNk D ERCOLE | . i\
"'s Check it different ' R
- than previously :
reported. (ACC) ’H A( 7:—F0 RD e lc TE loléil Osj'l Lo
2. FEC IDENTIFICATION NUMBER ¥ . CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C 0 0 3 "{ I 3 ,;3,’ REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly "% Fep 20 (M2) g’f May 20 (M5) g:‘g Aug 20 (M8) Nov 20 (M11)
(Choose One) Repart e = ot :.}eglr\-élnt-}l::o..
i Due On: g g :
. ue n Mar 20 (M3) % wn20me) ' sep 20 M9) { Dec 20 (M12)
(@) Quarterly Reports: B ' S A fonEecion
_ ST Apr 20 (M4) i’a Jul 20 (M7) g:} Oct 20 (M10) § i Jan 31 (YE)
{“"E April 15 v Hondl Lol 5
ks rterly Report (Qt wng
', ’ Quarterly Report (Q1) (¢) 12-Day i‘é Primary (12P) ﬁ General (12G) ﬁ Runoff {(12R)
% Quarerly Report (Q2) PRE-Election sy
= y hep Report for the: ,:mE Convention (12C)
E! October 15 fhnd?
-~ Quarterly Report (Q3) )
_‘ January 31 %W"’g ¢ FEWES . PV in the 5
m " Year-End Report (YE) Election on P - e aw State of o
H July 31 Mid-Year @ 30-Day )
Report (Non-electi {pasy
Yeegf) Orsly;)?ni\('e)c on POST-Election ‘. General (30G) Runoff (30R) Special (30S)
Report for the:
m Termination Report ]
(TER) ) rﬁ’m"’gr ) SN ™ s G in the Y
Election on . » . State of u

5. Covering Period

mon 100 3.0 12,019

" Signature of Treasurer.

| 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 S. FRA /\-IK D'epcoLE

T WWW”“%

\l.

* - - Date

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

Cltjfice : FEC FORM 3X
se Rev. 12/2004
I Only

FEBAN0O26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
~ FEC Form 3X (Rev. 02/2003}

Page 2

Write or Type Committee Namea

Robinsan + Cole Federod FPAC

R TRET I

Report Covering the Period: From:

5y

0bi 3D 507

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

{a) Cash on Hand sy

January 1, 0’2 o | 9‘

{b) Cash on Hand at
Beginning of Reporting Pericd............

i : s s :
I TR

(c) Total Receipts (from Line 19)............

000

67656 1

S TR

{d) Subtotal {add Lines 6(b) and
6(c) for Column A and Lines R Ty T

6{a) and 6(c) for Column B)............. e 3 7 (9 5 (;;, ] s _\i'? 65’ A

000

st

30uo

7. Total Dishursements (from Line 31)...........
. s s ot an

8. Cash on Hand at Close of

Repofﬁng Peficd SBE U LA TR R UL L T o . et st .’“ g.».zm-‘mu&ww'w;‘:n{s o S PR ﬂm‘!m—‘a;
'(SUDlram Line 7 from Line G(d)) ................ %mwf«xam&wr:?:&r&z{;szzzzzziasg‘? ?6 5 T g.,?_‘.;m‘;&g i»s&wﬁmﬁi&wﬁavé wﬂ(%,/,&-l':}! -46_, ,_,g
8. Debts and Obligations Owed TO
the Committee (kemize all on e
Schedule C and/or Schedule D).............. ; 0006
X A, Fueracli &3 ez A B

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

E: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 800-424-3530
Local 202-694-1100

L _

FE6AN026
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12030832236

DETAILED SUMMARY PAGE

of Receipts

T

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Commitiee Name

ﬁobInSOn + Oo/e /”edey«_/ /0/4’6

;v ¥

e

: ’ T T S - S R LN GRS R )
Report Covering the Period:  From: *Oq ’0 9»0 l 9\ 06 320 20 | &
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions {other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) itemized (use Schedule A)............ :
(i) Unitemized..........c.coceeoniveivcnnnnnnee
(i) TOTAL (add
Lines 11(a)(i) and {ii)-.......coen... >
(b) Political Party Committees .................. - _
{c) Other Political Committees __r" ’
(such a@s PACS)........cccecevereereereerionns )
(d) Total Contributions (add Lines
11{a)ii). (h), and {c)) (Carry i
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party COommittees........ccccccvvmniiacnminiiacrannne
WAy i abrrecfis oo i
3 PR TR
13. All Loans Received ...........cccoevivvreviveriecnnnns .7
14. Loan Repayments Received............c.......... ;!
15. Offsets To Operating Expenditures e _-' Bt o o
(Refunds, Rebates, étc.) T Y N R BRI Y P -~§ B MR T L O I
(Carry Totals to Line 37, page 5)............... e . B B Bopey 578 sy o Ty rathomhemndh
16. Refunds of Contributions Made e T T e e
to Federal Candidates and Other TR A R M R Tt O % rnm- R A RPN
Political Committees..........ccceervvnivrveecnnnn. fz
17. Other Federal Receipts e e ""’"’f’""j‘”ﬁ,: e
(Dividends, Interest, ec.)..ccccovvvveceenrnnnnen. §
18. Transfers from Non-Federal and Levin Funds Brclal S lan ol el b ol e e e
(a) Non-Federal Account TN T G Y I GRS
(from Schedule H3)........c...ccocee
LN L L, SHRN, ST O£ SR bl P st bearen. 2 porasto EMaa o mlunadTeoe ot a e R
® w k2 * w 1 L) o L b i ) ~ k2 £ auiiane L 2
(b) Levin Funds (from Schedule HS5)......... et sl P et o I 2 Pt
(c) Total Transfers (add 18(a) and 18(b)).. ¢ S
A bl v SN, S, | Snce e sy et Wit o broceensibon el acers v
19. Total Receipts {add Lines 11(d), T T O R g T,

