826823

Signature ‘of Treasurer _<
' [~ v

I__ . REPORT OF RECEIPTS 2010 PR -9 Aii 10: 06 —l
' AND DISBURSEMENTS |

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example:-" typingl type ) S NS R ikt g
COMMITTEE (in full) over the lines. 1%FE.41Y.15 . __a

IKJOJBKNPSIGJMI igl lclolLleJ IF-IEPIEiRJAlLl IPlo!LIIL-':,lE‘lAIZI lﬂlcl7l./lolA/l | | l

COMMI 7T
LlllLlléiél‘iillllI!ILIIlllliIlJlJL'_illlllIIILLI]
(280 TRambuLe ST, , 1
ADvDRESS (number and strest) U DO R N S N U R S ' S S S N N ot i S
C/0 S.FRANK D 'ERCOLE
[] ﬁ\heckifqme‘iem o0 Sy nanAs s eRteLe v
an previously .
reported. (ACC) IMAIKI 7:€O| RIDI I LCI?T loJéllqole‘l 1 L
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE A
A 2R 3. IS THIS NEW AMENDED
C 0-0-3-"{J § 2 l ' REPORT m (NN OR D {A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma : Nov 20 (M11)
y 20 (M5) Aug 20 (M8) )
(Choose One) gepog D cud D D Qg:'-gnle&uon
ue On: =y = o =
| Mar 20 (M3) ¥ I Jun 20 (M6) { £ sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: ( ‘.’ . &’;3,'*5,,",‘,,“""
1 Aprzo (w4 L 1 Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
m April 15 or 20 (4) D D
! Quarterly Report (Q1) -} (o) 45 gy Primary (12P) D General (12G) D Runoff (12R)
D Quartory Report (Q2) PRE-Election |
¥ Repo Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
] ’ WD 7 YR VYWY RY in the e
January 31 . l '
H " Year-End Report (YE) Election on - . T State of o
July 31 Mid-Year (@) 30-Day
D 5:;’,‘"5,&.';‘)"}32?;*”" POST-Electon [ |  General (306) Runoft (30R) D Special (30S)
Report for the: . '
U ?rrgination Report _ , — ‘nthe
ER) mans K8 Lan VT i r
Election on . A State of - .

wrarElvnaal it K ‘]
‘5. Covering Period 0./ 0 ] O through ES;L é-suo.m!-a

| certify that 1 have examined this Eepon and to the best of my knowledge and belief it is true, correct and- complete.

Type or Print Name of Treasurer S. FRANK bD'epcolLE

DwD R/ B

06

(= -— Date

\ "4

NOTE: Submission of false, erroneous, or incomplete intormatidn'm'ay 's"dbje'c't the person signing this Report to the penalties of 2 us.c. §437g.

Oljfice : FEC FORM 3X
l se Rev. 12/2004 -
Only '

FEGAND26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Robinson + Cole Federal PAC
. WY - EYEY s [VETEY } t PTPE] : POEV T Y RY
Report Covering the Period:  From: io: lg o1 20 | 9 To: 0:3a 21 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

6. (a)

Y

WY YWY

RO

0

{b) Cash on Hand at

Beginning of Reporting Period............

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

Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period

{subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (ltemize alj on

. Schedule C and/or Schedule D)

10.

the Committee (itemize all on
Schedute C and/or Schedule D).................

Debts and Obligations Owed BY

Sl e hdﬁzﬁ‘émﬂc—f%‘

a g—-nr—!‘g '?Qt , ool
v 1y ¥ | amaa 12 SER F
Sl bl Do Sove St Tamede,

e 0209

38346l . azzdell
oo ... 509
o o ageyell |, aZ3Zde/]

L 0 o6l

D 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

FEG6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Kobinson + Cole

Federa ) PHC

Report Covering the Period:  From:

"Bl Boro

a’l

To: Eg

i LBl !

