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ROBINSON & COLE §FERATIGHS CENTER BROOKS C. HARMON
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1095 MAY -9 A 10 35 280 Trumbull Strest
Hartford, CT 06103-3597
Main (860) 275-8200
Fax (860} 541-4923
bharmen{@re.com
Diract (860) 275-8379

May 8, 2000

Mr. Christopher Ritchie
Federal Elections Commission
Public Records Division

999 E Street, NW
Washington, DC 20463

Dear Mr. Ritchie,

I apologize for our delayed filing. I called your office today upon receipt of your
letter and spoke with an agent to clarify our proper mailing address because we never
received your mailing requiring the quarterly report. The zip code on the letter you
sent to us was incomplete. Because we have filed on a semi-annual basis in the past, I
mistakenly didn’t think to seek it out when we hadn’t received your customary
advance mailing that contains the form. Here is our report for the period spanning
January 1, 2006 through March 31, 2006. Please do not hesitate to contact me if you
require more information.,

Thank you for your patience and consideration.

Sincerely,

Brooks C. Harmon

Enc.
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FEDERAL ELECTION COMMISSION May 2. 2006

WASHINGTON, D.C, 20463

RO-7

g8 Frank D'ercole, Treasurer

Robinson & Cole Federal Political Action
280 Trumbull Street

Harcford, CT 103

IDENTIFICATION NUMBEE: C00341321
Reference: April Quarterly Report 1/1/2006 - 3!}1!2505
Dear Treasurer:
It has come to the attention of the Federal Electimﬂ-cmﬁmissinn that you may

have failed to file the above referenced report of receipts and expenditures as
required by the Federal Electicn Camlpaign Act, as amended. You were previously

notified of the due date for this report.

It is important that you file this report immediately with the Federal Election
Commission, §99 E Street, N.W., Washington, D.C. 20463 for House candidates, or the
secretary of the Senate, 232 Hart Senate office building, Washington, D.C. 20510,

for Senate candidates. A copy of the report must alsc be filed with the Secretary
of State or eguivalent Sate officer unless the State is exempt from the federal
requirement to receive and maintain paper copies. You can verify the Commigsion’s

receipt of any documents submitted by your committee on the FEC website at
www . fec.gov.

The failure to timely file this report may result in civil money penalties, an
audit or legal enforcement action. The c¢ivil money penalty calculation for late
reports does not include a grace period and begins on the day following the due
date for the repcrt. Due to heightened security screening measures, delivery of
mail by the US Postal Service may be delayed. The Commission recommends that you
submit yvour repert via overnight delivery or courier service.

If vou have any guestions regarding this matter, please contact Chriscophser
Ritchie at our toll free number (B00)424-9530. Our direct local number is

{202})654~1130.

Sincerely,

GRAL-

John D. Gibson
Apgigtant Staff Director
Reports Analysis Division (RAD)
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FEG MAIL

il REPORT OF RECEIPTS | “SRATIONSTEnter ]
FEC v X
AND DISBURSEMENTS % Y -9 A D35
FORM 3X For Other Than An Authorlzed Committee " |
Office Usa Only e :
b N OMMILTEE fin ful) TYPR OR PRINT ¥ nE:::“ tﬁ: :Ii:afing' e
MMM ril Lo LE YEVELML POl tTle AL A i
ﬂwﬁ-mhmﬂ CoMMUTTES | o400 13 1 b L b 1 1y b
?EM_ILMMLHIL’I L |5JE£LEIE1TE I :

AD'DHEEE {numbar and straet)

cl!lﬂt S, BEANY DV BRCOLE 0

D Check i differant

than praviously i
reported. (ACC) HJMLE_&[#‘IDI I A Y N I I CT |ﬂd‘;! ;ﬂél' I :
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIF GODE &
AMENDED

Clo,oz4. 1221 :

