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Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v Example: If typing, type

over the lines.

LiZFé4M5 ;
3 oo amraruacici mzsm.i

K;one/ nA/rgla|M1 ; Iclo.Llei FEDl‘ERAL PO Ls IT,CA ‘s |Aica 7-/ no A/l Lo
CoMmi TreE . |
FHR SN I SRR OO SO S ) S T N ] i PR R S S T W 1
128 80 Tz umsuLL. ST o |
AE%DRESS {number and street) Ll i Lol - L |-
IC/O S F'(”Nk D ggCOLE i i
E"] Check if different S -
than previously .
reported. (ACC) |/'I|A£| TFO- RIDI [ R RO | IC Ti loléil loisl"l J
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
WAEEYTARE 3. IS THIS NEW =] AMENDED
Cio0,34.1.3.2 1] REPORT Ny OR i (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) aug20 (M) [ % Nov 20 (M11)
(Choose One) Report b geg?'om)m'
Due On:
ue S Y Mar 20 (M3) Jun 20 (M6) Sep 20 (Mg) E?? Dec 20 (M12)
(a) Quarterly Reports: Year Only)
. 1 Apr 20 (May £ 2o v Oct20 M10) § 1 Jan 31 (YE)
F; April 15 S Bt e St
i:" Quarterly Report (Q1) . (¢) 12-Day 3 £ Primary (12P) General (12G) g :j Runoff (12R)
X‘ July 15 PRE-Election = =
A "
. Quarterly Report (Q2) Report for the: ‘*g Convention (12C) i Special (12S)
q October 15 s Y
i:- ‘(jJ:r:lr::ys?eport @ PWURY o TR PTTEVTY in the ¥
. : i i
Lj Year-End Report (YE) Election on ol &.ur-‘_wé! 'is: o State of B
i July 31 Mid-Year ) 30-Day
b Report (Non-electi : )
ﬂ Yoo oo POST-Election rx* General (30G) fj Runoff (30R) [] Special (30S)
. Report for the:. : -
D Férgi)natlon Report iy ey ;W‘W1 o the .
' Election on i‘_..f -ﬁrz; 54 ‘.:‘ el L - a&mtmg State ot ik
MR T JAAaARAS A AR
5. Covering Period Qlf i t0 | 1?2 o) ] ¢ _‘ through ,@ .9\_-.-"..:4'9:

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

Type or Print Name of Treasurer

Signature of Treasurer g d

S. FRANK D'epcoLE

jEE i‘:ﬁ‘f“ AR j
Date ;i'ign&zmé o Iun-'k‘llla.mg mém

NOTE: Submission of false, erroneous, or incompléte informétidn may gubject the person signing this Report to the penalties of 2 U.S.C. §437g.
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Rev. 12/2004
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| ' SUMMARY PAGE ' I
OF RECEIPTS AND DISBURSEMENTS :
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Kabmsan + Ca/e Fedu’ao( F AC

T T k N DM it . :. rlos Ty ok i""w'f"\:""\'!:";-'_.f
Report Covering the Period. From: l'OF‘I-- 50{‘ i l O To: gOé 3 9] a. < [}9 ¢
COLUMN A COLUMN B
.. This Period _..Calendar Year-to-Date
6. (a) Cash on Hand RN R : LT L gy
oy, 2810 L assdel
(b) Cash on Hand at XL eI L
Beginning of Reporting Period............ e 8% Y. & |
(c) Total Receipts (from Line 19)........... ' 5 g é Ou

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

f SRS 2R

_oco-\

bk

8. (Cash on Hand at Close of

Reporting Pericd g W ER T e "vé
(subtract Line 7 from Line 6(d))................ i A . . 8 9 7 0 ?
v L. il s, 7 .n)'r_.uu-.:’

9. Debts and Obligations Owed TO
the Committee (itemize all on e e T e
Schedule C and/or Schedule D) ................ '

A . *
oSk L or. Jeme e, e Ve ecthenadiiamn, b

10. Debts and Obligations Owed BY,
the Committee (ltemize all on SRS S A I S LA SN ~asﬂﬂ~§
Schedule C and/or Schedule D) ................ 000

T NRR NS, WUR S PR L RN oY L9

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

DETAILED SUMMARY PAGE

of Receipts
) Page 3

Write or Type Committee Name

/eob/nSOn + Ca/e g’dcr&/ pﬁ'@.

Report Covering the Period:

From:

Rl FPEEOEE

I. Receipts

COLUMN A
Total This Period

~ COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

12.

13.

-14.
15.

16.

17.

18.

19.

20.

L

Individuals/Persons Other
Than Poilitical Corninittees
(i) Kemized {use Schedule A)............

(a)

(i) Unitemized .........cocooveereenviiiiiccnnnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii}......cc........ >

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

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

Totals 1o Line 33, page 5) ............. »
Transfers From Affiliated/Other

Party COmMmItees.......ccovvvecmeirereeiiee e

(b)
{c)

(d)

All Loans Received........: rereeiereeraeneeeaenaeens

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

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

to Federal Candidates and Other

Political Committees..........cccocvevcineercirenennas
Other Federal Receipts

{Dividends, interest, etC.)....c...coceeveiirininnns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......c..ccovvveerinnnees

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

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

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

Total Federal Receipts

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

FEGANN26
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DETAILED SUMMARY PAGE

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

Page 4

COLUMN A

ll. Disbursements d 3
Total This Period

21,

22.

23.

24,

25,

26.

27.
28.

.29,

30.

31.

32.

COLUMN B

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

(i) Federal Share ........cccoovvveen.

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

Expenditures ......c.c.cccoeeiveceet v,
(c) Total Operating Expenditures

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

Committees.........ceiemni e
Contributions to
Federal Candidates/Committees

Calendar Year-to-Date

and Other Political Committees.................
independent Expenditures '
(use Schedule E)......ccc.coovecevivcnicciieeeeenns
Coordinated Party Expenditures
(2 U.S.C. §441a(d))
(use Schedule F).......cccovrvnvciinnnn e . 73=..,._ - ssm,,a.m—--am
. &a.h ) R § AT e S e "
Loan Repayments Made........c.cocecreenne.
Loans Made...........cccccoviiivvccecne e
Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. K
(b) Political Party Committees................. ;
(c) Other Political Committees E
{such as PACS).......cccccvvvrvomrerinrrenne q
(d) Total Contribution Refunds SRR TR ""-“'-""e’i'""""'-';'.'"‘-""'""'""ii"""-""‘i-'""""""?'*ﬁp R N . T R SR T e,
(add Lines 28(a). (b). and (c).......... > PRSP T B PR
S N SR . S R T O R TR
Other Disbursements .............ccoeeuiueieenee. : E f _
. Doromis PV AT, SO STy (IR S R T [N IR JRY AT Do Treameier et ik
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) R S o R i C . TR A R Y SR AU
(i) Federal Share.........cccocoooenrereeenenn. P e n s g
. LA i P R SR A
(i) "Levin" Share...........ccccoevvvvrrrenenin. _— ‘&‘;&%&“J I T e e i g
(b) Federal Election Activity Paid Entirely i Ta iens el S e e e N
With Federal Funds ................. o At e !
(c) Total Federal Election Activity (add .. PO — v
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » R S W W S SN .
TOtaJ DISbursemen's (add Llnes 21(C), 22 _.“,'E‘.ﬁi'n:{ ';'..‘:";\Hﬁa}‘:::“wﬁu#v &, ixxﬁ‘l‘ﬂ.' -(; E 3 .S‘g'ﬂl ? *-Ww; TMETRS "2".‘{." v ;_".'.‘..'I;'Z:':.‘.&i‘.::!:'.'!l_
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ; 0'0 Oa 3
al it o vl B KT N, - "‘a.m.ﬁrwr'.’.aﬁ N N S S |

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from LiN@ 31)....eeiecereirriverer e »

R O i Sl i, 4 Ca t et

e s 2O 00 g

-
PR L NP e e et

LT PORTITT TS EY by A s

- Aoy LTy e )

LPRPr, ERNP N e

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

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

33.