2, |

i 120,191

{. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:

{a) Individuais/Persons Other
Than Political Committees L e LN ana e ae e A aaen e
(i) ltemized (use Schedule A)............ | T U . S T S Dllmolocad Tcadh Ao
- (i) Unitemized ..o TP U U . G S e T B e
(iii) TOTAL (add N m seeione sna meny sess s Ren T YR Eg——
Lines t1{a)(i) and (if)......ccccccrrnn. » PP S Bt Do Pomleresodiossulilbusads
(b) Political Party Committees .................. Pecerone el P BBt et odiemiae o
(c) Other Political Committees e maas e o e e -
(such as PACS).......cccerreecerrirercusrinnannnas Bttt el . PP S R
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry L S S s i g
Totals to Line 33, page 5)............ » b s Joﬂo.o' PRIV & 'Olo
12. Transfers From Affiliated/Other s M s e e o e et MR I A gy
Party Committees............couverrvremmiecerrsennnne PP PP PP
13. All Loans RECEIVE.........c.cereermvvermmremrssrennens '
B fomcalben e Bl ko L T, . W W - -
14. Loan Repayments Received............c.co...... s o o . L e e -
15. Offsets To Operating.Expenditures n - a @ } o
(Refunds, Rebates, etc.) e e e L e A e s
(Carry Totals to Line 37, page 5)............... .. L . i L e .o o
16. Refunds of Contributions Made - pn e el ——
to Federal Candidates and Other T g —— e O a——
Political Committees............coecreirrarssrenncine s PP o _ . — N
17. Other Federal Receipts S— ? AAS—— i- Se— ? — f - -—..‘ e
(Dividends, Interest, efC.)....ccccoeuvririnncnana < a . . . . . . Y . o
18. Transfers from Non-Federal and Levin Funds . A & =2 = -
(a) Non-Federal Account g A R P I L g ———
(from Schedule H3)........cccocnenennennannns s e PP b d s o
(b) Levin Funds (from Schedule HS)......... P S NPT T
(c) Total Transfers (add 18(a) and 18(b)).. o i R
AT G WY, U WP | T T VY, ST W - =" i
19. Total Receipts (add Lines 11(d), g — T N parE g T ——
12, 13, 14, 15, 16, 17, and 18(c))......... [ 7o
BeorneBucolfumdt s vt ! a-’gﬂod-_o ] W, . — V| ..} '0 ﬂ.-.o;n\ool
20. Total Federal Receipts s i a T T SR g 3 20 T R, A AN W i
subtract Line 18(c) from Line 18}......... > 7Y
( et sttt 00050 ML P d

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

fi. Disbursements

21.

22,

28.

24.

25.

26.

27.
28.

30.

31.

32

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

(i) Federal Share ...........cooueeemne..

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

EXpenditures ...........ceeveeieeenccienieranns
(c) Total Operating Expenditures

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

CommItees...........ccovrermreccninesisnc e
Contributions to

Federal Candidates/Committees

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

fndependent Expenditures

use Schedule E) .........c..ccocuvvviienverevcnnne
oordinated Party Expenditures

2 US.C. 441a§c’1))

use Schedule F).....ccccoovveeennnnccrreneineneee

Loan Repayments Made.............ccoccrvruerenne

Loans Made.............. et et
Refunds of Contributions To: :
{a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......ccecevcrnmrsencicrenranas

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

Other Disbursements ...........ccccecevrenveriananes

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

(ii) "Levin" Share..........occoereenrvnreene.
(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(¢), 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).....ccoevnmerienrreecccreceecrneacns 'S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

.
A

B IAE ] A, .m_- l;ﬁ]l B A X, l“ lﬂ ®
- L Ld L] L2 - Ld L] L] L - L - L o L] .
¥ i- A m_- F e m N E E W B, ‘n\ - Lr-
Ed o L o | N B 1 L w L . Ld L L LY R
PP — P
B Bl v b S o lbconel - Bl Dl werb el
e 000 o o]
- 1 A r. | &. .3 ﬁ s ) B ll-

L ¥

X, A lj%l .ﬂ- 2, F o 3 Il
B 'Y -3 lm. -ﬂl n A B . &K
ST TR W 1 SR B T R N W S TR A Beanall alocliventibundnd

W L] - ] o - L M 1§ . W I ) k. LJ Ld - - L]

= I, W -ﬂ- lEl n El ¥ 3 n % -n-
IJEJ .ﬁLl ﬂ7ﬂ 1 .il .aJJ‘! ‘.
- NI W - PR VP .

