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1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines. 12=FE.,:4IY.[5 Asrasbommaatin ;
L
lRiol‘gll I'JES!olA/I # lcloiblgl EF;E[DJE:RIAIL! lpéoi ] IaTi ’aclﬁll—l IAI CITI ’ldllJl i [ I

lCoMMITTEE | | | |

IS SR N N NU U N

| SR S S W N . -

.90, TRA4mMmBULL ST

ADvDRESS {number and street)

Ekcohtllllél

9 Check if different
L than previously . 0
reported. (ACC) IH ﬂe| TF olglbl Lt g |C1T |o| 61 '1 3]-' e |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE a
: N 3. ISTHIS g NEW 7{  AMENDED
C 0,9 3 LI 1 ‘38%' § REPORT \ () OR ‘gj (A)
4. TYPE OF REPORT {(b) Monthly ;"} Feb 20 (M2) May 20 (M5) ﬂ Aug 20 (M8) :'mf ’;‘lOV 20 (M11)
{Choose One) Report 5 Tzl Bl (v et;?-glne't;?on
Due On: e T ey
14 Mar 20 (M3) i % Jun 20 (M) 4§ _4 Sep 20 (M9) i . Dec 20 (M12)
(a) Quarterly Reports: £.3 i et Lad eg?-om;wn
1 Ao 18 ] wromy [ w2 i’“’; Oct20 (M10)  § | Jan 31 (VE)
1 [ p" ¥ X - 23 Tl
B Quarterly Report (Q1 - e 23 e
Ii uarterty Report (Q1) () 12-Day a Primary (12P) 3 i General (12G) i 1 Runoft (12R)
rg gd:rggl Report (Q2) PRE-Election :_- o
"~ y Report for the: : Convention (12C) § 1 Special (128)
r d October 15 ar fasit
L.n Quarterly Report (Q3)
E TR ; R i A ; g IR in the :ﬂu‘. =.-,:
January 31 . % L i i
ﬂ! Year-End Report (YE) Election on uw,..&»wg Yt ot Arod State of é-. t.,,-g-':si
1 July 31 Mid-Year @
43 . 30-Day
'J,.-.“ Report (Non-election 3 ey !
5 Yegroo ély) M) POST-Election ELB General (30G) i 3 Runoff (30R) 1 i Special (30S)
g Report for the:
i Termination Report P ek I
u (TER) P ;‘ 5]“""‘3‘4“‘* (o e , VAR Y ‘ in the [ S
Election on imss.- e o :‘%-k‘sm:’:.‘ o vmiadboreal State of i.n:m;."_.-.a';.-.%
{uu g ?”Fﬂ”ﬂ‘sr r PVERILCT ¥ wr‘-'*a, FENDT ¢ POV DY
5. Covering Period E‘mh x ko ad i .EQ,,.Q.-O- 7;{ through ﬂl,‘.., ‘,3,‘,...-\“...25 ;ﬂng,ﬁ@l,

| 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. FRANKR D'eERCoLe._

g‘_'i'i'a.:::v "! i ;‘5 H \-“‘D - :‘; Jﬂlku*m e A
H ¥ o5 H
Date %w—.‘:ﬂ-_v ’K!_h érgsﬁmn-q a n:om!lvov.n.!'-:g

Signature of Treasurer ; j
- A4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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SUMMARY PAGE _'l
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Wirite or Type Committee Name
Robinson + Cole Federal PAC
JEETE o FEEE) - Ty FES 0 PEVEY ¢ PTETETEey
Report Covering the Period: From: ép ot ’L_!“ !53 &?“ 2 J__wj_ To: I 5 {é A 18 @ 9 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand "‘v""‘.;’v““ﬁ”?“"'ii“v"'] gﬂ-ﬁzr"--msw‘a---'—r.s-m.—- ot b r—awvﬁw
January 1' ----- J‘.\r:-...a..\..-t u\el! Baaro Ao 3"‘0 / q /
(b) Cash on Hand at FrSSapEL AR -_; LA P IR L
Beginning of Reporting Period............ ’:! o B _:2 ,29 ,ﬁ é. & l .
.-B‘.:‘_"W‘n-r"ﬂ).’_‘.::-" - -:.-_.'-&:-.-.'..'..lvmm ”ﬂv‘;f ﬂg{'o.*f Fﬂ-ﬂjl— _&aPB -Q':-.. ..lq.:b.iﬁu;.‘!‘ };;;Hﬁznu,[la_ui.:.'ﬂwpr\;
i i O 0 i O;
(c) Total Receipts (from Line 19)............. . T é_.?_: Pt T R gsmm g..., l-l O,, Mot
(d) Subtotal (add Lines 6(b) and
6{(c) for Column A and Lines grospse ey et "‘-" % ] L
i 5 i
6(a) and 6(c) for Column Bj............... L, "f 3n0.8 km&w/ E R ,.@_a%zm = 'zﬂr.: X
R S ST AL b VA Ry U ¥ ) v i
. : 4 )
7. Total Disbursements (from Line 31)........... ey o ,AO m0 N Pt Tt E(_La? 50 ‘?& (%
8. Cash on Hand at Close of
Reporting Period PRI L T T O 1 Tyt SR8 A A1 Ao T AR
(subtract Line 7 from Line 6(d))................ Bnnbiorarafions B a.cc s .;Mv-m.azw Mh“‘mrhsm%»-{.&éi.sd_“ ,ﬂ.
9. Debts and Obligations Owed TO
the Committee (itemize all on e e s i i Saes L
Schedule C and/or Schedule D) ................ e o 0,_‘01 Ogl
10. Debts and Obligations Owed BY
the Committee (kemize all on -f-nﬁs—--x. e i s S S 6’
Schedule C and/or Schedule D)................ iz T, O .:-_Q&.m

[
5

dj 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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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) P Page 3
Write or Type Committee Name
Robmjon e é Qd&"aj PAC
- i I EY R Y VYR
Report Covering the Period:  From: io: Z { 200 7 >0 0 =)

I. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12

13.

14,
15.

16.

17.

18.

19.

20.

Total Receipts (add Lines 11(d),

Total Federal Receipts

Contributions (other. than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)............

() - puhaa¥ 4 '3

L“vﬂ;‘*ﬂ“l—ﬂ—“ olilbroollica-eelie.cotfibredh

5l O

(i) Unitemized ..........cceeveevverecceramnrrnee

1 mﬂ!m’n&ﬂmﬂ :caanei MMM‘"

34 14 00

(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccccernn. | 4

b 5 7 o 0 249 1.4 g0l

T e S LT S A

(b} Political Party Commiittees .......c.c.c.. {1 .

