- o REPORT OF RECEIPTS ]
AND DISBURSEMENTS T

FORM 3X For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT v Example: if typing, type
COMMITTEE (in full . over the lines. 121:5‘“‘"2 e
[@:0-‘61/ IA,;S.IOIMI ; ic!oétjei ;F'E.Dggén.-nsl_f PO L: I-T:I!c;ﬂE ‘s A.C. T/ 01\/ HS | l

(COMMI TTEE

jl'l["'"j=ii"I!E':'l:='s'£|§.‘!'ll5fii'

280 TRumbuic st
/0 s. Femvk 2 ££C‘0LE

AE%DRESS {number and street)

i Check if different e vy
1.4 than previously .
reported. (ACC) [H Agl TFO RIDi T l |C7T Io.éloél-[ [ J
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE a
LA b A "'X.‘-“"'I"‘B'ﬁ J A by ﬂ"' *
3 3. 1S THIS NEW ~-;  AMENDED
.;.C 00 3 ‘{ l 3 '9' I REPORT Ny OR TR (A
4. TYPE OF REPORT ®) Montnly "} Fep 20 (M2) May 20 (M5)  : : Aug 20 (M8) Nov 20 (M11)
(Choose One) Report trs '-_&;?.,“‘5':,;.‘;“

Due On: Dec 20 (M12)

{dion-Election
Yoar Only}

Oct 20 (M10) 5 & Jan 31 (YE) _

© § Mar 20 (M3) Jun 20 (M6) . ; Sep 20 (M9)

(a) Quarterly Reports:

Apr 20 (M4)

Jul 20 (M7)

April 15 : — [ -
Quarterly Report (Q1) i

y Report (Q1) (¢} 12-Day Primary (12P) ¢ % General (12G) Runofit (12R)
July 15 ' PRE-Election

Quarterly Report (Q2)

Report for the: Convention {(12C) Special (12S5)

October 15
Quarterly Report (Q3)

LT PR Ty .
January 31 o 'gta‘:‘eeo ¢

Year-End Report (YE) Election on

July 31 Mid-Year d y
Report (Non-election (@  30-Day ) P
Year Only) (MY) POST-Election i

Report for the:
E Termination Report
g (TER)

. P
in the Fy
Election on State ot B
PRy o PRt . peEe e FETE PR - PV T
i . g ) g H i 4 i :
s. cowmgperos {0 13 10.01 120095 w106 2.0 120,09
1 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 O. FRANK D lepcolLE
l'.:.’:"_' ?‘""g ; g"ﬂl‘.ﬂiks ": ‘ WMJ-L;‘S.’;F’T v G\:’
—— £ E ¥
Signature of Treasurer 7 _ _____ — Date ggm Wi '0 i ﬁ 0049

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

Office 2 FEC FORM 3X
l Use Rev. 12/2004
Only

FE6AN026



29036118351

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Commitiee Name

Robinson + Lole Federal PAC

Report Covering the Period: From:

COLUMN A ' COLUMN B
This Period | Calendar Year-to-Date

6. (a) Cash on Hand 'if'-' Y R, AL e T ST
January 1 i 12282 LB

(b) Cash on Hand at
Beginning of Reporting Period............

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines §7 AP A g et 2

6(a) and 6(c) for Column B).......... L 6 63T

Blew e U EanvRE LN e B Y AT A
p F

3& OOO

7. Total Disbursements (from Line 31)...........

\; s LYY
F R LN CE & IRy TS

8. Cash on Hand at Close of

Reporting Period §OT L g - -t o - R XY Y T
(subtract Line 7 from Line 6(d))......cc........ . 3 3 8 7 a | P . 3 ?> 3 —I 9- |

9. Debts and Obligations Owed TO
the Committee (ltemize all on .
Schedule C and/or Schedule D)................ ¥

TR AR OLA R N e M o

00;

Bowd wedbn o Ie i o dbae Thend sacd

10. Debts and Obligations Owed BY <
the Committee (itemize all on R S S
Schedule G andlor Schedule D) ............ ] 0 0 O;

o

E .
Sorardiiaer D rand B ofmoedaadBrad ey I 8T S

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

For further information contact:

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

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

L | |

FEGANO26



290320110382

DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name

[T

/@55/}150/) +~ Cole Fdéra_/ Pﬁ’ﬁ

Report Covering the Period: From:

To:

. s Yor o

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than |oa11§) From:
(a) Individuals/Persons Other
Thap Political Committees
(i) lemized (use Schedule A)............

- (i) Unitemized ........ccocoveeeiriiiininnnennnn.
(iiiy TOTAL (add
Lines 1t{a)(i) and (ii}................ »

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS).....c.cccccrvemercmrcerinneae
(d) Total Contributions {(add Lines
11(a)iii), (b), and (¢)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affilated/Other
Party Committees.......c..cocecvvec e

13. All Loans Received.............ccocveveeviniennen.

14, Loan Repayments Received..........c.coccoceene. ’
s Tenen T Faman: avde S -
15. Offsets To Operating Expenditures b
(Refunds, Rebates. etc.) (e L g e SRt g Yt

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

to Federal Candidates and Other

Political Commitiees..........cccocecvviciireinnnnnn.
17. Other Federal Receipts

(Dividends, Interest, etc.).......cccvieerinennenne
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).....cccoevivneniiienne

2
i

PSSR JURRLL LIRS SRS SRER T NUPY. WL PO v

b) Levin Funds (from Schedule H5)......... H
( ) € S ( 0 ) I TR N LA, SN s S
N IR T RN g

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

] ;