T W S - D W -
¥ 3 .ﬂJ l_ﬂ‘ Lﬁl n .ﬂ. .ﬂ. J.n. |

w k J «. » L4 L] - L - L L] o W E ] w w - -3

-ﬂJ -m_l .}l F l. -_nl “l

k] L ] L] L - L] L L LU L . ] L J L o w
e Pl it ‘%O_O} Bt nm..a.-a.?ee&g

A d L L R R L N - Rl ) [ _Bate M ""v_"- 1_1' i L] - R
o000 s Q00

NEPUDFOINIP I N2/ 24 Eon ek emalonr el il et

FE6AN026
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DETAILED SUMMARY PAGE

of Disbursements

Page §

FEC Form 3X (Rev. 02/2003)
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) LBt e et A et | R e e o
(from Line 11(d), page 3) ......cccccevvruverrenenne P _gao_, 0;_ . P -'O.I.O..O"
34. Total Contribution Refunds B S T - e Laae i e L i
(frOM LiNE 28(d)) .vceveesereesrrresrrrssneerei 4 s s EOEOBOI o s oa 000G
35. Net Contributions (other than loans) e e e s S e
(subtract Line 34 from Line 33)................ bete 2 e lg'z't 0,0¥ PR A LY OH}OLO
36. Total Federal Operating Expenditures e I JE e s s P e aon sty
(add Line 21(a)(}) and Line 21(b)) ........ > e s oo 2 000] NP ,0,,0,0!
37. Offsets to Operating Expenditures s e ey 0.0 e 'O
(Irom Line 15, Page 3......oeceereermremeecerersenes P« A AP X 2X
38. Net Operating Expenditures LRian it atnn sans Saen et mam ey -O | S m mais aniey s T -O
(subtract Line 37 from Line 36) .............] > e ek e Bl ,.Ono' T ..oﬂo,

FEBANO26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF & [
(check only one)

i1a 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

NAME OF COMMITTEE (in Full)

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

Robinson + Cole Federal FPAC

Full Name (Last, First, Middle Initia)

Malling Address

Date of Recsipt

1 L ! AL S L 4

City

Bl - Lacuacliur,

Amount of Each Receipt this Period

FEC ID number of contributing

*  federal political committee.

v 4 W w Ly o L) n anbie i W

Mmoo 2ot sxllesmat Yomelliemuctorret® el |

Name of Employer

Occupation

Receipt For:

Primary (:I General
Other (specify) w

Aggregate Year-to-Date ¥

BconalicanlZ

o 1 ¥ ? L2 »

[ WO SO, N W T, .,

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

! Uepn ! T S Y RYBRY
| r.3 - a8

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing LC A i
federal polltlcal committee. a2 2 a % 2 a Bl D e ., . » -
Name of Employer Occupation '
Recelpt For: : Aggregate Year-to-Date ¥
Primary General e —
Other (specify) v PGP U\
Full Name (Last, First, Middle Initial)
C. Date of Recaipt :
Mailing Address - | PEVEY TP
City State Zip Code .
Amount of Each Receipt this P(I'arlod
FEC 1D number of contributing lC b R e e
federal politiCaI committee. 2 x 2 w n n n F—,, - BTl » LBl
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General e e G S
Other (specify) w o . .
. . n ” n 7® B
SUBTOTAL of Receipts This Page (optional) Bl i .. P . | ﬂ 1

TOTAL This Period (last page this line humber only)

FESANO26

FEC Schedule A (Fortl'n 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b

27

| PAGE FOF;l

22 23 24 25 26
28a 28b 28c 29 ~1 30b

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

NAME OF COMMITTEE (In Full)

ﬂobinsm <+ Cé[t f’%c&/aﬂ PAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

OYO R/ YeavYyeuwy iy

ﬂﬂn-i.iﬂi i
1 i i ey oSt n

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ L akla aath ahAl ahbi it Sl s
Type SRS T W N W T _, W - |
Office Sought: ! House Disbursement For:
| Senate Primary ] General
" President Other (specify) w
State: District:. .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HVEE - PO Yo L Froveeey
Mailing Address . R
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ L e T amenl i s S B S B
Type Becmna it Dl P, W S W W |
Office Sought: l House Disbursement For:
i """"" Senate Primary General
l:: President Other (specify} v
State: District:
Full Name (Last, First. Middle Initial)
C. Date of Disbursement
i wrn IR AR R
Mailing Address N n e
City State Zip Code
Furpose of Disbursement I
Y. Amount of Each Disbursement this Period
Candidate Name Category/ Cpahit p A SIS RN ARim e i 2o
Type o
-3 O Y, S YO WY, S Y|
Office Sought: House Disbursement For:
| Senate :’ Primary {_—J General
} President | Other (specily) &
State: Oistrict: -
SUBTOTAL of Disbursements This Page (optional)' .................................................................. » At T i B 0 O
TOTAL This Period (last page this line nuMDEr Only).........cccovveiiemvvinnniminsemnenn e > ] T eedhrion i o 000 .

