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r - REPORT OF RECEIPTS - - ]

FEC AND DISBURSEMENTS RECEIVED
FORM 3X | - For Other Than An Authorized Committee W0120CT ’2 AM [0: 58

OHice Use Only

. AR STty f‘ A
1. NAME OF TYPE OR PRINT v Example: if typing, type s M “- CCH X
COMMITTEE (in tull) ,  over the lines. 12FE4M5 | TER

segges, Tt o e v N et -'"-%"';-

Kaolsal :A/;550|Mi ? ;c;ozL[e:; zrgé:pgggReA;Lz POL,ITICAL JAC T/o:A/;
CoMu 7T EE '

P T T i
N i Ll .

| A N DU YA SNUES FUUEES WU N TV JOUNNS N TN NS N SN A WS WO DU N SN N

J
28’0 TkaméuLL ST‘ _ , oo .
| [ S N | | ST R NS D R TUU NN NN RO 2 A | J
Ic:/a s . F‘emvk D 5(601.5 L L]
Check it different ' AN
' foooriad (NGO IHAST:FO RLD iy | IC'?—; lalétl 10!3] ol AN

reported. (ACC)

AC%DRESS {number and street}

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A : ZIP CODE a
C o*b" 3,_, | 32 (i 3. IS THIS NEW 73  AMENDED
oD 1.1 2 o REPORT (Ny OR i (A)
4. TYPE OF REPORT (b) Monthly ’j Feb20 (M2)  § | May20 (MS) | § Aug 20 (M8) ﬁ Nov 20 (M11)
(Choose One) Report L o sl el Only)
Due On: sy e :
% mar 20 (v3) wn20 Me) £ ] sepzove) ] Dec 20 (wi2)
(8 Quarterly Reports: st B Sl Oty
f’} Apr 20 (M4) Jt20 M7y B § oct 20 (M10) E’E Jan 31 (YE)
£ Awil 15 o b
" R 1 e 5 i
.’:! Quarterly Report (Q1) | 0y 15 bay % Primary (12P) i 1 General (12G) ig Runoft (12R)
¥ ¢ July 15 PRE-Election i
8ord rterly Report (Q2 o &
k;‘ Quarterly Report (Q2) Report for the: l‘g Convention {12C) N ] Special (128)
gXi October 15 . b
N Quarterly Report (Q3) — )
. et T Sl o e A b i in the g ey
January 31 . ¢ 5 ,3 i L
B!  Year-End Repont (YE) Election on il s State of Yoot ol
N -
U July 31 Mid-Year @ 30-Da
. y
Report (Non-electio : i
Y:g," Oélyc)n;MeY)cn n POST-Election g?é General (30G) Runotf (30R) ﬁ Special (30S)
o - Report for the: -
% Termination Report s e — “ .
Lﬁ (TER) ’ WY o R TRy in the § %
Election on 2% :ﬁ&m?xm:j .i-y soaller. “é&ﬂhhﬂr*‘ﬂg State of !ELKW’» et ,';

. T . P ¢ P w*v*?'v L S N ﬂ?“’“i""!’\ T
5. Covering Period : ”gm?w% ﬁom % | through qu ‘3 NI NN me gg

| certity 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 . FRANK D 'eRCOLE

Signature of Treasurer. é

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE —|

OF RECEIPTS AND DISBURSEMENTS
Page 2

Write or Type Committee Name

Robinson + Ca/a

Federald PAC

Report Covering the Period: From:

s T A

colliQo S w

<

b 0 26103

Cash on Hand
January 1,

6. {a) Ay ey
20 &K
{b) Cash on Hand at

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

{c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6{(c) tor Column A and Lines
6(a) and 6(c) for Column i3)...............

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

8. Cash on Hand at Ciose of
Reporting Period
(subtract Line 7 from Line 6{d)).................

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A ] COLUMN B
This Period Calendar Year-to-Date

L bTeskl

AT pTeRey e B

e 365k

il e e S LU L . ﬂmt:n.r%

SA2. 800 (., 5|9£00

JEL PN - Ry

e

9=‘<ﬂ"~m.'). A S R

TR SR LA r.u?n’: : Loy
i it qsiﬁuﬁfac:m‘ .xz,‘? et L 3\\ (-0 [ ' \ ‘l 8 ?‘}'Q "-"-!)Lxg
QW'%W?"WWJ '-A'\-' N s"lf‘“-‘uv :

; 3500, 00 50000}
RGN, S S WS e LR O T L P S W

7 R SN s vt b :f:;_,,,,,'. . - oy
aﬁmww»smfmoﬁqa-j . ‘@[ *, PO b 3 C’ 2 (a . L,f;

g ARG SR A 280 g :A

000 :

A2 Bty Baen, A e

#1

S ey

(3 i ) 0 3 2 ah-I )
A et Rerendionend ”@m“m’oﬁ'-{*“

vy
ey

. 3 This committee has qualified as a multicandidate committee. (see FEC FORM 1M}

For further information contact:

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

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

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

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wr

ite or Type Cormmitiee Name

/?obin.fo/a + (ole

/’?dera./ PH C

Report Covering the Period:

From:

oa.w“ i

a@,ﬂw

PRy

gp‘:v?au.“..