(c) Other Political Committees
{such as PACs)......ccccccrueu.
(d) Total Contributions (add Lines
11(a)(iii)., (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

é Zoo

! mn&nuuh.mﬂhgr’sm -

Party Committees...........ccoeceveeesericesnrneeeccnnns

[ [SER LT W PR SRR S S )

All Loans Received...........ccccccceercrecnnneennens

-
v
o
]
"
SIS

Loan Repayments Received............c..c......
Offsets To Operating Expenditures
{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......ccc...
Refunds of Contributions Made
to Federal Candidates and Other

Political Commiittees............cccovccericcneerinvenas

Other Federal Receipts
(Dividends, Interest, etc.).......ccccvvrcreceencanes

Transfers from Non-Federal and Levin Funds “

(a) Non-Federal Account

(from Schedule H3)........ccceeecerevneernnen-

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

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

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

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

65700

FE6ANO26
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DETAILED SUMMARY PAGE

of Disbursements

FEC Farm 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21. Operating Expenditures:

22.

23.

24.

25.

27.
28.

29.

31.

32,

(a) Allocated FederalMon-Federal
Activity (from Schedule H4)

(i) Federal Share ..............cocverene.

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

Expenditures .......c.ceeceeirverinnerneneniaen,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. [ J
Transfers to Affiliated/Other Party

Committees.........cccvemriiiiinisccnecneennse
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)
oordmated Part(y Expenditures

2 US.C

use Schedule [0 VSN

Loan Repayments Made.........c...ccececceeeeen.

Loans Made eeens,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b)
(©

Political Party Committees..................
Other Political Committees
(such as PACS).....cccccovvvmvnrcecrcerencnnn.

Total Contribution Refunds
(add Lines 28(a), {b), and (¢))........... »

(@)

Other Disbursements .............ccocuvveecenennne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccouceueecrvrcennnnns

(i) "Levin" Share.......ccccoceuevrrrievvencn.
Federal Election Activity Paid Entirely
With Federal Funds ................. .
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccccceiiiineirisntreceseennecneans »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Samrfinced B Svesntboneflion-Tuarabann it zolbe sad ienadrosotincndTirmalbansdomef IDom e S Eidomdis e
Bacesesliwc Pz dhrvefsncd Bhusuien Stom f3oned Fenceidhenc:d o cfon ol omandbsces Muralite s fian v
L'} L] W L1 A d L L g L. - F . " * - A ) - - L3 L] w

— n, ga Al Vo 1 D & A Py 22 i » e 32 erndly A S el £ L, & !
© u L] s L4 * € Al L] LY ¥ L a Ll - Ld w L] E)

srecabcmnc Broefomed sl thor. o5 o St

Mwwfuﬁl}f ! e ""’h.l S PR S R xm%h.ymﬂw:
A, LS & ) &&Q dﬂ' éhﬁi‘}ao
ettt S S, S Y Swerl sl LW SO, | T WO WU, | G YW, W .| . SO,
A A e T | pubas e amad' 'S ¥ v  Zmian ' sherian e g L 2 X
ol M“‘HM“M&J y Sered L ecdl et irroe e Lo

SOOI N W U W WL W N, W T W W

IE WSS - N S W PR N S T YNV |
e i o S QTR P L AR NS e Ty =
Sheond'sacniZbn e mction A2t swlume i oxiiSwond AromeimiZ Yo emritead v e T s eolberrcantt
L) ® L W - e L w o L] A - - W L3 L J - R4 w

f 4 ] I ;3 Eama ) ” r Y., 2 ] Vit b - B Yoy, SO ]
R S T e L S b ‘S S e s "
Brrammaaco D el P S dber ol PR LN S W W S S
U e " aant S N Jy T N e T Ui e L e i S

U RS B ; | EMY, OO TR - WO, RN GRRE - TR Focsrisand Bione SomnSocRmedharcellanclicodk
" 2 Xn £ . J&_J b Y 1.5. : I'h-d- 1, T . B JA - V. Y
BnocsBiaeri P ez mend Dnardbmm < faoad Sl I R ST, W SO T W WS G . |
Brinaloem L v hmndicse £ oz Bor aneBorg oL ™ol N W VN T WO, VU T W . . T
e e D T Bt i S et BN RN Rune SR’ mme
ezesnennd oo stwndivnfnoan b e Sinedhessh cxbvirenons £ Amaodbons 2 st Pl ey
L L) '} 4 o L] & 2 o K 4 4 ¥ L] iJ W ® 4 [
L oo T Reveme ool Tt afip e B i Sonnard PSR G W Y Y S Y S

4 i 53 Ll g A S ATyt ey

i o — :
Bnsrrllomsert T vucd ‘4.’-:'(5: O { r - | &M‘
Ll L] w . = W € L W L] L " w w . o o - - g
Srreroren ool J&Qﬂe&a lerwv SacezaftroocdRiven: dé-nho i o a
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page

-

5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .----ceeocueeeereecnreercneeeeeenes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

{from Line 15, page 3)......cccccvreeceerrecicrcnns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............! >

A

e R e i )

o o
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R AR R .i“-aw\—,m 28 T e

it

o
l.'-’ 3

e ey

3 mml.bmg.,‘n?:ud EATLNY . ot NNl P

0, O]

7 Wr—m

NOEDE:

5

%

| S . )Y

; AR P A AT
i«--:j LA LY bl Db, e 2 Bl e e S vt easdioweMnede
i J i A RS T P e o E it T

e e . | . | e, i B

Lo s firend Pt ‘.'L._ , L{:sﬁxn,rc

i T _‘W-‘“’J"M”W"-‘-’Q“"i‘""ﬂ

T S

"&..2

%'a--— au..rw; SRR R S R .—.;u'ns,mm

3.