12, 13, 14, 15, 16, 17, and 18(c))......... »

5 TRV S ORI B Ny A% P

20. Total Federal Receipts R——

(subtract Line 18(c) from Line 19)......... S O o}
Al Frccm®r I Raran, Tedeliim B

TS GINIATY % Fgan T 3

L

FEGANOG

2 Shcanit w i

SRR SR PR EAE TR

e aofies e n f Brgawdiea ey -wa

; 0.0}

P,

I A RO R R ey

0,095

-

ZUSVE PPN L TR SR, T2 Ny JUPTS: Teug | - e



|"' DETAILED SUMMARY PAGE _|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

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

Il. Disbursements

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

RN G e T SRR A vy L

(i) Federal Share............coceeveeenn. —— . . :
R el
(i) Non-Federal Share..................... . , . .
(b) Other Federal Operating QRS R :
EXPENAItUrES .......ooo.vveeere v e N o, ‘
(c) Total Operating Expenditures L
(add 21(a)(i), (aj{ii), and (©)) ............. b . ,
22. Transfers to Affiliated/Other Party
Committees................... e s " .

23. Contributions to
Federal Candidates/Commitiees

P and Other Political Qomm:ttees ................. —— o e 9 9.
() 24, Independent Expenditures i e R PSS
o] (use Schedule E) ..o

S T WL Y oy w—rw—..

. W 4 4 ¥ 5

1 - 25. Coordinated Pany Expendilures
{2 U.S.C. §441a(d)

h . :
(use Schedule F).....ooooooi N et Dbt B
oo . R o R TGS RO ELAC AT
I~
o 26. Loan Repayments Made....................... o {”‘m i "y n s
O 27. Loans Made.........c.cconvi i .
4 28. Refunds of Contributions To: bl ol
- (a) !nduvwdua!_s'/Perions Other R A A #
Than Political Committees ............... R N S S ST
v £ R TR R 3 W RF 3 ¥ ]
(b) Political P'a.rty Cornmi.tiees ................. b horaene e e b JM;
{c) Other Political Committees GRS A T R s i e i S
(such as PACS)....ccooeeeiieiieieiieeene B st
(d) Total Contribution Refunds s Sl S T A )
(add Lines 28(a}, (b), and (C))........... > PP U B B ~"ﬁm~%~ .l _WLJ‘
T S B i e i e S AP R Ay
29. Other Disbursements ............cccceecevciieennnn. g l
IO O . SO SO JOONY ., S MO WOl - Wl N T W SO, DY .1 WP R S

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

(from Schedule H6) . L L e e T
(i) Federal Share .............c.cccooeveeniann. PP P et Bemsoeers s B ek
(ii) "Levin" Share......oooooorcenrrs e acenncadion oo TibecmanolecmcilBd?  HP
{b) Federal Election Activity Paid Entirely RS R T S TS i e P RS S
With Federal Funds ................. BTl s Rt et B e
A AT R R SR SR MRS AT AR O S L3
(C) Total Federal Election AC'IV‘ty (add . 3 e { ( Jni S Eass st "I £iEdhats” e ‘giatl ‘Rainat  nuanin Ieaiiad anaies it St
Lines 30(a)(i), 30(a)(ii) and 30(b)}....» N D oo Tl o Tt e
31. Total Disbursements (add Lines 21(c). 22, A TR NS S N — .._,%.,. - ‘M‘,}
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. i
2 % %‘ by & b5 S % O’E“’QP Og € '5"2!13 et ‘.’_u‘.'b‘-i AYM& ! F!&P’" "".JL 2&%9
32. Total Federal Disbursements
(subtract Line 21(a)(iijy and Line 30(a)(ii) T R S o T TSRS e e S g s gy
from Line 31)....ccoieiice e g 2 p) i
) > Pt Dol rvesiber s T acbnse, ~hsne 0 himdd o B cimmnhameEik axtiossoiisont *’ixg ¢ C(As»xo QN

L - _

FEGANO26




12030832368

In

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X {Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A . COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) v TR mGeRESI g :
(from Line 11(d). page 3) ........................ 0.HD
34. Total Contribution Refunds . - -
(OM LiN@ 28(U)) cerrevcrocveereerreesreeeererres . 0,00
35. Net Contributions (other than loans) - e -
(subtract Line 34 from Line 33) ............... .. 0900
36. Total Federal Operating Expenditures [ B T
(add Line 21(a)(i) and Line 21(b))......... > N 0.00
37. Offsets to Operating Expenditures gy ngc iy
(from Line 15. page 3).....cccoeveivvevieeenenn, )n&vm o e e )OO
38. Net Operating Expenditures =h R e i R R
(subtract Line 37 from Line 36) .............. > : e P et e b OOO

