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I~ zc | REPORT OF RECEIPTS  RECENED 1
AND DISBURSEMENTS FLCHAL CLRTER

FORM 3x For Other Than An Authorized Committee mn A
i .;ﬂE g F,1 12: 29
1. NAME OF TYPE OR PRINT v Example: If typing, type p-ginis L
COMMITTEE (in fuil) over the lines. ‘.,1.‘,5...,2 F.Eg\f.ﬁmms VR, W T
PoLITICAL
i 1 sl il M T O OO Dl et s WU T ol DA Nt T O Y T T Tt W O o o I I el M O T I
ROBINSON & COLE FEDERAL AcT i onN 1
COMMITTEE | | | o o o i e g g
T o
ADvDRESS (number and street) H Y Ql JTQ “I ALe u L S SO IS SN NN N TN N N N N (SN U T A I | J
%heck it different &, /aOJ AYIY FleLni'JSKI ID E,E‘REC,.O[ b v
than previously
reported. (ACC) IH'A% TF olgl Dl I I ICﬂT |0Jbi ll 03"[ L
2. FEC lDENTlFICATION NUMBER Vv CITY a STATE A ZIP CODE a
AT YT 3. 1S THIS 7 NEW ~  AMENDED
C oﬂo "‘31'-{«/ ma na'l, ] REPORT 4 ‘ (N) OR m (A)
4. ‘l(‘:YPE OF REPORT ®) :‘;AO"",‘,W ﬁ Feb 20 (M2) i1 May 20 (Ms) f Aug 20 (M8) E Nov 20 (1)
(Choose One) epo st s == VYoar Only)
Due On: it o
4§ Mar 20 (M3) Jun2o (M) £ & Sep 20 (M) 2 Dec 20 (M12)
(a) Quarterly Reports: ﬁ Lu . Lj sz %‘.’;5‘:&?""
E" 5} Apr 20 (M) 3 Jul 20 (M7) ﬂ Oct 20 (M10) ffJ Jan 31 (YE)
d  April 15 ax e 3,
I"h Quarterly Report (Q1) ©) 12-Day z:_‘ Primary (12P) ﬂ General (12G) 5‘3 Runoff (12R)
July 15 g . 2 L
L:! Quanterly Report (G2) ::;foﬁl?s:ut,:e' E— “E Convention (12C) ﬂ Special (12S)
"1 October 15 © b 3
' Quarterly Report (Q3) S'W
. UG 1 PR JE T in the
1 January 31 ) § [ ! in ; ]
g:j Year-End Report (YE) Etectonon . 1 :..L.m..é o Eernc st Stae of  f_. o]
July 31 Mid-Year g
[} Report (Non-election | (@ 3003y / 73 ™ _
Year Only) (MY) POST-Electon X!  General (30G) % 1 Runoff (30R) 1 j Seecial (305)
) o Report for the: .
LI gagyesn ot Ry S [
Election on ?_-!.:t_l *’i ;;Qs: ajﬁ' : a o 0 -g State of '!s:un.',‘.t!.‘ul
.llﬁ\'_g;rﬁ- I fb‘fﬁ’ ?‘ ’ '?&YHW ﬁw n l"ﬁs.yo i"!I‘ N D 2 2 ‘Iﬁv\ﬁ-, v l‘,..Y -hqv(‘.'alj
s cowmgreios (/0] {1.0] ROOF w1 RY 20T

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

Type or Print Name of Treasurer 5. _ FR—A NK D ’EIQCDI_E

Signature of Treasurer é K

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

Kobinson 1 Cole Federat FPAC

Report Covering the Period:

%
g
v

From:

RABAAGRE

|200 3]

IR 'o”"ﬁ"ﬁ“{:

O_

e m! sl

.

ey
‘éa-/ !
Pl DL

G Y
{ oo 1
néu o é Qﬂa [S-RNE W |

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand i e S s A g,...-.--.-,-.u:..-.e,-.w--v--, R AR
January 1, ‘o'! 00 &’5’_‘4 ;
{b) Cash on Hand at R g HM'-:
Beginning of Reporting Period............ s o At *-m’ é &_ 7
';-"s.'-:-n"wg.'h " i ' 5 0 e e LN n,puw“‘us. el
(c) Total Receipts {from Line 19)............. 0 0 O . ) 3 \‘ S, “‘ Oa
L CRPRR PP £ 4 DOt EYST S TIPSR ot e £2 i ".-f.slmnv
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ;-‘o-'.:s-—'n--:.-- ' ,. A e x, e -~“*=§
6(a) and 6(c) for Column B).............. e &E&ﬁ“_é 3&2_@ 1 s _7_,,, 7 ;) |
f i e H: [’ aadent e "‘5_-:: o= _! e J’ _-_1 E.'{a'-ﬁ.:'?:.}wpﬂii'slﬂwlh Y I.“'-F.:!..‘:. l'ﬁg;idﬂi
7. Total Disbursements (from Line 31)........... : 0.0 0 i _ / O 0 0_0 01
o el e B e b 2 os el LA R e il vy darmabgu 2% u, .-A-wn.wtﬁée.ih:'f::::;.u!
8. Cash on Hand at Close of
Reporting Period PRl T oy x""'a L S i e e =*wwm«---"-w-=§
(subtract Line 7 from Line 6(d)).....cc.ec....... e é L3 7 2 "u b‘h-rﬁ.:wrﬂis’: . é__‘_nhé‘ 202 7* 222
9. Debts and Obligations Owed TO
the Committee (ltemize ali on T R S PG ST
Schedule C and/or Schedule D) ................ PR 1‘()_\0_()_3
1 A B AR R A S AT S A TR AT T e
10. Debts and Obligations Owed BY
the Committee (ltemize all on I A SRS AL Y T e
Schedule C and/or Schedule D) ................ i () () 0
P, S I AT R U TS LR PN
——
i 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Kobr asar + Cole Fedirief FPHC

Report Covering the Period.