TR

| VPR RS NPOPE - POy BRSO, PN MR SRty

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

SHUPT EATRTAR RONON T R &t G WG

L TP PRPH.1. SR PIRMLR R L AR,

20. Total Federal Receipts e gmaeny
(subtract Line 18(c) from Line 19)......... > ¢ 0 J

BT £ P R Ry ey

N RIS S R

H A
Bromrdae

L

FEGAN026

£
f

Eorem pwed B r el VL e e e

oo e

Z e LGB TN I T e e

PN S b

. " o e ]
(R SR SO R ¢ YR, RO Pt SRR LR L L Y -3

SR T ARG TR0 A

deamatrons &zt

AT LSRR Sy

a
%
R N . LV PN Jool W, puoply

R SR TN T AT MY O S SR A ST u;v'rva

"“"‘Q

é 0,004
PRV, SN WPV & | SOE JORT S« 1 WEBY NPpuvs. WUty v MOy, G

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

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

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

(i) Federal Share ........ccccecuveennennnee

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ......cccoccovvveeeiiieccieenes
(¢) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party
COMMIEES. ..o e

Contributions to )

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

{use Schedule E) ......cc.mnviiviiceiiiiicenaenns
Coordinated Party Expenditures

22 U.S.C. §441a(d))

use Schedule F.....ccooceeeveiierieeeree e

Loan Repayments Made............c....co.evee.nn.

Loans Made.........cocoeuieiiriceciiec e
Refunds of Contributions To:

{a) Individuals/Persons Other

29.

30.

31.

32.

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

(such as PACS).....cocooeviccmreccnieeenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........:

Other Disbursements ...........ccccoeeevecuvenriene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

]

i
A
@
I NPT )
#

g.s-u.—.—.-.

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cccevvevvinvenrens

(i) "Levin" Share.........cccvvvvievvvcrenans

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

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

Total Disbursements {add Lines 21(c). 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Totai Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccoiviiiie s

v - AT L I

£
]
3

£ T A = o
JSEPEPNE S YRITRs WRS KRR PUCVRINNE™ 1 S NPT LS h PP DA

PR AR SR GATATY eI S L e I I L ey

AT

H e e 1w o .
oo ool e e SR v e B o

25 0 6.03

e A P TN ain

HEEPE S PREAE LTSI G C3 S A LRGP ST TN
ﬁ.ml.’_?:ﬁ:ﬁqa&_-:'ﬂ;ﬂ-ﬁ*ru:ﬂﬂ”{.' e MR AT 221

3 3
i - e -
Vo Ty ¥ 2 s s Nrae i 1D naadige - iz e cclis ol

et e e T Lt

25 000

]
4
remiflommmid ot Lo Sie vanfiosr 4 Dhpncris serdbeadid wdreimad

g:_—lnf'i"ﬂ"ﬁxl‘“‘x-ﬂ-‘.‘ E:-—'I"“l'l . \':l-!l -:-i \\!H’é% -':-”_135‘.‘.7'5(. 'y j g El“ W v . Y 4 : v Ly 5 =
: #

50.00§ | 325000
[EE T R SRS SR Serti A TN rat  WHEW. WIS PR JLIPPL B SO SR JPRREY . 3, <t LYo s ST R

L
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026

_



| DETAILED SUMMARY PAGE "_|
of Disbhursements
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) N
{from Line 11(d). page 3) ......cccccevreeverer.. T
34. Total Contribution Refunds Lot
(from Line 28(d)) .....ccoevereevieeeeee e g
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)....cccemricnnens K PSR
38. Net Operating Expenditures 3 A e
(subtract Line 37 from Line L) I » : [ TR 5 MNP Ter s EERRIE e e - LRI S PP Sy | S SN el et nip:

L | -

FE6ANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE & OF & {

{check only one)

Jna

[ 116 Hm l:-_‘l =

[13

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

NAME OF COMMITTEE (In Full)

! Robinson + Cole Federal FPAC

Full Name (Last, First. Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

TEG S i LA R I

. K] L

4 ] | H

H b1 . K - i
LIS R L N Y g

FEC ID number of contributing
federal political committee.

Sy B TGS+, LBITAN e PR .

Amount of Each Receipt this Period

S AR T STt S Y Wi g L ot T un

Arenaen.

Bawelt oo r venade st el Lsow Y TSLTPRN (o PRI PRTL AT PP . B L VI
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General o R Vi RO g 7 -
! i Other (specity) v § . oo _ . .
e IR U RS LN - SRR P PN NN R P
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address ) ek PR ) A
E
o -t

City

State Zip Code

FEC ID number of contributing
tederal political committee.

T T L T

Name of Employer

Occupation

Receipt For:
'—_'—l Primary | General
|_ Other (speclfy) v

Aggregate Year-to Date ¥

graeris anaga
3

- pY
Ernw ok b el , 2

LH Tael LR AR it
TP | e AR L o .

’. )

Bt ey

RSN TR e T

Amount of Each Receipt this Period

AP SR I e M R R TR

pLPCOS

Full Name (Last, First. Middie Initial)

Mailing Address

City

State Zip Code

Date of Receipt

: s YRV

oo ool v-ﬁ

FEC ID number of contributing
tederal political committee.