FEGAND26

FEC Sch_edule B (Form 3X) Rev. 02/2003
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QCHEDULE C (FEC Form 3X)
LOANS

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

PAGE ¥ OF &/
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

/

ﬁob:'nson ¢ CJZ( /’Zon./ PAQ—.

OAN SOURCE Full Name (Last, First, Middle initial)

Election:
Primary
General

Maliling Address

Other (specify) w

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
r 3 r3 m Ak, A m b4 n m . 1 n JiL m ® r 4 mJ B, & R 2 X w I A A g& -] y .} ﬁ .3
TERMS
Date Incurred Date Due Interest Rate Secured:

Iﬂr‘I ") fYTYTYTY B?‘1"II TVEg  FYTTTYTY —g——
- . — . " i d Leaa 4% @ [Jves [Ino
List All Endorsers or Guarantors (if any) to Loan Source .
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount . W ase Snn o e s
City “State ZIP Code Guaranteed
Outstanding: Bnlieml Dealeremeliomt: Boot o el Sihoen
ull Name (Last, First, Middle Initial Name of Employer
Mailing Address Occupation
Amunt L J W - LJ L 4 - L 2 o L] o
City ~State ZIP Code Guaranteed
Outstanding: o RS S S S R S
3. Full Name (Last, First, Miadie Inmial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
) . Outstanding:  Bewsellomulme Pl e e SnseSudihcallvomsct!
4. Full Name (Last, First, Middle rtial) Name of Employer
Mailing Address Occupation
_Amount g p—————rear—
City Slate ZIP Code Guaranteed .
Qutstanding: Sl Thomlomelamd Dreredbriincnlvad

SUBTOTALS This Period This PaQe (optional)..........

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

> e e - W O S S W
L SEme aeun samis Ry to
> L E W, W -, G | loﬂol

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

FEBANO26

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

p- A2

Supplementary for
Information found on
Page X of Schedule C

NAME OF COMMITTEE (in Full)

ﬁbéiﬂfdn r(a(_l Feaie/ob? FAC

FEC IDENTIFICATION NUMBER

SERECNOS

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name e B ma o

ERsrradimnsnd MM—-:%

Mailing Address
Date Incurred or Established

' owD ! Y& Y NY 8 Y
City State Zip Code Date Due _ . L
’ D U I YIVYVvyyYy
A. Has loan been restructured? D No D Yes If yes, date originally incurred I .
B. If line of credit, Total
L] L guane 3 1) ) | qumans” I mutes - 0utstanding ) v v v | ¥ ¢ ) W
Amount of this Draw: | Balance:

C. Are other parties secondarily liable for the debt incurred?
[T]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

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

[___] No D Yes [f yes, specify:

What is the value of this collateral?

14 w ® L} L4 L ) g i} ¥

TN W,V T W N Y

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ | No D Yos If yes, specify:

What is the estimated value?

L e g wor w - L v n L

a CO T - daedh .

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100,142(e)(2).

Date account established: Address:

I [ YVEYRY W®Y .
- _ City, State, Zip:

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

G. COMMITTEE TREASURER -
Typed Name

DATE

Signature

14 oD I3 ¥ 8y BY €Y
- T P

H. Attach a signed copy of the loan agreement.

{. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

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

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. )

AUTHORIZED REPRESENTATIVE DATE
TypedName 1] TH A BN E]
Signature Title m I -

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

[PAGE, 0 OF 2/

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

Kobinsen + Colo Federad PAC

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

» 1 “ B ¥l n a I ﬂ 2
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

MU, S Y| W -

L} g e L w )

KTl

w

Smael oSl £

£ 3 L a2

w L I ® o w L L

V-, - VW -y

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

w v L . - 4 w w L o

Y -\ n e F 1 ﬂ i 2 ﬂ n
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Iy a m n i n B a ﬂ 'l ] " m B B, m s 2 ﬂ A M“" LEJ i “ B
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Period
Ao Do ot Pocodemces Sl Rerdbegmes) :
Amount Incurred This Period Payment This Period Outstanding Balance at Close ot This Period
2 )1 1 ;‘ B n b & [y ﬂ 1 5 - m F} A m -0 2 ﬂ R A n ﬂ I} a A L 1 * I8
1) SUBTOTALS This Period This Page (optional)...........ccecennuererisranncseans | 4 PR P
2) TOTALS This Period (last page this line number only) » | D N N
3) TOTAL OUTSTANDING LOANS from Schedule C (fast page only) .......c.cccuciemmiscrrcnnnenas 4 o eioaond e = - ‘
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > PR P ‘ZWO C.