From:

'r "{”ﬁ’;/ B _! rY WY '7“'

R -\ﬂuﬂ-.-}:nua

~ |6'.'."i ? WFW{K?" Lo
2H 12003
st o YNS, FR L

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized..........cccevcerecrincnricnennene
(iii) TOTAL (add
Lines 11{a)(i) and (ii)................. L 4

(b) Political Party Committees ..................
{c) Other Political Committees
(such a@s PACS).....ccccorrcnirnintrancecianns
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........c.ccocvvncrcniiiinrccncnns

All Loans Received......cc.ccovrceerivreenenerenns

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

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

to Federal Candidates and Other

Political Committees..........coeeeeevrrvcecrenenanes
Other Federal Receipts

{Dividends, Interest, etc.)......ccceoervvenncnnens

Transfers from Non-Federal and Levin Funds

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

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

(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}......... »
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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.......cccoevrereennen.

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

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

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

Committees........cccovircccire it r e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ....cccceeverrervrcevencenninnnienne.
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)...ocoeecivveceeirives e

Loan Repayments Made.............ccccreerrcnne

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

Than Politicat Commiittees .................

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

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

Other Disbursements ..............ccccceevvveeneees

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

SO 0 e R R BAh W Y A R R Ly el

1

b
Lrnrt‘-‘mm{fl i T, roliv b bitind v el e it

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

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

(i) "Levin" Share...........cccccvrvreeeccrns

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccecveerverennne
34. Total Contribution Refunds
(from Line 28(d}} ....cccecemmemrreecereeeereiernenne
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

37. Offsets to Operating Expenditures
(from Line 15. page 3).......cccceevemveerevcreernen
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE & OF &3/
Use separate schedule(s) (check anly one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a b :l“c 12
13 14 15 16 [ a7

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 commiitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Kobinson + Cols Fedawal PAC

Full Name (Last, First, Middle Initiaf)

A. Date of Receipt
Mailing Address g T FERRT PV
City State Zip Code i

Amount of Each Receipt this Period

FEC ID number of contributing Ci sooEE R - e
federal political committee. kISR SV S S T WO, b smalorcs O scln s Tianntict st s
Name of Employer Occupation
Receipt For:

— Aggregate Year-to-Date ¥
E Primary D General LT A S T I T YOS

| Other (specity) v

§
rsadbueltos vl atbumedY.oadn o At e ncrd

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address 'ﬁ"ﬁ"i : POET Y  PYVYETET
J H
N . N |
City State Zip Code = *
Amount of Each Receipt this Period
FEC ID number of contributing iC A AR i A A
federal political committee. IO VO S S S SR, S S Y U W S -,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
| Primary D General R —————
i | Other (speci
- (specity) v SRR, SO S U W A S
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "Wi]  FUOFBT 1 PV
ber el -2 i Zampreven
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing P B A TR TeES————y
tederal political committee. e S WP NY SUC S SEPE | s B et B, e e
Name of Employer Occupation
Ric_eipt For: Aggregate Year-to-Date ¥
| Primary D General TG ——————

| | Other (specify) v
= VPR SRS L YU W, | NOOE. S S| Y

) ' 73 3 o Y & L 2 £
SUBTOTAL of Receipts This Page (optional) S o P R
TOTAL This Period (last page this line number only) » ] T BT Wz__m,_kD q

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PaGE 7 OF 2\
Use separate schedule(s) {check only one)

for each category of the 21b ! — -
Detailed Summary Page F H o8 M L l:} '
a i [28b | 28\

30b

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

\, NAME OF COMMITTEE (In Full)

/7 Robinsom +Cole Fedarad Polibiced Achon CommiHee

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

Date of Disbursement

P

Mailing Address

City State Zip Code
Purpose of Disbursement SERAT. g
! Amount of Each Dnsbursement thls Period
Loapale. s ool I T I T e aRmatTe <
Candidate Name Category/ ; e ;
] Type T R 3 Lt .
Otfice Sought: i House Disbursement For:
i
l Senate { Primary 1 General
i President | Other (specufy) v
State: Oistrict:

Full Name (Last, First. Middle Initial)

Date of Disbursement

RS TR R sl dc
Mailing Address i . yo: i
City State Zip Code
Purpose of Disbursement [P
§ :;‘é Amount of Each Disbursement this Period
Candidate Name b—-ategf;‘y," I IR L R ST e A T R R :_-,u:-.'.--?
Type R T NS LIV IS | SO v
Oftice Sought: ! | House Disbursement For:
b _— . e ’
| 7| senate ; ! Primary [T General
[ ] President | 1 Other (specﬁy)mv
State: District:
Full Name (Last. First.” Middie Initiai)
C. Date of Dishursement
:‘.'6‘ ')v = "l
Mailing Address . 1
City State Zip Code
Purpose of Disbursement P—
; % Amount of Each Disbursement this Period
Candidate Name Cate-go-r;'/ = FaRe R e A e ,.Hdil'i.‘&'s‘i‘-'g
_ - Type é T N Y SO S T TP T, DU S
Office Sought: | House Disbursement For:
| senae | [T ] Primary || General
'- President | Other (specify) v
State: District: | 7

SUBTOTAL of Disbursements This Page (optional)

S BT RV
5 ¥

ST, GBS WL IR SR

S -‘.‘Auq&'-wnﬂ a.’!‘kwr. s

2
................................. -» 4
d

AR R T A
TOTAL This Period (last page this line number only).........cccivmeirciinievnns e, » Lo imen s Vi s oo e s Q:, < Q '
FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

% ool

FOR LINE 13 OF FORM 3X

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

NAME OF COMMITTEE (In Full)