L

FEGAN026



1203288323689

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b t1c
16

[PAGEH OF2 |

[ 7

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

NAME OF COMMITTEE (In Full)

é@bm Jon 2 Col e

Federal PAC

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

R P T

[

2

13
3

£t el e A e Penl

Amount of Each Receipt this Period

AT La Ty S CINORN L SRS TN SR K Y

R ¥t af i Bl

Name of Employer Occupation
Receipt For:. Aggregaie Year-to-Date ¥
, 1 Primary [ ] General A e et I ¢ L et e
_‘ Other (specify) w (: o o
Full Name (Last, First, Middle Initial) '
B. Date of Receipt

Mailing Address i S ich et |
Horafrmadl  texed et

City State Zip Code

] Amount of Each Receipt this Period
-~ 3 EYE E TR LT, T AT Y G T P XV g s {

FEC 1D number of contributing
federal political committee.

viCx

Bewamdlv e o B el 0l ando s Lesld

Name of Employer

Occupation

Receipt For:

Primary [:] General
Other (specify) w

Aggregate Year-to-Date ¥

Tt € ki (Tl el ("] W

Py

SRR =l’ﬁv.v:)§:“. nr‘.q\xiw.(%h wBenaet -~ % vadzman

Full Name (Last, First, Middle Initial)

Mailing Address

i

Date of Receipt

2”{(‘%

Lgh AL B A aa oy

'!'TEIDKDI
. . e s

City State Zip Code
FEC ID number of contributing Ci A A |
federal political cammittee. L5, et v ity sofins afi er ol

¥
A
J

Name of Employer

Occupation

Receipt For:
,F‘] Primary
—j Other (specify) v

General

Aggregate Year-to-Date ¥

e e R

R L O e R

b
¥
{
L9

2

Amount of Each Receipt this Period

b g “ L TR - - bd ¥ - -

ﬁ ¥R ll_“&,& A a_._‘m & . l‘t ol

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nNUMDEr ONly).........ccccecvivciiniiinicneiinien e

R S e e e 5
e Sirmen et BamaE R ;3

i i Zhm e amack et S
Q.0.0;

d&ﬂﬁ.ﬂ— s 'xa:rﬁ"?xwr "-&l“e!ﬁ-d!l wae

FEBANO26

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




120368323270

. 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)

21b
28a 28b 28c 30b

[PAGE 7 OF 2§

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

- NAME OF COMMITTEE (in Full)

Robinson & Cole Federal PAC

Fuli Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement y
: i ; Amount of Each Disbursement this Period
Candidate Name “-C;;e*go';};/ ' . e R R it i v).:‘nwn.?nnsf
Type wreantier . Cenwbxe Sge o e¥e s 80 re i Shay g B e k.w.ni
Office Sought: i | House Disbursement For:
™| Senate "] Primary D General
}_1 President Other (specify) v
State: District: ’
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
e .
Mailing Address
City State Zip Code
Purpose of Disbursement arwes sy
g i Amount of Each Disbursement this Period
Candidate Name E;‘e“;:;’y . L e s g p—p——g
Type L evdiau, -:‘-:e:éﬁa&@z.‘wmﬁm&%aé
Office Sought: | House Disbursement For:
Senate {1 Primary General
President H Other (specify) ¢
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i"ﬁ?""f’ 1. TR . YV YEETTRY
l
Mailing Address :‘ A ] ! N N
City State Zip Code
Purpose of Disbursement yes Sy e
s ‘3 Amount of Each Disbursement this Period
Candidate Name Category/ i A e i T
: ! ¢
_ ' Type T
Office Sought: B House Disbursement For:
[ | Senate Primary f*’ General
|| President Other (specn‘y) v
State: District: :
SUBTOTAL of Disbursements This Page (OPHONAI)..............oco.cccccrrorerserrsssmresssserssssreson >
TOTAL This Period (last page this flne number only) ................... » e meenirs Do teand o e ’.

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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120308

. 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 PAG

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

Election:

1 Primary
[ 1 General

Mailing Address

_} Other (specify) 3

City State ZIP Code
' Original Amount of Loan ' Cumulative Payment To Date Balance Outstanding at Close of This Period
' oL *. S 4w SamemiwseeBie dthes e l( 5 ? 3
TERMS
Date Incurred Secured:
PR owTl e o a T . ¥ e vy Teew s o o

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

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

Name of Employer

Mailing Address Occupation
Amount :.'
City - State ZIP Code Guaranteed
Outstanding: Fraad
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ST T L T Y L R
City State ZIP Code Guaranteed -
Outstanding:  Zvsweleuime 2T b fiveraden sode w o sodon  Seeenmn
3. Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount RS 2 purey DRISREIE STTEX D TR "
City State "ZIP Code Guaranteed i
Outstanding: Svewrne sl Dmasoneolbicer a5 - ~sleeisr L. g Bbvninn §
4. Full Name (Last, Flrst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T AL TV EADYT, SO G T R N
City State ZIP Code Guaranteed :
Outstanding: T /I D B e P (LN NN
. Entw:gcxg.\. LIRSS ARSI LR, T Lntme s, )
SUBTOTALS This Period This Page (Optional) ............ccvccririreecrineicirensrestes e > L..i-.% e S
RO FAY R KRR
TOTALS This Period (last in this line only) » O 0] c)i'
is Period (last page i S fINE ONlY). .o | I SRR 0 5 S O
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE6ANQ26