FETIRI Y AR e
iCl

Lomritanz aoams, B ot

SRR T R T

SN

e T ery

Name of Employer

Occupation

Receipt For:
{1 Primary ] General
" Other (specity) v

Aggregate Year-to-Date ¥
.[i--'--.'.-._-r.-m;:.-.'- EEL
5

RS SR O LSO S, L O R S |

PR AT N L TIRE - AT o0

Amount ot Each Receipt this Period

[ e s SRR e G = s o T

%
H
¥
RN PR A, T ST NROT S [PV NPV, MR, Tt P

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only)............c i ve e ecseseaeane >

AT Mgl Ao P-IgPARELTE

R - i L Sy ] v {3 T

; _ 000
E - Ty SR PRSP Y ), SN ey |
oo gy vl

! 00£

5:-.-.—. sibmnalioe £ il s abts.an L Secpnl) sy vient \ﬂsﬁ'émw-

FE6AN026

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




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE =7 oF =Y
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b | 24 25
Detailed Summary Page | o8a [ 286 j 8¢ 9 F

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

. NAME OF COMMITTEE {in Fuil)

/ Rob/'nfdn « Cole Fede ol PAC

Full Name (Last, First, Middie Initial)
A. Date of Disbursement

Larson , John 6.

Mailing Address

PD BoX ReilT7

City State Zip Code

30b

Hac kA 1 26 126
Purpose of Disbursement e ey
Camaa/a " (’m 7&,' b“_/.)ﬂk 0 / / Amount of Each Dlsbursement th|s Penod
Candidatd Name/ C;(_egor.yl' ‘g PR . R
TJahn LA'S(S") Type LI a 50-. Q.. o O
Office Sought: [>( House Disbursement For:
i ' Senate < Primary l General
w i i President + Other (specnfy) v
oo state: O 7 DISN’ICLJ‘S
Py Full Name (Last, First. Middle [nitial)
i} B. Date of Disbursement
) Courﬁ’)ebj % /Cou.rﬂﬂlx/) —6\/ &VJM S FEFETD A
i Mamng ress - g i
(1] ¥ | 3 '7 > - ' "
M Cny State Zip Code

® . Verne o7 06045

o Purpose of Disbursement

o~ ai g Condvibuchi on

TR

‘g /, J

Amount of Each D|sbursemem this Period

Candidate Narfie Category/ . mm—— 7 OO b_r
TVPG .I.-. RN, N T AT ST NEL L PSR ST, 5 §-o

Oftice Sought: l House Disbursement For:

""" ! Senate S& Primary |_ | General

i President l " Other (specity) v
sate: (177 Bistrict: a AL | T
Full Name (Last, First. Middle Initial)

C. Date of Disbursement
*lﬂaﬂ”i"qd& f Irou-. 1, ‘:. PRI PR

&
LAl -\..Z:'l

Mailing Address

P

City State Zip Code

Purpose of Disbursement

oL ‘* Amount of Each Disbursement this Period
e PR EEER T

Candidate Name

Category/ JERTIR S TR Y
: ! Type b 8l s mrrs e s .E
Office Sought: i House Disbursement For:
"1 Senaté [T Primary 1 l General
L—_’ President ;I-__! Other (specily) V '
State: ‘District:
o eI G A T g TP W SRR
SUBTOTAL of Disbursements This Page (Optional)............cccvoiecerirencnrenreneesereansecnne . » EH__ erectiome T e 5 a 5 O_PJO
- [ .
TOTAL This Period (last page this NG NUMBET ONIY).....ceeurureeerreeereessceseeseresresssesemesnsss s > g e E s _,.,5..:”.-} S.C ‘..ag!..g.'

FEGAND26 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE & OF D/

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Kobinson + Cole Federa! FAC

LOAN SOURCE Full Name {Last, First, Middie nitial)
{

Mailing Address

lection:

Primary
General
: Other (specily}

City State

ZIP Code

Qriginal Amount of Loan

SFRTR L

AIEILIRL R e g

Cumulative Payment To Date

Balance

:I.__.__._._a. s : . o L Ty s e TIRaagE Y
: i . g
I R, NP | LT, SPPPRLPRN, | P ST L L Wns s S DY, s DA ETCIRIRI "L PR o JODR: Ao S Py WP JPRE | S O U ATt tORIP

Outstanding at Close of This Period

B TS

TERMS
Date Incurred

1 Eﬁ;ﬂw;‘ : 5- 4 r__:-.abw-:_! : (; . "V'Jv'-‘-,wuvmg a&’ﬁ B "'F""-i n
q 2 Pog 5 ¢ :
cthpand G leems uk-:;-u ey ek v, j % L2 --3!

Interest Rate

Y D [ BSR4 e
T4 2 3 —
i 29% ( iYes { |No
NP weenaein topdle o Sl s /° (apr) et i

Secured:

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

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

Name of Employer

Mailing Address

Occupation

n,

City ~State ZIP Code

Amount 1 SR L T T

Guaranteed §
Outstanding:

P T etep it pTIEVIESS
S
R
%
[PRRENCR ERETE A BT |

PR SIP TTTS

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

Name of Employer

Mailing Address

Occupation

City ~ State ZIP Code

Amount
Guaranteed
Outstanding:

T IEE R e  e *

%

e rd i

¢
. R
e R A R UL A R

3. Full Name iEas[, First. Middle Imhal)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed
Outstanding:

e Bt PLRY

D L TPOIET PR

Tt b rerre anf Lo

AR ey U]
H b ]

RPN TNE ey

ull Name (Last, First, Middle initial)

Name of Empiloyer

Mailing Address

Occupation

City ~ State ZIP Code

Amount
Guaranteed
Outstanding:

SN R AT SRS T ST

) . . » P . . .
[AWERS P PR LYW NI DS APTSLSIELF A

SUBTOTALS This Period This Page (optional)

PR W e Sy
k]

]

TOTALS This Period (last page in this line only)..........cccoovvrenncceenee

""""" L S TP o TN AP, SN,
NSNS KD 285 Vo P ] 2 TR BYIL T

Vmpadbn e Sondli R whmn S F el aad

RN AT, SR Sy Ty

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

FEBAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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)]
D
v
v
Y

o

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

9o 2 )