IS THIS NEW
REPORT n (Ny OR E (A}

Termination Report

4. TYPE OF REPORT {b} Monthly Fah 20 M2 May 20 (M5 Aud 20 (M8 thw.?*;] {M11)
{Choosa Onej Flapng D o (M2 D nd (&) D ud (Wg) ﬂ ﬁﬁ'ﬂ”ﬂ“
Dua On
Mar 20 [M3) Jun 20 {M6) Sep 20 (M9) Dec 20 (M12)
{a}) Quarerly Raporns: B D D ﬂ ﬁwﬂniﬂm
D Apr 20 [M4) D Jul 20 (M7) D Oct 20 (M10} ﬂ Jan 31 (YE)
April 15 S
ﬂ Guarterly Repart (G111 ) 12-Day Primary {12P) 1 coeneral 12 E Runoff (12R)
ﬂ E‘L'!'f“ Repart (Q2) PRE-Election
arory Ten Report for the: Convention (12C) ﬂ Special (125)
Octobar 15
D Quartarly Report (Q3) :
-y i s wossns BT v
[] Year-End Report {YE) Election on State of _
D July 31 Mid-Year {d) ao-Day
Hapanl [Non-alectlon .
Tagrﬂ Onlyy {MY) POST-Election General (30G) B Runaff (30R) E Special {303)
D Raport for tha:

(TER)

in the
State of

]

s commorans  [00] [00] EEEE]  wen B3] [ZoC 2]

| certify that | have examined this Report and to tha bast of my knowledge and bellef It is trus, correct and complate.

Typa or Print Name of Treasurer 51 l-,//. ] ;!C.'.-r" %«é .D .r£._fi' o Lel

l
Signatura of Treasurar ' ; E l %W; T Dats

NOTE: Submission of false, erronecus, or incomplets information may subject the person signing 1this Report to tha penalties of 2 1.5.C. §437g.

Offica| FEC FORM 3X
L_ Use Rev. 12/2004 _I
Only _

FESARDTS
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18 | SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003] ) Paga 2

Write or Type Committea Name

Nfobinseny 4 CoLE PEORRAL ParTich AcTich] AMMITTEE
Report Covering the Period:.  From: m ; m | To: B ! | m

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a} Cash on Hand
January 1,

ib) Cash on Hand at
Beginning of Reporting Period...........

() Total Receipts {from Line 18)............
{dy Subtctal {add Lines &b} and

gie) for Column A and Lines
B{a) and &{c) for Column B)......cee..

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

#4. Cash on Haml at Closa of
Reporting Pariod .
{subtract Line 7 from Line &6(d})..........cceme

9, Debts and Obligations Owed TO
the Committes (Remize all on
Schedule © andfor Schedule DY ...

10. Debts and Obligations Owed BY
the Committes {ltemize all on
Schedule G andior Schedule D) ...

E Thiz committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federai Election Commissicn
999 E Streat, NW
Washington, DC 20463

Tall Free B8O0-424-9530
Local 202-634-1100

L _

FESAMNTS




18 DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X {Raev. 02/2003) Paga 3

Writa or Type Committes Name

_LHEJLMM CoLE FEpprdde PolTicAl AcTicN GWIMITTEE

Report Covaring the Farod: From: m Eﬂ m Ta: E @ L ﬁ'.ﬂG

L R it COLUMN A COLUMN B
. Heceipls Total This Perlod Calendar Year-to-Dale

11, Contributions {other than loans) Fromy:
(g} Individuals/Parsans Other
Than Political Committees
(i) Mhemized (use Schedule A)...ren.-

(i) Unitermnized ............cccoimmnineinmn,

{iii} TOTAL (add : ; o
Lines 11(aKi} and (ii}......ccocennee m

(bY Political Party Committess ...
(c) Other Political Committees

{such as PACS)..ccciviinei e
(d} Total Contributions {add Lines

11 fa)iil), (b), and ()} (Garry

Totals to Line 33, page 5) ..ol e

12. Transfers From Affliated/Other

Party Committees......ccooveeiiriiinenns

13. All Loans Hecewed I

14. Loan Repayments Recaivad............oeee.
15, Ofgets To Cperating Expanditures

{Rafunds, Rebates, aic.}

{Carry Totals to Line 37, page 5).....ccv
18. Reatunds of Confributions Mada

to Federal Candidates and Other

Polifical Commiltaes..........cccccciiinmmnminnine.
17. Other Federal Receipts

(Dividends, Interast, ati.) . ......cviiimns
18. Transfers from Non-Federal and Lavin Funds

{a} Non-Federal Account

{from Schedule H3)........ccccivnnriiinaes

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

(¢} Ttal Transters [add 18(a) and 18(b})..