09, 120 120 12}

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

14.
15.

16.

18.

20.

L

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

(i) Unitemized ...........covemeeiiiiine.
(iii) TOTAL (add

Lines 11{a)(i) and (ii)..........c..... >

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

(such as PACs) ........

(d) Total Contributions (add Lines
11(a)iii). (b), and (c})) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Commitlees...........ccvevveeeirnrenrinivennnnn,

All Loans Received...........ccccocvveiieeveeneeenn.

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

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

1o Federal Candidates and Other

Political Commitiees.......c.ccccoocceenirecnrnnnnnn,
Other Federal Receipts

(Dividends, Interest, etC.)........ccocceeererneene.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule HS8)........ccooevicrannnnnn.

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32

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

(i) Federal Share.......ccccco v veecnnne

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

Expenditures ............ccoceeevecericiieneeenne
(c) Total Operating Expenditures

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

Committees..........ocoiieiiiiieec
Contributions_to )

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures
use Schedule EJ ....c.cocceoovveeenncinnnn,
eordinated Pany Expendnures

$2 u.s.C. 34413(
use Schedule F).......ccocoevviiiecniiinieees

Loan Repayments Made................cc.c.o...

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

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

(b) Padlitical Party Committees .................
(¢) Other Political Committees
(such as PACS).....c..ccoovmeiiivieeee.

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

Other Disbursements .............cccccevevveeeen..

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

(a) Allocated Federal Election Activity
(from Schedule HB6)
(i) Federal Share.........c...coooeeeeveeenrennn

(i) "Levin" Share........c..cccevrvevencnnnnns

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

(c) Total Federal Election Activity (add ..

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003}

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

36.

37.

38.

. Total Contributions (other than loans)
(from Line 11{d). page 3) ...cc.ccocerrviinnnns
. Total Contribution Refunds -
(from Line 28(d)).......ccoeveeiioiiiiiiie 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})).........
Oftsets to Operating Expenditures
(fram Line 15. page 3).....cccccovciieniinnenne

Net Operating Expenditures

{subtract Line 37 from Line 36)............}
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE § OF2|
Use separate schedule(s) {check only one)

for each category of the H

11c 12

15 w6 [ a7

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 politieal committaa to solicit cantributions from such committee.

Detailed Summary Page Na 11b
13 14

NAME OF COMMITTEE (In Full)

Ribin son R ¢ole TFederal PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address e IR e st
I :
vaes sk o Heard e Frane sz, Yreodacs
City State Zip Code e -
Amount of Each Receipt this Period
. . ) > = v i gty A RTINSO TE RS s ST I L 10 Bl Ty
FEC ID number of contributing C 4 § 3
federal political committee. U R T T Y W) ¢ i SV LIT J
. Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
[ 1Prmary [ General e e
I_] Other (specily) v ' »
— I W WA SO W SR O W S AR
Full Name (Last, First, Middle Initial)
B.
Mailing Address 0 T e s Ty sy LY YE
City State Zip Code ) e
Amount of Each Receipt this Period
FEC 'D number o' cont"bu“ng E,C__!, R T T > . 3 3 ..i‘::n"!(.i‘ﬁ 2:--»'-'.!;”&‘.3‘_:5&:]7&:’..’:71’_.?:3-:#'.- Loemtn ﬂ,‘a‘qﬁl"_‘%‘.‘.‘!.?’}‘#ﬂl-ﬂt '_'\:.l.&'::\i
federal poli(ical committee. fml R i & % dh i "e-)..::‘ﬁ {:i‘\‘r:!:)“;f.‘!#fzt‘-i'"-T?-"' e e SFeiaalo o, L Y emsdhe -.‘;
Name of Employer Occupation