FEGANO26

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)

Kobinssn + Cole lfedﬂfd PAC

Check it D 24-hour notice

D 48-hour notice

FEC IDENTIFICATION NUMBER v

ICloo 3 4.1.32)]

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

Mailing Address

A ALA LA A g

Amount
City State Zip Code T —
e - R B SR TR
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: .| President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election P e g g Disbursement For: D Primary D'General
forOfficeSought § , . & » 2 A . , A E] Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
m ; foF0 g [rTTTTYY
Mailing Address: Pananlizaracd o Bemolucncll
Amount
City State Zip Code L A S e BN S SR BN E
PR P S S .
Purpose of Expenditure Category/ _ Office Sought: House State:
Type ' Senate pistrict:
Name of Federal-Candidate Supported or Opposed by Expenditure: President
Check One: [ ] Support D Oppose
Calendar Year-To-Date Per Election L SN BN D B SR N Disbursement For: D Primary D General
forOfficoSought | o . A& » o A o o A& DOther (specify) ),

{c) TOTAL Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized_ Independent Expenditures

® W ¥ ¥ v " s ¥ 0=
4

‘.J.-m.-i.

. W W W e TR § W
>

N o = S SRR S

g % 0w ¥ " o " 8 W
2 I

Signature

Under penalty ot perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concernt
with, or at the request or suggestion of, any candidate or authorized commiitee or agent of either, or (i the reporting entity is not a political
party committee) any political party committee or its agent.

s
-Date

VYWY RY

FEGAN026

FEC Schedule E (Form 3X) Rev. 0272003
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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 /2_ OF&,

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Kobinssn + Cole Fedead PAC

Check it
24-hour notice

[Jyes [Jno
It YES, name the designating committee:

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

Full Name of Subordinate Committee

Mailing Address

Expenditure for this Candidate »

Bl Tl

City State ZIP Code
Full Name (Last, First, Middlo Initial) of Each Payes Purpase of Expenditure oy
Category/
Mailing Address Type
City State 2ip Code ¢ FEVEY / EETTTTS
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: e — TS .I
Presidential
P G P S U
Aggregate General Election L R . - . . )
Expendiure for this Candidate P 1y %ﬁ;:(i)o,ﬂﬂ‘;gf:;s Spend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure p——
Category/
Mailing Address Type
Date
City State Zip Code I ’ E /B amasasai
Name of Federal Candidate Supported | oOttice Sought: House State: Amount :
Senate District: O ————
. Presidential
] A, n - n n 25 y ‘ .
Aggregate Genera! Election oo R ew

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

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenan'ture —
Category/
Mailing Address Type
Date
Clty State le Code m ] D ’ L2020 A 2 AR B §
Name of Federal Candidate Supported | Office Sought: L‘ House State: Am:untﬂ = e
Senate District: Py —————— ————
Presidential _
H o N L] L L] L § L] w ] L A 5 m 2 : m . - ' .
Aggregate General Election Limit Raised Due to ‘Opponent's Spend-
Expenditure for this Candidate » P S PR ing (2 U.S.C. §441a(l)/ad1a—1)
SUBTOTAL of Expenditures This Page (optional) I U T U
. - 000
TOTAL This Period (last page this line number only).., D S D R v e

FEGANO26

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



6) |3a-(9~l

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)

QDbfﬂ.Sov\ +Cola Fedoad PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

:;'}!. Fixed Percentage (select one)

5;::- Presidential-Only Election Year. (28% Federal)

;:j- e _ Presidential and Senate Election Year (36% Federal) .
MY '

)
5

Senate-Only Electfon Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal........cccvouriiininrineeisiniieneesinrenmasesssneneessssaeses o %

- L2 .

Nonfederal ...t e 4%

This ratio applies to (check all that apply):

Public Communications Referencing Party Only D

Administrative D Generic Voter Drive .