34.

35.

36.

37.

38.

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

(from Line 28{d)}) ...cccoecvrrrrirrrcrerecie e
Net Contributions (other than loans)
{(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures -
{from Line 15, page 3}........cccvnvincrcavcennnae
Net Operating Expenditures

(subtract Line 37 from Line 38) .............] »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

N e R i B R LT

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

M
_]m L]

[PAGE & OF R |

12
{16

11¢

13| |14 {115 [ iz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of 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)

/) Kobinson + Cole

Foderal PAC.

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

Mailing Address

uee a #ﬂC—MJf_—_

City

State Zip Code

Date of Receipt

eodeean s Ry

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Fieceipt For:
......... T Primary T | General
Other (specity) y

7T AT A IR £ LU0 T VAR e RGBT EERLT T

Aggregate Year-to-Date ¥

Burnsrrma -t el ndlons S 00ve 5 2ot L W T

Amount of Each Receipt this "-‘enod

. e L ¥ samor s JE—
PR A .y

- o a s e
P e T T

Full Name (Last, First, Middle Initial)

Mailing Address

City

Zip Code

Date of Receipt

g on Tk, |

FEC ID number of contributing

L S TR AT

Amount of Each Recelpt this Period

- tederal pamica' commitiee. ;.’.::-.:3.;-:—.;.—2—:.,:;3-::-- e el cafg ocher :—..?.'.'x--:sg LTI RRTI ; S SR L STTIL, L
Name of Employer Occupation
Rfff ipt For: Aggregate Year-to-Date ¥
1 Primary | General e e T
Other (specuy) v ! A ﬁ‘ W o A F
ur P2 e o AL
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "’;.w'ﬁ'§ ’ gn’s‘i"“u' Tt kB s
" - Laebered B ; Remsanliwu=h
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing J T ?z,; T ———— i
federal pomical committee. -Lt:ﬂf:':-r_‘}.mzi'..'a-\&m -r!.-a:-::ﬁn-:-.--&a:mg B e v :ﬁ.‘:ﬂ:i’;&-‘:o‘:r.‘_;{ﬁzr%'ag'ﬁ::ﬂé

Name of Employer

Occupation

Receipt For:
"""" -| Primary i

L_—a
: Other (speenfy) v

Genera|

Aggregate Year-to-Date ¥

e LR

it bt PRt s

T 2 . 1
Promecs e Tonawt D e s Swrs S5 oo 2

= e }.‘W:‘:ﬂyr.a;ﬁx ".F‘-Z' {_l.:‘ -.:;-'af: .T-g‘:JlL"-’ﬂ '?':TTL"-'JMHE
SUBTOTAL of Receipts This Page (OPUIoNal)..............eccuereesivmereuerssssssessssssssssssssssssesssssasssasssss > i
TOTAL This Period (last page this line nuUMBEr Only)...........cccorimiinnininincneesee s ssrssees >
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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Babbitt, Bradford S.
52 Atwater Road
Canton, CT 06019

Bates, Timothy
65 Front Street
Noank, CT 06340

Bogan, David
242 Whippoorwill Lane
Stratford, CT 06614

Cody, Thomas
290 Old Farms Road

.S. Glastonbury, CT 06033

Coulom, Jr. Frank
119 Lawlor Road
Tolland, CT 06084

Dale, Eric J.
140 Fair Oak Drive
Fairfield , CT 06824

Daniels, Eric D.
112 Quail Run
Glastonbury, CT 06033

D'Ercole, S. Frank

7 Governors Row

The Whiting Estates
West Hartford, CT 06117

Elbaurri, Steven
51 Tudor Lane
Trumbull, CT 06611

Elkow, Pamela K.
253 West Mountain Road
Ridgefield, CT 06877

Fishberg, Mitchell L.
20 Hidden Valley Drive
Rocky Hill, CT 06067

Robinson and Cole Federal Politcal Action Committee

Schedule A - ltemized Receipts from Individuals

Date Received:

Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP .

Lobbyist . . . ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction

. Occupation: Attorney

Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . 7 No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Pavyroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction

2nd Qtr 2010 2010
Aggregate Aggregate
4/20/2010 5/20/2010  6/20/2010 Contributions Contributions
$ 2000 $ 2000 $ 2000 §$ 60.00 $ 60.00
$ 5000 $ 5000 $ 5000 $ 150.00 $ 150.00
$ 5000 $ 5000 $ 50.00 $. 150.00 $ 150.00
$ 1000 $ 1000 $ 1000 $ 30.00 $ 30.00
$ 5000 $ 5000 $ 5000 $ 150.00 $ 150.00
$ 5000 $ - 5000 $ 50.00 $ 150.00 $ 150.00
$ 5000 $ 5000 $ 5000 $ 150.00 $ 150.00
$ - 8 - 3 - $ -3 .
$ 5000 $ 5000 $ 50.00 $ 150.00 $ 150.00
$ 5000 $ 5000 $ 5000 $ 150.00 $ 150.00
$ 5000 $§ 5000 $ 50.00 $ 150.90 $ 150.00

Page 1 0of 4
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Foster, Christopher
220 Oxbow Road
Wayland, MA 01778

Giaimo, Michael S.
32 Mill Street
Sherborn , MA 01770

Green, Richard L.
20 Milistone Dr.
Avon, CT 06001

Guangci Jr., Matthew J.
299 Farmcliff Drive
Glastonbury , CT 06033

Hadden, J.C. David
10 Talcott Mountain Road
Simsbury, CT 06070

Heffernan, Lawrence P.
36 Aletha Road
Needham, MA 02192

Kane, John H.
9 Tunxis Trail
Redding, CT 06896

Kehoe, E. Christopher
80 Elm Street
Hingham, MA 02043

Krantz, Richard A.
40 Eagle Drive
Farifield, CT 06825

Lacouture, Peter V.
75 Summit Road
Exeter, Rl 02822

Ligelis, Gregory J.
74 West Churchill Road
Washington, CT 06793

Robinson and Cole Federal Politcal Action Committee

Schedule A - ltemized Receipts from Individuals

Date Received:

Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist ... ? No

Payroll Deduction

- Occupation: Attorney

Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole

- LLP

Lobbyist . .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . 7 No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Pavroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist...? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Pavroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist ... ? No

Payroll Deduction

" Occupation: Attorney

Employer: Robinson & Cole
LLP

Lobbyist ... ? No

Payroll Deduction

$

4/20/2010  5/20/2010
3000 $ 3000 $
2500 $ 2500 $

-8 -8
2500 $ 2500 $
50.00 $§ 5000 $
2500 $ 2500 $
5000 $ 5000 $
5000 $ 5000 $
12500 $ -
5000 $ 50.00 $
100.00 $ - $

Page 2 of 4 .

