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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVED
0100CT -6 AMI0: 14
FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type R T TR
COMMITTEE (in full) over the lines. }N%FE:ZLMS NPT

IKEOIBI/ N;%o!UL ? lc%oéLlEi ;FaézpaégpaA1La &PEOéLzI;T:/;c:Az‘@ ACIT/OA/

(COMMITTEE

| I T

i

i

ADVDRESS {number and street)

Iz 80 TR umsuu_ ST

|C/0 S FAQIVNK D KKCOLE

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

F’J} Check if different I R S N A
oo than previously . .
reported. (ACC) lHA-ZI TFORLD] 1 |C§7T |O|é|/ |0:‘3|-| ] |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE &
W YT S 3. ISTHIS wem NEW AMENDED
4C 0‘053,}'{"/ ,3,.3., ’ REPORT Ny OR {A)
4. TYPE OF REPORT (b) Monthly g’”fg Feb 20 (M2) T May 20 (Ms) Ej‘? Aug 20 (M8) Nov 20 (M11)
(Choose One) | gepo(r)t et = Q{a‘;'r“o',ﬁ;!)m"
ue On: S3%5 ) gy e
[§ vy [T oamome [ swzomm [] Deczom
(a) Quarterly Reports: **3 " Year Only)
i {1 Apr20 (Ma) Lj Jul 20 (M7) ﬂ Oct 20 (M10) m Jan 31 (YE)
April 15 ; ]
Quarterly Report (Q1) (c) 12-Day Primary (12P) i General (12G) y Runoft (12R)
July 15 PRE-Election :
rterly Repont (Q2 L ;
Quarterly Report (G2) Report for the: iﬁ Convention (12C) ﬁ Special (12S)
October 15 '
Quarterly Report (Q3)
AU K f D¥ D Y RYHY RY 'inthe L
1
- i:gfgnaﬂ eport (YE) Election on o - Bl gl State of "

(d)

30-Day

PQOST-Election E General (30G)

Report for the:

a Runoff (30R)

E Special (30S)

(TER) ) ‘Wg ¢ FRTTT AR BRI in the ; >
Election on N - el State of -
[ s FEEEE RO R i WA w i nh i 2 d s
5. Covering Period 0 / 0 | =01 O through Qﬁ! Q&Qﬂ 30 | O

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

FRANK D'epcoLE

Type or Print Name of Treasurer

Signature of Treasurer %

0.7

Date

o

AR &
9,190

i b v D

o7

NOTE: Submission of false, erroneous, or lncomplete mformanon may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC FORM 3X
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Commitiee Name

Kabmsah + Cole Federol /AC

Report Covering the Period:

From:

6.

{a) Cash on Hand v
January 1.

(by Cash on Hand at

Beginning of Reporting Pericd............

{c) Total Receipts {from Lina 18)

(d) Subtotal (add Lines 6(b) and

6{c) for Column A and Lines

6{a) and 8&(c) for Column i3).

Total Disbursements (from Line 31}

Cash on Hand at Close of
Reporting Period

{subtract Line 7 from Line 6(d))...

Debts and Obligations Owed TO
the Committee (itemize all on

Schedule C and/or Schedule D) ..

10. Debts and Obligations Owed BY

the Committee (Itemize all on

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

LT RS TR R L

ii-m\s.—x""&’.?.:s.*rvi?vg L/ 7 0 é’ \'

3 £4 i3 [

TS TENE At o A

2 L S TR SO S e R

SR L e

SR L) Py

L a3 £

o Bewe iy “}"Mr.?’:sr

/58700

e &,“ﬁ,[0057é/

W& e e ]

._l.'.-::wzr ~ r Aa e OIS R

“;¥'A884é£2

7.1 73 00

q g‘ & -—-\ -,;;“'::
( ) 0 "". § i P > 0 “r:-“-“"’g’é
ggu_q SR DT : e

7 6, [ Wbl i / ‘) 05 7

£ L

ne K3

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
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FEC Form 3X (Rev. 06/2004)

of Receipts

DETAILED SUMMARY PAGE

Page 3

Write or Type Committee Name

/?65/050/7 + 00/6 }%dera,/ F”C,

Report Covering the Period:  From:

: g xﬁrquwwa
Q0o | OF

e R T -om"twvs!'

l. Receipts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Commiitees
(i) Hemized (use Schedule A)...........

- (i) Unitemized ...
(ii) TOTAL (add
Lines 11{a)(i} and (ii)................. >

(b}
(c)

Political Party Committees ..................
Other Political Committees

{such as PACS).....c.cccoeveriierinncninnnns
Total Contributions (add Lines
11{a)iii). (b}, and (c)) (Carry

Totals to Line 33, page 5)............ >
Transfers From Affiliated/Other

Party Commmittees.............cccceeiveieniiinicnneen,

(d)
12.

13. All Loans Received............ccccocevvicevncieenenne

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

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

to Federal Candidates and Other

Political Committees..............c.ococcceiiiiiianen
Other Federal Receipts

(Dividends, Interest, etc.)...

14,
15.

16.

17.
18.

(a) Non-Federal Account
(from Schedule H3)........ccccoeciiiiiinis

(b) Levin Funds (from Schedule H5) .........

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

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

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... [

L

FEGAND2G

Transfers from Non- Federal and Levm Funds

» T s wa PATENITER TR A IR RO AR Ly L .
£ ; =7 r)
i Bz /m{g el - f-) ,Q
¥ L AR ek ST et

SRAL T ¥

A bt A8 W vldboraz W‘t rsass.