FEBANO26 FEC Schedule H1 (Form '3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE I({ OFa_I

NAME OF COMMITTEE (In Full)

obinson + Cole Fedast PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: .
New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

\'s .y L s L Ly w Ly L g

St Bl °/° BBl °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
El Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: . N
New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

i niteed % | beirma 4%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8
L] Fundraising E] Direct Candidate Support
CHECK iF THE RATIO IS:
D New [:] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

L U M maam | By —

PR ) '.‘ll" %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising - D_Dlrect Candidate Support
", | CHECK IF THE RATIO IS:
[ New [] revised [J  same as Previously Reported

FEDERAL % NONFEDERAL %

et 1% .o 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: _
D Fundraising L___] Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised [_—_] Same as Previously Reported

FEDERAL % NONFEDERAL %

A | Jman Susa - e ‘4

--ﬂ.% j._l..l ‘/0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
D Fundraising [:] Direct Candidate Support
CHECK IF THE RATIO [S:
D New [:' Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

1 € L W L maen 4 L L

] R ﬂ 3 % B V- t e °/°

FEBAND26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE /§OF 9,

[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT .

Ksbjason -+ Q&_ Federal PAC_

TOTAL AMOUNT TRANSFERRED

i) Total Administrative

m ; L ) L4 YI Y WY WY L) L A S T L L L L
2. 25 . n 15 o} T, - Bl -]
BREAKDOWN OF TRANSFER RECEIVED

il) Generic Voter Drive

ili) Exempt Activities.

Iv) Direct Fundraising {List Activity or Event Identifier)

a)

b)

c) Total-Amount Transferred For Direct Fundraising

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

a)

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period {Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEBANO26

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

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

PAGE

OF 3/

FOR LINE 21a OF FORM 3X

NAME MITTEE (In Full

dhinson + C ole Fedora | PAC

A. Full'Name (Last, First, Middle Initiaf)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
[—_] Voter Drive I_j Direct Candidate Support

Zip Code

City State D Public Comm (ref to party only) by PAC

Purpose of Disbursement. Alloc:ate:l Ac.llvm-/ or'Eve'nl Y-ear:To l?ate-

Bocmelhend St Pmomfion-aouec e

Activity or Event Identifier: ool
' Category/ | : BT : PYRTTTTY
Type Date N et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
M 2 R oy ¥ 11 B ﬂ " »n n m e n ﬂ - N ﬂ 71 I%. B ﬂ B B m D, I ﬂ ol
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address .
9 D Voter Drive D Direct Candidate Support

City State Zip Code l:l Public Comm (tef to parly only) by PAC

Allocated Acnv:ty or Event Year-To-Da!e

Purpose ot Disbursement: - . BN ERih s p s

1 i) m R 1 A% A '} ﬁ Ji

Activity or Event Identifier: m—
. Category/ FITHg / 99/ Tyl vey
Type Date “ 2 A s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
n A m rs y n o 1} “ - n n " 8 A ﬁ R JiL ﬂ 1, L . L - A m k1 r1 ﬂ B

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

Allocated Activity or Event;
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City State ~Zip Code
Allocated Act y or E .t"Y.ear-‘l.'-o-D.ate
Purpose of Disbursement: | Sms smme s aa s s e e
- - -3 Il ﬂ E ] r & t » A L A
. Activity or Event Identifier: .
Categoryl . +t FOND Y /s FYSYRY XY
Type Date _ P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
¥ 1} ﬂ Y B m ‘ . n n B . “ AL - - J1. £ ﬂ -1 R L_m A " lt 2 i ﬂ A
SUBTOTAL of Allocated Federal and NonFederal Activity This -Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S AR TR SR S R, SR R . W R "ﬂ"’ﬂ"ﬂl T W ST . .- -
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
vseennfbeze Eivencelh - S T, NS T T S B W --J--W+Mj

PR, S S

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
IFOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

thinson + (o

[, =dest PAC

NAME OF ACCOUNT

DATE OF RECEIPT
D®D I YRY ST XY

TOTAL AMOUNT TRANSFERRED

drsocadieersaBimue T cmly

Bt T sume BB Khvme 2

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

il) Voter ID

i) GOTV

lv) Generic Campaign Actlvity

Total Amount Transferred for Voter Registration......