6/20/2010

30.00

25.00

300.00

25.00

50.00

25.00

350.00

50.00

50.00

2nd Qtr 2010 2010

Aggregate Aggregate
Contributions Contributions
$ 90.00 $ 90.00
$ -75.00 $ 75.00
$ 300.00 $ 300.00
$ 75.00 $ 75.00
$ 150.00 $ 150.00
$ 75.00 $ 75.00
$ 450.00 $ 450.90
$.. 150.00 $ 150.00
$ 125.00 $ 125.00
$ 150.00 $ 150.00
$ 100.00 $ 100.00
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Lynch, Jr., John B.
15 Clove Hill
Wethersfield, CT 06109

Maglio, Michael F.
35 Leigh Gate Road
Glastonbury, CT 06033

McDowell, Linda J.
35 Old Farms Road
Andover, CT 06232

Melvin, Robert S.
23 Watson Drive
West Simsbury, CT 06092

Merriam, Dwight H.
8 Latimer Lane
Weatogue, CT 06089

Panico, David
95 Stony Corners Circle
Avon, CT 06001

Phillips, Jr., Earl W.
4 Shipyard Road
P.O. Box 265
Middle Haddam, CT 06456

Raabe, Craig A.
446 Bell Street
Glastonbury, CT 06033

Ray, James P.
20 Rainbow Trail
South Windsor, CT 06074

Roffe, Andrew S
1192 Park Ave.

Apt. #1D

New York , NY 10128

Santoro, Glenn
26 Wyndham Lane
Farmington, CT 06032

Robinson and Cole Federal Politcal Action Committee

Schedule A - ltemized Receipts from Individuals

Date Received:

Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist ... ? No

Payroll Deduction
Occupation: Attorney -
Employer: Robinson & Cole
LLP

Lobbyist ... ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroli Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction

. Occupation: Attorney .

Employer: Robinson & Cole
LLP

Lobbyist ... ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Pavrolt Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist ... ? No

Pavroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction

$

4/20/2010  5/20/2010
5000 $ 50.00 $
20.00 5 2000 $
2500 $ 25.00 $
50.00 $ 5000 $
50.00 $ 50.00 $
50.00 $ 50.00 §
1200 $ 12.00 §
50.00 $ 50.00 $
1500 $ 15.00 $
5000 $ 50.00 $
5000 $ 50.00 $

Page 3 of 4

6/20/2010

50.00

20.00

25.00

50.00

50.00

50.00

12.00

50.00

15.00

50.00

50.00

2nd Qtr 2010 2010
Aggregate Aggregate
Contributions Contributions
$ 150.00 $ 150.00
$ 60.00 $ 60.00
$ 7500 $§ . 75.00
$ 150.00 $ 150.00
$ 150.00 $ 150.00
$ 150.00 § 150.00
$ 36.00 $ 36.00
$ 150.00 $ 150.00
$ 4500 $ 45.00
$ 150.00 $ 150.00
$ 150.00 $ 150.00
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Scheib, Jacqueline Pennino
32 Arundel Avenue
West Hartford , CT 06107

Smith, Brian R.
212 Sunset Drive
Glastonbury, CT 06033

Tobin, Rhonda
Four Anja Drive
Simsbury , CT 06070

Tomeo, Richard W.
715 Goodale Hill Road
Glastonbury, CT 06033

Tucci, Theodore J.
84 Westerly Terrace
Hartford, CT 06105

Varga,Gregory P.

134 Great Pond Road
South Glastonbury, CT
06073

Vitarelli, Richard F.
61 Ladyslipper Lane
Glastonbury, CT 06033

Zdrojeski, Ronald W.
47 Papermill Road
South Glastonbury , CT
06073

TOTAL

Robinson and Cole Federal Politcal Action Committee

Schedule A - ltemized Receipts from Individuals

Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Pavroll Deduction

. Occupation: Attorney

Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroli Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? Yes

Pavyroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . .. ? No

Payroli Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Pavyroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist ... ? No

LPavroll Deduction

2nd Qtr 2010 2010
Aggregate Aggregate
Date Received:  4/20/2010 5/20/2010 6/20/2010 Contributions Contributions
$ 30.00 $ 30.00 $ 3000 $ 90.00 $ 90.00
$ 50.00 $ 50.00 $ 50.00 '$ 150.00 $ 150.00
$ 50.00 $ 50.00 $ 50.00 $ 150.00 $ 150.00
$ 50.00 $ 50.00 $ 5000 $ 150.00 $ 150.00
$ 50.00 $ 50.00 $ 50.00 $ 150.00 $ 150.00
$ 5000 $ 50.00 $ 50.00 $ 150.00 $ 150.00
$ 50.00 $ 50.00 § 50.00 $ 150.00 $ 150.00
$ 100.00 $ 10000 $ 100.00 $ 300.00 $ 300.00
$ 181200 $ 1,587.00 $ 2,187.00 $ 5,586.00 $ 5,586.00

Page 4 of 4
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

UUse separate schedule(s)
1
Detailed Summary Page |

P
2

FOR LINE NUMBER:

{check only one)

for each category of the -—l 21
]

22 723
282 47| 280 ;

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

"\ NAME OF COMMITTEE n Full}

\

ﬂob/'h.sm <+ QZL f"/éo{u’ai PAQ

Full Name (Last, First, Middle Initial)

A.

Mailing Address

Date ol Disbursement

R 1 EE )

City State Zip Code
Purpose of Disbursement w e g
! Amount of Each Dishursement this Period
Candidate Name c atégorg)/ ;
. Type ' r .
Office Sought: 11 House i Disbursement For: i
I P e po— H
; ™™ Primary I General i
| p— —d
!! " Other (spacify) v
State: ! —
Full Name (Last, First. Middie Initial)
B. Date of Disoursement
R T AR a o v : oy
Mailing Address | '
City State Zip Code i
Purpase of Disbursement g e
; ; Amount of Each Disbursement this Period
X =, n - .. PP
I a N Y Ay T £l SN . - ~
Candidate Name Category/ 3
Type HEVTRP L T ;
Oftice Sought: ! House Disbursement For:
£y . [t
i Senate i | Primary | | General
| e |1  oer speci "y
State. District:

Full Name (Last. First. Middle Initial)

Mailing Addiess

Date ot Dishursement

City

State Zip Code

Purpose of Disbursement

g

1. oxdarom

Amount ot Each Disbursemant this Period

Ca(egor_\); 4 )
L Type e .
Office Sought: i ment For:
. : Primary i | General
i | i Other (specily} v
State: I i
i K|
SUBTOTAL of Disbursaments This Page {OPHONal)........c..c..ceeeevvreriemvemsiensseesvesssseseesscssse s, » ) S, . O 00
TOTAL This Periad {last page this line number onlyY..........ccooniiciiin e » 3 ) 0.0 (o)

FEGANSZE

FEC Schedule 8 {Form 3X) Rev. 02002
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100303281

SCHEDULE C (FEC Form 3X)
LOANS ' Use separate schedule(s) | PAGE & OF &/

for each category of the

NAME OF COMMITTEE (In Fuil)

Kobiason + Cole Federa| FAC

LOAN SOURCE Full Name (Last, First, Middie Initial) “ETection:

/
Mailing Address

City State ZiP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

T ISR, T TR MR TV L NN, X SR AT B AL R I i i ke s SRR UL
IH A -
N . . . ey . ‘an p . . f " ] . . . . . B
Ve b gt Parenimns et sl cnlin e B AT T LR Sy & R VY L Znnasbamn i e T vt T ma T 0L L0 s

TERMS
Date Incurred Date Due Interest Rate Secured:

e - TR S I A 4 TREWSEY . PTARET ;R pTRYETESTR ?mﬂ?‘w.‘
§ ] H] & . A H » ; ] 4
[ y ! 3 ] ;

) S 4w 3
| —————- PR o Qi o T < Sy p—

—
% (apr) (_JYes  [No

PSRN Y. S gﬂﬂfmf’m‘ﬁ'ﬁ——km.