L4 ki ki) i W"‘"{'
22 - LIS N B | e
2?1 4 w 18 R ;b“" 4
I
S & & Aok &% a&“r&ﬂ’-ﬁ‘*&
AR S ST g“‘
6 YT CTRIY. - MR A S LTV, N B =Tk YRR S R SR SRS S ¢
Gttt can Sk B S
h
s &
ARG
¥
¥
3 &
@ o
2, B P31 3¢ £ P )
.e- - k3 b 2 4 L 3
Traedi o U |
Boariabimee erneBomall kewdl e 1. oo 4 evTmaned
g AR L T T R A R g T T R ey
. 0 1
P, Ry SO, WA, BT S M s esafiomebe i lmedimedin £ v Tar My aRern
i I g et 1 e Y R ST BER Y G 4T I IR L B3
Bl e Bwmns BusmuditBecadd B mnki e Borale s evolloumobine sl oaoliww 7 weripors
o w L i Ll - w - i s (i3 W ¢ 2 2’ Vo 1.2 3
FTE T - VU DO WO, SO W > W TN W N W WO . ., |
S e Mt T’ S ey S sl s TR R WY
CEE WY WS W S W S-S S | Frmm vt dorrml £,
—
R S S S "Bl (NS S ‘M aes L i paaa 2y 3
NN OIS . S R LI N O Lyt I RS TR | U e SR o LI ?
b = < L. " W - i W - W L3 L1 - A L L) b,
¥
4, 0 S RN WO . O 7, TR £ £ Bos N 3, 5 35, £ i ngv—-.m"l
‘ol ' 4 PHRINIRORR RS ¥ N 7 7 i R N ]
% (5B h0 7.3.00;
O TP W o ORI T e 7SR B FroandTomad s 40;"“1!-""\\"5) relt s

”

/i’&u-!a glwsé‘g

TR R ;44

B x;xrrkx‘xx o SETAT SR SEE P \x“‘ :_Z 73“: e R""“-)& s

.



I _ DETAILED SUMMARY PAGE I
. of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
— y Total This Period Calendar Year-to-Date
21. Operaling Expenditures:
(a) Allocated Federal/Non-Federal
ACtIV“y ('I’Om SOhedU'e Ht“ :*.'.-m'n;-u':.:, R A A N R L LR R A .u(.’n.,I SRR TN <L Jeel BRI TG G NIRRT YRR et s e
(i) Federal Share .........ocoeeiviiiiene
(if) Non-Federal Share.....................
(b) Other Federal Operating
EXpendittures .......ccoeevveevienr e

(c) Total Operating Expenditures
{add 21(a)(i). (aj(ii), and (b))

£ Lo e Y e I e

22. Transfers to Affiliated/Other Party B ; "y FUR TR A R SR OARTTL TR
Commiltees. .........c.ccceeeviivecee e
23. Contributions to ; s socorll moclectRemelliele
Ch Federal Candidates/Committees Lo W I A
. and Othar Political C.ommntees ................. ) . v .U | P
iy -24. Independent Expenditures A 2. : T A
o (use Schedule E).............. e
: 25. Coordinated Party Expenditures
| 2 U.S.C. §441a(d))
&F use Schedule F)......ccoovviiiiiinrinenn:
fg 26. Laan Repayments Made............cccccvoeeeenne . P
] 27. Loans Made.............cccreveeevevecsverennrennnn
v 28. Refunds of Contributions To:
' (a) Individuals/Persons Other
Than Political Committees .................
{b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccoeeevecveieceeeeine.

{d) Total Contribution Refunds g s e oy T TR P R, L R GG T ST TR T SRS
(add Lines 28(a), (b), and (c))........... » E,m%- e At A Y b B oA s ok
. e w W 1 W W "y . £ W 5 t g W £ v L (4 L 3 q ¥
29. Other Disbursements ..............ccccooeveeiieennn. § ﬁ
. .m@a:&mﬁ} Ao, i gt I 0 = ﬁ} H, B 2 @ 3 J%, S0, 2 B % -
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity _
(from Schedule H6) i i e e i B e T N A S S g e SR T
(i) Federal Share ..........c.cc.ccceevvrinns e oeec s oo P S
(i) "Levin" Share..........cccooceecveevennenne __— I, ST Bt PSP ronflscach e
(b) Federal Election Activity Paid Entirely s T T i e e e s S A e o e
With Federal Funds ............... farcitrse ettt . Aol 2ean e meabontl
(c) Total Federal Election Activity (add .. R B S e e T )
Lines 30(a)(i), 30(a)(i) and 30(b)).... » s eninsiF oo e Bt R S
31. Total Disbursements' (add Lines 21(c), 22, R N
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. g ‘O 0 ] ) )
e 0.0.0i g PPN N>,
32. Total Federal Disbursements
(subtract Line 21{a)(ii) and Line 30(a)(ii) A G e A K TSR RO TS R g 5 S Bt T
from Line 31) ..o ¥
) > gmﬂvﬁsﬁfzw&. 2 mq....z,,.o:rgu‘gm Rocstessee i MmeBlociadd mLLLQrQsQ?