Rf_cg ipt For: — Aggregate Year-to-Date ¥
[~ Primary [ ] General o=
o

M A N ST O

i v L2 ® L L -

‘ Other (specily)

v

Full Name (Last, First, Middle Initial)
C. : Date of Receipt

Mailing Address S R SO e Sk B e A

City State Zip Code o ) ’ )
Amount of Each Receipt this Period

FEC ID number O' Con'ribu"—ng ,CQ P g g w: ",.‘I'L\'-:? ;. B s b < e e ‘-v-f-l.i.-_

federal political committee. . S ST ST S AT VU WO | : it ©

Name of Employer Occupation

R_e_c_eip( For. 1 Aggregate Year-to-Date ¥
Lg Primary {__| General s e s s s s
i | Dther [specify) v . :
— Lanewe v anl ot wllB e fe o L@ S L8
SUBTOTAL 0f RECEIPS ThiS PaGe (OPONI........o.crevesverssesrerssseresssssessseessossesssenessssesee > e i

0.0

TOTAL This Period (last page this line number only)..........cccoereeeeiinniiiiinsececciees P R TR,

FEGANO26 FEC Schedule A (Form 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)

Ho Ha A Ha Hs H

[PAGE ™2 ©OF 2§

30b

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)

Robinson & Cole Federal PAC

or for commercial purpases, other than using the name and address of any political committee to. solicit.contributions frora-such committee.

Full Name (Last, First, Middle Initial)

Romney Bor Progident

Mailing Address
haurg Terney, ¢fo

Date of Disbursement
il u{ P 5 i - i

Poia|

r
i

135

ENF (o0l Pwerside Ave Bldy

City State Zip Code H Flao
Jucisonville F L. 322204
Purpose of Disbursement S i
C o{\"‘f;b“l’h_- an g ot \ . ) % Amount of Each Disbursement this Period
Candidate Name Calegoryf R gy -' ¥ 'O ‘O 'OB ‘f
Mt Romn € Type . s Wi S -S e AnariSurviboonrd
Office Sought: { ; Hbuse Disbursement For:
{7 Senate [ Primary 1 General
| President { ] Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)

Paul Formica ~hr (onare.sj

Mailing Address

Po.8ox 2

Date of Disbursement

cilen, 'uwk‘n 18

e e l.f..‘y.\iu'\v

20 124

EE S il 1\3

City

East Lyme cT

State Zip Code

0b 333

Purpose of Disbursement

Contt. bution

Candidate Name

x.:

oL

X

Category/
Paul Faremica Type
Office Sought: -House Disbursement For:
Senate { | Primary M General
- President {7 Other (specity .
state: (T Owiet 7 nd -

Amount of Each Disbursement this Period
.'V':.L'I‘E"Ln.‘r:{l_ TR R RAITIPAY T

FERM LT 8 g

i

| PO .m:im;ﬂ&uj*.mu;ﬂ.!..d’ﬂv QQ&.Q&.&n &

Full Name (Last, First, Middle Initial)

Larson ~for Cneress

Mallmg Address

. B 1172

Date of Disbursement
RT3 . FENFOY v
¥ roa 1 ;
i" 6 £ 7-3.\:;&-5 !‘:r.y.ri'.a'ae:f‘-‘z!w‘a'.% B

e

Clty

M ar $ord ¢T

State Zip Code

06j20

Purpose of Disbursement

gy
C ortv, ’) ution O \ _‘ 5 Amount ot Each Disbursement this Penod
Candidate Name Category/ f G T ATt T (7
J 0"\(\ L‘a rJ " n Type ; o1 s LW-LRQ&Q\: -“&.
Office Sought: (i House Disbursement For:
[ | Senate 7 Primary : General
2 : President k‘l Other (specityf v
state: (-1 Dlstncl [ $* )
SUBTOTAL of Disbursements This Page (optional).............c..cccccoviiiiiinnnnismemeesnrcccienens > g. . ;M..&é‘,iéhgﬁ .
s 7T i g aongy
............................................................... > b . .8.50.0

3

FEGAN0O26

TOTAL This Period (last page this line number only)

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



SCHEDULE C (FEC Form 3X) |
LOANS Use separate schedule(s) | PAGE % -OF R{ |

for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

({obinsen & Cvle  Federnl PAG

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. J Primary
1| General
‘ Other (specify) y