Total Amount Transferred for Voter 1D .........cceuvcnnnene

Total Amount Transferred for GOTV

Total Amount Transferred for Generic Campaign ACtivity .........cceecrevceennene

VOTER REGISTRATION

< L] . L

PR S S, S\

Dol

] Lo S

P -y

VOTER 1D

- o w* e

P T S G VT W

GENERIC CAMPAIGN ACTIVITY

I W, T S, N,

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

) - F“T i LI} I- YR YUY RY LN e » L v L 4 L
Gl & Docraromnndh i SURY . S NRW SA. SRR R
BREAKDOWN OF THIS TRANSFER
VOTI T N
1) Voter Registration gpowmcy '0 E_R RiEGlf R'fnou gy
“Total"Amount Transferred for Voter Registration...... Bt Pl Pl btk
VOTER 1D
i) Voter ID e e e e e s
Total Amount Transferred for Voter ID ........ccceceeennncecarns P
GOTvV
) GoTvV L N s e e s s s s s
Total Amount Transferred for GOTV
PP S T S
GENERIC CAMPAIGN ACTIVITY
Ilv) Generic Campaign Activity T T —— p———————ecy
Total Amount Transferred for Generic Campaign ACtiVtY ......cccceerciiecrccnns
PP WP T N S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration).........cecervcercrsnsaces .
: B JJ il 2 m " -J,__-
TOTAL This Period (Voter ID) :
a IR n 2 F m F 3 0 ﬂ V-]
TOTAL This Period (GOTV)
PRI, W S A T
TOTAL This Period (Generic Campaign Activity).. -
n F 1 ﬁ B’ " m n B ﬂ I 3
TOTAL This Period (Total Amount of Transfers Received) e d dr ()

FEBANO26

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



SCHEDULE H6 (FEC Form 3X)

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

PAGE /g OF a_/

FOR LINE 30a OF FORM 3X

{In Full)

' 2254'/;50/) + G@ F{,éerd PHC

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

Type of Allocated Activity or Event:

] Voter Registration GOTV
1 Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
[Ty State Zip Code — L R B SR S
- nlarwedk FMN N/ RDP0)/ fYTYSYRY
Purpose of Disbursement Category/ Date oo
Type B -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
-lm--m‘ Amssabiore Bralizcs aefbesd ThesxSusm e Tl '1m‘-m--jn-
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: j
) Voter Registration GOTV
Voter iD Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date
- Sranemal iy /| 1 Y
Purpose of Disbursement Category/ |
Type . & Bemaltencenil
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT .
ol Y 2 B n 3 0 ﬂ - n 5. m ” R AL B ﬁ B AL . ﬂ_- 2L n - ' AL i .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
’ Voter Registration GOTV
Voter ID Generic Campaign|
"Walling Adalfﬁ Allocated Activity or Event Year-To-Date
City State Zip Code — S DSl Tl scnlbuin bl
T dhmeidl ¢t | ’ Y -‘ YRYTWRY
Purpose of Disbursement Category/ Date m LA I
Type - Bt
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
PR U, WS S S S - Buserelit Decenfiormn il e bemsalwet el B fione Tl merediment el EDcundh
SUBTOTAL of Shared Federal and Levin Activity This Page
" FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
x . — C— .t W n VD, W R, . ] ‘ V. - | 2 W | - V. W TR -
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 |
L L] L - - - L} L] . L ) - LJ L] . o L} L3 L § - R4
PR R P, I S S LEVIN SHARE BusdeaciTmdiuncudDimll *g-l—nao
TOTAL This Period for the Levin Share
PR S T A

FEGAN026

FEC Schedule H6 (Form 3X) Rev, 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

: f/ﬂcpa(.

NAME OﬁMﬂl}'T"’Ej b(l;‘ Full‘)’ (G [-e- 'Fe wd P A.C

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS A e A pep————p—
a) itemized ......ccooeeeircirnreeenn, - P R
§Us)e Schedule L~A) — SN VS W ..
(b) Unitemized ........cccccecvrvurecrnnnn. e AT el it Bl oS oottt
(C) Total...cicreceesicsensanes PP ‘
2. OTHER RECEIPTS orosereseresseress S T T S T
A -y ﬂ . -] W_L 3 l} n I Y m n - n - I} l .
3. TOTAL RECEIPTS woooooooeeeeeesocsrin, N e
(Add Lines 1¢ and 2) P, . U - ST T N .
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ...........ccvaue.. S )
B ) B ) ) ) = -3 ﬂ r.3 [ 3 m, v . r A m‘- A . m n .J y e A ﬂ, yn
(b) Voter ID......ceeverrecereeree, -
PINNCR, W W " ' S NPV A W W - |
(IO .1 Y 2 o T
» ‘-ﬂ (" v, m 2. Jt. W o ] N A m 5. ol m y 3 B ‘ l ]
(d) Generic Campaign..........ccecuree i T o S
. e e R e S
(e) TOtal ) - k| L] LS L] L ] - w L R - - B - L] LJ - - - -
. . . ﬂ 0 N m L - n_ - I .j »n - n I3 2 —. _B
5. OTHER DISBURSEMENTS......... o T T T T S T T T T
. T . T T - e e S SR S AR B S
6. TOTAL DISBURSEMENTS .....ooooocccee T T T T oo T T T
(Add Lines e and 5) SR R SR S SR SE . S . | N T W O Y"1
7. BEGINNING CASH ON HAND..........
(for Column B, use cash as of January 183 Rt DesdbommlbeilbeoBommtivont ol oomalim s Beatemiensdanftiumdomnd
8. RECEIPTS..... S
(tram Line 3) N T, SO W TP T .. W .| TV NS, W " - |
9- SUBTOTAL . Ld A L o v o LA e w g L L L L. . L -
{Add Lines 7 and 8) PSS . SR RECRR, (W . . S W N . R B SR S R
10. DISBURSEMENTS......ccccocvmrinnrereniennae
(From Line €) T W T W VN Y NN S WV W—" -
11. ENDING CASH ON HAND............. . e
(Subtract Line 10 From Line 8) Bernadbot Durdivatime i DecdvarlboncnEDacoc ol | . S SR B, W S R S