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle nitial) Name of Employer

Mailing Address Occupation

Amount ras .m.f_;a:;w.—.--a:;-rf.-wazg}-- v

City State ZIP Code Guaranteed |
ol_nstanding: RSO VN ) naff?,&zm‘rm*-s- WAL e o A s

2. Full Name (Last, First, Middle Tnifial) Name of Employer

Malling Address Occupation

Amount ?z.'ﬁ:.. T ST TR RS R T
City State Z1P Code Guaranteed | ]
Outstanding: o e e Do nemretbmmn 1 1 ~ebmirnd st Mar s igmne]

3. Full Name (Lasl, First, Middle Tnitial) ] Name of Employer

Malhng Address Occupation

Amount e s T g

City State ZIP Code Guaranteed .
. Outstanding: SR TRNEAN TSN, TR MRS R SO e 2 S

ull Name ({Last, First, Middle Tnitial) Name of Employer

Malh'ng Address Occupation

Amount

City Slate ZIP Cade Guaranteed g :
Outstanding: i lorallacd Wk «aline e f Pooweroade ol s e

R I O T T Y ey

il T VPR I it

|

. . . . 4
SUBTOTALS This Period This Page (optional) ..........cccooicoereiirenncmiirnnienic s e > G 1 e ot s
!W;ﬂnﬂ':ﬁpm.ﬁ;x"ﬂﬁﬂ.ﬂa?.-.~ Tray Ovi

TOTALS This Period (last page in this liNE ONIY)............cooeeicueeeieesecmeeeseeeesreeseens — > L - , et 190.__ |

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

FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003
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1603036

SCHEDULE C-1 (FEC Form 3X)

p. 42|

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

.Federal Election Commission, Washington, D.C. 20463

Page X  of Schedute C

Full Name PR AEGT CAEEO e S R . S

NAME OF COMMITTEE (in Full) FEC IDENTIFlCATION NUMBER
g.-....s._- = 735 SR LR
fobinsin +Cole Fedesl PAC C003%.1321
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
................... FIREE o e
A. Has loan been restructured? | ] No | | Yes If yes, date originally incurred 5 F
L] Do L\sw."hr--a Yooy I Mawent: aned
B. If line of credit, Total
k?'.ﬁ:W{?i‘;')?ﬁ?_’lf_h’*ﬂ:‘!m'lsﬁ' #—‘- ‘..tg .'::..h.'ﬂi .:_.".'.'5'.'-::.% outstanding i i i’! 'ﬁ’ k7 "'-—I‘- ii-‘—‘? 'uglul?un—m
Amount of this Draw: L.n,,.a,...m«- R SR WL SO Balance: Brerete ool b Bt orn TPl s S
C. Are other parties secondarily liable for the debt incurred?
{ [No [~ | Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods. negotiable instruments, certificatles of deposit, chattel papers. P < F IR g 2 '-‘--'"-~'-'=‘~=‘-m=-'-'f'-'-'="-='====;
slocks, accounts receivable, cash on deposit, or other similar traditional collateral? ] i
.................. . [ IRPRL PP g SRR LI 7o TS L e JET L
| INo ["]Yes It yes, specify: _

Does the lender have a perfected security
interest init? |, No [ ] Yes

E. Are any future contributions or future receipts of interest income pledged as i What is the estimated value?
collateral for the loan? "-; No {‘ I Yes I yes, SpeCify: A T, YRR TR, YO T R S

gl-;—._-.: -::‘.En:su‘.l.‘i.m'u’.‘.:a'wh:‘?;?.-.::.{iu.-n:‘:'zsﬂmfh']
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:
™, FOTnTg o PYETERTeTYT
é City, State, Zip:
. = 3 S

F. 1t neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER . DATE
Typed Name ] Wﬂ’? X ¢ ,';H- TEY -.vgg
Signature 5 ﬁ f §

i .nL I-wés ek [ TENSE JPn PR
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION: ]
. To the best of this institution's knowledge. the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. 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.
lll. 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 o I IR A s A i ek
Signature Title 3 E § H r }
SNV S W N, S SRS S, W
FE6AND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



100320361738

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate [PAGE, 0 OF 2/
schedule(s) FOR LINE NUMBER: __
for each {check only one) i |9
numbered line) | 10

NAME OF COMMITTEE (In Full)

Kobinsen ~+ Cyle Federat PAC

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose).

Oulslandmg Balance Begmnlng This Penod

SUEERIIALIN L el STTANTL LACRRIE IR L, ,l

i . i
g artemes e ? o v dloreafomst i deomilzmned. s ke o

roun ~F e flioma it et

. K]
-2 Fpeernetizer. TR nond by N, SRR MUY+ L SETTE SN JV L LNy SR e o A

Amount Incurred This Period Payment This Period

R i ada e e e = g % gy T R R

R RS VRS 2 R R ANTR]

Outstanding Balance at Close of This Penod

ﬁxms R TATTTT T I T S Ry

. R A R
Brmlimemdae A2 sz o S d Mol e i s.ﬂ:wj

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beglnmng This Perlod

n.sz;-‘—- s N R TR | 4

Fremede: oot e 1o ol sondhend Mot e ol £} r d

41T IR

]
2

"
LTI RN RN S I P PRPRERR R TRVPR FACH TIET o .'n:.hm,. Vavedanmlnamel Y xS w0 Y ol

Amount Incurred This Period Payment This Pericd
WIHBATET. I LA T L T AT -——sg r-:.-..-.".zszzn:--.—.:-'-;,;c=.--_-;-= o PRRGEIIYON L WIS STIEC N My

Oulslandlng Batance ai Close of This Period
‘?l e P Y xﬂs'as." = LR Fied 1”"'-.!*'
;:t ]

denmallmmed o et inodi el S vendirsnd]

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

Mailing Address

Nature of Debt (Purpose):

City ’ State Zip Code
Outstanding Balance Beginning This Period
L s e ] (S’ & | T 2 L At
R e T et WL B S R |
Amount Incurred This Period Paymen: This Petiod Outstanding Balance at Close of This Period
L RSP ORT A FAS S R T RM TUT A TSR Y e A P T e e i e o
i i & P
T . YOUP . WO SRS OV, | WO DY WO OO0 WOV S WS NSNU  URS FWRSs WY SO M, MULWC .V Wil S SR NS IS RO S S W O W SR
. g?' .:..'E.'m'-z::w:{;:.':: |fl.."="‘-_u\;;rl-t'h"'fﬂ'ff-‘wl
1) SUBTOTALS This Period This Page (OPONAl)......uwwiwewessssssenes sorsessssmssessssrsssssa s » & TSP |
g 31y A
2) TOTALS This Period (last page this line number only)........cccconccieininiinnnicinnreniencnnnn, » e
" L L]
3) TOTAL OUTSTANDING LOANS from Schedule C (last page onlyj ........cccoonvrimineeeeins > ek el
[rasiads™ (4 & R L ek < 4 £ % Ca
.y . i 000
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (lasi page only) » T P &/, e |

FEGANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE /J/ OF &)

FOR.LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Rob:rubn +C4L¢ f:ed@,\fd PAQ

. FEC IDENTIFICATION NUMBER v

Check it { ________ 1 24-hour notice I

. 48-hour notice

Tpo3413a)

SN

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

Mailing Address

City

State

Zip Code

e B k]
I’ iy vy v'g

= *cm..--.!i

TR 2t i

i

.