BbbmSgn + CoQ QM Pslihi cod Action Comm, tee

LOAN SOURCE Fuli Name (Last, First, Middle Initial) Eleclion:
] Primary
”| General
Mailing Address "} Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e e oy E O Bt e e s e e T i et e e e S -p..;_,..m-;
b i
SV TIRE S U SPL SOY, - S RSO T S y cnabins vbe s Mt redorandimsniFivoriinm dors T s bk oo lemecdEines duverdrimtlinmmbommednond it oresd
TERMS
Date Incurred Date Due {interest Rate Secured:
TEY 0 PEEEY  UeeErey ‘rrrn“} ¢ {TE i B 2 S A R M i m—
! S i adored Jeonnd sl enirm e mmaorh i«.w-ﬂm ORI SO -..3 % (apr) j Yes ~_ |No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast. First, Middie nitial) Name of Employer
Maifing Address Occupation
Amount R Y A Sy RS T
City State  ZIP Code Guaranteed |} i
Qutstanding:  fewedeomt wTlmcdrn it Bumdemalion M choond
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount i g G e T 3 Ui st i
City State ZIP Code ™ Guaranteed {
oms[anding: Banerrl raar-teoee 3t vonn e, 350t Seonedabheme. d
ull Name (Last, First, Middle Tniti Name of Employer
Mailing Address Occupation
Amount PR e o e s e o
City State ZIP Code Guaranteed .
Outstanding:  fimadems sbewiBiudimandosndmiv s handio.wd
ull Name (Last, Hirst, e Inttial Name of Employer
Mailing Address Occupation
Amount gorTR Mg gy % L S b pimae Rk ]
City State ZIP Code Guaranteed L E
Outstanding: . S . s Lot - SOVP BN
R AR S S AR MR AN
SUBTOTALS This Penod This Page (Optional) ..........cccccririorirneereeccenessessrasrsnasene s > s e eren S e Ao
Y L2 i > k1 Ll o - i
TOTALS This Period (last page in this line 0nly)..........ccrieieriiiciircii e » e fon e o OA‘,O Q_ ‘
Carry outstanding balance only to LINE :i, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANC26 FEC Schedule C (Form 3X) Rev. 0272003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

dof S

Supplementary for
Information found on
of Schedule C

Page

NAME OF COMMITTEE (iIn Full)

Kobinson + Cale Fodonad Polidicad. Action Grnidtee

FEC IDENTIFICATION NUMBER
1 ‘e 2k e i ekt s |
C O'J o I} 3 lq 'y ‘ 1, 5 la 3. ‘ ;

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

e ¢ g

Interest Rate (APR)

Fy T Hy TN gt

i. 1 2 e if e

PR TR AT SR T

o o

o

Mailing Address

I ,
Y

Date Incurred or Established

: fa‘ ;

W% 0 V6F YT
City State Zip Code Date Due N . .
N PROEW o T 0 [ETees
A. Has loan been restructured? [_l No [ ] Yes it yes, date originally incurred 1 § L L
B. If line of credit, ' Total
Y 4 t il Saint- ¥ £) £ ] '3 Oulstanding i""r ) e e } [ g ks PRy &
Amount of this Draw: Lo R PP Balance: PP P P P P

[l No ii Yes

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

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of depasit, chattel papers, =

What is the value of this collateral?

g — A e e ey 4
stocks, acccigr_\ts receivable, cash on deposit, or other similar traditional collateral? et e o B e i
[(Ino [ ]Yes fyes, specify: R

Does the lender have a perfected security
interestin it? [ 1 No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? _] No Ll Yes If yes, specify: _ ¢ e ey

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

Date account established:

POEE O PETEY ) VTVTTETT
r ¢

k|

v Sy wree?

lmﬂ"n e b ol thdn o

| S -

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

A o EETNDY
:

o B ek 'S .;..i

v
1
.

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

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.

Ill. This institution is aware of the requircment 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 ™y / R o YTREITCRY
Signature Title !
. " -l e Bavead
FEGANO2G

FEC Schedule C-1 (Form 3X) Rev. 0272003
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SCHEDULE D (FEC Form 3X)

(Use separate ILAGE /0 OF 3'-
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS gt S Aol .
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Fulf)
- e - . []
Robmjo/) v (ole Fedonad Pilihcad Action Comniflee
A. Full Name (Last, First, Middle Initial) of Debtar or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Toant s ( s sulealit bt t ¥ T ¥
redle B . Isrcad ¥t | PRSP, L W)
Amount tncurred This Periad Payment This Peciod Outstanding Balance at Close of This Period
% L Ll L) (3 LB * L Y » Ll i A v = 1 v L L F Ll b i b < v . ¥ Ll ¥ L 4 o L]
fewrwandincc s v flimcudior.nm Sswa i r s LEFES TR 8 ;.nnu-!-..-ual..-.-éﬂ:’-- & * % 5 Arowt Tdrnerts TPPPLIRIRE YT - CPENE IPER RN L CSRPL VI L - PV WP
8. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Batance Beginning This Period
& L o -.V'“ L < L2 A £ 3
"] h e .-'; -y Ay { A% K] L% Fe
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L | L T v L (a X . v v B = % T ( X i ) £ ; v + ‘] L3 = 3 ) " ® A
2 I Vi LY. AP forwed® condouralt YRUURE VRO S (. CI | L) P V8 Lr'“ Smvsf Eiumadua wich s sl I erbocrz o dTden 2irn cndd
C. Fullt Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Maifing Address
City State Zip Code
Outstanding Balance Beginning This Period
t ¢ i Sagd it Sk £ T -
LN -, S5 £ 3. R34 y 3 N} :"-_:u.. ) S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T g T A T gy i"—:;‘r“-’.""‘"’é-rf'r. [ maht Tabnd aflchs’ phsk’ st Shmea Smbaler’ hamint ait
i
L WNE WU - LR S S 5, Brere? &L et i Srnosi-ondt aad B T, S T O .. S § | VU S LY L I | W S AP XU,
1) SUBTOTALS This Period This Page (Optional)...........ccccocecerrccmmremesrsissinnesenasaseasensnsneans » | P Y 1O-=O;.()§
i t el it H | it ) L g S
2) TOTALS This Period (last page this line number only)...........coomirinirrnivenrecinneee | 4 T . Eo: !D
v L3 L L] L LE 4 [} k1
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccoveiiinmricennannnee 4 - - Q _‘Q‘Q"
) 4 Yoy ey gt |
4) ADD 2) and 3) and carry forward to. appropriate fine of Summary Page (last page only) » | R P TN iO - Q_ /|
FEGANO26 FEC Schedute D (Form 3X) Rev. 0272003
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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)