[ IR [ I oW . LSRRI f-n. ’..zs'! ] 'i

Z}:&-&m’: 3

0900

PoSILE L AP RS, SO )

ST

i L g da,

ShmaetlBy nfier s " N el ney o3

£l

oo

G SO SR ST, T SR TG LS SN buoef, "N Sk |

T L i'a'
-Lu:f'ém‘lfaﬂ’uﬂéem;:—nmf’}: o frease e u."h;-n!ﬁmuq :

L

FE6AN026



280395826327

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)

|PAGE_ @ OF )

11a 11b 11¢ 12
13 14 15 16

[ 7

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

NAME OF COMMITTEE (in Full)

Kpbinson + (ale Federat PAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date ot Receipt

jﬁ?ﬁﬁl_u-u VrVTE RV
City State Zip Code et
Amount of Each Receipt this Period
FEC ID number of contributing C e I
federal political committee. 1 T ST ST S N . S WU | %&“;m;,hmmwn
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General i anat it i e s e St
[ ] Other (specify) w oA A s a mn i
Full Name (Last, First, Middle Initial)
B. Date ot Receipt
Mailing Address TEEWE . VD) / FYTTTvey
2 B 3
TR I S P
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C'"'r TR A A
federal polltlcal committee. | et bvon - ~ " X YN T, L S D N, | W P
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General A O A S
| Other (specify) v A A 4 ‘

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt
e s

FooggsrfrayYYyey
.

k!m_-’-.'auj el LU O, R

FEC ID number of contributing
tederal political committee.

o N

Amount of Each Receipt this Period

Gl ity § o < T T Uy o ' L By’

£
!

o B k3 X, 1, A, B 2). k3 . S H 3 JIN B 12 .- "
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary L'__] General S e L A I R TR
Other (specify) w
Lneadirmes o I eev S Braundl e deno Bume S o ss
SUBTOTAL of Receipts This Page (0plional)...........cccrveeervccnirsnsssmissimsiscansnisacsisasssssserssssasasas » LIS Nl P N Y
TOTAL This Period (last page this line number only) »

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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28038582

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PaGE 7 OF &)

{check only one)

Ho Ho Mo Ha Ho Ha

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

/dein&m t Cale Feda. . PAC,

Full Name (Last, First, Middle Imtial)

l’ouﬁ‘new for (dnqve’s:

Mailing Addr‘eg

oX 137.;2-

Date of Disbursement

'g‘ W PEYEY ) FYTVETRT
1,15 10 S’f‘ Qg 0 7;;

5 e el

Clty State Zip Code

\Jernon CT1T OQOéé

Purpose of Disbursement

(fazmpaian contribu Hgn
andidate Nime J

a:eg;ryl
Type
Office Sought: House Disbursement For:
Senate Primary General
President B Other (specity) v
State: 7~  District: 2 no

Amount of Each Disbursement this Period

PRI DT w peazeres
i s 5 000 ol
e 28 Foprae et ey ot ‘:3 UL NN

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
w3 EDED ;! r VR #‘V‘"I

ﬂ i
15 Feocmd e -n-r«*r;.a’* ..mh:ad&m.’umj!

City State Zip Code

Purpose of Disbursement

ER !*uxuf

: - A
Heranazer

Amount of Each Dlsbursement this Period

; P i e e
Candidate Name Category/ g 3
Type iy e ocnd emne sl t Ko o beresamst S anobcrt
Ofiice Sought: House Disbursement For:
Senate ] Primary |____] General
President __1 Other (specify) v
State: District:
Full Name (Last, First. Middle Initiaf)
C. Date of Disbursement
ey . E‘&*:”n"-g, SVEVETETY
Malllng Address ;La.s::-.h-.:j ura.cams.s eV ek
City State Zip Code

Purpose of Disbursement

[

Candidate Name

Amount of Each Disbursement this Period

) Calegory/ ) i" ] o L ¥ & 1 L3 L3 ® &
P — - Type -.r-:.u S e Tivscvol ) Denanneed ervcess Branit A D e e Dir et Bracsslin ol
Office Sought: House Disbursement For:
Senate "] Primary [ ] General
President | Other (specify) &
State: District:
SUBTOTAL of Disbursements This Page (optional)......... > L bt 2 ;5! 0! O“ O;O |
d”"' . ¢ 2t
TOTAL This Period (1ast page this Ne NUMBET OMIY)...r..eerreeerereecueeeseserssoeerissseeesesessnes > b s J,,5 0 0 0_4

FE6ANO26

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

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

ool

FOR LINE 13 OF FORM 3X

PAGE

NAME OF COMMITTEE (In Full)

Egbb'\QSQn + Cglg FM Pb‘l(%(@,o /4¢4'w~\ C)Mt “’t&_

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

Election:
"1 Primary
"~ General

Mailing Address

| Other (specity)

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
R e A 3 ] AR SRRy N U 3 S TR e s A R S
i i
e sherniBoeonterenarnProdoratreifizotinaed  Sromendoend Swne T s bremeiisms ok !..ﬂ.s....s_.;az‘hwu._.n._am.m...a"m‘
TERMS
Date incurred Date Due Interest Rate Secured:
Fﬁ,.r,ﬁua B ?'S-IHJJ'SIHA 3 i""’V"%"V"?‘V""i"\'I""#. r!_‘-—rﬂr ' ;nau-‘,u.ﬂuoi . aguw.-'-.z\rq?-\\ s R L ¢ raarear
P : i b } 1 i 1 % P:] Yes 5_—] No
D N IS SN SRS JUNE UONEIR S NOUPTNE S SR Y | -,.“.e.'-mm',.e.é::-.,...:mmj o (apr) - -

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

1. Full Name (LCast, First, Middie Initial)

Name of Employer

SUBTOTALS This Period This Page (optional)

Mailing Address Occupation
Amount PR AR M T L et N ; 1
City State Z1P Code Guaranteed i( 1
Outstanding: = =-FromiaiBadfinalaad Londmmdorn S dursd
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e At B e e
City State ZIP Code Guaranteed 1
Outstanding:  Feoskmrds e i¥hradin wxuon. il e dumsradronrATlmas sonaed
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount A YA L N A B RPN B
City State 2P Code Guaranteed j
Outstanding:  lrowdmvsbeeriirimoe Sume losdnuse oo,
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =¥ T { anae et mai L e ] < (]
City State ZIP Code Guaranteed i
Outstanding: TN, S TN IO |V WU W O W |

TOTALS This Period (last page in this line only)

L e S S 8 emadismn & 1rmod Sierafonunn Buon Cce sl s ome

y Y 7 3 A

e L e 4
L3 \Qakoj O

s

TP JENE FRFE < L Svanl

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

FEGANG26

FEC Schedule C (Form 3X) Rev. 0272003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Tof

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Robinson + Cale Fedonad Blikicad Action Ganidfee

FEC IDENTIFICATION NUMBER
Gjoo 341,32 |

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

ERPTS P e gt SR 3 ra rprsmmary

g

L IE T

Interest Rate (APR)

%o

Mailing Address

Date Incurred or Established

&t

: i‘ﬁ"‘*“b"“’! A asas i

4 2 =, !