L | | -

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d). page 3) ......cccecomrnineenne
Total Contribution Refunds

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(from Line 15. page 3).......c..cocvmniinennn.
Net Operating Expenditures

{subtract Line 37 from Line 38).............] >

00
oS :“::‘.:‘:tnﬂ*.‘c.aﬁgag;:

L
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SCHEDULE A (FEC Form 3X)
' Use separate schedule(s)
ITEMIZED RECEIPTS . tor each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE & OF 3 [
{check only one)

L jme [ .: tic | |12
13| .14 | R K

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

NAME OF COMMITTEE (in Full)

KOb;nSﬁn + Cole /%d-(/al /OAC

Full Name (Last, First, Middle Initial)

A. Date of Recelpl '
Mailing Address- — ) SR Y
See attuchod 7 poced : ;
City State Zip Cod&”
_ Amount of Each Receipt this r’enod
FEC ID number of contributing C TS W‘“:\"":’)::"':W'"":’“; g T ER AT T A T e, s e
federal political committee. P SO W N S i RIS
20y 23 S S T S RS L .
Name of Employer Occupation
Receipt For' - "1 Aggregate Year-to-Date ¥
BRGNS R R T e
m oot P B Sisne I . vdvosenih
Full Name (Last, First, Middie Initial)
B. ' Date of Rece|pl
Mailing Address p o OPPTRSETREN T
- gl el ol
City State Zip Code rEm—
Amount ot Each Receipt this Period
FEC ID number of contributing . C TR F R R ST R
tederal political committee. YRR W SO YT W i Bl D acBure s v sl sl g
Name of Employer Occupation
Rffffip‘ For: o Aggregate Year-to-Date ¥
L J Primary i General . g AR RS K TRy
{_| Other (specnry) v Y WY VY
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address FEENY  FOTEE s Fraver ey
;
City State Zip Code
. Amount of Each Receipt this Period
FEC ID number of contributing C WA R AR
federal political committee. : Bmesihisscnel ol ncinzasd ,,mﬁ TR Tl T Ebeneelbomes b e Boncell
Name of Employer Occupation
Rfffim For: _— Aggregate Year-to-Date ¥
| Primary g Generaj e |

§

S R AU R WO WO, W S S A |

SUBTOTAL of Receipts This Page (optional).........ccco..eeirviicnininiincniierrsreneeneseen e 'S

TOTAL This Period (last page this fine NUMBETr ORMY).......cccoiveriievinniircer s >

| S SO TS R I St
: .

B v Wy W VRS x
iﬁ“wﬂg- PRI, 0T A TN

‘o 5, 5
RPN TC I 5 T Z e @ SCL4N - ...V‘_"

FESAN0O26

FEC Schedule A (Form 3X) Rev. 022003
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- SCHEDULE B (FEC Form 3X) . FOR LINE NUMBER:

Use separale schedule(s} {check only one)

ITEMIZED DISBURSEMENTS o e e of s

‘ Tz {22
Detailed Summary Page | D S
i 27 i “Ba

Any intormation copied from such Reporls and Staterments may not be sold or used by any person lor the purpose of soliciing contributions
or for commercial purposes. other than using the name and addrass of any political committce to solicil contributions irom such commitiee.

NAME OF COMMITTEE {In Full}

\

/ ﬂobmgm - QZ& fedirad PAC

Full Name (Last, First, Middle Initial)

A. : Date of Disbursement
TR G oo e Wy
Mailing Address . P .

City State Zin Code

Furpose of Disbursementi

Amount of Each Disbursement this r’enod

Candidate Name baléﬁary.’ ] T et o
Type : .- e eren F =%
Otlice Sought: neni For:
’ Senate Primary General
i President i Other {spacily)
State: District: ' :
Full Name (Last, First. Middle Initial)
B. . Date of Disbursement
@ ) 3 A
Mailing Address : L , i
City - State Zip Code
Purpose of Disbursement
! Amount of Each Disbursement this Period
- Trae dvond L Resbel Y SRS, REFVLS TN IT O (DN LS 3 Ay
Candidate Name Category/ ! ’ T
Type NN PRI SO N T, SO S,
Ottice Sought: House Dlsbursemenl For:
Senate 1 Primary , )
"} President Other (specity) w
State: strict:
Full Name (Last. First, Middle Initial)
C. Date of Disbursement
e W i e
Mailing Address ?{
vt B, s afeas 5
City . State Zip Code
Purpose of Disbursement e e
. : Amount of Each D|sbursemenl lhus Period
Candidate Name C.a!egow." B A AR et YL £ S SN N g n..v.,.:,
Tyo(’. o . e s oef LT L - 3
Office Sought: { House i Disbursement For: o mn mmmm e
Senate 1771 Primary General
President | Cther ’speuiy) v
i i H
late: District: . |
SUBTOTAL of Disbursements This Page (OBHONRE! ...........cooivioiveieeerems e ceereenese e »
TOTAL This Period {last page this line number only}.......... OO P » a4 ; O O O

FEBANZZG FEC Schedule B {Form 3X) Rev. D2/2005
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SCHEDULE C (FEC Form 3X)
LOANS

PAGE & OF D/
FOR LINE 13 OF FORM 3X

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

NAME OF COMMITTEE (in Full)

/Qob;'n.son + Cole /'/ééfémt/ FAC

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

{

‘Election:
i1 Primary
General

Mailing Address

: Other {speciiy) ¢

City State

ZIP Code

Original Amount of Loan

L

Cumulative Payment To Date

B s I

BB et ¥l e D DI el JHne o Fo TP e YL e

Balance Qutstanding at Close of This Period

af
w

!