&

i w2 Tl 1 e T

Purpose of Expenditure Category/ g ”'“l House State -
Type G vl Senate  pigtrict
Name of Federal Candidate Supported or Opposed by Expenditure:
Calendar Year-To-Date Per Election §= "= ™y apemy Sarg s imegnrsyany
for Office Sought ‘ SRS S SSRGS S S H

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

Mailing Address

1803036

City Zip Code

Sta‘e L} A SRR, “:
%
PN LTI W I SRR JN
Purpose ot Expenditure Category/ ~%™'"~™7| Office Sought: '} House State:
: Type B oae | | Senate District:
Name of Federal Candidaite Supported or Opposed by Expenditure .| President
Check One: L] Support EOppose
- ) " gt ——_]
Calendar Year-To-Date Per Election ST R Q Disbursement For: | -‘ Primary L_i General
for Office Sought TN, S N W, W l ; Other (specny) >

(a) SUBTOTAL of itemized independent Expenditures

22 edbormlicot S by s

Ve 2ames T’W:‘“W

(b) SUBRTOTAL of Unitemized Independent Expenditires

S-S URNIPY PSR 3 RN TN 1 P SR

_g!_-u.zw?':.-..-‘-__ Ty T, B % A T P
(c) TOTAL Independent EXPENTIUIES .......ccccecrmeeuiurri s smreseseraeseerss s s esssssssesesnsnsesesnais > k :
. VIR, WOPRELIRY ¢ | WS PR | SP Vo N, W

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

JETEY N A w'v"é

o Date " § K :

Sigﬂature sl i:ar—‘i.:wra gr-:aw.u:-..: rm,.ﬁ
FEGANO26 FEC Schedule E (Form 3X) Rev. 02/2003




13030361740

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 /} OF&/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Kebinsn + Cole Fedemd PAC

iy Check if
s I
faf  24-hour notice

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

| Full Name of Subordinate Committee

[[Jyes [ noO -
It YES, name the designating committee: Maii'lmg Address
|
I
! City State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee Purpose of Expenditure g
]
[ S
Category/
Mailing Address Type
Date
City State Zip Code FTUT - TV T
: ﬁ .;.-.—-._nami“".w-'_]‘
Name of Federal Candidate Supported | Otfice Sought: | i House State: Amount g
i Senate District: ) sy PRI, S A LAY

Aggregate General Election
Expenditure for this Candidate b

residential

Lt R N TN LA

|€
..... SRR OO W& Y WO, SIOY | LNV P SRR | WERELENL |

a1 Limit Raised Due to Opponent’s Spend-
L,E ing (2 U.S.C. §441a(i)/441a-1)

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

Mailing Address

Purpose of Expenditure PERPE——p—
§ ',
Eoopait
Category/
Type

Date
..-. o m ; &
L i

TR i R i *"E‘-'\'rj
i 1
‘uu-’h:-k g Jﬂ‘u.j Toz mnidsemele . ol

Aggregate General Election

3 e amimncton

Expenditure for this Candidate P ?,

P S O, P A

City State Zip Code
Name of Federal Candidate Supported Office Sought: House State:
:- Senate District:
. Presidential
hr;-‘fx:w.mwy.r

Amount
§
£ 2nE s omunls

™3 Limit Raised Due to Opponent’s Spend-
L4 ing (2 U.S.C. §441a(iy/d41a~1)

I S, W WS | - ...

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure ot
Category/
Mailing Address Type
Date
City State Zip Code %"i;*?;"‘i.?*‘-“g ; g“ﬁ"“ﬂ"’ﬁ""’g ; ""H VAT E
i v '
[ . Lﬂusfnz:-.: E i d lL-..-r- Py }
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
- . Senate District: ——— ﬁ Ry i L T et i g q
| Presidential £ i
. RIS - A B Rt ——-.-"s--.\-‘-m..xT vasmathal e} o mzt¥D il = R
Aggreggte Genera_l Electu?n ‘H; T s ﬁ""ﬁ Limit Halsed Due to Opponent's Spend-
Expenditure for this Candidate & - o . o i L.d ing (2 U.S.C. §441a(i)ia41a-1)

SUBTOTAL of Expenditures This Page (optional)

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

o e e N s e

Pt R monlise T Bz o v

gy et

[ T AT
5 D AR

.= 000 k
T T R e T ]

FEGANO26

FEC Schedule F (Form 3X) Rev. 02/2003
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6) | R a-( S ‘
SCHEDULE H1 (FEC Form 3X) .
METHOD OF ALLOCATION FOB:

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)

bel.fl&m +Cola QM PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only .Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

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 G
or

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

-, w;—‘.ﬂ'-:.;ﬁ'.ﬁ:ﬁ%“ix
Federal.........coiereiincrcneecs s Lt 4%

g—.s-, I L G et
Nonfederal ...........ccceeieviiinieicriereere st eeesssennns » o

[V D N, S W,

This ratio applies to (check all that apply):

Administrative L* Generic Voter Drive i: Public Communications Referencing Party Only i

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



18030361742

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE /(7/ OFa_’

NAME OF CO lTT"E (in Full)

obinson + Cole Felat PAC

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation: K

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

. 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

7 New [_J Rewsed E:J Same as Previously Reported

FEDERAL °% NONFEDERAL %
ACTI\_/ITY IS: _ ey R T ey
] -I Direct Candidate Support i et Vo 5 otk 304
E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
ACTIVITY 1S: FICIRPAL LR S q'm?*w"— i e
] Fundraising ~ § ! Direct Candidate Support . L9 =! N }ofo
& e s A YR SR B o
CHEC_I§ IF THE HATIO IS: L
CiNew | | Revised {7 same as Previously Reported
ACTIVITY -OR EVENT IDENTIFIER
" FEDERAL ¥ NONFEDERAL %
ACTIVITY IS: o LR (e G RN,
___‘ Fundralsmg | _' Direct Candidate Support ; s 1o et 10 Ew@mm—ar" 1%

ACTIVITY OR EVENT IDENTIFIER

ACT|V|TY IS:

[~ r_~

_______ ; Fundraising [ ] irect Candidate Support
CHECK {F THE RATIO IS:

L_ New [_] Revised D Same as Previously Reported

FEDERAL %
g e wmm—w‘?w

oo daretiborel wg %

NONFEDERAL %
e

gl\ ggj-‘a- °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
1 Fundralsmg

L.

N . New r] Rewsed D Same as Previously Reported

FEDERAL %

g

TS SR "1}
1%

i mdere el :ar-ﬂ-w et

NONFEDERAL %
L aeey i -.-=-.-L:=ns.v_;-a

3 4 o,
L. - g....a.m.! %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:
[ j Fundraising
CHECK IF THE RATIO IS:

r____) Direct Candidate Support

; i New r—l Revised [_J Same as Previously Re_ported

FEDERAL %%

NONFEDERAL %

R el S " ‘el

FE6AN0O26

FEC Schedule H2 {Form 3X) Rev. 12/2004
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18033036

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE./.§OF 2’

FOR LINE 182 OF FORM 3X

NAME OF COMMITTEE (In Full)

ﬁdb/‘nﬂn + Gle Federal PAC

NAME OF ACCOUNT

DATE OF RECEIPT

s Wy LYWy

e imgn oih
EREER. A

§wr-w.'

TOTAL AMOUNT TRANSFERRED

TAT I LT I i g g )

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

iii) EXempPt ACHVILIOS . ......cooeeieeceecee e et e ce e s san e s v e s eseae st reeasses st s e s be st

iv) Direct Fundraising (List Activily or Event ldentifier)

z}—m ) 1;?'-“{_‘ LA "Ei" -r .53
o 4
a) i i
Jat weltare, A o i

D S R S A

b) 4 B
¥t e .

c) Total Amount Transferred For Direct FUNraiSing ........ccoveeeerinnrrerennmn s

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

a)

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

ST TN S
feeerse el s Lap

RN b S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED .

TOTAL This Period (AAMINISIative) ........c..cooeecrrrererersuereerinesimnseesenesseeasens S PP

PG R R ey

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (EXemMpPt ACHVItIES) ....everrvirercernrimierceerernetsseesssneseeresenseressnsersane
%mr‘.
i

TOTAL This Period {Direct FUNOTAISING) .. .....cccceiriiniriensiecsirieeiirriessessensareseesssissnsanes

A

TOTAL This Period (Direct Candidate SUPPOM) ....c..... coeeerevereeerareessssessenesvessssesssssssssessanseese [

5 AT I O AT £

¥
Yo radevaliornd esadh o e e dvmns oot

o T ey

T

P AT R

By
o

TOTAL This Period (Public Communications Referring Only to Party) .........ccccncnniincennancnn.

TOTAL This Period (Total Amount Transterred)...........cceeeerrnieririinnreessessrsseessessessssesesssmssnmsssasensss #

]
ifar; EIEY XY 5 PR S

j‘.,':='.‘!.'.\='1°2“‘ TTREAT LA O M T e

i - .
p LN | TR i IR

S PRGN SRR

0.0.0

2 R
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE /6 OF é/

FOR LINE 21a OF FORM 3X

NAME MITTEE (in Full)

d nson + Cole Fetoral PA'C_

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

Allocated Activity or Event:

Fundraising

Mailing Address

Dlrect Candidate Support

City State Zip Code

| | | Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Type

Ty

Category/

wd

Allocated Achvny or Evenl Year-To Dale

;9 ELAR
. B - e

FEDERAL SHARE NONFEDERAL SHARE

O TR ST, MR U I TR AT e T LRI gt

LU P (S SRNE YO WY, S OO L W T |

TN R —rw—;n-:g

Pecn st eI e mhvt’ Voo~ L wrred Womare Sz -6‘

- = TOTAL AMOUNT

W P TIERET R T

E T L) & i
Soogerns Sl S Ve s

wged

“Va e e Ml n

B. Full Name (Last, First. Middle Initial) A[lgcated Activity or Event:
[ Admlmstrahve nFundra|smg |___ Exempt
Mailing Address .
: [ __] Voter Drive | Direct Candidate Support
City State Zip Code , _______ I Public Comm (rei to party only) by PAC
Al|ocated Achvnty or Event Year-l’o Date
Purpose of Disbursement: . § S A L e g T
# ¥ "
. o
Activity or Event Identifier: k... “"“""”&
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
-rﬁ_ﬂh_‘.‘:;ﬂlﬁl’? oy S‘tmf‘!ﬂ‘nk;’ - .-'..".'.."."s:'.“:!' ? m‘g %ﬁw - 'ﬂ:w A J ‘1' .--2!;'.’5 :“-‘YI’_.".!;E“’! i#-ﬂw .'L"a-'._;!l!!l{‘"‘b'é;‘:'; ?l.ﬂwtfz .'S:"_.'.:!ﬁ'_‘,'.\'w - . = %1
: : H
O i !
bl et 3 s oz £ :.:\:-ig L ver S a2l T0nm Lt v Wy bome G Shoverst e R vnall PRET A e e, s
C. Full Name {Last, First, Middle Initial) Iﬂocated Aclivity or Event:
u Administrative [:_] Fundraising [____' Exempt
Mailing Address . 1 .
D Voter Drive D Direct Candidate Support
City State Zip Code | Public Comm (ref to party only) by PAC
Allocmed Actlvny or Event Year-To-Date
Purpose of Disbursement: { S et T i Aithe bl T SN
| fo A & { st varall = "haﬂtw;‘-:’ta:ns"f}asa‘.'l:xr-:g:
Activity or Event ldentifier: —
Category/ . Y E"ﬁ“f'ﬁ‘“é : ?’v"‘i VIV Y
Type Date Lt SRR . W e f:-mwm.-mu. = g
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 e ,.IM- F o L Py A .\'—?'.'Ff.{ ".. &}.'.’-.'l.‘"?-:'.‘;ﬂw:::‘r{_.‘.‘.-ﬂmu"&nﬁ":ﬂ&:’:!‘ N y 3 I reiaLs 74 f'. l’l_& . ..;...!J“.thPJ;-‘.vﬂ-‘:?’:‘_‘.xirgN.‘:
R i
L-w.’u:-a".'u--:!!.’ura B e :"h:.—n-f‘-.zu":m:&.'-?-.—--‘.;':.y..e&’ PRSP WEOU YO SUPL | SO SO, WOR 1. WO, R P raefrmma:iamaark Yo oo comfimeadid s rdinn, o S e i0AL L B e g.

SUBTOTAL of Allocated Federal and NonFederal Activity This .Page

FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMOUNT
S R R S TR SR AT g “""x"'" F"“’ Gt AN - VIS [ B RS S 13 LR TR P i Gt it o AR T ”'n‘
Feor anfercaaioeed Y. Ji.-ur..]::: S9s By alienei X u."-n-tﬁ.m-}c AR RPN PN . zaenl e ywond S e S Dot Dol o we & Trvend. -:-vs'.“.-.:xsnﬁ?;"'_;:ﬂ.m:g

TOTAL This Period (Iast page for each line anly)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE

TOTAL AMOUNT

S SO, SRR LT 8T PR e A e %
&
PR FPOL R LA BEEY S L TSR U o oSt mact Pareellinradinn 0 mecdiemmdbe 4 i’

3 gﬂ:\w;w—v:a‘:!;mvwﬁ'm;m B

el §I- aeve Sremadie s, oL Dol eedl oo T w1 Q&-‘.’u’
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR o,
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE ’_7 OF-g /

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

meson 4’- Co(,a Tedost PAC

NAME OF ACCOUNT DATE OF RECEIPT

D{..:_FC, L omig oy

P P R

E]
%
& B, b,.,,,. T AT -3 *

TOTAL AMOUNT TRANSFERRED

LR LR

BREAKDOWN OF THIS TRANSFER
VOTEH RF\:IQTRATION
e ".'|'- |-\ng i T ﬂ:-"' ':'.'.:’.I.“.

i) Voter Registration

Y

Total Amount Transferred for Voter Registration...... ' o
e ey, 11 ane Yok Shend bl Tt m

VOTER ID )
DELT Y q’! b ’ G-:. . ‘ '.'.l":". .t '.'.. U.'@&T.‘.G?:!’-‘?Sﬂi

ii} Voter ID

Total Amount Transferred for Voter ID ........cccoceeeeiniinns - i R PR P ,,...l
GOTV

il |) GOTV ;;a PRI R, SN O N R :ru:.}—n:.x;:i,:'r!nwm:m::.