City

State Zip Code

Date Due

o] RN B

-

2, 3, Ee Y

A. Has foan been restructured? L_I No [:] Yes

If yes, date originally incurred

P i A A - i I

Ly - 3 e 3

B. If line of credit, v Total
T = 2 a3 'y ¥ o wg—— """"_; Ou‘standing T v g ¥ L4 1 ' s ¥
Amount of this Draw: :..na...ama,;._;_n:,.ah...am.ammﬂ.x...j Baance: e

{ TNo | | Yes

C. Are other parties secondarily liable for the debt incurred?
{Endorsers and guarantors must be reported on Schedule C.)

iNo | 1| Yes

If yes

, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditionat collateral?

What is the value of this collateral?

B naer Ssants it et M’ MO intol it A 4

'y A . S [ W, P U TYpy {

Does the lender have a pertected security

{1 No

[ Yes

collateral for the loan?

No

E. Are any future contributions or future receipts of interest income, pledged as
|_! Yes If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e)(2) and

100.142(e)(2).

Date account established:

vﬁ"f?'l?"‘i-_ o PRV
H 4

annbaz oz d

i |

Y2VYY QY

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 toan, 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

Signature

DATE
[ReEty . Ry rf*w"rrr-‘w]

NP [ WPIEE I WP

H. Attach a signed copy of the loan agreement.

are accurate as stated

above.

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

li. 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.

lii. 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 (a8 “! 1 T 1 PRPTTTVTRY
Signature Title ‘1 j o

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE /O OF &-]
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each {check only one) 9
Excludlﬂg Loans numbered ﬁne) 10

NAME OF COMMITTEE (In Full

Kobinseh + (ale Federad Pilihicatl Action Gommidtee

A. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Py ¥ e 7 * [2 L] & L

Lol andbion S snorbhor apiuesd Pawd: LR PR, U

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
¢ ¥ % S et Y L] ) \) g“"‘"&"""" g S’ sliihied wtetit I s [ e & K i | ¥ | auha .3 L} ¢ (7 S
Buernidmre Alimmetis sodiarrodli: rdoaadenmTiicn b L-;.,.;,-.-..:..zﬂ..s-:,u NOE G SR S W, . S brnnfinndons £l scnlrnalnomE e Sms ih andve o5
B. 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

? et Ziinds ‘itaierd 7 W i ) T

A F WY N § ENP. A | Ao ni b

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
greriageey A ahar e bt et Fanit et bl niiis ti et s e Sl B4 gy LZnitl miabi-Shent Natel Siinia’ Suant avaiet ey
RS SOV SSURY, ORI Y- ; VURS WO O YOG WY S UG, WU U, PO JUUUN JY DU WA JU . SOOY I & rBsrenctissrsf TsomRosw sbasarTress Soca s once £ krsiaren
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Perio

F & L i LRIy K £ i
Rerccnkzeatiron T ki see Arvaillsondwe S iitanade,
Amount fncurred This Period Payment This Period Outstanding Balance at Close of This Period
“ H T Veamy AR (] Y Db LA Lt S ™ B AR A 4 % {:’:"'- et oy’ taban o s v i 2’ 3
i
A unaredbmnndFiry smitows reodian £ e oot el L WP - YU SNOF T | WSS SE SO, SO Yo | S TR WPUR'. SRR JOOURY. OV, . | WUOR SUPS: BUP:... WAL S
i3 ¥ L ) L8 ¥ HpriTagy Ly Ibi
1) SUBTQOTALS This Period This Page (optional).................. . e P L N i ereEaea ‘.‘_}_0, )
¥ 3 ; mianl ) Ly | Jishine v 2
2) TOTALS This Period (last page this line number only).........cccouiceveereeccnnininisenseccreseenes | 4 | T O I 5_[‘.) ,O
*® (] Kl L] [) - 4 L) q
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c..ceceinennereoriiens > | S S Q Q Q
» L S ¥ & * )-8 ¥ iy L]
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e sentees e e e BT 10 t:aD Q‘_”

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE || OF B ]
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Kbbit\Son r Qe Fedearad £0)h el Aetion Crmida

FEC IDENTIFICATION NUMBER v

et SR

.3‘“ T H b T Y
IClo 0341 32 ]

28039582642

Check if D 24-hour notice i—_] 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date
WOV - i’ﬁ ot TRy Y
k]

Mailing Address 2 | ) sme o s b

Amount
City State Zip Code 1! i e S s ey

p B el P Do ve Rirapg B33 ¥ o .j
Purpose of Expenditure Category! 17 Office Sought: 'g House State:

Type _— Senate  pigtrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: ‘_ Support D Oppose

Calendar Year-To-Date Per Eloction 5= i~z sminimrimarjesar pamigmcer Disbursement For:EPrimary ' Jl General
for Office Sought in\.--zauv.-\-:li-':ﬂLi‘-‘.-l'.'t-\."'uu.'-;w.u;li!-.vn&.ﬂvuﬁm&-i‘ﬁu-.‘u‘.::—um [_:] Other (specily) >
Full Name (Last, First, Middle Initial) of Payee Date
JERTY . FROTETE TRy
¥ -4 2
Mailing Address L otuced : 2
Amount
City State Zip Code [ Sy A e
e e et e
. [EETT—— i [ tate:
Purpose of Expenditure Category/ | it & g Office Sought: House State
TYPE o hemnt o) Senate  pjstrict:

President

Name of Federal Candidate Supported or Opposed by Expenditure: (s
Check One: D Support '_ Oppose

. VLRSI VL VB R YT P VRS TRt ST L SR AT, B H t, . H 1
Calendar Year-To-Date Per Election i" (i R A D S Disbursement For :__‘ Primary DGeneral

B

for Office Sought § , . & . . 4 . . & . [ Other (specity) >
gy b ek Rt Stbinet Shbint' [ hatian' Shnt
(a) SUBTOTAL of Itemized Independent EXPENGIUIES ..............oceoeeecemeurremrenereremmssrmemasnseseersess [ J
F— YT, LN Y 3, L 3 Iy = [
SIS M’ it ek St bt Sninint S s’ chunkl aiand
{b) SUBTOTAL of Unitemized independent Expenditures.... >
USRS ST LU WO WIDFY. SN Y WY N
. N et S Rl aiieh ‘bt M et 7
(c) TOTAL Independent EXPENdIUIES ...........cceoimieiceceesuieeecveierisessessseeeessmressesasresasessrensssne >
U U, WIS VPO . SO S WY O

Under penalty of perjury 1 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
party committce) any political party committee or its agent.

W ST VT

Date {
Signature LIENN T e L.... eorarasrlayreed

FEGANGZS 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 PAGE

[EXIEY

(2 U.S.C. §441a(d))

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

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Has your committee been designated to mak
coordinated expenditures by a political party committee?