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




. SCHEDULE C-1 (FEC Form

3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

pag e q OF‘Q\ {
Supplementary for

Information found on
Page |, of Schedule C

Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
H - i N — : T I N P
Bobinson & Cult Federal PAG COO3 Y1 3 2s
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name .- oo L
B 7™ " L] . ('-/m
Mailing Address Wm0 b o oy Ty
Date Incurred or Established L L
THiM s b VR T
City State Zip Code Date Due
A. Has loan been restructured? { 7! No Yes If yes, date originally incurred :
| S e — I
B. If line of credit, Total o
T Outstanding R TR AT R A T
Amount of this Draw: . . ; Balance: e g
C. Are other parties secondarily liable for the debt incurred?
[7] No r-l 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, gdods, nedotieble instruments, certificates of depbsit, chattel papers, BWORFTRINNA T L LA i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i

S A R At

U No L] Yes It yes, specify:
Does the lender have a perfected security
interest in it? [ ] No  [7] Yes

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

o I = " o 1 X A 1
collateral for the loan? :___! No L Yes If yes, specify: 5,__.‘._W_A,,, A R R R L
2.:::.:—-%5.:7&[‘.:—’5.:‘5.. SR L T T PRI

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:

:j ' r‘f’i?i‘-%;} sEEENENT :

] : ity, State, Zip:

‘ I SR City. P -

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name TR ¢ TRV
Signature fo L;%J‘

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.
IIl. The loan was made on terms and conditions {(including interest rate) no more favorable at the time than those imposad for
similar extensions of credit to other borrowers of comparabie credit worthiness.
Wl. 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 PR . FETE » YT AT
Signature Title : 4
FEGAN026 FEC Schedule C-1 {Form 3X) Rev. 02/2003
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. SCHEDULE D (FEC Form 3X) | (Use separate [FAGE[ §_OF&]
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) _ 10

NAME OF COMMITTEE (In Full)

Bobmson & tole_Fedees! PAC

A. Full Name (Last, First, Middle Initiat) ol Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandlng Balance Begmnmg Thls Penod
PR P PR LS RPERETL APRT- o
Amount Incurred This Penod Payment This Period Oulslandmg Balance at Close ol This Penod
- 2. A e (MI T "L -‘AAL"'.'L-"‘ . H':"ui't‘.. . EEMEI N T .7' . - . R 53 "V .If‘lﬁ ‘v -1{
S sr¥aa . srahona@an T o saleny ST ) Y © R P LIt LON: T ) DRRS: (L ST | A zl
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Burpose):
Mailing Address
City State Zip Code
Outslandlng Balance Beglnmng This Pe iod
H DN & "',,f’ 't‘ b i ‘\-‘ ‘I' GT«CW ':'
-f-.-waamh;.m,wwmammmmmﬂazi
Amount Incurred This Period Payment Thus Penod Outstandmg Balance at Close of This Period
UG RRE bl b s s s s o i G N TR AR 3 Y TN R T AR Ly g
g
z Fazrmfilil o I L EPRE SRS SRR FamanBaared s 2 Banalne T wetier,e o - =t e bl s v o, arbwe w182 cea B vesall
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
'i £ B4 - " L] » L " L. ®
i’;.ﬂ“'-.-.cim ' hssnlih cusdbomardiomedt-cond
Amount Incurred This Period Paymenl Thns Penod Qutstanding Balance at Close of This Period
Lot g « o . np > v - 'y > NTILEL TR T T N S S T B ¥ v Iy "y »
-,. :
:;.':v"-; SenatDeamniiamburs Somaedt Ausduassalloncall v :J 3 L S I IR TR PR S ST 5 vt Serandlivncadiremell Snculh Seowe i weedi
i ff‘!‘""“"'*'"‘“‘;’"“"‘?'"'n () - aatde niasihahik ~dedly £
1) SUBTOTALS This Period This Page (0ptional)............coceevviiiriecionininieioininiininnnnineninn > \mw P G N
- L] L] Lid I S 3 .
2) TOTALS This Period (last page this line number only)............cccorvniiieiciniincieniccn e 4 Sesicondibaedamerdiiornds
+ v L3 - L] v . T = L3
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c..ccccceerneirneeceene » s ookl
I SRS TE R ¥ i x - 8 3 | e 3
1 L
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » Ly ot B e ol ﬁua&g o) O‘

FEBAN026

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



12030832374

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

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

NAME OF COMMITTEE (in Full)