Mailing Address

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
mﬂ*mﬂv\'zﬂﬂ};"' f".'-':,'--:. w:.'."yl‘- . '{. ".‘5"5' ; -~ N - . - :{;.-" r.,:'. T '.:'.' - ..\. %'/4 u‘ﬂ: DI T 2 l“::*' J‘*u»l. 'ta.‘~m=:u'~‘;'g"q_.-.- -u~—_v-‘v .‘E
o SO 3
dhs vz it Beowe VB wwstrs we e 22, ool ' ! - 1 ERT -, BN | > B TPRIR Y FRPTLS LSSPIRIT M) | FIROC TRV N SO F
TERMS
Date Incurred Date Due Interest Rate Secured:
"M'l"rrl CPEE]  BVSTOVEN O JW R s o b e v Y YIRS ey —
. ! % e W aes ..‘ : R A '." e ‘ P R A na] .:rsl.‘ i:;rx:- Heaide ‘r'.a}_-"mihm‘; °/° (apr) D Yes l.._J No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounl i{:.'.‘--.\:mv:s;g:a.‘.a-..?‘:.a‘ﬁrz: :r.ﬁ;-_m.i&.t':r.:-_‘:-n:'.-g_lu FRIA LY :-,_:
City State ZIP Code Guaranteed 1} ¥

ouls‘anding:' B arre e ee s e D e e s o i8R e -

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

Mailing -Address . Occupation
. Amount L eI SRS,
City ] State ZIP Code Guaranteed | ’ -

Outstanding: s =frmrafbosi Mo dhemr-BuenssBin e brmeiinsr ey o 125

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

[T Mailing Address ‘ Occupation
: Amount B T . T R g T TR L DR )
City State ZIP Code Guaranteed )
OQutstanding: - owiicalie v fie s Whemdinae o oo, Whenaine

4. Full Name (Cast, Flst, Middle Initial) Name of Embloyer

Malling Address Occupation
° Al‘nou nt : SR TR, PRI AT ST ARLY SO PIICPTL 22 A ::
City State ZIP Code Guaranteed t i
Outstanding: ol s M . e-Tramd Nme Bz i Tt

SUBTOTALS This Period This Page (0ptional) ..........cccccceiiiiiiiiiriinneiiiicinn s » e L
TOTALS This Period (last page in this line only)........c..c.conneneee. eeueseenensrenn s et seesas > e eaShm com i 0,0d

FEGAN026

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

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



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

Federal Election Commission, Washington, D.C. 20463

page q oF %1

Supplementary for
Information found on
Page |. of Schedule €

NAME OF COMMITTEE (In Full)

Rohinson & Cole Fedeal PAG

FEC IDENTIFICATION NUMBER

C’OOZ Y1z 2,/

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name 2 ety nae e

= . A » : » e .Q/D

Mailing Address ¥ GOt By Y UV
Date Incurred or Established t o _
MooN F A A A
City State Zip Code Date Due J .

L - ¥
— FrREE : 'gi-D‘ . n-w; R v Ty '
Has loan been restructured? | ] No | | Yes If yes, date originally incurred 24 -
B. If line of credit, e Total

: romen e S AT AT RS Outstanding g y %
Amount of this Draw: . . = B b Tscad oo Balance: | . L i b

Are other parties secondarily liable for the debt incurred?

[N

[ Yes

(Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as collateral for the loan:
property, goods, negotieble instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash an deposit, or other similar traditional collnteral’?

No [_] Yes It yes, specify:

real estate, personal

What is the value of this collateral?
R I e e

Does the lender have a perfected security

interest in it? | ] No  |7] Yes

Are any luture contributions or future receipts of interest income, pledged as

L_—J Yes

collateral for the loan? ‘ i No

It yes, specify:

What is the estimated value?

Lt tega e e om0y . e e v

A depository account must be established pursuant
to 11 CFRA 100.82(c)(2j and 100.142(e)(2).

Date account established:
SRR TR

J ¥ !
Ny La-'r.sz 258

A e R

P IR vee |

Location of account:

Address:

City, State, Zip:

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

. COMMITTEE TREASURER

Typed Name

Signature

H. Attach a signed copy of the loan agreement.

TO BE SIGNED 8Y THE LENDING INSTITUTION:

l.  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.

I0.  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 sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Tt FEEB . b yery ey
Signature Title N T .
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use separate [FAGE[ g _OF& ]
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans . numbered line) o 10
NAME OF COMMITTEE (In Full) ' '
Robmson & (ole Fedewm! PAC

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

Mailing Address

City State Zip Code

Outslandrng Balance Begrnmng This Period
B S

l'
Save i e B bl - F v Someslbone Ara  werd

Amount Incurred This Period Payment This Period Oulslandrng Balance at Close of This Perlod
| N e FLTL WS aRsT s T ','i'-'i!i"'.“- 3 l!.’ﬁ. N ,'-":.n 1.4 pRL AR 3 . 4 ) F -’..'__1? AT T B E 3L IEY g :
; ] b ;