KbbmSon + (Dl/, QM@Q ﬂillﬁabeﬂzﬁm

FEC IDENTIFICATION NUMBER v

Check it | | 24-hour notice  { | 48-nour notice

41'0003411 351/

Name of Federal Candidate Supported or Opposed by Expenditure:

Fuli Name (Last, First, Middio Inmal) of Payee Date
i E" n'f"é‘i ’ "‘V'"-f"ii"‘i“i""'-'"?'"'%
Mailing Address I b Homsonrimsra-vcenered
Amount
City State Zip Code i A s e ¢ -w-mz
3 st Aol B dvssetiannaiEir « enmezsbare L i s
Purpose of Expenditure Category! gy | House State
Type 4 ...z j Senate  pjgtrict

J President T

Check One: {__ Support D Oppose

s o i

Calendar Year-To-Date Per Election §"™™¥spessymmmymasmmpmmmymmaqmere—12
for Office Soughti s b

. NPT TUN - WO S

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

Maiting Address

City State Zip Code

Disbursement For: L‘_ Primary _} General
e - _
. ] Other (specity) >
Date
iy T e
- b
wisSaeawd fovaralots mad Irrnira® e 3 Bes vl
Amount
{hﬂ'%‘sl-"?I\-"SI'E'-HIIU.i—'A aa’ ';--.". a2 s!-h!'r"ﬂ 'lfﬂ"l'.l"l-?“.? ".i.\l'--?
i
7 CURIY . | - L, R S W i

for Office Sought i e &,

Purpose of Expenditure Category! gy Office Sought: House State:
Type P Senate  pigtrict;
Name of Federal Candidate Supported or Opposed by Expenditure: President T
Check One: [k] Support
Calendar Year-To-Date Per Eloction {37 wo7 symgmmpragmmy-=ry Disbursement For: | ] Primary D Generat

E Other (specity) >

(a) SUBTOTAL of ftemized tndependent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL independent Expenditures

e 3 R e 0
g

> 3
v rlarvesmment T e EmardS o aaiodhszze b & roush

e et e S e e L i

SN SIS SRS LAFJRY PEVINE SRR S LT SRPEVR TR MR FRE
I SN G AT G BN 1 € AR e ey
foacenrdrrmader i, S ran ezl = SORY A YT R

party committee) any political party committee or its agent.

Signature

Under penalty of perjury 1 certily that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, ot at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporsting entily is not a political

{Ti"n‘"’r{"* ¢ PR . g TN

FEGANQ26

FEC Schedule € (Form 3X) Kev. 02/2003




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 Politicat Committees in the General Election)

PAGE /a_ OF 2 l

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

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

L_] YES [_] NO

It YES, name the designating committee:

j Ackign Comethee |

Check it
24-hour notice

|
i

Full Name of Subordinate Commiittee

Mailing Address

City

State ZIP Code

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

Purpose of Expenditure

:\1—- N‘»f-h‘-.-_‘_"np-u!

Expenditure for this Candidate >

St szanolize arrt T 3

i i
£ SRS S |
Category/
Mailing Address Type
Date
City State Zip Code WU PETE iv : ;“:;~"-r'-'-:"-v"§
md P N P
Name of Federal Candidate Supported | Office Sought: | ! House State: Amount
' Senate District: _ o S T IR T L S A e
; Presidential e e l
i YT g g S e 0 g
Agaregate Genoral Flaction i ; §1 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » I N TN R O T e A i1 ing (2 US.C. §4a1a(iaatat)
Full Name (Last. First, Middle Initial) of Each Payec Purpose of Expenditure s }
Calééow;
Mailing Address Type
Date
City State Zip Code f"i.r'="§| J ‘ v‘ 5 ,w.’-vﬂ"v- .
i
-u-.-..m tE s :x: s u:-u_i
Name of Federal Candidate Supporied | Office Sought: | | House State: __ Amount
‘! Senate District. T S g e
"1 presidentiat 3 1
. —  SRETE TSP S WO S MU |
Aggreg::.lte Geuera_| Elecll(?n A | Fi | ( £ Liit Raised Do to Oppanent's Spend-
Expenditure for this Candidate » P P N P . 553 ing (2 U.S.C. §441a(i)/a41a-1)
Full Name (Last, First, Middle tnitial) of Each Payee Pumpase of Expenditure {....c,,...c..,_.-,
Cateéoryl
Mailing Address Type
__| Date
City State Zip Code E-w--.ﬁ{\-a . Wﬁmﬁs“i: . r'v'f"‘-'"@"'i""v""‘-""\?"'z
. . b Lewd L
Name of Federal Candidate Supported | Officd Sought: ‘ House State: Amount
_éSenale District: o S g A 572 s
! Presidential }
) — LN’} LIPS T P S ¥ . T Y
Aggregate General Election L i T .

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

i el ] ¥ L] Fhasus s ) i

SUBTOTAL of Expenditures This Page (OpUonal)..............coececeeeemeiereceesiersanesreesmessssnassessnsnans > S T T ]
£ L > 4 (] I e ) ® w L

TOTAL This Period (last page this fine number Only)...............ooooiiiiiececinenceee s > | . . e ‘!_QI

FEGANO26

FEC Schedufe F (Form 3X) Rev. 0212003
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SCHEDULE Ht1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

Robinsm + (ole Fedoasl Polilcatl Action Gomen Hee

USE ONLY ONE SECTION, A or B
e s s - -

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

o

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

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

e e L

1
Federal........ e ﬁ.“h--u-,-.a.\.u s, %
p e o
Nonfederal ............ooiiiieere e § ioy,

f UUNEERU SN L WINPT |

This ratio applies to (check all that apply):

" i
Administrative U Generic Voter Drive E_% Public Communications Referencing Party Only L}