3

N

Date Incurred Date Due Interest Rate Secured:
SRR Y s AN oYY e SRR T NS
i A - -
b B iYes | INo
> swssth e AT o S hlid bomesd

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

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

Name of Employer

Maifing Address Occupation
Amount = s i .
City State ZIP Code Guaranteed :
Outstandi"g: doaordierer o e SaeiTs Be s fontimr L
2. Full Name (Last, First, Middie Intial) Name of Employer
Mailing Address Occupation
Amount R v A i TR g 'sgl
Cily State ZIP Code Guaranteed S 5
Outstanding: oaivdith Bt P =i .
3. Full Name (Last, First, Widdle Initial) Name of Employer
Mailing Address Occupation
Amount s i TR e S i e
Cily State ZIP Code Guaranteed
, Outstanding: RN BRI o WO, S SN/} NS TP T 2 S
4. Full Name (Last, FIrst, viddle Tnial) Name of Embloyer
Mailing Address Occupation
Amount 3
City State ZIP Code Guaranteed §
Qutstanding: &
SUBTOTALS This Period This Page (optional)........ccccoeverieiiieniiniiencie s e, »
- . : ol
TOTALS This Period (last page in this lin@ Only)........c.ccovrivriverniecrcecncn e 4 TP R ‘M‘VQE&\O}&Q”
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

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

Page X of Schedule C
Federal Election Commission, Washington, D.C. 20463 —

P 4o 2 )

NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER
ﬁoéfn.son (ole Fedesl FAC Cigo34 132/

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name - N e

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
4 TN
A. Has loan been restructured? If yes, date originally incurred |
B. If line of credit, s Total N o
k TR LI e L“"‘“ﬁ 3N _::.\!!--zv.:;’.'xk?-r!é‘.i\&‘t-’#‘:ﬁ.x!'x. !\Lﬂﬁ’: :\"L??E_‘J!Tm‘:i Ou(standing ?;.,‘.r A 2 Rty .-...Z‘:;‘.!‘___'_-g- ..‘_'l' o .'::(' L TEE A-.Z_'.!fﬁ ,43
. ) ]’ i . # 3
Amount of this Draw: e oo o oo s i Fhcos e e Balance: - oozt
C. Are other parties secondarily liable for the debt incurred?
{ No [ 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
proparty, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 5 :
J— ey ety aelevyous AR AL B e s Mora e
| |No | |Yes Ifyes, specify: _ "
Does the lender have a perfected security
[interest in it? {71 No [T Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? | i No 1 Yes if yes, Speci'y: ST A PRI ST S A LSRR L Y R AR
LN INIVE 4 B RIS DU IPAPOUIS Ko NI SR, AP x\uﬂJ
A depository account must be established pursuant Lacation of account:
to 11 CFR 100.82(e}(2) and 100.142(e)(2).
Date account established: Address:
CEEE TR i h i r R A e i ai
. ‘ N " City, State, Zip:
F. ff neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER
Typed Name AR . FVIRSEYRTY
Signature i [
i o omeFers Lz Ynosandhe xu o
H. Attach a signed copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION: ]
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
.  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
. 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 i‘T? TG &ur&«y.‘énz ngmc"rmx‘r'
Signature Title ¢ L g1 v‘!

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered ling)

[PAGE, 0 OF 2/

FOR LINE NUMBER:
(check enly one)

NAME OF COMMITTEE (in Full)

Kobinsen ~+ Cyle

Fedorat PAC.

A. Full Name (Last. First, Middie Initial) of Debtor ar Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose).

Oulslandmg Balance Begmnmg Thls Perlod

R SR RN

Ny

LRI SN WEWF SO SO, SYP. B DV SR RO
Amount lncurred Thls Penod

ga—aa F Y s R
23 PUA TON S

Vs duaan

FPayment This Period

GRS RN TR 0 1 RS

i
PN T TR S A THICI TRV~ b JERA

ST W SO )

PR TR AR TV ;m'}

A

Outstanding Balance at Close of This Period

B QR 3...{ I RSO AT AT e g

RN SRR )

B. Full Name (Last, First, Middle I[nitial) of Debtor ar Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

" ' iy TR Lty s ' ';‘-'Y GN‘ ‘?-;
CUBBE Y D R, NSNS LR TR 5 RISK S| .
Amount incurred This Period Payment This Pericd
& o L W o W L3 _ 22 3 = 3 R R i i i é
R dspust Bheeadm BoradiT v s 3 RN VT U O DU S SO0 NS

Outstanding Balance at Close of This Peucd
wmtm@ww’sﬁ.&'&x‘ Lﬁf‘(“m.}&'i )yr.. ';ZJ:‘ZL 2‘?"

el s S iR ek m e et riee snaedSE & et

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
Ll L !I. 2 o ~ ' % o W (23 5
- ' 3 j.'k $/3 A m oo B ¥ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w v A o L £ bl Y W L k2 W & L W E W L’ =W i} é b " = b o LS L4 ® e -
BeroestuondYbersosthersarromd B rdlamernfbon s ooty ST T SO W YO" WD.." S SHUR. Sy U WY S TR SOR0 . SR SR .. S |
1) SUBTOTALS This Period This Page (0ptional)..........c.cocvecviies corvermrvinincsisissnnsissensanns | 4 AT S VU WP S ST N> TH W |
e SN TR A0S L S oA N By e ﬁ?.wwm
2) TOTALS This Period (last page this line number only)...........ccccvveiiciiicniicnivnnicnncinnnas | 2 ! e Serserfiouedd i TS,
s et ] v 1) El
3) TOTAL OUTSTANDING LOANS from Schedule C (last page onlyj .....c.c.c.cvvvceriinceennen. | 4 :mwm:mﬁ .
AT RN G R e,
4) ADD 2) and 3) and carry forward to appropriate line of- Summary Page (last page only) P gmh nde o

FEBANO26

FEC Scheduie D {Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE /( OF &)
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC lDENTlFl(‘ATION NUMBER V

H
H
....... H

l 48-hour notice

Rob,nson +C4Le Fedesd PAC.