B L A TTURTON WL, JRONF AP, S TRVYS YOO JPNT s PO EPE R, NN, SRR P PR Loy R Y P

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

Mailing Address

City State Zip Code

Outslandmg Balance Beginning This Period

SR CUNY NS VT TN N AN AR S ROy

- ll
4 It
O O SN TRTY Sy S Y ip—" .
Amounl Incurred This Period Payment This Period Oulslandmg Balance at Close of This Period
B L AR .E. lL,.L'Q_ "' “E‘:.g- qj‘ T 'C‘L 23 R ¥ SRApE = ';_}.V-:{-fii...;. o . » ity TR e THL T “
YT, S S ?z%‘..-:::&\rf?":r-'lﬁ‘.;wz &:-;—Eaa—dﬁ-a‘*ﬁd’wr‘“@&uu&u—.“::r - . R T, v, ST LN .':..
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandrng Balance Beglnnrng Thrs Perlod
'. A 3 SRS ’.-'.‘.‘ IS . “’2‘ S “..':!'Ta.' "‘.‘.' l‘xn' i';t
Amount Incurred This Perrod Payment This Period Outslandmg Balance at Close ol Thls Perlod
." T R R T AR 2] .itar PSR ¥ L R ¥ WIS L ) R S SNFF TR -
" g # . : .‘
Foo o w i K odor adloes B Sl Rrmedronduodiontheenlro Qoo e YL L T TN DI TR [ A ‘.-":;:'!"gfm&wmk
- § BT L 2 N amy
1) SUBTOTALS This Period This Page (optional)............coeemiiemiimiieetcae > FT .
2) TOTALS This Period (last page this line number only)........cceereveiimneniiiniiniicninnnienn, 4 o ; 5.
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccceceeererrrrenernens 4 . . .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b . r

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



ki

P
o]
£
o
[0
ey
o
It

ol

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

pace } | oF 2] .
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) .

Rohinson € Cole  Fed eral PAC

FEC IDENTIFICATION NUMBER v

iC:oo 2y 32!

Check it [ |2a-hour notice [ | 48-hour notice

e er

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

Mailing Address

Date

Amount

city S‘ale Zip COde g!‘!!vnﬂx.!ﬂ:_ - :-‘..‘.! A% _.{u".l 'ff:':" .'"{:'.'.". ;‘ t L=t " “.' L
f sl avadbs T el s B el e Tt
Purpose of Expenditure Category/ 2 Office Sought: — House State:
Type e Senaté  pisyrict:

Narne of Federal Candidate Supported or Opposed by Expenditure:

Check One: [ j Support r_] Oppose

j President

-

e I SRR

Calendar Year-To-Date Per Election i
for Ofiice Sought % R S

R R R

Disbursement For: L_J Primary | | General

i N
:‘ Other (specity) ,

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

Mailing Address

Date

Y|

Uxaenelle: =

Amount

City State Zip Code (O RETESSAGR A T I T SRR LAY AT
G X sl b raZa v s i ST cet
Purpose of Expenditure Category/ *' 'E Office ﬁought: House State:
Tyee | L et Senate  pistrict:
Name of Fedéral Candidate -Supported or Opposed by Expenditure: __| President
Check One: L_] Support L:} Oppose

Calendar Year-To-Date Per Eiection § % "™ M ;

AP,

for Office Sought ;J - ST T

D Other (specity) ,,

(b) SUBTOTAL of Unitemized Independeht Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures ...............cc.cccovmniiniiiiineiiccce e

(c) TOTAL Independent EXPENAIUIES ...........c.cooeerreerimeeireeeeeneececereesseeess e sseseessasae e reennans

;’w;&w‘vﬂr?’-'w?s D R

g‘\; sdzr kP R ol o v G Sl o

ey : 3 7 7 T IR S TR TR T
- " & '

1
o

F ]
s Frvie O el emtene By il - S e
E.‘.I&;’I'-"-YA&TEI’H_}'!“.J’E_*‘L_'#’M‘F.‘!-'-“" e ..' Seen eiy

PR SN SU0Y o SOOT. TRINT PN SR R VO S S

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent ot either, or (if the reporting entity is not a political

- o pmmmLne et s
i > d r|' T8 L 2 ¥ Y .
£ ;
- 3 .. . I3
i E e % Lranlor e Foxoa

FEGAN(026

- FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE- "L OF 24

NAME OF COMMITTEE (In Full) .