Total AMOUNt TrANSTENed 10r GOTV ..ooooooeooesooeooseseeerre H g

[ INEE SFPRLPRY & ORI JAPEN, JUOY. | WP PR SNy S SR

. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R T T S TR D R S L N T

Total Amount Transferred for Generic Campaign ACtVity .......ccccocoviirriiiennnns ;

LSNPS S, JUE AT, SRRSO (WU, CE WP .. SE OO

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

T TV J‘veﬁ,u\;s:i E RGN (e NIRRT :"'7“‘?:""“‘1}""'""\’;‘”""“";:"'4"""":
SR S S, sewmete.or. ol 22t Nmna Bin o ol 0 20 Vs e e

BREAKDOWN OF THIS TRANSFER )
VOTER REGISTRATION

i) Voter Registration .;ev"r'."::._ o e g L %
| { r > i jon...... & i
Total Amount Transferred tor Voter Registration s el Bt Tn . i e dian e
' VOTER ID
ii) Voter D _"_'"""""'-:""""‘-'."'" \eﬂ.‘.:lt_.ﬂwkﬁﬂ::..':—fxrﬂ"_!"|'.L—._.ﬂ9!!‘j':'.’£.!=§5
Total Amount Transferred for Voter ID...........cccoeenceineeee - e e b entiZecat bl

o . GOV )
iif) GOTV B S T s St s i
Total Amount Transferred for GOTV ......ccoiiivceeicnenenreee e

of ooz erenoli Y et Come P vl sl oocmalecicnl Dhsor e
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campalgﬁ Activity TR Th Sl b S i e ™
Total Amount Transferred tor Generic Campaign Activity .......cc.oceineiicinniaee g

TOTALS FOR BREAKDOWN OF . TRANSFER RECEIVED (Last Page Only)

PR, . S8 R 2 TR (R M R F
TOTAL This Period (Voter Registration)...........c.ccooecerreeccnen. i . ‘
[ S WS S PRSI U I S W, o W DU

Ll s T e

TOTAL This Period (VOter ID) ..ccccovvieeecerrericrereresreerrcsemsessiesnans

PO SO, (I R S, 3

!F‘"?meﬁr.' Y , L -3 3 ®
TOTAL This Period {(GOTV)..cc.oiirviivecerreiresenemreessrensenssrseesmsassessessesssasssanes ;

210 s o Ko Yy omadicmmad  dorery T s il e 1 U

TOTAL This Period (Generic Campaign ACtivity).........cocointe comrinmiiiinnnnseiesenencs :‘

Sl i s e e e
i

2 RS | BN TNURE  FEWE ) LN SO PR o NP LY.

1Y = o £ L] o

TOTAL This Period (Total Amount of Transfers Received)..........cccoiciinveninicricieiscienscnenne

---..‘-...

2-sfarerrn A o bse s Beman i Rre. DS .-w..l shreain.

i
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY PACE 1 & F &/

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

NAME OF COMMITTEE (in Full)

obipson + (Bl federad PHC

FOR LINE 30a OF FORM 3X

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

Type of Allocated Activity or Event:
"] Voter Registration
7] Voter ID

GOTV
_ J Generic Campaign

Mailing Address

AIIocated Actlvny or l:venl Year-To Date

E
VoMo s B i 2l

3
ﬂ Q
Lr-:-" Yl el B nc: T o dbenen?i e, rwer 2t U

137 State Zip Code P i
§
- [P
Purpose of Disbursement Category/
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v FRE T SRR T OIS M ST R I ,— e s R e ¢ e i R TR h“ﬂ-"“’v N R ‘Sl "ol s W o L w

P
]

Aol o 2ramd et mlt s el Ao e S asd
B. Full Name (Last. First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"] Voter Registration {_'_I GOTV
1 Voter ID ] | Generic Campaign
d | —

Mailing Address

Allocated Activity or Event Year-To-Date

Bruw e, s st Sl s

bl Nt M cllores )i Zavmafion $53 o %eufi

Tl TR ML  gRAE R T 2 T : Vx_".'-_i
Cily State Zip Code P © s el s L Mo
St e dne - .'- i !I r F .i ! bt i)
Purpose of Disbursement Categor;/ 3 wE : f'*f' LAY
Type Date " EREF B el u“"ﬁlj
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
BRGNS Tt AATRAGRINEI ¢ SR T T . TR e R e ..:c.-.-.m;- e R s oot i R ) -“H‘le'r""?‘

2o :::.r-.n:.:s
f 5 3

2
s Femed P, wioeen Minw Lours ém i S A Rl B roll D S oot ‘Iﬂﬂ_&ﬂl‘j

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

Type of Allocated Activity or Event:
{"_‘} Voter Registration B
L

GOTV

Voter ID Generic Campaign

FEDERAL SHARE
=y ‘O"'U"i’l 'H'"S!"d s "én-” Ww

ailing A Allocated Activity or Event Year-To-Date
alling Address g T y'.-. U S R
i
City State Zip Code [ AN SRS SN [P SO V.. SNC. JURNT, SO 7. WO W
i
Purpose of Disbursement O T, oy ; WERE ¢ e D"g ¢ TVTTTYEY
Category/ Date L’r’ § i
Type - ol ¥ o i el I "
FEDERAL SHARE + LEVlN SHARE = TOTAL AMOUNT
TN S TR YRR R S G S g e TE T TIIAG a e e R S T S e
. Ao
| WP NRATORR | SR TP oY Y, e —ﬁnv"\smfﬁﬂu”! . f';m.-.ssm-e;m:'x.u..—,ﬁ_.‘m E3 LT . WO W S ORI OP "SI GEOY S, | W WO " St S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE ) + LEVIN SHARE = TOTAL AMOUNT
.i—.,::u.ll.'f..ﬁ-‘-r-,g,n?\z::-_?gm?{.. -_—.-.Ah't'.ﬂ-— ‘ -'-'..ﬁﬂﬂm.'{’;.’. -"' B ml, o TH 53. N ..-':_J"s..' o g! b -'-:?*"‘F"""M""- 'W;\'ﬂr.‘l.'s ”%F""W"
ey wlae ngfinos A DSy Licnadimondioor L7 b-“r-‘i‘-!-ﬂi’g s e vand L el aelinese v amBimar®nsn 18 - e -!! .: Gzl A1 sl koo Yol Sovvent, 3 Yeaeen S

TOTAL This Period (last page for each line only){(Federal share to 30(a)(i) and Levin share to 30{a)(ii))

LEVIN SHARE

23,
i:.'-'»--wg'..:. BT NSO AR S INSRIIAR 3 m-.\izs-..:;ig
TOTAL This Period for the Levin Share 5 i
. s, LOTLS T e L T L

TOTAL AMOUNT

; PRSI R SRy R 4 £ L4 ® i
S0

new o

ST TN L e I SO
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SCHEDULE L (FEC Form 3X)

f /QGFQ(

AGGREGATION PAGE: LEVIN FUNDS ’
NAME OF COMMITTEE (in Full) .
Kobinson + Cole Tedaral PAC
NAME OF ACCOUNT
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECE'PTS FROM PERSONS B A o v e =7 g o
{a) temized ..o, s e el « e e . T i o o f

{Use Schadule L-A)
(b} Unitemized
(c) Total

OTHER RECEIPTS

TR RGN RV T B

e VRIS AUELT Vadie ko sunen

L TR

Nt s b R S N, SRR W W __j
3. TOTAL RECEIPTS «ooeoeoooeoeoeeeosooo ; j !
N . S Ee et ant s N et e e ..*='
(Add Lings 1¢ and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT .

{Use Schedule L-B)

(a) Voter Registration
(D) Voter ID....coviviveerccrereevrreecenns
(€) GOTV .iccrercrerrsrrcccnir e

(d) Generic Campaign

() TOAlevrvereeeeeeereeeeereeeseeeeeeeeeeseeseeenn 3

OTHER DISBURSEMENTS..............c....

TOTAL DISBURSEMENTS.....................

el AR R

ﬁar&:ﬂw:}’}wﬁ:ﬂbﬂmm}:ﬂﬁ:ﬁa' o

T ST, WD GO SRP A0S | S WY, S, S

e ahla e % G W= L tne il ¥l

PR LB PPt by T

oo gy  He e T e e ' et}

b M’ S 4 A [ i T

[ W)

10.

11.

(Add Lines 46 and 5) L Iy I SRS, Pl € Phopes. g0 = Bg o L% gl J o Fhoow e albreed Nomnhnen. D! T Tammrd
e . g R B O oy M3 W OGS A0

BEGINNING CASH ON HAND..............

(for Colymn B. use cash as of January 1st)

RECEIPTS ...t

{from Line 3)

SUBTOTAL ...