[_] YES
it YES, name the designating committee:

O

\ (vnmdfee

Check it
" 24 Hour notice

L
i
25

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last. First, Middle Initial) of Each Payee Purpose of Expenditure -i-—“xr ey
H
[ J S |
Category/
Mailing Address Type
Date
City State Zip Code ﬁi""i\“" ] L B 'v"-'-!'-"v"i
| 2 R |
Name of Federal Candidate Supported | Office Sought: :L i House State: _ Amount
! _iSenate District: _ it san e et e s S AR |
{ i Presidential e e e e e ___J
] T e e e A1 b3 S
Aggregéle Genera.l Electhn i ~*3 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » L U T TN NI i...i ing (2 U.S.C. §441ai)fad1a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gv-ww-—r-»vi
Category/
Mailing Address Type
Date
City State Zip Code ‘“‘i'r""*&"’i i I i A A
] i
] 2 a L,am_amzmri
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e o g A L
Presidential 1 e
LAPURT NI - TORE VPIE Y. . ST SIS ROV, DO .

Aggregate General Election
Expenditure for this Candidate »

e Bt T

Semeare dizrrod v Fme Sncur ol v cadilite wsdlemeradime iV oo nd

Fy it} ¥ ]

"} Umit Raised Due to Opponent’s Spend-
ni ing (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle iInitial) of Each Payec Purpase of Expenditure et
S
Category/

Mailing Address Type

_ Date
City State Zip Code i"i’r"i‘i{'} PEEEY s [VTYTYEY
I - (T |
Name of Federal Candidate Supporied | Oifice Sought: | | House State: _ Amount

i iSenate District: fnm, U
i1 Presidential ]

Aggregate General Election Ty
Expenditure for this Candidate b

A VA KR
Y T S S, . | }

L-:at-..-i—.af.!"u-.& LRI | SO LRRORT SR P, |
Limit Raised Due to Opponent’'s Spend-

ing (2 U.S.C. §441a(i)/441a-1)

=

i)

T R T G S A ot e m ey
SUBTOTAL of Expenditures This Page (QpUORAL)...............cc..ooiiiiieeiiereececsaneeeeenne s easeeeanees [ L P T
sy e
TOTAL This Period (last page this fine nuMber Only).........c.....ooceccieierieereerem e e meamans 'S Foorsshvan oo Bameedt e ;.«Qm... ’Q‘

FEGANO26
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

Kobinsm + (ole Fedewsl Polilcat. Ackion Comee' e

USE ONLY ONE SECTION, Aor B
e ..________________________________________________________________

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

~

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

If the commiittee is spending more than 50% f{ederal funds, indicate ratio below

3...-..:‘,.“-”— Pl e U

[ T= T = - | O SN ; (DA

I N
B onvtre wvdonondl facoedy s

F ity Tt e S

NONFEAEIAL ... e veeeaoeeeeaeneeaaenns i 9,

. p
Armvdizazdeomfitnadiaed

This ratio applies to (check all that apply):

Public Communications Referencing Party Only ﬁ

| T~

Administrative D Generic Voter Drive i

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



SCHEDULE H2 (FEC Form 3X)
- ALLOCATION RATIOS

!.’AGE 'LI OFQ.\

NAME OF COMMITTEE (in Full)

ACTIVITIES APPEARING ON THIS REPORY.
Methods of allocation:

are allocated using a time/space method.

Robinssn + Cole  Cedeal Blibical Action Commitfee

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Wl. Shared DIRECT CANDIDATE SUPPORT activilies are allocated according 1o benelfit 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 palitical party. Such expenses

ACTIVITY OR EVENT {1DENTIFIER

ACTIVITY IS:

{_] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New E ] Revised [:] Same as Previously Reparted

FEDERAL % NONFEDERAL %

r4 & Ly Ea v & L2 €

| S R Te% s e __OA’ 4. .r o azned, °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

D Fundraising
CHECK IF THE RATIO 1S:

L___l Direct Candidate Support

D New D Revised E _] Same as Previously Reported

FEDERAL % NONFEDERAL %
'} 3 ¥ f b

{os

st ez e R e hemrand

e reeay

ok: & aracniSiasonts 0/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK (F THE RATIO IS:

E] Direct Candwate Support

28038532645

D New [:l Revised [___ ] Same as Previously Reported

FEDERAL % NONFEDERAL %
-inn.eza-»wwq"zsﬂ-__-ku:i D > Gty

R P NPPE 3

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

[ ] Fundraising
CHECK IF THE RATIO IS:

L—J Direct Candidate Support

D New C] Revised El Same as Previously Heported

FEDERAL % NONFEDERAL %

Lrandraodandiiootecs %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

[ ] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised [:l Same as Previously Reported

FEDERAL % NONFEDERAL %

3 Y - Ty % ¥ oS rrad °/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[___] Fundraising
CHECK (F THE RATIO IS:

D Direct Candidate Support

D New [:I Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

% P 3

FEGANO2G

FEC Schedute H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X) )
_ TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PRoE =0
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ) ’
FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Robinssn + Cole Federdd Polihical Achon Commitlee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
mﬁj:!"ﬁ"?'ﬂ‘l A 2 A A el Taaiail e "ty Jmat‘ il Sun “Siaain e il T
!‘.-' ‘ l A . e V- a. A 253 A - _l't -4 | — L 5.
BRAEAKDOWN Of TRANSFER RECEIVED <
L 9 " Lo - h ) 4d L) -
i) Total Admaisteative ...t e e e e s e e e U - y -
4 4 LA ¥ A o % o < ]
i) GeneriC Voter DIIVE ... e et tre e e s e eama e e ses e one s sraneie e
B nsnelcctirnradoonsdBricsidiance il OB e wum ol
s iy ) 5 e 3 ‘3 ¥ Lok
1) Exempt ACHVItICS ... ... et e e e
 vworrbasnd norifinmdarswiecdlimlemabunatiohe o ¥, vl

iv) Direct Fundraising (List Activity or Event {dentifier)

.; ‘-4“’1“ b L 1. L] - L3 Al w i el
a) H
LA - FerwPaodfunzeBmeadi oS Snw i mnitmn 4
Sl et gt Sinh inmaalt Mmas | ;S i
H
b) i
L e, s T scefoemednncri¥ oot soarfin ol wamsd

[ i e e ikl e ate Tt Sl St bt Rt |
- - . i
c) Total Amount Transferred For Direct Fundraising ....... ..o e i:...r.-..we...,m.mhﬂ.u 12 raad m,m__ﬂ_,“__“,_w_j