Supplementary for
information found on
Page X of Schedule C

NAME OF COMMITTEE (In Full)

fobinsen «Cole Fedensl FPAC

FEC IDENTIFICATION NUN_IBER

2 T

Ci0a34132]:

LENDING INSTITUTION (LENDERY)
Full Name

Amount of Loan Interest Rate (APH)

g RRAR L b SEREY Fa o
¥ . H

ne

Mailing Address

Date Incurred or Established

[INo |

If yes, specity:

City State Zip Code Date Due H
Pt £ LR AR FRET TS TSNP |
....... SR LR R I A S A
A. Has loan been restructured? [~ No i Yes if yes, date originally incurred Cd 1
B. if line of credit, Totat
Outstanding | A
Kmount of this Draw: Balance: 4 . e N
veoas e mhes Lo bw " et it e el
C. Are other parties secondarily liable for the debt incurred? )
{1 No [] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral tor the loan: real estate, personal What is the Value of this collateral'7
property. goods. negotiable instruments, certificates of deposit, chattel papers. A TR R R RS ey e

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

L.

L T A LR
o wl el entoent Whav S

Does the lender have a perfected security

interest in it? " No {1 Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the eshmaled value?
collateral for the loan? | | No | |Yes If yes. specify: G e e A i AL A R
LN B ANOPRRPL: WS [ WAL SO BV -‘.-.-r.-!‘.f«--..::'.d:;

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

Date account established:

(g ol ) 5"5"‘?"'5" U N A MO
1 3 4
i.-fam—'!h:us Voo ivarze Lon i dns ud

A depository account must be established pursuant

Location of account:

Address:

City. State, Zip:

F. It 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 WY P ﬂs_? [ R REP 1
Signature § i i § 3
PR e, ir = By Lospedlosusnttow s s ons @

H. Attach a signed copy of the oan agreement.

are accurale as staled above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge. the terms of the loan and other information regarding the extension of the loan

. 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.

i. 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 EEERY - [FETE . AVTVETEY
Signature Title 5 ;,! 3
Brseadize £ 3 oy & B i .
FESAN026 FEC Schedute C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE, 0 OF )

(Use separate

schedule(s) FOR LINE NUMBER:
for each {check only one) E]
numbered line) r— 10

NAME OF COMMITTEE (In Full)

Kobinsen + Cole Fedoradl PAC

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

! Nature of Debt (Purpose):

Mailing Address

State Zip Code

City

i
LIS SO N /O s T L PR
Amount Incurred Thls Penod

Outstanding Balance Be mmng Thls Penod

O R O

S

Paymenl ThIS Penod

e

TR L PRI T AR, S R T "L 2
. .4 ¥y 4 E
H 3 : i . . - . Ih o
| S SO i S S R Tt L F N -t T, Trame - PERREF LA SRR A S T T b Y ]

Oulslandmg Balance at Close ol Thls Penod

=GN i I £ ST AT TLLTEREES e

AR L gla T FoAT

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beglnmng This Penod
DESINZEE T 0 IS e S ey

it
£

W e e KT RV e ERTL R R e

Amount tncurred This Period

LRGN GG B P DIV p BADOR R S VT TR g araey B e R RGP © W

s

T

E
DYDY LR St WOV DR O, B SR .

LI R s T

"

Payment Thls P od

~crememdben. Mnpedto nedee Yiaschol

Outslandmg Balance at Close of Thls Penod

g v arngEe e P T g

g

S SR . TN, . WL Lo r L B Sy |

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 Penod

F e T i i - S

L N a

[ SRR TR VEET. URLN TR S L M s NN TS -Jn":
Amount Incurred This Period

Payme
gs,-::-r. AT RTRR L

L ST IR PN » JOON WO

GRS ¢

’

nt This Period

AT, € R LG

Cutstanding Balance at Close of This Periad

e T RN R i Y A T e ¥ 2 I3 'i
§

]
£ g
i
e S50 v e - omanl W oz 1 R I TRy SICE AR EIY. ) H SO L ) e n:cd“

1) SUBTOTALS This Period This Page (optional)......cc.c.ooccevievenverccnns o

2) TOTALS This Pericd (last page this line number only)....................

b Ve dasooelfars LT ese d roer B sl e

3) TOTAL OQUTSTANDING LOANS from Schedute C (last page only)

R R S e et S Vi Tep i DS e |

4) ADD 2) and 3) and carry forward to appropriate line of Summary

L4 mORLEE SPNTS Y T PRI eb TR, BURDNY |
e i i = £ W
Page (last page only) P eI sflmmtionaE i 0=a.Qn=g

FEBAN026

FEC Schedule 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 IDENTIFICATION NUMBER v

Robinsin + Csle Federal PAC

Check it | 1 2a-hour notice . | | 48-hour notice

Full Name (Last, First, Mlddle Initial} of Payee Date
i’ L IEE R i ey
“Mailing Address T TURIN SPU SR
Amount
cty State Zip Code T S AN iy
.?':—,,._.-:u-,-,a.';—;.—; TS SO, W, LN, - .ﬁ

Purpose of Expenditure Category/ § % Office Sought: [ House State:
PO e Senale  pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

|| Oppose

Check One:

; Primary ;] General

Calendar Year'TO'Date Per Eleclion et e oo '..-..-._;r..'.ya-_;:h;‘...":'_':.-'-. e T Disbursemel“ FO" H

for Office Sought ¥ & . . owLoaow o d | ] Other (specity) ,,

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

Mailing Address

City State Zip Code

TS PESTOREE TN DRI

Ofiice Sought: | i House State:

Purpose of Expenditure Category/ FERT

Type = ok _' Senate  pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

)
4

Calendar Year-To-Date Per Election Ly AR A, L AN Disbursement For: | Ianary l |Oeneral

for Office Sought P ; R S ' ; Other (specﬂy) >

ARSI s Bum
b1 . 3
g

d

P B A Y = ]

R LARRRIAL JRLATID, Thadhe B TP M

(a) SUBTOTAL of ltemized Independent EXpenaitures ...........cveececiirnncininiisnsnsnennnsncinnenies >

a0t 2rpg T

R E, AW e ST R
SRR £y R A S A R

{b) SUBTOTAL of Unitemized Independent Expenditures »

. VPP SN U TSEY S LY Y . - PR

T PERACUITE, ORI ST SN VIANE TN T SR

i
(€) TOTAL INdependent EXPENGIIUIES ............cccoreweiverreerctrereesesacessserssesisessseesssasssssssssastesasasens > %

APERRNNRE SV L VR IPRITURE A L SRR LE . TR A R e

Under penalty of perjury { certify that the independent expenditures reported hersin were not made in cooperation, consuiltation, 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
party committee) any political party committee or its agent.

PR , [—
v 4

_____ . -Date & H
teacvrrBemaa s zfro st

Signature

FE6ANO26 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 FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE /} OFofl/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

dein&on v Coly Fedead PAC

Check it
24-hour notice

‘-:'.-.s..'.:.\-_.ilﬁ'.‘.:!'..-f'f:'.- e e R N

A A

Aggregate General Election

Has your committee been designated to make - Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes | Jno -
i YES name the destgnatmg committee: Mailing Address
City State ZIP Code
Full Name {Last, First, Middle Initial) of Each Payee Purpose ot Expenditure Ty
i i
FINRRS SO, PO
Category/
Mailing Address Type
Date
City State Zip Code G R b
i % I P ’1“
_ Focmadtames wrans b §.—.:-\-.’.ﬂr...-:\.'.&:-.::|'i.¢.-4.'.m-c’
Name of Federal Candidate Supported | Office Sought: | ! House State: Amount
Sena‘e Dislrict L _ :.ﬁ:--.-“--'-:--s.i::.-.'-._'__...m. PR R T ARG T .';':-.r.;
{ . Presidential : i _ . o
> TP S VS 7 CURPPE RPN | VAU Lo, PR NIV, |
- . E?-.M‘__,.‘:a-‘..’#'a-s';::{ﬂ..ﬁ'i‘_ .‘a--\l“-‘."'-‘-’-‘_.'. '.1!" =yt -..ﬂv\.l" -t -'!.'_
égg;:%;;t:reefiﬁr':ls %zf::‘?g“e > g ] Limit Raised Due to Opponent’'s Spend-
P < P SN, SRS ST WP IRNPRRINPS PR .. RN ng (2 U.S.C. §441a(i)/4a1a~1)
Full Name (Last. First, Middle Initial) of Each Payee l =
' H .‘ DTV SR m§
L Categoryl
Mailing Address I Type
Date
City State Zip Code i LR Ul
- *_.z:""a i; z..xm':s-m-.é
Name of Federal Candidate Supported | Office Sought: i House State: Amount
Senate District: o {-.... RS TN T S e T A AR A s Y
Presidential bt . 1
v en S "'-ur-‘

e i ™,

P CO RN A T

e

£ Tem B emimad

Expenditure for this Candidate » i__,,,J.ﬂ_ﬁ,hﬁ,‘,,,._.;ﬂ,,._.gs.,,.,-_-s,s,,.-_.ézw--

. . . 3 ,3 “§ Limit Raised Due to Opponenls Spend-
Expenditure for this Candidate B & . o e Y Sesestin e, s v 5.3 ing (2 U.S.C. §441a(i)/a41a~-1)
Full Name (Last, First, Middle Initial) of Each Payee FPurpose of Expenditure i
i
irc-.}:—nr‘.:a# J
Category/
Mailing Address Type
Date
City State Zip Code LU !‘ e 5‘ ’ 'r"v LR Al
- 754 G v Dereind (LT SERUE PO
Name of Federal Candidate Supported | Office Sought: ----| i House State: _ Arount
i i Senate District: . r:u:w&\..,umug {PERN Ln RT A, R  E G AN ﬂr.‘
| Presidential 4
- [ ORRGE. JOPNE. JP,L§ SR, VORI, }, WEDO. NADOPRN L. 1O, SO |
. O T TG TSR N L e e Ty
Aggregate General Election i ‘ ’ H Limit Raised Due to Opponent's Spend-

N

.vn

t.4 ing (2 U.S.C. §441a(i)/ad1a~1)

" L Y i """"r . L] L ¥ -
SUBTOTAL of Expenditures This Page (optional)........c.ccecevoiincrcescrninmnssiecnnnsnnsissesnniacseninne » L e ALt Ehsoend .
b o i 5 [ aunin el ™ ™4 ~
TOTAL This Period (last page this line number only)..........ccoooeceienviiicincrnnn i, » . bt ro it ‘__*0 o O ‘

FEGAND26

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

0) |3¢[9f

METHOD OF ALLOCATION FOR:

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

o 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)

Q&bfﬂ&m +Cola };M 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 Per¢entage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 1‘3
or
If the committeé is spending more than 50% federal funds, indicate ratio below

TRAREES RN T TR
& 2

Federal.......civiiminmici e, PP L
O AT e g
[N L L2 =T L= - OSSR i i

o
ﬁm:.t_-.--......!..-.f_a'..s..-aMQ [

This ratio applies to (check all that apply):

vy ey

. ; :
Administrative 3‘:?5 Generic Voter Drive §_.: Public Communications Referencing Party Only 't_,!