Robinson & (ole  Fed ecai PAC

FEC IDENTIFICATION NUMBER v

Check if :  24-hour notice 48-hour notice

Coozyj 3zl

Full Name (Last, First, Middle |niiial) of Payee Date
Mailing Address
Amount
City State Zip Code i
]
Purpose of Expenditure Category/ wo-oiewws | Office Sought: ; , House State:
I . ' 1 .
Type &, o Senate  pjgyrict:
- — i | President
Name of Federal Candidate Supported or Opposed by Expenditure: .
Check One: Support | ! Oppose
Calendar Year-To-Date Pér Election §" /=" S e e Disbursement For: {™ i Primary ! ! General
N { . R 1 P . ..E —i
fol' O"'ce SOUQ.“ g.v;.".}:':rm' l'z::'ﬁ}."'..rs-::'cnt.‘_}uz':_zf?z;-1..'.-:'-..::.’--.' *_".;'::: '...“ :_.__! O(her (Spec"y) ’
Full Name (Last, First, Middle Initial) of Payee Date
[ ] By N o Y
Mailing Address 2t we
Amount
City State Zip Code o TenE
H A :
Purpose of Expenditure Category/ gri l—ﬁ Office Srought: L.I House State:
Type - | |Semate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: L._| President
. Check One: [} Support: ;_l Oppose
Calendar Year-To-Date Per Election [ ¥ ¥ == ==y =p=s=§ Disbursement For: ["| Primary [ "} General
for Office Sought Y WY, G D Other (specity) ,

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures ............cccccrrcimicccinccrimnceerrte v mecrcecssassrsssensaenns

T eI, ¢ ey

M St ‘2hisak’Smsint o
> . . .
L sce; TncanellorcndlB N i niwBiorr B0 - 2 s o B acdlewrmed
! r)_m.ﬁm ,E‘ .-.xa-xmac!‘:'?:. el
>
RS RS R

TR PIDIRED ST AL AR e e £
il
| ..

PR A R I R o

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

FE6ANQ26
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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- ,'L OF 2

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Robinsen & Cole Tedecal CAG

Has your committee been designated to make
coordinated expenditures by a political party committee?
M ves 1NO

It YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

Expenditure for this Candidate »

City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure
Catevgor-yilv
Mailing Address Type
) Date
City State Zip Code gwrw*—-\i STETET P
ﬁ’..‘.‘x".':" .’_‘ E:-. LY .;
Name of Federal Candidate Supporied | Office Sought: House State: Amount
Senate District: IR AL e Y T 0 g cw
] _ 8 :
Presidential f . . 1
Aggregate General Election o “‘;'

o

EEP RN, SRRy g T SRPPE

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure R
S el
Category/
Mailing Address Type
Date
City State Zip Code WY ) Yo
Name of Federal Candidate Supported | QOffice Sought: House State: Amount -
. __| Senate District: T I S R S L
Presidential 3
[E— BommerSmcnt e O ol Wberw'd 50 v ' 1 %p

Aggregate General Election
Expenditure for this Candidate »

1
# et caibros B srmEweadion s sl el B’

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

Purpose of Expenditure

rv—.‘mrurm 1

Category/
Mailing Address Type
Date
City State Zip Code P Py \7‘};
{
| ozl
Name of Federal Candidate Supported | Qifice Sought: House State: Amount
Senate District: i R e B RECT D, PR L
Presidential Q
LR SR W SRR, S SO SRR S |
Aggregate General Election 3 sRETR R
Expenditure for this Candidate » 3 . oo o e e o
< lma.jl!mg-:..—.‘_—r::;;w--c=‘f S
SUBTOTAL of Expenditures This Page (0ptional)...............ccccciiceniniccemiiiennissnnsensssensssionnes » L T e m 4
'!"“'".. ) % TR o 3 sl el
TOTAL This Period (last page this line nuMber only).........ccco.iiiiciinniinae > B B B lan e s il w;rO‘r __‘

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



. SCHEDULE H1 (FEC Form 3X) Qqﬂﬁ | 3 UF’al

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 Loeal 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)

0/‘)’°ben3w R ole nge(q\ CAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

“

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal..........ccoovir PP )

This ratio applies to (check all that apply):
Fa|

Administrative E Generic Voter Drive © Public Communications Referencing Party Only ,'

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE

14 * 2]

NAME OF COMMITTEE (In Fuil) %05}450’7 Z ( }e Pgde (5:’/ F} 4 :
& i |

ACTHWITIES APPEARING ON THIS REPORT.

Methods of allocation:

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
expenses must equal the federal proportion of monies raised.

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 communications or voter dnives that refer to both
tederal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

—
t

i —i New :_—; Revised r-] Same as Previously Reported

ACTIVITY 1S: — - . y
{__] Fundraising {__| Direct Candidate Support ¢ e | s _ foq
CHECK IF THE RATIO IS: ) S ‘ T e
!1: New !._] Revised LJ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL %
ACTl_YlTY I1S: . Lui "y
[ ! Funaraising {__| Direct Candidate Suppont Foy

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L _i Fundraising
CHECK IF THE RATIO IS:
l—_l New [_] Revised