C"oo 3 4 1 33}

Full Name (Lasl. First, Middle Iniual) of Payee

Mailing Address

City

State

Zip Code -

Purpose of Expenditure Category/ | Otfice Sought: House State: )
Tyee | .. Senale  pigtrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: ) President T
Check One: 1 """"" ! | Oppose
Calendar Year-To-Date Per Election § % @ 358 Ll General
for Office Sought 3 . T S
Full Name (Last, First, Middle Initial} of Payee Date
ga_g e § ; %ug..;mgm. , grﬁ'ng?\}u‘; *"'-';"‘“"ii':"‘*"!
] 1 i i'
Mailing Address ?)s.u:.uma-v im g ad? gm:m{.y*', -v-w-w‘ﬂ‘
City State Zip Code Ll
" ) e V.
Purpose of Expenditure Category/ 5*-7-"1?“”'*?“% Ofiice Sought ‘y ‘ House State: 3
TYPE st | |senate  pigyrien:
Name of Federal Candidate Supported or Opposed by Expenditure: President —
Suppont i { Oppose

Calendar Year-To-Date Per Election B Ntk nik e T & ____] Primary D General
for Office Sought . . U | ; | Other (specify) >
{a) SUBTOTAL of ltemized Independent EXPenditufes ..........cccceeerveecrreereerrrivanessaesessseescessnenaas >
L SN, ST SO T . U SO W,
> w L] ¥ i " W Rt L S - 3
{b) SUBTOTAL of Unitemized Independent EXpenditures.......c.ccvveeeevirsmmirersicesmnsicsessenannas > .
. e s lenert e lnres Boma@T st repaalie: o Mozt
% 7 ki ' § £ a1 £ S TR %
{c) TOTAL independent EXPEORAIIUIES ...........cocieciieeiiercrieircienrrenersaee s secesrece s s et e e e saeesansensnnesees > b

Y T L R £ SO

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

FETRT - PV FVIREeeY §:
Date i
> ptelfomon 3 b 3 e el

FEGAND26

FEC Schedule E (Form 3X) Rev. 02/2003
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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
(2 U.S.C. §441a(d))

FEDERAL OFFICE

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

PAGE /9_ OF&/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Kesbinssy + Cole Federd PAC

Check if
24-hour netice

Has your committee been designated to make

|

YES i NO

! e st
It YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Cormmittee

Mailing Address

City State ZIP Code
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expenditure § oYy
Category/
Mailing Address Type

; ERRpRGRANIEATr T 3
¥
&

City State Zip Code
Namé of Federal Candidate Supported | Office Sought: House State:
S Senate I District:
Presidential |
Aggregate General Election g‘m C LA i i i ;
Expenditure for this Candidate P B im0 sortbenstaionss S e s ks vmasl]

Amount

PSR N AT YR SR G

£

e Bl et 280 wadinnar B B ranedt

Limit Raised Due to Opponent’'s Spend-
ing (2 U.S.C. §441a(i)/441a-1)

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

Purpose of Expenditure

§~.".:. LTy
L‘Sﬂé *{sbﬂs.‘nzmvg

Category/
Mailing Address Type
Date
City State Zip Code R 5”?"1"5‘* B o i i e
- el
Name of Federal Candidate Supported | Ofiice Sought: House State: Amoont
- Senate District: O O S SN
Presidential
— SRR R VO, - SUSN. NUURY WOR. [ MSS SO S  N.
Aggregate General Election LA L A A A % Limit Rai .

. ] . 3 aised Due to Opponent's Spend-
Expenditure for this Candidate P P W W N W Y- g;rj ing (2 U.S.C. §441a(i)/zg1a-—1) P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure oy

Category/
Mailing Address Type
Date
City State Zip Code ‘ﬁ:?*f“ﬁ"i ;PR S s A
" : mi&ma«fg 5 o ! X
Name of Federal Candidate Suppoﬁed Office s°ugh‘: House State: Amount
u Senate District: R SR B R
Presidential §
- [ WO . SR SO .. |- W VO JUREY . SO, S
: N 154 £ [ £ &5 ¥ 5y L3 Ed (il o
Aggregate General Election : £ Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate ¥ |+ s o5 cototiocttiunirmdindiamsbase) B.d ing (2 U.S.C. §441a(i)/ad1a—1)

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number o

THY) e e

no 2t

[kl S AR AR R e A s -"‘"E

g’x:x W ablecot B i‘mtﬂi&wf"mm&am’&&:-:’::—}

;.f.-.'w;';' 3 % o ¥ ¥ £ L's £ o t B

Lo yehasig e bron ol fane s T s o i

FEGANQ26

FEC Schedule F (Form 3X) Rev. 02/2003
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6> 1 R a[ 9‘

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: .