(Ao binson & Cole

ederal CAG

Has your committee been designated to make
coordunated expendnures by a political party committee?

i YES name the desngnalmg committee:

.NO

<
m
/2]

Full Name of Subordinate Committed

Meiling Address

City

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

Mailing Address

City ' State

Name of Federal Candidate Supported | Ofiice Sought:

State:
District:

State ZiP Code
Purpose of Expenditure e —
Calegory/
Type
Date
IR I!W"l PRIy
dirs. v el oide: ) e s
Amount
e o iy dais babe uiy sndy iRt XY

Iy

ti ‘v%%&‘&&s&mﬂw ok b

Aggregate Generat Election Yoo mRT o t
Expenditure for this Candidate » o et
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure l--ew.
PSR |
Category/
Mailing Address Type
. Date
City State WEWE . FEwnTy s W‘F‘k"’?‘“\-”i
Name of Federal Candidate Supported | Oifice Sought: State: Amoum.
District: T — T T
) " ct b e A alfiar:a¥? orucle s allar: ha—Fan W ra@ el -
Aggregate General Election :
Expenditure for this Candidate »  * . L
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure Fmyiy
buve.: 3. s 75 %oz é
Category/
Mailing Address Type
Date .
City State s K aass KE asankaly
g g g
2 vt % " T -
Name of Federal Candidate Supported | Office Sought: State: Amourt
District:

S e e s naaer

Aggregate General Election
Expenditure for this Candidate »

T A, W T AR e IR T L 5T AT 50 YT AT . T

¢
; ST S WP SO ISP |

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

O_o @

i--»-"-.- ol v e e Bnce i i redies, zen Sty 1§

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X) 0@36 ' 3 oF Q)

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 (sState, 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)

("wbmsm R Gle federal @AC

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)

_ o 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 g'
or '

If the committee is spending more than 50% federal funds, indicate ratio below
Federal....coiiiiiiiee e

Nonfederal ...........coveiiviiiieiiii e errene e

This ratio applies to (check all that apply):

Administrative Generic Voter Drive ,5_ Public Communications Referencing Party Only ’q

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



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

PAGE

Iy OF,Z!

ﬂobmsm g (o}@. Federal CAC

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

Methods of allocation:

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Qnly: Direct candidate support includes publie communications ar voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

m Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: ’
[,__J New E] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

R T T PRI

X e 3
h foy i Ho

[ H b
P N - i P, | Yo

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %
ACTIVITY is: - : T
[_:l Fundraising g__' Direct Candidate Support B . %
CHECK IF THE RATIO IS: ST T
= — ) . )
L, New l_] Revised D Same as Previously Reported

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER '
FEDERAL % NONFEDERAL %
A_CTIVITY Is: ' . ' O S e DT T

r—

L] Fundraising | | Direct Candidate Support I A .
CHECK IF THE RATIO IS:
[i_:i New |__| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER -
FEDERAL % NONFEDERAL %
ACTMTY IS: ) Soawn el i g LoTrwetEnomy ey
l__l Fundraising —i Direct Candidate Support ¢~ o % - L em e 11, Y%

CHECK IF THE RATIO IS: -
L] New [ ] Revised [[] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
) FEDERAL % NONFEDERAL %
ACTIVITY IS: ’ RS AN ST T T e
[:] Fundraising [ | Direct Candidate Support i e [ LA
CHECK IF THE RATIO IS: ' ' T T

[ JNew [ ] Revised

: s

[:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %
ACTIVITY IS: o ] e g s .
L] Fundraising __ Direct Candidate Support e :m,ﬁ-% oL e %
CHECK IF THE RATIO IS: . ’
;J New [_J! Revised U Same as Previously Reported

NONFEDERAL %

FEGAN026 ) FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE’ OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY S 9\4'

FOR LINE 18a OF FORM 3X

I/?obmﬁm ¥ Gle  TFedewal PAC

NAME OF ACCOUNT DATE OF RECEIET TOTAL AMOUNT TRANSFERRED

TS LT SRSV L v LI AT e

NAME OF COMMITTEE (In Full)

B R T S S A2 I
‘. ‘ i
: ORI S I NP SR VY VU ST S S SV ST

BREAKDOWN OF TRANSFER RECEIVED . o o e g e

L 3 = 8 K v

i LR 13 (- LU= J SRR iy
i) Total Administrative ............cccooviiniiiinii b ey s e 1

o ii) Generic Voter Drive
L)
-":I iii) Exempt Activities
L
& ' iv) Direct Fundraising (List Activity or Event identifier)
L
¢

?4.1' a) . ;::-T‘- Lo Yo R

) b) v
lf”"‘! . T

)I'.-.!.\".'ﬁ'_:. TR T TR RORRD T R L3 LG T A R

¢) Total Amount Transferred For Direct Fundraising ...............ccooooveviiiiiiiinnneccce e S Y R S S P

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

R Y
a) ‘ I ! e st W il
b) e
LY H [ECARTIRES PR I
% ' ® L RPORELCTEE LY, L A .