: Direct Candidate Support

D ~ Same as Previously Reported

FEDERAL %

M, BT Ao

NONFEDERAL %

B R e hiliatd n'ﬂi

_, - YL -_,.§_°/é

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

B Direct Candidate Support

_} New D Revised D Same as Previously Reported

i v e SR
£
&

S rzm Yo M s e

ACTIVITY IS: e I iy o % ¥ p
D Fundraising |__| Direct Candidate Support | I L I . 1%
CHECK IF THE RATIO IS: . 4
Iw_ _| New L— Revised Ej Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTI!!TY IS i RIEAT U (R e n‘.!’:-'..‘.g‘;:. R e R i |
Fundraising g Direct Candidate Support PP ;go b et e o
CHECK IF THE RATIO IS: . :
]_] New D Revised U Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

i RS . S BN XS

%

RS R P D MR

FEGANO026

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




SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE’ ‘5_ OF aj’

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

I/?O;DJHSbn ¥ Gle Federal PAC

NAME OF ACCOUNT

DATE OF RECEIPT

BT ~ pEgY g TRy

TOTAL AMOUNT TRANSFERRED

A I g
4 e E.. = Bt 7 3 "
BREAKDOWN OF TRANSFER RECEIVED
i) Total ADMINISIrative .......c.cccooiiiiiiiiiicre e .
i) Generic VOIEr DIVE .........ccociiiiiiiiniie ettt e s e bbbt san st .
i) EXeMPt ACHVItIES ... e s e s e e e e , s N
iv) Direct Fundraising (List Activity or Event Identitier)
_- o \""L\ Kl .:ﬁmw=wq-l~rzaﬁwsn§w"r\" B
2 ;
b) ;
Femr T nat N e Pranaieme e S8 ne e a0 -
c) Total Amount Transferred For Direct FundraiSing ..............ccoeeoiiiiiiinn i . .

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

©t TR AE TR TR PV L O R TSRS T N T

LR

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred).......

a) ; ;:—m@ﬁzd&’h'hrn%f’hmemﬂh&ﬂ;
T TR 5 A LT R
o) 'E-'m==«m——l”m.,mm§
Ry R L o
c) Total Amount Transferred For Direct Candidate SUppoft.........cccceevmrieeiicrrneeinienssnnieinns }Mﬂmmimwﬁmmmﬁj
TR A BN A B i 7
vi) Public Communications Referring Only to Party (Made by PAC) .......ccovverrnvecrrncnne | Sy i-",/:,“-.w#".zd-".“‘-a-u-.ﬁ'nn-%
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
LENS M e s S G et At
TOTAL This Period (AGMINISILANIVE) .......c..r.veuereoreereseesmsseceesmmmaressassanenies | s
O TR P
TOTAL This Period {(Generic VOer DMVE) .............ccuvcerecresssrsssismsssssesessanns L_g_,_;_,‘,,,,hﬂ»,_.,,@;z,__,.;w,,,,g PRI
T R S T i meREA T
TOTAL This Period (Exempt ACHVItIES) .........ccccceeiiriiicriiirececerrien e ssierenssssasessnns Kool gl amssoccs B8 foteaitlos - % o bece
g T ST ST T Sy
TOTAL This Period (Direct FUNAraiSing) .........c.ceeuvrrveremiiicsiinmnienimsinsesseesessssssansnce

| SO R SR L NEL R SO LR R AT

FEGAND26

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



12863208

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

b 4

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) i -
ﬁob n50ri & Cole Federal PAC
A. Full Name (Last, First, Middle Initial) I_\ilgcaled Activity or Event:
' ... J Admlmstratlve- undraising {__, Exempt
Mailing Address 1
9 | Voter Drive irect Candidate Support
City State 2Zip Code
Purpose of Disbursement:
Activity or Event |dentifier: :
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
5‘.‘:‘.'_"1.#’3-’ RS S SR LI 1L o e Pt - . L U :—;L"‘_
y : ; |
[ L I S e : ERREL SN RO D N S T e Bavand melie e wrlans Toooalin ol . 2R . !
B. Full Name (Last, First, Middle Initial) Al_'ocaied Activity or Event:
% ,_’ Administrative D Fundraising L__] Exempt
Mailing Address
9 g___ i Voter Drive l__J Direct Candidate Support
City State Zip Code r—‘ Public Comm (ret to party only) by PAC
Allocated Actwny or Event Year To-| Dale
Purpose of Disbursement: i'[ A R TR T e a5
? Zrawf s 2w T e e .'E
Activity or Event Identifier: A
Category/ E“' " i ﬁe A S
Type Date ,, o
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
g o P Py b o ,-‘;:;ur."{;'.sx»_ I PR S e & l K4 —'!x - 3 T 4 ' i (g ¥ lw ey ..f:L'f‘E' " “‘;
N
CYRE S G YN Y S s N - SO T LU S W W
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising l_-l Exempt
Mailing Address -
9 |__] Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref te pany only) by PAC
Allocated Actwlly or Event Year-To-Date
Purpose of Disbursement: PV g s S [t sy
) j 53 .3 L 5 A ,HL 3 '3
Activity or Event Identifier: Shemesdh
Category/ acs M oaxa K E"rrr\ﬂ W
Type Date A = PO RN :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- » - - L L" 3 TN !;..'1&?'- .,'d;‘ " s ".-"’W:: '1' - "‘5"..' - "Z-lﬁ:;ﬁm‘w"'—ﬂ:a"'\-': L] - = o L4 L] 14 < > m":i:’ T R -
Rosmr s camlammsti sl orai: o o afsxnt L e S o ¥ v iR T | NEN TS VS S YRR — = B e B
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
L) i patany o L ) ol Tt s AT - TSI TR I AN ] L} L4 L] L 4  § ® PRI B
JENE IR JU .| S e ST VST L AP0 T SR Noea . NP I T i e B rasoend & B ot ez 2% B r¥one <L, Ll I v
. TOTAL This Period (last page for each line only)(Federal share to 21(a)(|) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHAHE TOTAL AMOUNT
,:fn o n -.Paws;.'."r'ql;-x»‘.zs‘p?ip (AN < SR A ‘:‘ S e A T RTIIENLAD NN P L 2y ::,-.v},;‘ o T oy oy K RERR RO ATY AU SAGT T LT
£ N P
3 ! b4
B oniTaw cilma @ foiezdiesn Ko L e viBme Tl L EEE RV Pt wh oz R kasseliBoyetoand R O" OO