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

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

befﬂ.&w\ +Cola EM PAC

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

’ 5
it the committee will allocate using the flat minimum percentage of 50% federal funds, check {3
or

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

This ratio applies to (check all that apply):

N & , N . o , =
Administrative 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 /C/ OFa_/

NAME OF COMMITTEE {In Full)

obinson + Cole Fedat PAC

ACTIVITIES APPEARINQ ON THIS REPORT.
Methods of allgcation:

are allocated using a time/space method."

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are alloccated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

. Shared DIRECT CANDIDATE SUPPQORT 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 QOnly: Direct candidate support inctudes 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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:

CHECIK IF THE FIATIO IS:

[} Revised [ ]

Same as Previously Reported

s Loe s Sl medbien &

FEDERAL %
T S IR Y
i
%

I}

[N e T S

NONFEDERAL %
-

ACTIVITY OR EVENT IDENTIFIER

CHECK iF THE RATIO iS:

Pty

[ new [ ] Reviseo L]

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIV_I;I'Y 1S: §-m g A 5 f.w-s g TR
Fundraising Direct Candidate Support 3 PSP oy p e
IF THE RATIO iS: _
1 New ( ________ Revised {r _______ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: - o gy g s g
L! Fundraising | Direct Candidate Support 5 N % g N ;é o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

1 Fundralsmg .'_‘] Direct Candidate Support
CHECK IF THE RATIO IS:

[__. New | -] Revised D

Same as Previously Reported

FEDERAL %

NONFEDERAL %

i o

£ W L

E S
Bl fs;m?;j%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY ISt

1 11 Fundraising

(- i Direct Candidate Support

g_ New

E_] Same as Previously Reported

LA

FEDERAL % NONFEDERAL %
Ry antad s s S
A PR S o/d

T (N I ) i

-4

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY I1S: S e Tl s s
|| Fundraising [ pirect Candidate Support . o B% - o
............... v cz8tirs ek Bomed Rens S ooy AT Srarwd
CHECK IF THE HATLO IS: .
‘_ | New f ______ ‘ Revised [— Same as Previously Reported
FEGAND26 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 /§OF 9/

FOR LINE 18a OF FORM 3,<

NAME OF COMMITTEE {In Full)

Kibinson + Gl Federal PAC.

NAME OF ACCOUNT DATE OF RECEIPT

s BRI S L PR g Y R

TOTAL AMOUNT TRANSFERRED

¥, i

- G e moferwE Bv danzzaie o Metiny oo

BREAKDOWN OF TRANSFER RECEIVED

ili} Exempt Activities

iv) Direct Fundraising (List Activity or Event ldentifier)

TN TG S ATERR R G L
. e - N o i :

a)

Frrenatiy P s Dz e newt Bl e xBae Sadla v S

:i}'ﬁ‘:;-'»; E=IRLRN ."’_?’ .1.::‘.":;‘5"(5 . {;.\' Vi .:‘.\.A:.Qﬁ VLRI :A-_- S 7?.':
b) £

K] v

*axser gaf? 3 -,

c) Total Amount Transierred For Direct FUndraising ..............c.c.oiiiiivinieiiin e

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

VR TN IR TITR N Aa Tg

i) Total AdmMINISrative ............ccooiiiiiiiii et e e e 5t artnss R et Tt s B e
TR ORI T T e T i L
i) GENErIC VOLEr DIIVE .......coiiii e sea e ae e e e s e e s

LR Y Wt PP BT

IR RIS

SPRES EN A T W et L SN

ri TRIIRRTAL, BORe My gLy T HA, TR SR .70 ey
a) g . L ek
- Bl o eaf P B ail i o 3o b wesBingre Sy o
; .'k&#?ﬁ%whi‘;&vmi;:&’ﬁ’ﬂ.‘sw‘ ‘i‘,‘lu"!&"?!"“ -
b)
O LT o b F— Bzl
c) Total Amount Transferred For Direct Candidate Support.............cccovmiiiciviciininrininiecana.

vi) Public Communications Referring Only to Party (Made by PAC) ... o e g s smalurand sl moscdbuss e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TN 1 B & P

TOTAL This Period (AdminiStrative) .........c.ccccvvevemircninniicirenienic s,

TOTAL This Period {(Generic Voter Drive) .....c..c.cccuveerivninnirieinicncccrniieenie e

(3 3 & L
™ -
3 n8 B
3 " W W £

TOTAL This Period (Exempt ACHVItIES) ..........coveviiirieieniiniie e e

TOTAL This Period (Direct FUNRAraising) ..........cccooeer it

TOTAL This Period (Direct Candidate SUpPOrt) ...............ccoiiiiiiiiii e e

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

0 g

5 L 4
witmedla orbrorelariiie £ *ﬂQ -.::.meg

FEGAND26

FEC Schedule H3 (Form 3X) Rev. 1272004
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SCHEDULE H4 (FEC Form 3X)

. DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

PAGE /é OF é/

FOR LINE 21a OF FORM 3X

NAME MITTEE (in Full

d inSon + CJ(L /-’/a(.u’oL/ /0/4{__

A. Full Name (Last, First, Middle In.tlal)

Mailing Address

Allocated Activity or Event:

M
| Administrative

Fundraising

| Voter Drive Direct Candidate Suppont

City State Zip Code | ' Public Comm {ref to party onty) by PAC
- Allocaled Actwny or Evem Year To Date
Purpose of Dishursement: . N 5 e, e wgemE T ay
Activity or Event Identifier: sitiven
Category/
Type Date =i'-r-:v: .a:»g {‘., s i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

g'l‘.".-'b.‘-"‘i.’.'.’ %F‘- -‘vi}“_ TJ:‘-‘,:'&’.H , f.‘na ,..}Y"{JM} X —“m W!‘Wﬂuﬂshgfn“u: Ma. ":‘- DR "l. - "'";“‘):C.‘C S T 5 TEy \ -I‘Ra- f' lw;".& “‘ac.. w0 "E,%‘ ’{!m:}" <} _‘:}
i ]
:{_"). T ERRRALPPINS 13 | RO TE, DONE 3 4 B N Y ‘.gi.".m\&aezg iwm&w i v !4.:-.4’7 e e it 5 ' e s st s wlN sl Ui g oS ewe 3
B. Full Name (Last. First. Middle Initial) Allocaied Activity or Evenl
Administrative
Mailing Address
s Voter Drive | Durecl Candidate Support
City State Zip Code Public Comm (ref ta p1rty only) by PAC
Allocated Acu\nty or Evenl Year To-Date
Purpase of Disbursement: G T R e S
S sSSP e s Bl
Activity or Event identifier:
Category/ g”ﬁ“‘f"‘? S LALHES R an s
TP |Date Y d Bosed bectomrions
FEDERAL SHARE + - NONFEDERAL SHARE = TOTAL AMOUNT
R re e P e e T e S e ¥ e 3 Vsl S e s 7 Y A e’ et s At (it
B Jg F. & AT ;.3 i) hdt“la i, 3 K" ) e A, A.fs‘i 2, 2 ‘Mz\ A WM}W‘M £, y.. 3 ?2 3 25 ﬁ;& 5y
Full Name (Last, First, Middle Initial) A“gcated Activity or Event:
i _1 Administrative [_ _ | Fundraising [ | Exempt
Mailing Address . ey
9 -t] Voter Drive | __l Direct Candidate Support
City State Zip Code i Pubhc Comm (ref to parly only) by PAC
Allocated Actlvny or Event Year-To Dale
Purpose of Disbursement: NS i e A S
e’ U
. " " A, kel An_ b2 B, _:f;’}_ A . ﬂ .3
Activity or Event Identifier:
‘Category/ W’Fﬁ s oSy Yoay Ry ay
Type Date | . 1§ " il
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
f F e i 3 tg R s 2 3 E ¥ £} A H eV S " ) e 3 £ kg i S [ ANt Sataad i ik
E. OO LT, JUNEE. S LIRS JOREY S 63 I SV R B! A PR £ e Pt e Mwnawﬁ (I TN SO DI 4 IO ISR ) sl anoalh
SUBTOTAL of Allocated Federal and NonFederal Activity This 'Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Eu: 4 E i ] 7 7 2 o SRR, v&v%‘b&u&!ﬁﬁﬂ&?&‘/Wﬁ'a—"sl’p\!:w)ﬁ“;‘!w i ? 4 % o A & = ._ af 3 g
3 # ﬁ
O ot IS S, S S Bseresdi- et BuseeBio - aen ki Bhows dovamiber Bxar lred  Breseowedinmtd bro@a sl e o mnl

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

FEDERAL SHARE

NONFEDEHAL SHARE

x':':‘ Ysﬁwﬂ mﬂmaw&:ww« s e 't F o ﬁ;

5
O NS S, SRS ST TR ORI - S S

EIRE T

¥

-,

s

S

S SRS

Cienl ¥ Taa e Bmee s e iz

e ol

TOTAL AMOUNT
i S L §

20:

SwvedbemshtorPhe : hommaaneg i, ercar;fmn—ww

Y ot i 3

FEBAND26

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

(To be used by State, District and Local Party Committees Only) 22(:ELIN,E?8: ';F %F{r A%
NAME OF COMMITTEE (In Full) —
Jb,nso n 1+ CO }’{M P/}C
NAME OF ACCOUNT ~ ’ DATE OF RECEIPT TOTAL AMOUNT TFIANSFERRED
o g RXFE AT e MRS
IR E frasi

BREAKDOWN OF THIS TRANSFER

. - JOTER R GISTRATION .
i) Voter Registration P ORZUIN T Ty e R R
Total Amount Transferred for Voter Registration...... E " -

pL- PSR WIS TEES - X SN o v‘.r SRS 1.2‘ R A tari et

VOTER ID ’
ii) Voter ID ERN N

Total Amount Transferred for Voter 1D ...

iii) GOTV
Totat Amount Transferred for GOTV .......ccoceccenvecinnes vt s

: s 2 N 3 P "
Tamsmat vy st fnaie ke B sl g

GENEH«L CAMPAIGN ACTIVITY

e el

iv) Generic Campaign Activity e R AT SR S S S
Total Amount Transferred for Generic Campaign Activity ..o ¥ s
B seifemen ! can B e st svod R o e B b o

NAME CF ACCOUNT - i DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
W/&,&MWA ; @?";‘ R Ry A-u;:g gx.:\nar-::::“_'. SN LSRR Y o AR R R
lﬁmmms Berslnmds PR S B [ S, SN ms‘.@?.'}rufs peerdimssdViereribeas dbu o idmonile rz",{