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

?“z'a" Ealian) = L 4 L L L) 13 9
a) 3 A _
b frcmrrdancedd Swnef Veacrlraesturoe Kemisd
AR g et Natine 2 (] T g
b) i X
Ly Fr2 33T andronaoand o cuebar e g b mat
e o A A T N
c) Total Amount Transterred For Direct Candidate Support......... ..o, S rxrelcnni oo seernend San s Iesnclihs et o caed
v-wll‘.l’lln'.-‘k’.'!l!.-'ltWiﬂmf‘fﬂ'*’.mﬁ!ww—"_ﬁe\fuﬂ
vi) Public Cammunications Referring Oaly to Party (Made by PAC) .......ccooorccecmeeccerm. S oiensilindims Aacr Sk eeai sl
TOTALS FOR BAEAKDOWN OF TRANSFER RECEIVED
L - N i) - v otk § L2
TOTAL This Period (Administrative) ... e, P P
2 = g L v al L 3 w Ll ¥
TOTAL This Pediod (Generic Voter Baive) ... PR TNE” "RR ST WO YU SRR SH - O
4 R L L4 L] 14 L [} ~ k-3
TOTAL This Period (Exempt ACHVIlies) ..............cccocoiiiiiin i cecnriaemaannns Buoncrd oS3t scatri.abosarsl e sevbanedbonre Sicanad
TOTAL This Period (Direct FUNAraiSing) ........coveeeeeeieieeimeeiiceecimreececenr e e s e e vererntr Do are o ced B Bascer e md Sl
& L Al o e ] - . i L L]
TOTAL This Period (Direct Candidate SUppOr) ..o b BacmdPadramodhrdasfrmatsndBanmdoanh
TOYAL This Period (Public Communications Refetring Only 0 Party)........ooovirceeeeee PV -V T S W S G 4
TOTAL This Period (Total Amouat Transtermred)............c.ooooimi et EereretinseSiroreliss s d Bk !Qﬂol 0 i

FEGAND26 FEC Schedufe £3 (Form 3X) Aev. 1272004



SCHEDULE H4 (FEC Form 3X)

. DISBURSEMENTS FOR ALLOCATED 10" 21
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

Kobiastn + (e Federal P likical Ak Gwmitfee

~ fFoR UNE 212 OF FORM 3x

A. Full Name (Last, First, Middle Initiaf) Allocated Activity or Event:
o D Administrative D Fundraising D Exempt
Mailing Address .
alng D Voter Drive D Direct Candidate Support
City State Zip Code D Publlc Comm (re( to party only) by PAC
AII t Actm Y T D l
Purpose of Disbursement: °fa e? Y ly or'Eve.nt ‘ear' -~ ‘ra e'
S SR WO W Y W T R o v—
Activity or Event Identifier: Aomandt
Category/ Ty Ry  FTTTTYY
Type Date " . BEPEEP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL. AMOUNT
;"" | St 3 L iy ' L}  § L3 Py ¥ | g ) ¢ T L] oy L § 5 mmas Same | L ZNNNE e Sema § T ) ¥
§ et e Barstumnfhar P afonarandBnt VI T W W SV SO S SR W W | T YUY B ST T VSV S R
B. Fult Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative U Fundraising D Exempt
Mailing Address -
" D Voter Drive [ ]Direct Candidate Support
:‘:‘,‘_ City State Zip Code D Public Comm (ref to party only) by PAC
w Allocaled Actway or Evenl Year-To Date
~d Purpose of Disbursement: e A e
] —] A
W Activity or Event Identifier: -
o Category/ ¢ oYy . FTTTTYYY
NY Type Date l . l N N
& FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ﬁ ‘:"" Vg ) w ) T PEY ¥ L} 43 ) ™ v  Snsima et shmasl ¥ Y ] [ i St ot 3 T v
b3
’L 3 2, &"P &, 3. ‘Eﬂh‘l 3 “!.\ ﬂ 1 Bld. & m >3 l# .73 2 ﬂ L] A X3 ﬁ X [y ﬂ K3 -y ﬂ. LN
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
L__I Administrative [__l Fundraising EJ Exempt
Mailing Address ; . .
l— Voter Drive [:] Direct Candidate Support
City State Zip Code r_] Public Comm (ret to paﬂy only) by PAC
Allocaled ActMty or Evenl Year-To-Dale
Purpose of Disbursement: g P P e
. . 1 2. » | _l Vi A _ﬁ X
Aclivity or Event Identifier:
Category/ 1 FEETTYRY
Type Date S et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L} L 3 N L) w L4 13 L L] B v ® L3 « L3 L] L] ¥ L 3 w L] L 3 v & A L] L] & v
2. " - ﬂ 7, . ﬂ___ ~ L _ﬁ A £ - Aﬁ & y 1 ﬂ -y A, 4/8 2 R " ] ﬂ "3 v 1 m A X ﬂ A
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
3 * i X Se v eand B 2, L1 . Scanaia 5 N —) i .. N 1 y 1 2 P, W A - F .\ Z ]
TOTAL This Period (last page for each fine only)(Federal share to 21(a)(i) and Nonfederal share to 21(a)(ii))
FEDERAL SHARE : NONFEDERAL SHARE - TOTAL AMOUNT
AreclocwsTinmefaadhinctThsnBamlond Bl | HEP P SRR RPN U B O

FE6ANO26 ' . FEC Schedule H4 (Form 3%) Rev. 12/2004



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)

PAGE OF
JFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fult)

Robinson + Cole &5 Federad Polibical Aclign Gmmittee

NAME OF ACCOUNT

DATE OF RECEIPT
“ﬁ‘\l{‘\'ﬂlt{; s l-'l"b’.'.'.?lali‘ '
PRy e
i i x é

oo d R s and

TOTAL AMOUNT TRANSFERRED

i
R SRy —

9

et STk eolkoctf v Borsfommetiona D salne: vl

A} [ 2iaie SRSk SRSNS uaEl Miamm J x

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Translerred for Voter Registration..... |

ii) Voter 10

Total Amount Transterred for Voter 10

Pt T gt 1

[P RS A o

VOTER REGISTRATION

VOTER 1D

CSRiate ‘Rt “Naliet” sy st
b ard Wicnbordimec ts s mkoacl

Ty ]