. 3
¢) Total Amount Transferred For Direct Candidate Suppot............cceco il aereecenneas & vl T - lomomedbert Binral o resud e, el \olh

:l!x'-!" - -;,:,-"-sz.-v" \ s 7 2 v = ey 3
K )
vi) Public Communications Referring Only to Party (Made by PAC) ............ccccueurencnnnee. 8l e Phenc e e Do ir e e mm b

R e Sy ]

- S R el
‘_IA'.F . .‘,;umav,m'a

H
PR WO, S A .- W W

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ...........c.ccceovi it e B e

TOTAL This Period (Exempt ACVItIES) ..........ccoovreirerrieinnecniei et e ceenaes

Y agxr:n::lwrM:a:.-r,} = Tpan ey
TOTAL This Period (DIrect FUNGIAISING) ......coeevesuumsmuseeesmmmensssosssnsecssessresesrsssssssssnsans D et o e e sl

Cegl RV T RIYGRRTIRTL R ORI 1 S L

L oS

TOTAL This Period (Direct Candidate SUPPOrt) ..........cccooeieecirinerinceeeciniins st seessasassenens

TOTAL This Period (Public Communications Referring Only to Party) _.......cc.ccoviiininencnns l',,n O S S U, W . S

£ ETeET guemgess

M e e, g
. . - fa)
TOTAL This Period (Total Amount Transferred)...................cooooii T S SN JUE- SUE S 0.. Qh

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE’6 OFQ\Q_

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

ﬂobm 567 2 (O;C

Federal PAC

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

Mailing Address

City - ' State

Zip Code

Allocated Activity or Event:

[ |
L1 Administrative Fundraising | _| Exempt

[ l Voter Drive

| Public Comm (ref to party only) by PAC

: Direct Candidate Support

Allocated Acuvny or Event Year-To Date .

Purpose of Disbursement: e g
) Lin = iro, b a

Activity or Event ldentifier: et el ——

Category/ IR

Type Date H

FEDERAL SHARE + NONFEDERAL SHARE =

[.Mf_.l* b v g o 3 : 3 vy ..;J’.':Y.if.::yl_'—,"_-li.\, ' . |‘!_ . F Al ‘i T ‘i‘i'. ..~:1\ EE '.’:'.4".‘ ""‘.Tin."..:j;lf. :',2. - 1“: r t T ;"‘ i :{:-l" .
ol :
N Danrwendia - Wlnmalh (TR . N Sr Sy YO I . [TL P PR Sy LN N s eI S, PR PV 3 R S R a

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

Mailing Address

City State

Zip Code

Allocated Activity or Event:

—y = -y
[_I Administrative {__| Fundraising [ Exempt

[ voter Drive  |_| Direct Candidate Support

1
[__ i PUb|IC Comm (ref to party only) by PAC
Allocaled Aclwny or Event Year-To—Date

Purpose of Disbursement: P G ST T
é._ ; E S .
Activity or Event Identifier: Vs e

Category/ . ‘“Yﬁ’*ﬂ : §E ‘e U AN &

Type Date :' ;‘ - ' § .

B FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g‘\mz.-., ';:*'»;'ax:'nrgu"}-;:v:fr.“w_‘z.e.mx_:.:‘_ag -t Gt g LT ;: TRIMEL T R TmSVamg T i L L

J a

Ve Tr ot e et Pew il s o R ra ot i 1SR e BB s i

I T UL ECHRNUY - RN P

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

Mailing Address

Allocated Activity or Event

r ] Admlmstrauvei )Fundralsmg '_1 Exempt

I:] Voter Drive [_:] Direct Candidate Support

City State Zip Code r i Public Comm (ref 1o party only) by PAC
Allocated Actwuty or Event Year-To-Date
Purpose of Disbursement: . AR S S
o % .
i i f'--. R ST . S SO S S
Activity or Event Identifier: wootren®e L H
Category/ WO ’,‘ : é’%’ﬁ‘&h Uy N vty
Type Date ' i..i R Fo. '
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
:- b ’n}" & Tw" (-5‘ .'.“1?-«:*';.-..:. U e ‘"‘ o SZ.- Bk ] s :-':2 :f et -'Ta 'i,- tt (42} K
L sl cleacy 0 e N i e e . Cenadiaaan B e o s b IBs Rl e L T .‘ i e X ¥ T - !
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
q; Ix r'lu bt S "1‘“ ’v‘f)'{ l‘\' . "f TR AL AT !_‘: "\J PR I "\.,'_ Z .( Tty et "i ".‘._‘:“_‘.... N e - l".l/"-:.::'. . N .,7 D T
fq«“a—l- wnde e il calBaor s e L2 Nl f.-_ i Lt Tead ETE I - . : PR ST PR N