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



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE

,q OFal

NAME OF COMMITTEE {In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

Robinssn + Gole F‘_Cdl,fd‘ Q,“})CALAQA‘M‘(\ &SMW\'I‘H'CQ,

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

il. Shared DIRECT CANDIDATE SUPPORT aclivities are allocated according to benefit expected to be derived,
where the federal proportion of dishbursements is based on the benelit 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, regardiess of whether there is a refecence to a political party. Such expenses

ACTIVITY OR EVENT {DENTIFIER
FEOERAL % NONFEOERAL %
ACTIVITY IS: " gl s ek L3 i iy
D Fundraising U Direct Candidate Support P %, e ] | Ya
CHECK (F THE RATIO IS:
[:] New E] Revised E] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
o ACTIVITY (S: gam g aagorreargmenay goopmagusarey
un ordemic , . i ' .
"y D Fundraising [___] Oirect Candidate Support iwﬁ_%‘twaé o/, DS %
CHECK IF THE RATIO 1S: o
;:;: D New D Revised D Same as Previously Reported
g,: ACTIVITY OR EVENT {OENTIFIER
m FEDERAL % NONFEDERAL %
c_j ACTIVITY {S: T'.-‘».;)wnw;uue; ;““W
H isi i idate i i st
& D Fundraising [:J Direct Candidate Support bt AseBcn ik % SreaBoen Aol | Yo
d CHECK IF THE RATIO IS: _
D New D Revised E ] Same as Previously Reported
ACTIVITY OR EVENT (DENTIFIER
FEDERAL % NONFEDERAL %
ACTWVITY (S: . L et ) 4 e £ C e o
(] Fundraising [} oicect Candidate Suppont R L j%
CHECK F THE RATIO (S: ]
D New [__] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTMITY IS: ""ZF""FW"“ 4 & C il s
E] Fundraising E__l Direct Candidate Support _w,,,,t_,,.,,,.o,_._,..s.:‘,_..ﬁ.f._.-_-_-;é % FrncrdueraE e %
CHECK {F THE RATIO 1S:
D New D Revised f:_l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDCRAL % NONFEDERAL %
ACTIVITY (S: S deaat Ll G Sni e g -
D Fundraising E_I Direct Candidate Support ., . LA e w3 Y%
CHECK (F THE RATIO IS: N i -
[:] New D Revised {__] Same as Previously Reported
FEGANN2G

FEC Schedule H2 (Form 3X) Rev. 1272004
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SCHEDULE H3 (FEC Form 3X) )
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR lmos
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

s 2

lror uNE 18a OF FORM 3x

NAME OF COMMITTEE (in Full)

Robinssn + Cole pedhn’d Polihcol Acho~n Commiffee.

NAME OF ACCOUNT OATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m‘:, BT 1 9Ty i ] T L § il bk e S uaaial” Atk Tkt
!.uv.ﬂn-u! L B vt 2 bt sl 220 by sudemi s ol reotiiiomctice s So KT iasard: e

BREAKDOWN OF TRANSFER RECEIVED

L g . (. ~ k) x Ld i o -

i Olal ADMUNISICAIVE . ... it ool e eeeeee e —ateeaenaeeean e aeeeranae
)T a . i BoscenZerne T o e B s mce e £
S | r'e ¥ i SjovniGy £ T 4

ii) Generic Voter Drive

? - - ) a ~ > L) < - -
i) EXemPt ACtiVIlI@S ... oo et e e e st s e e
. : rorrobnacsrd oo Saxnriszxcdinualosadun Sk roSaazas

iv) Direct Fundraising (List Aclivity or Event identifier)

L L] & " ¥ L) B b - N 3
H
a) t
VT VNI G YU N SRS - W S Sy - . S S
it il i ot Bl Jumats Nttel Geninti 2ninar mendh |
b) §
| WEPLYSUR WY | Y SUU IS IR ST NP N
h'---‘"F!--‘l'"\' ;&\H".'EM'—P."_‘_ 4 ¢ T ry 5 --"'11
]
c) Total Amount Transferred For Direct Fundeaismng ... ... ..ocooviiciinie e e

-
Eetsmcle s rebim ariline s hvusm dvantRarsadrossdiard® amdeanrs A

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

§
]
a) i

.
b) i

g L A A BT T A A TN et
¢) Total Amaunt Transterred For Direct Candidate Support..._..... ....ooviiiconiiicicic e i P TR Ty R S G AR |
Y A U T T O RIS g
vi) Public Communications Referring Only to Party (Made by PAC) ..., PR SR YRR T S SN TN G

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

L2 - w - ¥ hd T W £ v
TOTAL This Period (Generic Voter Dave) ...........c..ococeeeice o e 2 racae saaBieccalovmeibecoi oo uralShumnd o
F flaass it 3 ) § v TN () ] T

TOTAL This Period (Exempt Activities)

¥ 4 L) a h ¥ e L'y €
TOTAL This Peniod (irect FUNAraiSiNg) .........cccocovvvieies e e e e s " PSRN S TIPS W B |
L] w Al e ) - 3l R ¥ -
TOTAL This Period (Direct Candidate SUPPOM) ...t e et cod®h el semars-edsucRamed
TOTAL This Period (Public Communications flefetring Only 10 Party) ..o DV SP? NS ST S S W S S
TOTAL This Period (Total AMount TranSIemed).........occocoiiie weviecreice e e ccrm e mste e e emccnins el ned aseclhuarelom s bl .Qﬂoi 0

RE6ANG2G FEC Schedute H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X) |
DISBURSEMENTS FOR ALLOCATED A 21
- FEDERAL/NONFEDERAL ACTIVITY '
NAME OF COMMITTEE (In Full)

— Rebinsen +Cole_ Fedead o lkicad Ackin Grmitfee

A. Full Name (Last, First, Middle tnitial) Allocated Activity or Event:
D Administrative ﬂ Fundraising D Exempt
[_] Voter Drive D Direct Candidate Support