i
3
13
A SURJN. SO TR WPR S0 WO S S S,

4 (Y

T ¥ ) 2

GOtV
iii) GOtV H 13 2 ik it akead | L3 [
Total Amount Traasterred for GOTV ...
[ B A3 1. 3 p.- 2% - £ ﬁ I‘ .y 3
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ‘S Bl anst St s i e ‘i ani S |
Total Amount Transferred for Generic Campaign Activity . ..o
Gg k1 o 1&1“' A - m._ 2 L 1:2, ¥}
< .
w NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
(2] ?ﬁ"'ﬁ""a"g ! ";-'6""':"'3'-'; Ui ik ke S LS LR R A A ]
o 4 H 1
¥ PRI | bt A e wsell s sfroeadome BuvedreERre el ot
iwn
o BREAKDOWN OF THIS TRANSFER
ol - " " VOTER REGISTRATION
) i) Voter Registration i R e e A s e i
oo Total Amount Transferred for Voter Registration.... . & i
o FIRERCRREL TV ZOVI. WREPL BT b PR T8 S SRR PPV R
VOTER 10
ii) Voter 10 P ahik i - tias it ot i el Sy 2
F
Total Amount Transterred tor Voter 1D _........... ... Lt et imedanis i . e
GOtV
iii) GoTv PR T i RS S ST
Total Amount Transferred for GOTV ..o
3 Y ey 3 > ﬂ A 2. & 'y
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ; it S i 5 1S5 A iann e L st
Total Amount Traasferred for Generic Campaign ACHVItY ...........coorueeeeeeeee. i
LnzdnvwlsreElored Frecadmad P wer
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page QOnty)
i e graay 3 AN Seity Sl £
TOTAL This Period (Voter Registration)....... ..o ;
ecx v doriailhiaanmn Sasad i el Soeen A o)
L -.‘.—‘_ i L - L) } 3 3 R
TOTAL This Period (Voter ID) ...
I . ; o, LS ﬂ: 7 o ﬁ A
TOTAL This Period (GOTV)......coooiiies et e cee e e e reenas
el comdrasaellivaas B e Shuark I LS
L = ¥ Al ) * L L s - LY
TOTAL This Period (Generic C igR ACTVItY) ..o
{Generic Campaign Activity) oo 53 Dot oncm il
e ] L 4 L) o k) L] L3 - L L)
TOTAL This Period (Total Amount of Transfers ReCeiVed) .........coommr i e eeeane -
£ o s A ) 8,
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IJLlICUULE N0 (rcy rorm JA)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
. FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Commiittees Only)

PAGE. 18/ OF;l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Futf)

Robingn + Cole Fedurad Bl Ackin Cammittee

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOoTV
Voter 1D Generic Campaign
"Mailing Address Allacated Activity or Event Year-To-Date
‘City Slate Zip Code S— RivnciaroSi-aribimenemd Banesedouh codlBiamed
= L — / DC€D J/gVveaYay ¢V
Purpose of Disbursement Category/ Date L
Type . : ] 2 P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L3 ) o » L 3 L k9 w L L4 T 1 2 Lon L) -« w L g ] » e L) a L3 - - o - Ly R J -
esoetoueilinaRucarimeilisedon SsrndBiensin Lassborcudhosefusscalocarnt Bevascosn e v Fnzash CSURN SV, AR TV O W SU TR, ST W
8. Fult Name (Last, First, Middle Initial) / Full Organization Name Type of Alfocated Activity or Event:
7] Voter Registration - GOtV
Voter ID Generic Campaign
o Matfing Address Allocated Activity or Event Year-To-Date
L g B i Mok g aie et s i
iy Cily Stale Zip Code UoiDiondersdiaBonaSoammtune i mdrcrmnk.
™ i |
o8 "t Ty ™! 1 FVETEeTITe
j P f Disb t 4 i 5Ty
LN urpose of Disbursemen Category! Date N ‘ o
o Type
M FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Q & L ianins Suniar abiass ‘senauy 4 sy ] 4 g T A N P o ] F Juermnaney () ) | ‘' £y ¥ ' £}
& i
o Hstordas s Muscnrh everdue o TBarvibiacssd v Biasataned Fsaaiiee il sslesre b Timatnarnbeof b LR TN TR SRR - SN O . )
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
| Voter Registration GOtV
Voter D Generic Campaign
"Maiting Address Allocated Activity or Event Year-To-Date
City Stale Zip Code sy Acxaviramvl wnlicdloetampibuafonioome
— v 2 1 Ty s 1
Purpose of Disbursement Catogory’ | pag ;Ei % l i A B8 DA
Type I . % Smradsaect
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A3 . k) ¥ L w « L & Rl L 4 L) . A ] - ® ) v - L] i ) L L] & - - L K ] - a
heasibnessalovsEionsdineanz Blioodorensdlune e cmvcl Pncnsld sl ourclmreioseblieuoloneinadSiced J socsadazer Zar e s et rusetiusoed il b s S hvecdrecid
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ool Bl RacecbaceinaricoemiThiom Zsecdbrend st EomdlBinsdvacolrectindmat  BomsSoombosaicatiaondocdTimdamnsloo S eciusaed
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i} and Levin share to 30(a)(ii}))
FEDERAL SHARE TOTAL AMOUNT
APSCUNIF N ' SUE T W SRV N S LEVIN SHARE -MM—.&.J:QLQIQ—
TOTAL This Period for the Levin Share
A, & B "® £ m A A ﬁ_
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SCHEDULE L (FEC Form 3X)
' AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Robinson +(ale Federal O