TOTAL This Period (last page for each line only)(FederaI share to 21(a)(|) and NonFederal share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE

SR T et mm - N W I O

TOTAL AMOUNT

000

FEB6ANO26

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

N : . _ PAGE ) ) OF 2]
(To be used by State, District and Local Party Cqmmmees Only) FOR CINE 180 OF FORN 3X

NAME OF COMMITTEE (in Full)

ﬂobmsm A Cole Federal CAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
W TR ey o S
Mn?m.,L ?', s é L O T TS S

BREAKDOWN OF THIS TRANSFER

. " . VOTER HEG!STHATION
i) Voter Registration

i F 5 5? l-?ll }
Total Amount Transferred for Voter Registration...... L .
S e e s vl o et
VOTER ID
ii) Voter ID prcT g e Ve e s
Total Amount Transferred for Voter ID..............cceeenienis G )
GOTV
ili) GOTV R e
Yotal Amount Transferred 10r GOTV ......cccvircicnnincienineninensinns i . L
e et Vi 4 * e 4

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity , R . ,,
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
!W‘ 7 ‘HB?""'« ; 5 T Uy V'E ar SRR
ol ;mc'r ‘- v ? kA
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration TR G T MR G R, .
Total Amount Transferred for Voter Registration...... E P . N
VOTER ID
ii) Voter ID HEETILL
Total Amount Trapsferred for Voter ID.......c.ccievrierneenees P N
GOTV
iii) GOTV R ot .
Total Amount Transferred for GOTV ... . . !
FT T \'.T!.‘:'ai & e 2 ! RN *
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity FLLTPE :
Total Amount Transferred for Generic Campaign ACHVity .........cccccevineiiinnnen . . .. o ?_?
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
o SRR e R W g
TOTAL This Period (Voter Registration).........c...c.... ereereesees 1 )
TOTAL This Period (Voter ID)
s T HL - ,
TOTAL This Period (GOTV)........covvoueeeeeerviensssessssensssessssssnssassssrsesssassssesssecsans
» Bt ot m B . <
TOTAL This Period (Generic Campaign ACHVItY).......ccceerrieieeecirerre e, { N , ]
TOTAL This Period (Total Amount of Transfers Received)...........cccoccriniviiininninieniincnnee. { 7~ -

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003




b
3'-"%
ol
£
1‘,:(
]
4]
i}
[
)

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)

PAGEI 8 OFQI

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

ﬂabm%ﬂ £ Cole F

i

cdera!

FPAG

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

Type of Allocated Activity or Event:
U Voter Registration
[ t Voter ID

GOTV
Generic Campaign

Mailing Address

AIIocated Aclivity or Event Year-To-Date

B T A R R T e daiey

City Siate

Zip Code

Purpose of Disbursement

R L

Category/

Type

Iw ‘”3: PR i I R S IR S
; P
* i
& e

Da'e DI VO | 5‘;—*.&“.,‘:& LJ:‘.Q'L:': et

FEDERAL SHARE
rﬂ‘u‘v AN UL DT TR NI L My
§

¥ e By cwn B

P .m—-d‘

coma b s d ren i snd s

+

vkt Y N

LEVIN SHARE

"'l'fli-I? TSI SERE LTI ARSI o

3 ¥y

oY
1 . T

A R 3D

= TOTAL AMOUNT
AT g AT AT eI MRS AL A e

coanteenRoa GV e e IRt L B Py e

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

Type of Allocated Activity or Event:

""" Voter Registration | |
L Voter ID -

GOTV
Generic Campaign

[ Mailing Address

"[Purpose of Disbursement

ity State Zip Code gy
(TR R

Calegoryl

Type

L g mige t

. e b g :
| : '
Date L S PN Y S v

FEDERAL SHARE

hEETI e

R e

i
L.

".

i;uvir-—-.r/ R | A e A

LEVIN SHARE

R Al

= TOTAL AMOUNT

. > PR S e e i AL I
. S >
. v
- RERPORR. ST WSGTVES. VYN SWL W L WS e

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

Type of Allocated Activity or Event:
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[PAGE 19 OF QA /

FOR LINE NUMBER:
(check only one) [__—] 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political commitiee o solicit contributions from such committea.
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SCHEDULE L (FEC Form 3X) :
AGGREGATION PAGE: LEVIN FUNDS n&q? A0ct 27|

NAME OF COMMITTEE (In Full)

Robmson £ Gole  Fedewm! PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGEZ.] OF 2 |

(check only one)
B 4a 4c D 5
4b 4d

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 committae 1o solicit contributions from such committee.
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