FEGAND26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PACE 1 F )

NAME OF COMMITTEE (In Full
" ObinSOr)\ + Cole Fedant PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. 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 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.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % ! NONFEDERAL %
ACTIVITY IS: T R R et
r __' Fundraising i Direct Candidate Support '.*':' et . ‘ SN B N _g%
CHECK IF THE HATIO is: . Togaos v’ v T omaemad &zl endoacale wfirne
.___l New | ° 1 Revised ,r_j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % ! NONFEDERAL %
ACTlV_|TY IS: - e e : T e
_.,l Fundraising . Direct Candidate Support s A i SO .4_-_“: o/
CHECK IF THE RATIO IS .
r___, New r_ Revised Ir Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: RN R g N T ety
!: ....... Fundraising ’—:_ Direct Candidate Support th st % et aeesiemetd 0
CHECK IF THE RATIO iS: -
7 New [ ] Revised []1  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: '__ R e I i e
[_ | Fundraising i -‘l Direct Candidate Support : e 1% ‘ ot 1%
CHECK |F THE RAT]O |s Py rmspes ot el Laelere, i L A -:-_'1=~|
[} New [ ] Revised ] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIIVITY Is: : oy pro R —
{__! Fundraising ,_I Direct Candidate Support _zwﬁm 1“_%“3 % %;m*.-\ “ﬁ_‘m*%"j o,
CHECK IF THE RATIO IS:
D New _| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY Is: e R R P gy
r Fundraising FJ Direct Candidate Support 5“_. T J % e i 7O
CHECK IF THE RATIO IS:
L__' New D Revised []  same as Previously Reported

FEBANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR GE O 5]
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY /5

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

gdbinsan r Glo Fedaral PAC_

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

£ R S LA TR T Y PRI L R A T R T S

ii)

iii)

iv)

v)

vi)

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdMINISIATIVE ........o.coceiueteecrcece et eree s esecns st sasa b eecse bt srnas cescries Do

r‘:.’. FgEe SN LSRN WAk MRy el ¢n

S L TR TN Py
l.F_'»- " Har ML "__-‘a' ;'kzm.'.‘.". :.a;';}t.ﬂ"_,d::.-:hmﬂ'! :; ¥4 .": i 'I:'a“-ﬁ-!"% ;}rm'ﬂ

GENEIIC VOEE DIIVE ..o ccrvcveecee st crte e s e s ete st se et et cese s den e ara e st e e ssmasseesaaessnsesaresnn

B R R R

R e il T Bl o n‘_.-_a-x,?lwras;

Exempt Activities......... et e reeereet et eR e e e s et e et eeeeemeseere e s et st een e be e e nennraren

At vedtiere Dnem b B S non, s Shanm b atic s re

Direct Fundraising {List Activity or Event Identifier)

' § TRRITAT LR SERINSS - gy ',

3

a) :
B T emnt LHED N A o 4

PR I e R g L L EYES

,

b)

8

:_.'-3:"..' TIY L :-"'1.# RG AL E 7= Pe RV L -'_':.ﬂ_:'::,.'i:..'—'-rg“n:. ").\:‘,
c) Total Amount Transferred For Direct FUNArAISING .............ccreueviecncnisienssnenns e Ty VPSP, T YN SR - SO W .

Direct Candidate Support (List Activity or Event Identifier)

a)

2 S

b)

L s £ = o : !
PRI RN, T s LI QR JPEL S SN IOV, o P Y .
' G IO N o WTRETIT SR 2L AR RO

¢) Total Amount Transferred For Direct Candidate Support..........ccciiviinnecinscceens F e e 20w g s e S e efsmas

N B T RS S SR SCA MO YR 2 ST AR S
3 3 n

Public Communications Referring Only to Party (Made by PAC) .....ccccocevvmviiirccnnnnenne LT LYY SO WU U S QU QP S |

TOTAL

TOTAL

TOTAL This Period (Exempt Activities)
TOTAL This Period (Direct FUndraising) ..........cccermvicimeeriiiicinneinnnscsnnes e inssseens E'E-v.-;v,.ifm-'ix:sd":ﬂ.:ﬂm#ﬂ&s.rﬁ’ﬁur‘&iﬂhsim\aj

TOTAL This Period (Direct Candidate Support) ........ oo .ii“m@mh..,g,_gm‘w’_h,.‘l_:‘“.;‘,n_);',m_._!‘l,‘.:.u‘
TOTAL This Period (Public Communications Referring Only to Party) . .....cccocviivrvnnnininncnens

TOTAL This Period (Total AMOUNL TEANSIBITEU)....revrs.creeerreesrserssssessessssssssssessssesssseesssssr oo PPN Q&Qj

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

o TP N R G AU R ST T R Wy

This Period (Administrative)

.
Desciit wlosv

AT LD ey

This Period (Generic Voter Drive) ........cccoooevcmvinccincciiinnec e Bty Erons Thresisan s o Freei®is el }

Fs’:ﬁ? pel ] o TR LTI oINS o7 ¥
4 o
g

g.u.suap.;_-,y;,qem-‘- B Y e e T T -f.'lr.rn.‘ 1

i"""ﬁ ] ' ' of WF v f L2 ¥
-

£ ragrerf el eI e e maen of) dnensfhonme

| A" iy anand

FEBANDN26

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

DISBURSEMENTS FOR ALLOCATED PR e T 2/
FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME MITTEE (In Full)
d inson + Cale Fedaral PAC
A. Full Name (Last. First, Middie Initial) Allocated Activity or Event