19. Total Racelpts (add Lines 11{d},
12, 13, 14, 15, 16, 17, and 18{c}} ...

20, Total Federal Receipts
(subtract Line 18(¢) from Line 18} ... »

| | |

FESANDIS
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' | DETAILED SUMMARY PAGE ]

of Disbursernants
FEC Form 3X {Rev. 02/2003) . Page 4

COLUMN A COLUMNB
i. Disbursements Total This Perlod | Calendar Year-to-Date

21. Opearating Expenditures.
(a) Allocated Federal/Man-Federal
Activity (from Schedule H4)

(i} Federal Shara .........eeeieee.

(i} Non-Federal Share.......coereeenenee.
(b} Other Federal Operating
Edperdiiuras ... ..o
(cy Total Operating Expenditures
(add 21{a){i}. (a}i), and (&) ..cccconvr. @
23 Transfers to Affiliated/Other Party

COMIMITIEES.. ... o oe e e e e st cmn st snnar e
23. Contributions to _

Fadsral Candldatas/Committees

and Other Political Committeas ...

24, Independant Expenditures

gme Schedul@ E) ...
25. Coordinated Party Expendituras

2 U.S.C. §441a(d))

usa Schadute F) e reneccerenneneas

28. Loan Repaymenis Mada.. ........cccoiimns

27. Loans Made......eeen e
28  Refunds of Coniributions To:
(a) Individuals/Parsons Other
Than Folitlcal Committees .................

(b) Political Party Committeas ................
{cy Other Political Committeas
{guch a@s PACE]...crminem

(d} Total Contribution Refunds
{add Lines 28{a), {B), ard (C}....ce..e. P

28 Diher DisbUrssments .........ceenrrrinermesseienas

30. Faderal Elaction Activity {2 LL3.C. §431(20)
{g) Abocated Federal Election Activity
firom Schedule HE)
(i Federal Share ...

(i) "Levin® Share .o
(b} Federal Election Activily Pald Entiraly
With Federal Funds ...........ceee
{€) Total Federal Election Activity (add ..
Lines 30{a)i), 30{a)(ii) and 30{(b)}.... »

31. Total Disbursements {add Lings 21(c), 22,
23 24, 25, 26, 27, 28(d), 29 and 30(e)}..

32. Tatal Faderal Disbursemsents
(subtract Line 21{a)ii} and Lina 30{a}(li)
from Lina 31) . e e nann

L B N

FESANO1S
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FEC Form 3X (Rev. 02/2003)

Ill. Net Contributlons/Operating Ex-

penditures

33.

34.

35.

36,

3.

Totel Contributions (cther than loans})
{from Line 11{d), paga 3} ......iimnn
Totel Contribution Refunds

{from Line 28{d}) ...ccommimiamnarnnes

Net Contributions (other than loans)
(subtract Line 34 from Line 33} ...oiveeemee

Total Fedaral Operating Expendituras

(add Line 24(a)i) and Line 21(b)} ..c..... >

Oftgets to Opaerating Expenditures

{from Ling 15, page 3) ...

Meat Operating Expenditures

(subtract Line 37 from Line 26) ... »

L

FESANME

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Perlod

Page 5

COLUMN B
Calendar Yeoar-to-Date
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- SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

Use separata schaedule(s)
for sach ceiegory aof the
Detrilad Summary Fage

FCR LINE NUMBER:

FAGE (5 OF 2|
icheck only one)

FARE 11b He 12
13 14 15 15 17

Any information coped from such Reports and Statements may not be sold or used by any persan for the purpose of solichting contibullons
ar lor commerclal purpeses, other than using the name and address of any pelitical commiltes to solicit contributions from such committea,

NAME OF COMMITTEE (in Full

o £ CoLe Federat PoUITICH. AT

OO TTEE

Full Name {Last, First, Middle Initial)

Date of Recaipt

Amount of Ezch Raceipt this Period

e ]

Maliing Addrass

City Stale Zip Code

fedsral polilical commitiee. el :
Wame of Employer Cccupalion

Raceipt Far:
Primary
Other {(specify) v

Ganaral

Aggragate Year-ic-Date w

ESSEONDDE |

Full Name (Last, First, Middle Initial}

Data of Recoipt

Mailing Address

Amount of Each Receipt this Pariod

]

City Siate Zip Codea
edoralpoltics commites. Cl i o
fadaral political committes. : _

Mame of Empkayear Occupation

Receipt For:
Primary
Other (specify) w

General

Aqgregete Yeardo-Cale ¥

s

Full dama {(Last, Flest, Middle Initial)

Date of Receipt

B | I b (8 Mot §
ity State Zip Code
Ameunt of Each Recaipt this Period
FEC ID numbar of contributing “
faderal palitical committes, _
Nama ol Employet Ccoupation
FRecsipt For: Aggregate Year-io-Date ¥
Primary General
SUBTOTAL of Receipts This Page (OpHonall. e s s i v e

" TOTAL This Perlod (last page this lna number onlyh........cc.cenew.