FOR LINE 21a OF FORM 3X

Mailing Address

City State Zip Code D Public Comm (ret 0 pany only) by PAC
- Allocaled ActMty o Eveul Year To Dalc
Purpose of Disbursement:  Gaam Subs ames s mien pusie many Znme aa
X A 1 ) . £ -
. Activily or Event Identifier: fommeed
Calegotyl 1] YRrVYNY S
Type Date i PR
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
‘; A3 * L 1 3 - - - Ld - R 3 L | L L) A J L4 L] - . v L4 Y & K € L) L ¢ A s Ll A L
iwmuhm.&ma«-h.ﬂ_,a_‘ IS S SV WV W U VS WA R Y N TN S W W S S Ny

8. Fufl Name (Last, First, Middie tnitial) Altocated Activity or Event:
' D Administrative D Fundraising D Exempt
[] Vater Drive E] Direct Candidate Support

Mailing Address

i City State Zip Code E_I Public Comm (ref to party only) by PAC
0 Allocated Activity or Event Year-To Date .
P Purpose of Disbursement: B S Awme mae e am e SR
F* - L]
m .. g . I S
Aclivity or Event Identifier:
o Category/ m:'?“"ll TEVTYYY
¢ Type Date - o PP
m & .
S FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[+ L el it kel il wiis it [ ha’ Stnde. Saame | I Snamks Eine aken M Gn SN My Seind fanfer st . SRSl JNN N S Seben - Shube s {4
™ i
$- '.! ) H__ 3 £ A 3 o L7 LY . ‘m X l% 3 2 ﬂ_ (]
C. Fult Name (Last, First, Middle lnitial) Aflocated Activity or Event:
i_l Administrative [-_l frundraising D Exempt
Mali 2 -
alling Address [_] Voter Drive D Direct Candidate Suppon
City State Zip Code D Pubhc Comm (re( to patty only) by PA(‘
] Allocaled Admty ar Event Year-To Dale
Puupose of Disbursement: i g '} Y P — L Jumis shmeat
- | V1 W - P 1 2 A el
Aclivity or Event (dentifier: Bovat
Category/ TEFTTTY
Type Date 4 e hnk
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
in' = L '« ] [ [ 8 Ll R . X A J L] € o« o L L L] L3 R v L] . o L - L] L 4 L3 v
L PSP P P el PR - N WENY ST VR SR P YRR GOV ST S, W S S S T |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNTY
TP YV SN S W Y S Bccan Acome S8h rerdassinaloane il vec Sommecllewul Do susse ] U V- VN VU U SN S W T |
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and Nonfederal share to 21(a)(ii))
FEDERAL SHARE ’ NONFEDERAL SHARE - TOTAL AMOUNT
z - k'] L sl [ 4 L] & L [ ¢ L 4 a L] L] o L] L4 w - L a L) = L] < W L3 o L'} L ) L |
Lrncdng sl MrwnimenorscClisafimmalvadBound: Frcardhorslilinelmmardionimalmediieedond O
FEGANO26

FEC Schedule H4 (Form 3X) Rev. 1212004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
- ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE OF

[Fon LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fulty

Robinsan + Gole & Fedual Pol'.kad_Ac i Cemmidtee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
PR ﬂ""ﬂ'g ¢ ETTINT N i ( guant | . | anme wnakts’ susns Jesass | : 2 i
i i ! i1 L
forctorcd  icotred  Bosrbrrdsuctisd | Sredhmestoi it enrkocd s 8Bomdemdiac D b

BREAKDOWN OF THIS TRANSFER

- . . VOTER REGISTRATION
i) Voter Registration grmmenp s yor

§

Total Amount Translerced for Vater Registeation...... ‘

L3 A ) w v ¥

? et bt S baccy Brariin sibosedi s s o mk
. VOTER 10
ii) Voter 10 PRt it S Ak Sl il b e st |
[
T unt Transfe for Voter 1) ..o e H i
otal Amo ansfecred lor Voter 10 P U U W
Gorv
iii) GOtv it A S g e o ey S et S
a

Total Amount Transterred for GOTV ........... oo et e o

$ronsfocrinfruridinesdd e nfon Fon o bonfBicnd - nut
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity e e g T T A S At
Total Amount Transferred for Generic Campaign Activity .............co.cocvvvenes
Lo e doc it Aunsdiseaiiiou b ol Soaloe s
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
PRy {-5-‘-'-’;-3"; ; FTEETETY S S R s S W PR
i L 1
brewdrecf Tessdiedd e crdacrd SYEVE PN S, LR JUPI ORI NS BER SRS RO SO
BREAKDOWN OF THIS TRANSFER
. . i VOTER REGISTRATION
i) Voter Registration A A e et it g i
Total Amount Transterred for Voter Registration...... i - . H
| HAUSCYAPRT IS PG WY SN VU WL SO SO0, JO
VOTER 0
if) Voter 1D T A R T R R A Ay
Total Amount Transferred foc Voter 10 ... s . . .
R LR fa.nn '8 oda i B 2
GOtV
iii) GOTV i“"’-‘"’.""'“‘-?' L L Sl Sk i
Total Amount Transferred for GOTV ... H
| y—— I ) JU 2 Y. LNy 1 F) X, Y YO
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity UL vt S S S i S
Total Amount Transterred for Generic Campaign Activity ....... ... i
[RTISLIERRE IR, SRS ERNCIRIY- ; SO0 IR . - W
TOTALS FOR BREAKDQWN OF TRANSFER RECEIVED (Last Page Oaly)
i Mk T dae St
TOTAL This Period (Voter Registration).................cccccco.c. i
rax L Pleondnmnch aad Vi tednea et
LA f° ._l “ T Y ~ L » B Ll
TOTAL This Period (Voter 0] .............ccceeveeevivieeereeecec e
5x puekmarrsiann KaomEom sl s rndanuafions@ionmdemnas
L4 3 " - L § LE Ll L h Ll
TOTAL This Period (GOTV)...ooooieiieecrere e rr e rceesrese saeesrreensanes
JEUR SO, . L) N, 1N 3 .. A .
. hliar Saaadt <antn danad buiais mabell paaie | (e Siaad
TOTAL This Peciod (Generic Campaign ACHVItY)..... ....c...cocvovcrniciceasimrc s ernen s
iz A e Cnmcs ED el Enson T iowes Suscardanscihvnns
Al L & a7 . L3 & L -
TOTAL This Period (Total Amount of Transfers Received) . ...oo.ocovvvervireicaiienieicc e - ! Z Q b
o fasnce sS:ace TSt s Bk Ricrs hosiad i
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DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Commiittees Only)

PAGEJX/ OF o) l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

(obinesn + Gole Fediral Bllid Ackion Cameiflee.