Mailing Address

- — [
City State Zip Code . '; | Public Comm (rel to party only) by PAC

- Allocated Actlwty or Event Year-To Date
Purpose of Dishursement: s S e

Activity or Event Identifier: Tt B
Category/
Type
FEDERAL SHARE + NONFEDEHAL SHARE
R e L L :=‘.-.=,-.---a'.=-§ géu'.-.: AL B O BT LT N LB S g E‘ i ST AT R P ST L L AT Lt T ST e
Sare ey -0 Ve Y e RS L PP :. PO TV SRS, LN R RS S L W g- FO Y AT LARPAS PP T BT SR S
B. Full Name (Last. First. Middle ‘Initial) A_!l_t_)_cated Activity or Event
L Admmlslrauve ____1 Fundraismg '{__ Exempt
Mailing Address
| Direct Candidate Support
City State Zip Code ' Public Comm (ref to party only) by PAC
— Allocated Achv:ty or Event Year-To Date
Purpose of Disbursement: e egans P
Activity or Event Identitier: S oarien. 8 e
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE

SR

E_; ST SR SR L SR cen T L ST ..v.'g £ AT RS AT T L AN T e L T
AT VPRRETS Lo L PIRE NS | WPHY PR SRR L _'i% [P - Y zoer - AT e, Pavar Trimadustan

C. Full Name (Last, First, Middie Initial)

Mailing Address _._. _ —
+ | Voter Drive | _|Direct Candidate Support

City State Zip Code i | public Comm (ref to party only) by PAC
Allocated Acuvny or Event Yeal-To Date

Purpose of Disbursement: ¢ e T A T U e AT R S SRR
3 e gaene A
& K M
! ': L VL R QT | VORPE_NPRINY PR DURPPIL, SOPNY s pPus. ST .
Activity or Event Identifier: onrwdimn o
Categoryl PR 1 ¢ FETYE ; FE TP
Type 1 § i 4 ;
yp Date "--.ur-!’unwﬂ Roantt \mj fc vana Lrewer i c.r%j
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L’ i b stalenttdekai 4 i TR PN o SR -*—-‘ﬁm I kAl ns;- ;?nz-d‘r.}m:':.-“;.tmsr‘?:-qw': R il s
 SPIRE LT VIEN s SR RESPL PRGN 7 ) SURE WSSPEL IO o SN O nj §L:m-='=ian.--..-.-'=.: Y ¢ LT PURCINN § LA SERK VTN -..-ge,\.a..ma& "ra:\a: (WSO SRS, DOFPIRTIPONE SR | . QI u |, FRS, SUP.

SUBTOTAL of Allocated Federal and NonFederal Activity This.Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘-w:l mﬂ‘;f ﬁ - PR ”"{!-!eﬁﬁ; &E B .Juh -!M <~ —%‘. 2!» LNTRERL . 1 LE Ny W\Sx— :‘S% r:;v_:{#.".'"‘n'_n‘;ﬁ.-.x“‘!"lil—":lh‘ﬂ‘_\"-'ag‘?:-‘a?‘ﬂiﬁhh‘-\';}w }
ko
| U WO W ) SO USNPT RT | (YN JORNS WOPI | W S, | E.v 3= ot 1) sealennn mal I hnaien . B S lneadh m& Berroldawe oy 4 DiomPin: Slow i e ndionlR axlremel
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
R RS £ ) e ey % R o s S T S il m s st el T b R
it ¥ i‘
e vEmand eaf 1aediesss Yoodd b n Somudiundiit -:-L..._\.# SO S VO T SIS L S, W .'.'sa-.-r’!—..-.zr‘ﬁ L'.ﬂ'nﬂﬁr—. ircalnan !a‘_——.drw—tﬂ..a\l&..;ngr
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

. . . PAGE /JOF 2]
(To be used by State, District and Local Party Committees Only) FOR (INE 155 OF FONM 3%

NAME OF COMMITTEE (In Full)

1binso n r Colo edast PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

T e ‘.( e T AT L g T TR TR
A " :
A e 3] ar Tl e o

BREAKDOWN OF THIS TRANSFER

i) Voter Registration gty ege ooy
Total Amount Transterred for Voter Registration...... '“' o AR . g
R R L T (LIRS T LT

VOTER D
sererrza

ii) Voter ID ARG T e
Total Amount Transferred for Voter ID.....cccoceccvccrncnnennen.

e P

e Yenoalries 7o rfeaenia v N o ot o, haowd

iii) GOTV
Total Amount Transferred for GOTV

¥
:-. BT LS ST TR WO WY L L
GENER'C CAMPAIGN AC "V'TY

iv) Generic Campaign Activity L SR T ey gy
Total Amount Transterred for Generic Campaign ACHVitY ........ccccoeiemeieennnnn. N .
i oy - nalueed oy

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[ B BVEP " Ry Sy S A ORI LA L S A L T AT RS 1
é
- i wF ZORD R EVRC (IRTHE. < BN R 2L, 2
BREAKDOWN OF THIS TRANSFER
i) Voter Registration _ 2
Total Amount Transferred for Voter Registration T . . 5
ton osmedlora) s Hevan D rpitiruptds v esr buaeedi
VOT ER ID
I|) Voter ID B A BT L R S (et Y ﬂa:’:,;--.n.;.-.ncyxaw;
Total Amount Transferred for Voter ID G 1 e Fhewd e % Denngiced S e, "—":-JHE
GOTV
iii}y GOTV g L R g s g
Total Amount Transferred for GOTV ..ot 3 3
Iy cre Mol LU, LY S Py L. oy | . |
(:ENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity };- PR S L PR i )