FEGANO26

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



SCHEDULE L-A (FEC Form 3X)

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

PAGE ) OOF & | |

ITEMIZED RECEIPTS OF LEVIN FUNDS

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

Aggregation Page (check only one)

NAME OF COMMITTEE (in Fuli)

Robinssn + Cole Fedead PAC

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

Date of Receipt

A. T"q IR wimi 1 TPy
. Mailing Address » * ettt
Amount of Each Receipt this Period
City State Zip Code R ——
Name of Employer of Principal Place of Business ] St Belisvem ot TimolcmlumlBul
Aggregate Year-1o-Date
Occupation” ey
B % n B 2 m 1 B l L
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
‘B. "MII sl RARARER}
Mailing Address - = Senmduaconll
i,
() Amount of Each Receipt this Period
h' City State Zip Code P p————
™ Name of Employer or Principal Place of Business o e
by Aggregate Year-to-Date
: Occupation’ PR A N ————
= pee :
lT‘ . " N BJ [ ﬂ B, l. ﬂ .
|:.:p' Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recelpt
x| C.

ol v N t oY rfYeyYysyry
=% Bk B 0 I A
R Mailing Address '

Amount of Each Receipt this Period

City State Zip Code P ———————— o ——
Name of Employer or Principal Place of Business Sl Dbl tmeclh
Aggregate Year-to-Date
- Uccupation P
. i 'y mA » n 2 l. n B
- Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. m ¢ 9D} OYTVTTTYY
Mailing Address - Azl
Amount of Each Receipt this Period
City State Zip Code —— A——
Name of Employer of Principal Place of Business e s e S e R
: Aggregate Year-to-Date ]
Occupation T ———
B ' » ﬂ__L AL m r 3 Y ﬂ y 1
SUBTOTAL of Receipts This Page (optional) > P U U
TOTAL This Period (last page this line number only) » N A _M_I
FEBANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003



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 S | OF &/

heck on
(chec onyone)H4a ac D5

4b 4d

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

NAME OF COMMITTEE (In Full)

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

Kobinson v Cole Federal PAC

Mailing Address

Date of Disbursement

“'ﬂll D ¥D 14 Y¥Y &Y S Y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

ml il ’ e

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

“Full Name (Last, First, Middle initial) / Full Organization Name

Malling Address

Date of Disbursement

mr 'R n N AL RAARAL

City ) State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement
b 3 n ﬂ B A m 2 I3 n a
_ Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
! L2 ) 4 YRYNYS®SY
Mailing Address o
City State Zip Code Amount of Each Disbursement this Period
e S S —
Purpose of Disbursement
A » n » » ] - ‘ B
Full Name (Last, First, Middle Initiaf) / Full Organization Name \
E. ! Date of Disbursement
rm'lr 300}/ VIV IrveYy
Mailing Address " P
Clty State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

VSN, W T W ., S -

SUBTOTAL of Disbursements This Page (optional)

Bcnentincad et wtinand e amuduundth

TOTAL This Period (fast page this fine number oniy)

9.9

IQI o

FEBANO26

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



w

']
L]
]
Gl
]
Lix ]
)

o,

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

: Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible |

No Postmark

Shippi t
- A" Overnight Delivery Service (Specify): QJ 6‘ I?/?;Z;e

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
ES | . 4/? /Io
PREPARER : DATE PREPARED

(3/2005)