FEG6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY e o
(To be used by State, District and Local Party Committees Only) FORLINE T80 OF FORW 3%

NAME OF COMMITTEE (in Full)

ﬂobmfmr}xc‘oi’é /"’é‘ ere I CAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
N - . i a . " . N K - e Sy L LN
P . . . T T N S 1Y P
BREAKDOWN OF THIS TRANSFER
: N . VOTER REGISTRATION
i) Voter Registration Ly
Total Amount Transferred for Voter Registration...... - ; . j
VOTER 1D
ii) Voter ID e ¥
Total Amount Transferred for Voter ID .........c.ccccocecocrennn ‘ . e e e J
iii) GOTV B Ty
Total Amount Transferred for GOTV .......ccovirmirinieiiiineeccceesieeneens . . st g
. . GENEHIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity o R ST T g,
Total Amount Transferred fot Generic Campaign Activity ...........cccceinenne i e 5
Ste it ..".".!‘." PR -’J-:.‘:..‘.... 1 4t 22y .':‘
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
vy ep e, v i ¥ i Tt Pompania g
’ A

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

= AT RN L W TR 1E§

i) Voter Registration
Total Amount Transferred for Voter Registration...... £

R «g
VOTER D
Y . "\"‘.' _';zrr?mw»

¥
-
e

ii) Voter ID

Total Amount Transterred for Voter ID ... T ot e e P
GOTV
iif) GOTV R e S s S o
Total Amount Transferred for GOTV .......ccccceeeeiiiriiienneeeerenreeenisinsne g '
S SRS NPRY RN S S ISU SR P S T
' GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity el S S i S B s aaa aan
Total Amount Transferred for Generic Campaign Activity ...........ccccoevveeeneaee.. b
Bt FromeeS 2 o Rons G0l welnssond Ramliousessd
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
:.:‘:R B T_:IP‘.'-'-..'.:.JPW;.'."',:-. S 7" -A.A I3 ,‘1~‘~'-.‘ st .!'!.'m*ﬂ.l':‘ﬁk
TOTAL This Period (Voter Registrat_ion)
TOTAL This Period (Voter ID) ..........cooiiriieeinreeee e eeeeceane
TOTAL This Period (GOTV)
) TUTPES GRUS VS SO o S S
. . I it 'singi 3 X 4 € ] L
TOTAL This Period (Generic Campaign ACHIVItY)..........cccooeviiirimnnniiei e
[T N, W U VN SV . VRIS, VO Wy VO Y
TOTAL This Period (Tdtal Amount of Transters Received) B O (j
B T M s B = CRART,> L e R

FEGAN026

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




203083223281

r={

. 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"g OF2,

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Rubimsan & Cole Fadecai PAG

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

Type of Allocated Activity or Event:

i~ Voter Registration " ! GOTV
™ Voter ID I | Generic Campaign

H

Mailing Address

Allocated Acnvny or Event Year To Dale

City Stafe —Zip Code . 2
- e L e * [ ¥ v AT
Purpose of Disbursement Category/ Date ‘
Type o
FEDEHAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- fy tema .«F ;,- T . iy 3 T ¥ W e W LS R e en .u,.‘_.n-.m-__’.
B e I JEOFY SRTPNE S 7_‘:-—1-; iu. ~Briedbprre B 0s b van xS et i x STM T POEY ] Lo e A...:,.-“.‘.E
B. Full Name (Last, First, Middle initial) / Full Organization Name Type of Allocated Activity or Event
{" i Voter Registration ! GOTV
I Voter ID Generic Campaign
"Mailing Address Allocated Actuwty or Event Year-To-Date
City State Zip Code § o ! ! el e el
q E AP ROl 21 l [N s AN IR Etc: 3
Purpose of Disbursement Category/ Date g ]
Type i 1 £ a2 3 ol
FEDERAL SHAHE + LEVIN SHARE = TOTAL AMOUNT
gi‘ﬂf R wd [ »/_":: . 1 T L o l'\ ,’ W tﬂww-ﬂﬂ#'\z’ﬁh’- :,—Ju' T "‘ 'A.‘ .. P fA "e S LW '.- Ly e ‘3‘!.\.-!"" ‘i!ﬂl"‘
;h:nrn?m.m"a-n‘j!f.'.:'.-n.‘:z'z-y:.s'.".-‘-; et . i sl thenmnSuerudlduvals 3 rcs 8 e 2 e oFne, e mt PR S o, e s Yre i axn den-Filnamdraeed
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration ] GOTV
Voter ID '_5 Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
T ESAT e W WS r—g- e e
i
Cily Stale — Zip Code — Yomtoe s rbeat 3 o Baenadl et ormteaolnendies wllecens
= g e Ty PETEET] ¢ YT
Purpose of Disbursement Catagory/ Date . "%
Type g it Rossamedd sor
FEDERAL SHARE - + LEVIN SHARE = TOTAL AMOUNT
-y Y "'d"-'}" .".'""‘.'x.‘f.'ﬂ.\;-ic'w L o ¥ Y P . 2 >4 & 7 £ 1 "““‘f.“ﬂl‘!“i\f“n' - RIS F‘._’";;’ 7"'\‘ l.ﬁ. -a":.,,c:_. rw:,z.n"f‘-
i
5.:»&\‘ T v B e vred M 2 6 Yo &, L Rk R Bl serderors P Froe v v d e T8 welbar i My Paora ez s Pere docomd