{Add Lines 7 and 8)

DISBURSEMENTS .......ccoreece S :

(From Line 6)

ENDING CASH ON HAND

(Subtratt Line 10 From Ling 9) ............

___,i"'.:l- et vmelirnadiven el

oo frn=ls # Dhardlaeafoe e Sewriloadidrnd

Eﬁ=mjﬁ*ﬁ;ﬂ#;ﬁ?=mwrﬁ“ 1
t

P S PR L LI [ " 1

A% e

s sl

?"‘W"""—‘Q‘“-’“ij‘“‘”'\"mf P

Do oo _.::m".:ﬂ:.r"" B 25 Vs formy e D S Shensnd]

e i R s h s
f ?!
4
4
é’nm-ﬁ:-_:\"‘a-.:-..-“&:uuﬁ;.a.. S L S P AL PSS
TR AT Y IR

; Ty '.'.’u%
Hresedl

[LSIERIAEEN, WAL TP

o izsennd e oL D ow i o

i th )i W £ ¥
i
']

LU
DO

& e F e T bl e e dor 200 emallan?

1 IS 1R L A TR T L ARSI R A T T

AL T P P T S P

3
Hsp Beerettioant)

VR TEE S SR T S SO s
= '_‘&"-l-&e:-m: s T, :.'." A S

L ey sand Pean. - LowrFanad o fbeern

L s A

o

SR I L

s

i
.. kol oadioraadl

.b\.-ma'a:.'ﬁlr--'t{ Py emes el Shrelinmedlon Lo e

87 T S T A
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SCHEDULE L-A (FEC Form 3X) ' [PAGE SoOF Q] ]

. Use separate scheduie(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: n!
Aggregation Page (check only one) g 1a [__ K

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 commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

Robinssn v Cole Fedead PAC

Full Name (Last, First, Middle Initial) / Full Organization Narne Date of Receipt
A. ' ' _ SIS T T
............ : . I
Malllng Address DR RLRIE IR PO S 1)
........ Amount of Each Receipt this Period
Clty 81ate Zip COde i AR LR AR L 3 B e :._'."',n.“.i: '_“.."."_ '
Name of Employer or Principal Place of Business - PR SR, S, S | JUO U S P
Aggregate Year-to Date )
Occupalion = - :, AR AN GRS 2 R Y SO b 22, T St e 7
. H I
[LENE N, S RIS L VAR DR WSIE | v SRR . BT, TP Qi
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. TR ¢ PO ¢ PORTETTiG
b i 4
] 5 i - -
Malllng Address iﬂ:‘::l.‘“-am.: ol ea pdt Sraregmley 2T ey
_ Amount of Each Receipt this Period
City - State Zip Code e s S —
Name of Employer or Principal Place of Business Yrer o o Do coasliema I 1 1
Aggregate Year-to-Date
OCCUp 5ﬁon —— . ._..'sr:: N R I g T < ST e
z;fms-ﬂ:vniﬁ'h:lﬁl;l-.mhm Farme T Yo’ e Dl
Full Name (Last, First, Middle Initial) / Fuli Organization Name Date of Receipt

c. W, l' ; ( IJ— o :"..W:.L;?!"” --IF'Y
5 B ]
B Sopmpfieene & o efla_nd

Mailing Address

Amount of Each Receipt this Period

City State . Zip Code PO — e ey amay
Name of Employer or Principal Place of Business N e
Aggregate Year-to-Date
Occupation e A A R S I S A
’ A B AN ] A ;,?__ & '.In'lﬁﬂ N,
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
D. ' P . PUES - v i“’f""‘“’y"’?"’v"’u
. ¥
Malllng Address Ve e R RES Y waefasmn enBogradier it
—1] Amount of Each Receipt this Period
City ’ State Zip Code U ——
Name of Empioyer of Principal Place of Business EIEFECR, S O, W R RS S I T, S
: Aggregate Year-to-Date
Occupation S i in skt i A S é
i ¥ u.ﬁ;ﬂ!m’{’ﬁwﬁvr .'=‘="-.'.:‘:.=:’ 'h_..-’."'...' .f‘:.ﬁ’:l?ﬂ:.'!-&‘e!’:
',-l"l- .3..-"\-1#.‘.4 -1,,!.'\"’ -s!_ J)ll. 3 .L"""‘t_
SUBTOTAL of Receipts This Page (oplional)..........coccevvinriniiminninsnneinsienessssssenssneeas > L ot e ol el ,E 2 Acadibol
s (R it w2 g,
TOTAL This Period (last page this line number only)..........cccooeiiincninin e » S BT e o :Oadu /3
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SCHEDULE L-B (FEC Form 3X) Use separate schedule(s) | FOR LINE NUMBER: PAGES! | OF ] |
ITEMIZED DISBURSEMENTS for each category o the | ek O o) I
OF LEVIN FUNDS Aggregation Page w | Jad
Any information copied from such Reports and Statements may not be sold o1 used by any person for the purpose of soliciting coniributions
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)
/ /&bx@o n v Cole Federal FPAC.
Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement
Mailing Address
City - State Zip Code
Purpose of Disbursement
Full Name (Last, First. Middle Initial) / Full Organization Name .
B. : Date of Disbursement
_ PR . ":h“u‘ﬁ"tl ¢ BRI ;
Malhng Address xlr.:.-'.-ﬁ;wg '='.-=k-=-t~; sz:ﬁmi&nrd.h-n:-j‘!
o
&r City State Zip Code . Amount of Each Disbursement this Period
foou ’ P T A A L, T AT R FO0)
| Purpose of Disbursement & i
| SN DU PP, | WO, WHRE NN, LOL JULTU | S, . |
o
W Full Name (Last, First, Middle Initial) / Full Organization Name
3 c. Date of Disbursement
:3 - WP o S ]
c:' Ma“ing Address i-‘—%‘@\!-‘:’.g if‘.‘. e i
rt

City . State Zip Code Amount of Each Disbursement this Period
E_‘;'--:.‘.UM:B-‘; 1‘2’.;;84“".'-—-'&":, LA _"m t::'\‘.".'.'.‘.: .'_::{T-'-'-:..YE

Purpose of Disbursement M
O S TRNOF | WL SOROI, JOUP, 1 SR SO (U |- U S |

Full Name (Last, First. Middie Initial) / Full Organization Name
D. Date of Disbursement

[ree . rs“'f.s’-g r PPRTETTY
& n

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

T NOUNR NN, N VRN NPT WO, SO - NN SOV RS

Fult Name (Last. First. Middle Initial) / Full Organization Name
E. Date of Disbursement

r’f‘?ﬁ:‘ ! e g:’vi APy u.i‘v\"“;
! 5 i “
b

Mailing Address :’_'_,,;;_gm Lcrnmmh b U W U i
City State " Zip Code Amount of Each Disbursement this Period
& ot R { e T ¥ _ L :E-'.Er’.)e;.’.ﬂ-‘.!:.‘;:ﬁ;‘.‘l;

Purpose of Disbursement
[LITREM LIRS SRR LS S 4 T M AT

= 3 il % ¥ e e SR ek o

SUBTOTAL _()l Disbursements This Page (optional)..........cccocerviinieniinnnie e, » i..m&,.—-k.-.«s'm. N A
g RN o RS T 1RV e
TOTAL This Period (last page this fine number only)........c...ccovvnirnviiiiens FATUR > LT T T TP o o
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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

Shipping Date

4
Overnight Delivery Service (Specify)%?c‘[’ ¥ ﬁ/ 7 / 7 / rd

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 Receipf or Postmarked

Other (Specify):
o 7
PREPARER DATE PREPARED

(3/2005)