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration Y B 05 G 608 Gy
Total Arount Transferred for Voter Registration...... Fremoo e esrcs B e St e
VOTER ID
i) Voter ID B e e e i S S
Total Amount Transferred for Voter ID...................... .
: GOTV
iii) GOTV - St Shaar et St “an ARt e Jeni e
Total AMOUNt Transferred 10r GOTV ........ooooooroeeseersssscesssmss e ! g
- § 5. ,{,&;i 5. 4 {}ﬁ; 2, - ).‘;‘k_ 2
. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity AN RS ST S S S T
Total Amount Transferred for Generic Campaign ACtivity .......cccveenieiiieninn.
. fs sl el ot cbreliere okl R S wemnid

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).......c......... rereeenenee
RS L
TOTAL This Period {(Voter ID) .........c.cocmmeiinniccicicvccminiiees
XX
: L
TOTAL This Period (GOTV)..cocoriireiier e et eee e reeteerresaeetaesaerenntan e i

Renralesefmadld? mnfomsoredrn fondn s e sl

e B YR A T R R S

TOTAL This Period (Generic Campaign Activity)..........ccccoimvioioniineieiee e

TOTAL This Period (Total Amount of Transfers Received)

FEGANQ26

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



SCHEDULE H6 (FEC Form 3X)

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

PAGE/g OF a/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Oém.So/) ‘f

(3 Le Fﬁd&rd ArC

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

Orgamzauon Name

Mailing Address

Type of Allocated Activity or Evem
i Voter Registration
Voter ID

GOTV
! Generic Campaign

Allocated Actwuty or Event Year To Da'e

rverc A AREIRT
. - o)

City Slate Zip Code
i . Ty
Purpose of Disburserment Category/
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ﬁ’anmvw:.«i:,:mnz;;rxqsvz‘.:.«? e -_,r..'<'.>:;?.x-f.;wy.nminm-w‘,‘rm#g gﬂ:xﬂg’:ﬁi "‘;-'E:-ﬁ‘nl\;;::zﬂs:*g“v-'--- X i e 5 uq;.ﬂ:‘r.i é s 3 el M e R e
erser st iman B, e B L. Ve T spmrad® oo ove et iR i i P A 2T -
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event
. 1 Voter Registration | | GOTV

Mailing Address

""‘; Voter ID ! Generic Campaign

Allocated Activity or Event Ye To Date

ORGP LIS RN A YR T T T WY

AR MR R

1) 1 ” o

S A Ry ¢ R

R TR a o

Yemmpedbro: oo Rroce RorarSe oGy -

TOTAL This Period for the Levin Share

Smalhsemdbome R adhram ek R 2ba .:'&w"’&"uuﬁmw

TS e e

Lo L

ity Stale Zip Code ” SRS SO SR SN . SNy OO P LP
- - e T BHEEN o PV ;
Purpose of D|sburs.ement Category/ Date g i ﬁw
Type oot TR R
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' ) T ik TR i sy el TR e TR # gy R S e PRI S R L, v Ay
BereondhececiTcen Bruchoe 8o B ool anoued A AP CT S YO IOE SN SO SO Srormestivcs E3omatlone e i o Bha oo b cmciirom o
C. Full Name (Last, First, Middle Initiat) / Full Organization Name Type of Allocated Activity or Event:
""" ‘| Voter Registration [' GOTV
Voter 1D ! Generic Campaign
- | —
mss Allocated Activity or Event Year-To-Date
t- X L. - -® T w L L. L4
Cily Staie Zip Code ———— Broxroiuceaflimmdivon: St RevealiomrasiSomud o
- ) W o FETETEY  FUTVYTYTY
Purpose of Disbursement Category/ Date g e .
Type - . st
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T A AL i g ’:E?‘W% R e sy ey (5 R i it s oo it Sl
eincszbousadh Yo Bscmorcth M;&namua.%w;g RPN, SO, ST B SNV . SO SRR Y.L 9. TSRO O NSRS, SO | WA . WU S - O O
SUBTQTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE . + LEVIN SHARE = TOTAL AMOUNT
PRI g RN NS e R T g SR

I, .

TOTAL This Period (last page for each line on|y)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE

St M_:..-«}E
b
i
N
4]

%-zmn\ﬁaw:ﬁ-m P Lo

LEVIN SHARE

gy N

a0 e o Tl - )

SeoealiBrceiocud

BaoslinsirfeaadIundunmbne & et E8ar

TOTAL AMOUNT

N g e

ST AT LA R AT T ¢ e S AR £

- EERY

i
’2
od

FESANO26
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- SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

P 19 F o |

NAME OF (“;OMMITTEE {In Full)

binsorn + Cole Fedaral PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
8 ) RECE‘PTS FROM PERSONS SR NI I A N N e -.L;;. g

(a) Itemized
{Usa Schaduie L-A}

T e I G KL

Forea W aflemreli v N i el

B T T T : GRS L g 4T G AR NI RS Y T D0 T Y

(b) Unitemized .......ccocviciveiiininns

(c) Total
oy

My
o

2. OTHER RECEIPTS

3. TOTAL RECEIPTS ....ccccommvrmrrrverrrnee 1

{Add Lines tc and 2}

cunfbad Hamell e 1.

TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

{Use Schedule L-B)

%:.N‘?-"“v::’.ri",'f Y’N{?’fl ¥ )
a) Voter Registration ............ccceceuees i
( ) J gxxx  oe— P HerrbrendBiondh sl

s o e 2 et B S T IO TR

1D002D43
A

Shanigardd

(b) Voter ID..c..cccovine. SR

]
S VG WU R SO ST S SO

FRL TR R AR G A g

SRR AT e T

T MO RS ¢

(€) GOTY oo ;
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