SUBTOTAL of Shared Federal and Levin Activity This Page

] FEDEHAL SHARE + LEVIN SHARE
it Sre W FRLY T VIR R T Ry  ani it i | A S
iu\n v e ¥ ol e ¥ aalemaS e Bsrvellon. ol o ol

FEDERAL SHARE

gy e TR T TR A T R AR

-k

LEVIN SHARE

il TR

B LT I PR

shna s R e Reerw

¥ 14 < £

TOTAL This Period for the Levin Share

Al cdimmra

: TRV, ST SO O . W
TOTAL This Penod (lasl page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

B L R

= TOTAL AMOUNT

B

W BT T

TR g

=
Hymwdhin s S ariles A&.‘z‘:{.{&w&‘harﬁ-=¢'-.'.'.‘-'¢(mu"r:-w}

TOTAL AMOUNT

RS T (I Y N BT S T g rTane g

.0.00,

LT

FEGANQ26

FEC Schedule M6 (Form 3X) Rev. 02/2003
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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

IPaGE 19 OF R/

FOR LINE NUMBER: D ‘a [:] )

(check only one)

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 aommercial purposes, gther than using the name and address iof any golitical commitice 1o solicit contributions from such commiittee.

NAME QF COMMITTEE (In Full)

(Lobinson & (c)/;e,_ fedewi PAC

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

Mailing Address

Date of Receipt

City State Zip Code
Nameé of Employer or Principal Place ol Business L I
Aggregale Year-to Date
Occupation Y ARG
&J-:’-%‘;-".-‘:r':v R T . H . L) .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' E-\Tm‘:i-'; Y a ; Bx_-ﬁ-ct_»:- .. . v
i F
Mailing Address RS S IR
Amount of Each Receipt this Period
City . . State 2ip Code RS S T
B oo e o
Name of Employer or Principal Place of Business o R E e AT P K
Aggregate Year lo Daie
Occupation < o
i«_ﬂ EP LEA SR -y
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Erg ; Eﬁn R A E AR RRCE
Mailing Address o O D R DR PN
Amount of Each Receipt this Period
City State Zip Code g g T W R T
Name of Employer or Principal Place of Business T R AU TN L 3 :
Aggregate Year-to-Date
Occupation e e s e e T R N
(S FRVEE SRRT ) SO DR pRAL; SR STRE MR LR S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. YT PEETT VY ey
4 g ow :
Mailing Address vmenre Mm@, I R
City ) State Zip Code

Name of Employer or Principal Flace ol Business

£

R 2 KA e

Aggregate Year-to-Date

Occupam o 1 B f""’.ni'.;' "Lj".. s T At T Vrete A :.:
ST S VSR SR DU
FRPIE SV ATIR L L L e 5
SUBTOTAL of Receipts This Page (Optional)...........cccooimvviicinnniicricnniininenninseienssssssenens 'S | T
| RN XA AR, s

TOTAL This Period (last page this line numMber only).........c...ocvoiinnnecnrncnnncnne s > Bescrll o et 1 A

FEGANO26

FEC Schedute L-A (Form 3X) Rev. 02/2003
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. SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)
@obmsan 2

(ale

Fedews)

PAC

NAME OF ACCOUNT

COLUMN A

COLUMN B

TOTAL THIS PERIOD

RECEIPTS FROM PERSONS

{a) ltemized .........cooeviiiiiiiiiiin . . ..
{Use Schedule L-A) ~ o o

(b) Unitemized .........cccocoeeiiniennie

(€) Total ..o ] - g
1

YEAR-TO-DATE

LR O S VLI TR Y

AN H

3 . -2 i .
g i s
2. OTHER RECEIPTS.......ccciiieeien R s }‘ .
STt ey E..u I e : “‘ .
3. TOTAL RECEIPTS .....cceovieeeee e g
(Add Lines 1c and 2) IR L i T S JUNN L - SRR AP
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ....................... ' }
. Co . Ces o, ..- ;‘
(b) Voter ID.........ocoevcererciiieee e i i :
IR . M PR R S Tl e R T P I SLL JORE- S - IR
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