Total Amount Transferred for Generic Campaign Activity

IFTre L PRI IS MR LR s D SR, F

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

?#—E.’: H ‘::ﬁ;ﬂﬂ'&?ﬂ“‘_‘ ;_'c-_ r.:*t-f'-ml.‘. £ "-"'.'": _'(..'.:WW,’-E' T -’.':..:m
TOTAL This Period (Voter Registration)........c.cccoveouecrreevenee g’
Suamrentts e Poract e tbruecitnns 210 - 2200 aibiomen Do o ammond

:i—.. “‘mwa‘ e ﬂ&;‘:,_ﬁ!‘- ':::l- :}r-"".'-'.l "A‘im":. - 'ﬂ.}m’rﬁ'r n
TOTAL This Period (VOler 1D) .........cccerevmrmmreremreeressesmseseessessssnnnans i‘
. E 2 i'ﬁ'.'?_l
TOTAL This Periof (GOTV)....cccimiiiieiainerireseeesane e sieneeanssessasssessnssaeess

TOTAL This Period (Generic Campaign Activity)........cocervniiriccniimnnsiecnienennniene. ]

)sal'.'.‘ reen B Dol Bk Vi scfvosvove S onlioner 8

K L2 u L] E i) k3 L L3 &
TOTAL This Period (Total Amount of Transfers Received)..........ccovicreicnvnsiennncinensinen g d d ()
foremd et L s wodi o LN W N et

FEGANO26 FEC Schedufe H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE /g OF 3_/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

wbhinson +

(oyjz Fed&rd PrHC

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

Mailing Address

Type of Allocated Activity or Event:
| Voter Registration |
oter 1D

GOTV
| Generic Campaign

Allocaled Activity or Event Year-To Date

PR LN T 1 L T

CI(y State le Code G L ey, 2z eliers - Phsaaath o,
. 3
i Toods Snaii
Purpose of Disbursement _ Category/ Date
! Type
l—EDERAL SHAFIE LEVIN SHARE = TOTAL AMOUNT
PR SR AR i D170 s TR L MR Sy e ] R "t TR T DI L L SR n N T T S B SR TS R e e ..’4-;-:
i . i :
[P WU WY LWORE SHPRRE- FRPE LAVHOTS MO DR, TRV | SLAURCIPSNE JORS KPP SRS, UNPNE LNMCTRSNY A ST SR SRR O SPTRT SN, § SR JURRNE JP JPOVRE IO S 1ok S RO

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

Mailing Address

Type of Allocated Activity or Event:

i Voter Registration [ 7]

GOTV
"" Voter D ;'_; Generic Campaign

Allocated Actlvny or Evem Year To- Date
g ot 2

City State Zip Code
Purpose of Disbursement Categor y/
i Type
FEDERAL +
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

P 19 of 2 |
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SCHEDULE L-A (FEC Form

ITEMIZED RECEIPTS OF LEVIN FUNDS

3X)

Aggregation Page

Use separate schedule(s)
for each category of the

1 PAGE S1OOF & |

FOR LINE NUMBER: D a [] »

(check only one)

Any information copied from such Reports and Statemenis 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.
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B. Y ) PRy
;i”"o nj N i it ‘V’sﬂ
Mailing Address e -.-p.\-.'-f.-.rnn&cwi:m::n%
Amount of Each Receipt this Period
City State Zip Code _(_,. SO R —
Name of Employer or Principal Place of Business ‘ B om0 o b edbpaerdboen L bt
Aggregate Year-to Date
Occupation T T TR ST e
i
. o 1 Roasd? Yovm Elras il s mmaiar sl
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c. . -
Malllng Address FHEP LR SO R, .
_ Amount of Each Receipt this Period
Clty Sta‘e Z‘p COde _-_.:,«.l.vs-r_u....-.;.'..s.'u..—_"uf.&_',:\'n"&r:bu(.-)s:y.t,.-nAﬂ:g’w\';&'rn.m:w
i i
8 X
Name of Employer of Principal Place of Business O ARIR SRS A LIS SR Y S
Aggregate Year-to-Date
Occupatlon 2 L T "t"‘- A2 ﬁiii!!\{':'\i‘ﬂiﬂ(ﬂ"ﬁ;‘ :—:.;-__ﬂn;‘am:.-n\yvt.ai,“x«.-,;ﬂ \M.‘li'i
" ez b el o “’.\m&af';g-:s:ﬁ:&.-ﬂ!:‘gu-’u-ﬁ
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. bf"u Y PR PRV
§ i ! ]
. SO B |
Malllng Address g bl i v v. ’3 Vet el spntaa
. Amount of Each Receipt this Period
Cny State le Code § L MR S AR N gmu:__vﬂn;
i _ ;
Name of Employer 6 Principal Place of Business S smbacss sV omabir. i Vred s b
Aggregate Year-to-Date
Occupation i e
O D YO, LV S Iresatlivemits calien T80 il
;.eﬂ'w- B A e
SUBTOTAL of Receipts This Page (0ptional)..........ccccvviiniimnrnnencive et » ;-‘__mQ e F o Vs et ern B
£ Fa 5 ; 'S - - 0
TOTAL This Period (last page this line number only)......c.cccvuereecniinvinnn s > T U “_’M
FEGANO26 FEC Schedule L-A (Form 3X) Rev. 0272003




28030110400

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: | PAGE D | OF &2/

(check only one)
B 4a ’:l 4c 'i____ 5
14b  |__l4d

Any information copied from such Reports and Statements may not be sold or used by any person lor 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.
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