)I )llca.,‘ Ac-‘w"\ (Omm 1 H‘EQ_

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS L B S M s S i g S e s e e BRELERe e
((gs)e Ilem|lzeeld_m ..................................... 1 e ebondin e S e ool Renonbonral® ‘
{b) Unitemized ............................. PSPPI | e e A8 et e omendoeendh
() Total.........ccoee e )
LocasdeniPreaitrandiowsitbmdh wvdoesmmdens Beoiralaonid BrooelommnbacalMiramiieore hrrolBncods
2. OTHERRECEIPTS ... ...
rcundnadBurnbrnanbonn Bbowbmdorsiient CYNIE VI N S Y. T IS SO W T |
3. TOTALRECEIPTS ..........ccomiiiieeene
(Add Uines 1€ and 2) L nolTihscsbonelicaad P Ciroeh LI B WA S YU WOV SN SIS, - W - {
4. TRANSFERS TO FEDERAL. OR
ALLOCATION ACCOUNT
{Use Schedule L-8) .
TR ' - o L8 1 - - k4 a - L T L4 ) L - bl aJ o
(a) Voter Registration .......................
Sectnedirarcn nsxtlian s oniv st Rlicadioren o o S5 uicall awvall Lruartxrsefliad, Sare DRt rnodiennbfilcount:
ahui et ey iy Z 7 (] T 7 L SEn Enaen peatet | g e maaat <
(b) Voter ID.........coooeeieii e
s Do idiormaBinadacaol csadbienct st e ilionnP, Barradrar i tu e Aineabzsminln 8 cn-Ceraed
(©) GOTV o)
. = .oﬁ Lo a 419 2 A 297, = L. - ﬁ S Fe. _ﬂL_ 3 ¥l a .
{d) Generic Campaign... ..................
foreril AmaceenaBirr e baos rnionk BromeberatiBiasmbommalon Slhsod codic i Sence
g‘" = e 3 ;' ghiabars % 2 % "'m ] ¥ (s gy 13 ‘pmbngs 1 ¥ E)
(e)Total...... ..o ¥
1 & 2 ezrt B harsadmn B aatd b aol B, X S, W) Zonaxd sk SrmvefiSthanet:
Lt | = i) 'y ¥t ¥ ) L3 A ¥ 4 w v N ¥ [ T L'a
5. OTHER DISBURSEMENTS ...... ............
. . i’: 3 £ § 3. i i/ o y 3 = m ‘ ! :l ‘ EM
Ty e * s La £ ¥ A x el & L] v ¥ n g ¥ [ o K] -
6. TOTAL DISBURSEMENTS ....................
(Add Uines 4e and 5) Arec padiracd st omeuinsilh EXIIRT S . SO VO S WY TN S - "W N |
7. BEGINNING CASH ON HAND .............
{tor Column 8, use cash as of January 1st) borree s piruniion subvamabios i ndacnbenifiond LoruztemeniFbraaforsahom el sacofirestBivce
B8 RECEIPTS. ...,
{fcom Line J) FraseBacadibiaral INBY. L PN FUPEE. RN - W ) e Reznall¥ivavell ok ased Rnateinoyofl arvsed
9. SUBTOTAL ..
(Add Uines 7 and 8) Ennenforn et coubm e dhreseloarrcamd:sond . VU Y- WS SIUUSE S - WO SN W o
10. DOISBURSEMENTS..... ... :
~ (From Lino 6) S et e dimncliucsa oo Son salitions ST - N T Y’ N S NN S |
11. ENDING CASHON HAND ... !
(Subtract Line 10 From Line 9) ... ... ... ... ..&szexbondhrerfibackoondoacliioncfcrmlans A amnd -3, Lane S o oaraelt crsafillicroniiocmalomesThoucdin
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SCHEDULE L-A (FEC Form 3X)
* ITEMIZED RECEIPTS OF LEVIN FUNDS

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

PAGE

[

OF

S——

FOR LINE NUMBER:
{check only one)

[]2

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

NAME OF COMMITTEE (in Full)

Robiasen +Cale Federal Polhihcod Ackipn Csmonifee.

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

Date of Receipt

g’ﬁ"‘f‘\?"ilrﬂ’ﬂ”l VT TEY
5 -y 5. "3
Maﬂmg Address [ " | f YT
Amount of Each Receiplt this Period
City State Zip Code A A AN A P M T e
Name of Emplayer or Prncipal Place ol Business B- 2 cobincofmnc MRmc e fionr BnsaLussndionst inaw Bucanal
Aggregate Year-to-Datc
Uﬁ-paﬁ?)n R s 1 e T L £ PLATEIRTIN Y
S NP S | T ¥ X rcnBootrtane Ssusat
Fult Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. ‘?"i""'ﬁ"i ¢ FETTE « FUEPYTTY
Mailing Address Fmendomat - fovcendbosci
Amount of Each Receipt this Period
City State Zip Code copaeniseg S —
Name of Employer or Principal Place of Business - FrcosleaeclenmeleanBcud monicdiiect
Aggregate Year-to-Date
mm &3 L 3 L L 3 & X - (s
Gvrmmeorme:TE xachaamtrosiSudonfnntSambarmd
Full Name (Last, First, Middle Initial) / Fult Organization Name Date of Receipt
C. PR TR o PENTTTRTY
Mailing Address Bond riaBired S Soosca
Amount of Each Receipt this Period
City State Zip Code - ARG AT
Name of Employer or Principal Place of Businéss Lormudiacdlicinenina o cadmmiSond
Aggregate Year-to-Date
m“ Y i L x' 3 = e = .3 L g
£ o, 295, (9 -L-d“ 4 ¥4 _ﬁ X
Full Name (Last, First, Middle tiitial) / Full Organization Name Date of Receipt
D. i’.ﬁ‘l'l?‘l HTEH  FRVPTEY
Mailing Address st u R inaccts
Amount of Eacht Receipt this Period
c“y slate Zip Cwe C i e ¥ 2 | L « 2 L
Name of Employer or Principal Place of Business SreonteaniiivedunmlionBiasdona ot
Aggregate Year-to-Date
moﬂ e g 4 (3 (3 ] w W L4
& £ ﬁ X y3 & 1 &, ﬂ y )
SUBTOTAL of Receipts This Page (Oplonal)...............c.ooceecememeiemeeeeeeeneeseerecaseccmecerenerevescssees P TN S
TOTAL This Period (last page this line number only)............ocooueeceereeeeeeensieseescee s esenecees > PP PR _OQ p
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SCHEDULE L-B (FEC Form 3X)

*ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGEZY] OF I

{check only one)
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the pupase of soficiting contributions
or for commercial puposes. other than using the name and address of any political commiittee to salicit contributions from such commiittee.

NAME OF COMMITTEE (In Full)

Robiosn + Cole Federod Polihicodl Acbon Gommittee

Full Name (Last, Ficst, Middle initial) / Full Organization Name

A. Date of Disbursement
{ 0o&0 1 'Y S Y R Y 8 Y
Mailing Address " R L
City Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement
z ¥4 i ;- . Aﬂ. v v 3 n__  \
Fufi Name (Last, First, Middle tnitiat) / Fult Organization Name
8. Date of Disbursement
¢ PETEY . PYTVTVTY
Mailing Address . s 2 erendhencrdl
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
: LTV TR, | SUNE S . S S VI - N - |
Full Name (Last, First, Middle tnitial) / Fult Organization Name
C. Date of Disbursement
i/’ §0¢p § ¢+ TEVTTVTY
- Mailing Address a ot P
City Zip Cade Amount of Each Disbursement this Period
Purpose of Disbursement
Ao 2R F . P VN e )
Full Name (Last, First, Middle taitiat) / £ull Organization Name
D. Date of Disbursement
"R EE o NS TTETYTY
Mailing Address N " el
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A 2 ﬁ 3 ] ﬂ. ¥ 1 A ﬁ 2
Fult Name (Last, First, Middle Iritial) / Fuft Organization Name
E. Date of Disbursement
"ﬂ'j: o v § FVYTviIvTY
Mailing Address - - ecndicmseah
City Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

L2 ® - (4 L8 L g 1 v ¥ v

& BT A npelle CH. W C I

SUBTOTAL of Disbursements This Page (optional)

R T -

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

X L L L Zaaan

e
lin'-{'-O:Q.Q.
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