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

o

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

GOoTv
Gencdic Campaign]

H

.

[WMailing Address Allocated Activity or Event Year-To-Date
Cily State Z1ip Code — Lz snniaciociiinartuncaleedtBirochudescdBieliovecl
se of Disbursement wBoncele ¢ ATy TV YTV
Purpo ‘ Category/ Date L i
Type ceocBaagedt ' | e W i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
K - g > T L k4 w L2 . 3 L] L8 EJ L w * A} . T R T L3 - - L] - LY R J L]
L. vy ) 2 C - &, Srandh y - C} n ¥ o VO SRR A . NN Y. WO - S W | 3 R T, 3 3 I —— . e B o,
8. Fult Name (Last. First, Middlc Initial) / Fult Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV

Voter 1D

d

Generic Campaign

MY “Wailing Addross Allocated Activity or Event Year-To-Date
R ) L] o & T L) . L] * L
::?h Cly —Sfale le Codé” g Lrmniboncdun Do drorimatiBonamnloeiBomalmck
wai - S macnllo ? : Tt/ fVYeY SV IV
Y Purpose of Disbursement Category/ Date E ) Fi o
(o)) Type : N
) FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I“ ¥ R Y i L L 4 i {2 € w2 XN e v ¥ K] @ '~ A 1 Y L i 4 - & 1) ¥ s
g oruattino 1 S acar semoh. w Bereve o Foarae o Savad Fencasbesselile sralmmncmedtTizcdaesles a8 B Arensficrnealfio el sl Rectonesoa St
™ C. Full Name {Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration ) GOtV
Vater (D Generic Campaign
Mailing Address Allocated Aclivity or Event Year-To-Date
< - 3 .« - . L o L]
Cily State Zip Cade™ —— CRRCYRY SO S SO S SN -
o 2. TR ¥ b 3 b {
Purpase of Disbursement oat p i kd B MR
ategory. vate §_ . .
Tvpe e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[ hhete st Sensd e Jiant Mengus Bessny S mebnt B SEie: ik Siehi tennat St Sam it Shine Sl i b e Sanh Senads Snaet Mnteer muad Sutate- St Raiedr 3
honsudccaeloom i doc B avcelrracdb e B veed) w,M—Mh.; Seicm B e Vool oud B peLrou b v d et wecsd
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- » V. [N N Lncan ATk cnnrTocs L et S I S T . . S T TS, U W S, | Y W T, v - )

FEDERAL SHARE

T L L N . L -« L3 L T

[ SO TSRS WL RSN S S S o -

TOTAL This Period for the Levin Share

LEVIN SHARE
B, & m— 0,9 R v . % <+,

TOTAL This Period (tast page for each tine anty)(Federal shace to 30(a)(i) and Levin share to 30(1)(«))

TOTAL AMOUNT

bconadaovctbommiinsed. =11‘M.

k3 X Hy [ bl Suaats e} & R 4 €
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Fuil)

Rbbinsm *’Célﬂ_ Fgﬂfa] PoH)cal Ac"m"\ (Omm}ﬂ?&

NAME OF ACCOUNY

COLUMN A COLUMN B
) TOTAL THIS PERIOD YEAR-TO-DATE
'. RECE'PTS FROM PERSONS * el mY  gubaie " paiinin L4 . * L3 Ll v < T 13 L L] ) )
(a) emized ............................... ot T S e 0o Rt
(Use Schedule L-A) bl acu oS dBseck vt scnbaad oo
(b) Unitemized ... e e b e bl el PP PP
= h) - r k9 I L T - k) o L g L k ] L ] Bl B u L
(CyTotal. ...
TR, [N WU . W JIGNT. SN W TUOT S S ¥ mnSoe B aediosmaBorcadBremipa i drcatBinsdt
2. OTHERRECEIPTS..............cceeennn .
. MvreatbrmnbonnBibsn-drsehmridiaonds: Bsvnl B rschrndoralilicculonsdizardBurdiond
3. TOTALRECEIPTS ..o S
(Add Lines 1c and 2) Lecconoflinacitnesrclirecst Tnsmdirnerdcors osanh Reoce sefi i sl ey linnencs Srweon €8 scrnld mrseny
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-8) o
3 L - - L3 X ) ) LJ v g 8% L - - L) |
(a) Voter Registration ....................__.
. % 2 ey o pilsiweevine 1B smdos e horn: AR wrurnd - evsat Asraeflicomd Sarntermth doens ot cmint
(b)Voter ID..........................o.......
Lo, . 2 - 1 a7 2 2 ;ﬂl. -3 v - ‘P‘J y 1 ﬂ - A ﬁ-h‘
(€) GOTV oo
oot ccmirmaeincm Sl Do abocsdieest i EUU VATV W N SO SO S S |
(d) Generic Campaign......................{
4 Ny -1 S Cn ) T 1 o 1. 2. Eruss vt L T~ - 2 & v
At B e ey i e © (3 ks Qi hater Aien snbid Seneet Snares Sl st 7
(e) Total.......occcoreee e ”i
Yot e Rz Sz CRb ssgaomie sl aadd bveroliomc o s Wi il Focditorsbasntonntlused LRt
ik Eoban Snai ) ey S S S pianie” sumant Semm Tebeie Jset ieaey saan’ sy
5. OTHER DISBURSEMENTS ... ..........
: PocsaR ot Ficemat i da v S saeTceobvmsioniTicombaimd ardiumdrios
ey T (i ' A3 X s L Jaam | e maaan ] ¥ TR
6. TOTAL DISBURSEMENTS ...................
{Add Lines 4e and 5) e viess ol et Bheawed anz22unaildecud Form Lot ke o srnfuca s Siemrsdk sand reoe S s rrand ot st coee
w L g L2 L il q ¥ Ca e} e A3 i - x - x L] R L]
7. BEGINNING CASH ON HAND..............
{for Column 8, use cash as of January 1st) wFrrsinwfazomidion vuarabroaidio bl e neds ool ool vacebaa (i
8 RECEIPTS ...,
{trom Uine 3} L SN S S S W ) Sowsa Tk aemnd sezer Il Eiravedi PO T ) Bl all arasad
& @ ® A 4 al [ 3 L4 L £ L L] Ll L3 - g L3 - L} v
9. SUBTOTAL ...
{Add Lines 7 and 8) ZocutiBian=tacrmborndiiaednmmiraibomd acod £ NS~ LY PR SR | SRS SRR RN -
g""“{ ) S Tt e’ ¢ peceny ) 1 ProcapessigreTTRTIE ¥ Frougrens
10. DISBURSEMENTS .............. ... :
{From Line 6) SIS N WO U WP S . T L. N S V" O S e T |
1. ENDING CASHON HAND........ .. ...
(Subtract Line 10 From Line 9} ... ... . ... ... 5 Brre=2ii e Roren R neciliona Smrontons Ml Lot Poamndiaswanthon sl ovssoun SPonicBn e
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:

PAGE OF
Use separate schedule(s) I———;O-——él__

Aggregation Page {check only one) D 1a l:] 2

Any information copied from such Reports and Statements may not be sold or used by any persan far the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any pofitical comaittee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A

Robiasan +Cole Federal Polificad Actipn Gmmidfee

Full Name (Last, First, Middle Initial) 7 Full

Organization Name Date of Receipt

E"ﬂ"*’v"il'u<n 1 PVYETERTY
fzd

Mailing Address

Y 2 . o

] Amount of Each Receipt this Period
City State Zip Code R A ——
Name of Emgployer or Pancipal Place ol Business 5 DU DY, VS PR DUV IS SRR SN - - SR SO
: Agygregate YearHo-Oate
Occupation .; Camiie San dan L Bl i e it S
OO SSNPSP TS YU V. N SO S W W |

Full Name (Last, First, Middle tnitial) / Full

Organization Name Date of Receipt

8. rﬂm’ 37 8Y + FTEPeVTEY
Maiting Address > ! - e
Amount of Each Receipt this Period
City State Zip Code A AL e S LA A S TN
Name of Employer of Principal Place of Busingss T Fnlamdeladondennlhondovabcditenclam]
Aggregate Year-to-Oate
Occupation” L e e T T L
5, p_ 1 o .} 1,_& 3 & _ﬂ ¥
Full Name (Last, First, Middie Initial} / Fufl Organization Name Date of Receipt
C. f'ﬁ""'ﬁ“i"‘g ¢ BTREY ¢ PPNTETTESE
Ty .y ‘ N * oo X
Mailing Address

Amount of Each Receipt this Period

—— pR—
City State Zip Code gemegeey it s
Name oF Employer or Principal Place of Busingss T etedolbomdsenleail adadon ek
Aggregate Year-o-Date
— A ——
IrwedesaTiaesbrsabonsfa bl denscd

Full Name (Last, First, Middte {nitiaf) / Full

Organization Name Date of Receipt

0. "lf"l"ia“’] ¢ FEI6Y (« TYRTVPETTY
Maiing Address e Pt
Amount of Each Receipt this Period
City State Zip Code e A St e s
Name of Employer or Principal Place of Business aaminantnittneduniee Banlonm oo
Aggregate Year-to-Date
mm W Y w (3 ¥ uJ Ciamsnas § w o
FRU T W T . - S S S S N
SUBTOTAL of Receipts This Page (optional)..................cccoveemiereeeececamrnenes » PRV - ST WO T N
TOTAL This Period (1ast page this e UMBEr OMlY).........ooo..eerereeemeeeeereessrerereemssseesenssseee > e ks ,DQ |0 |
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SCHEDULE L-B (FEC Form 3X)

Use separate schodue(s) | FOR UNE NUMBER: leaced] oF 2
ITEMIZED DISBURSEMENTS e sopte s | o 1100 (e (e
OF LEVIN FUNDS Aagregaion Page H«, B“

Any information copied from such Reports and Statements may noi be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes. other than using the name and address of any political commiittee to solicit contributions from such committee.

NAME OF COMMITTEE (ln Ful)

Robisgn + Cola Federsd Polihcad Achm Comm Htee

Full Name (Last, First, Middle tnitial) / Fult Organization Name
A. Date of Disbursemeat
« §TETY  [TETTTEY
Mailing Address ‘ N P
City State Zip Code Amount of Each Disbursement this Period -
Purpose of Disbursement
;8 £ % (. & ﬂ A V' * A
Full Name (Last, First, Middle tnitial) / Fult Organization Name
8. Date of Disbursement
LB RR EREnEE AARA LA RS
Mailing Address z = e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Dishursement
. R A :a”- ! =i ﬂ _— | 4 _ﬁ_ P
Fult Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
‘ﬂ'i‘"ﬂ'q: ot VTETTIVYY
Mailing Address N _ P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
oo frwadixadivevida S bocbasmdemaBie
Full Name (Last, First, Middle fnitial) / Full Organization Name
D. Date of Disbursement
— .. r ¢ §TE] . FVTETYTY
Mailing Address ' Le i L
City State Zip Code: Amount of Each Disbursement this Period
Purpose of Disbursement
AornodusailinadomSondDimechoburamrdoand
Full Name (Last, First, Middle Initial) / Full Qrganization Name
E. . Date of Disbursement _
d N [ [ N) 1 YayryYddy
Mailing Address . . P
City State Zip Code Amount of Each Dishursement this Period
Purpose ot Disbursement
ol el sz ncecn sacs B nmuions wonlh vore B
SUBTOTAL of Disbursements This Page (0ptional)............ccooeii e » ‘ . ‘
i R e B e e e e
TOTAL This Period (last page this line aumber only).............covi e > PP D £.Q..
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