FESANM S FEC Scheduls A {Form 3X) Rey. 022003
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- SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
tor each category of the
Datailad Summary Page

21k
27

FOR UINE NUMBER:
[check only ong}

PAGE ] OF 2|
22 23 24 25 25
28a [ 12680 [ |28 [ |20 a0b

Any information copled fram such Reports and Steiemenis may not be sokd or used by any person for the purpose of soliciking conirbwions

NAME OF COMMITTEE {In Full)

or tor commercial purposes, other than using the name and addrass of any politicel commiltee o solict contributions irom such committae.

tedadl Pl ((As feTion/  QMmMITTEE
Data of Dishursameant
! K
Mailing Addrass
Cliy State Zp Code
Purpose of Cisbursemen
E Amount of Each Disbursement this Ferlod
Candidale Name Ceateqory/
Typa
Dtice Sought: House Gisburaement For;
Senata Primary Cieneral
Prasidant - Other {speciy) w
State: Disirict: '

Full Nama (Last, First, Middi-a Initial)

t Date of Disbursament
- i) ]
Mailing Address E:]
City State Zip Codo
Furpose of Diskuraement
E Amount of Each Dishursernant this Pariod
Tvpa
Ofiice Sought: House Dishursameant For:
Senala Primary Ganaral
Presldant Cther (spacily} w
Stata; District;

Full Name ({Last, First, Middls Initlal)

C. _Data of Disburserment
N 1 ¥ r
Maling Address T
Clty State Zip Cods
Furpese of Dishursement
m Amount of Each Disbursamant this Parkad
Candidate lKama Category/
Offica Soughi: Housa Dishursemant For:
Senate Fritmary Genaral
President Cthar (specify)
State; District:
SUBTOTAL of Disburgements This Page (oplional......... oo et e
TOTAL This Perlod {last page this ling number onlY) ... s -

FESANDIS

Fe Schadule B (Form 3Xj Rev. 022003
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SCHEDULE C (FEC Form 3X)
LOANS

PAGE G

Uso separata schedula(s) OF Z{

jor asch catagory of the

Detalled Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Roinca £ ooe FeDEM POk Aerud (amiTTEE

Frimary
Ganeral
Mailing Address Qther (specity)
City State ZIF Coda .
Origina! Amaunt of Loan - Cumulative Payment 7o Date Balance Outstahding at Close of This Period
TERMS
Dala Incurred ) Date Dua Interast Rale Secured:
r ) i) i’
IO I ] L e O O
List Al Endorsars or Guarantors (if any) o Loan Source
T e [Last, First, Middle Initial) Name af Employer
Maiing Address pation
Amaunt .
Outstanding:
2. Full Name {Last, First, Middle Thigal) Name of Employer
Mailing Addrass Uccupation
Amaount -
Chutstanding:
3Full Name (Lasl, F7st, Maale e Name of Employer '
Mailling Address upaton
_ Amoaunt
Quitetanding: )
J. Full Hamea (Lazt, First, Middle Initial) Name ol Employer
Walling Address Cooupation
Amqount '
0 rding:
SUBTOTALS This Paried This Page {optlonal).........cceriimrm s P
TOTALS This Period {jast page in this [IN8 OIIY)eeresscreerrrecseissmrernessmmmnsrtesemessscumssanrinmnee
Canry outstanding balance only to LINE 3, Schedule D, for thia line. i no Schedule I, carry forward o appropriate line of Summary.

FESANDIS FEC Schedula C (Form 3X) Rav. 0272003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Sehadule C
Federal ElecHon Sommisglon, Washington, DLC. 20463 —— —_—
NAME OF COMMITTEE (In Full) DATIDH MUHEEFI

TN Q QUE FEDEZAL PR 171l e TtaN cynty e,

LENDING INSTITUTION (LENDER) Amount of Loan . interest Rate (APR)
Full Name ——— g T —p———

I

Mailing Address ‘ ! .
ose e ocesaiwns | ) ] [ ]

e o o o it

City
A. Has loan been restructurad? No Yes If yas, data originally incurred m m
B. It line of credit, Total N
— gt Outstanding [ ET—— : _
Amount of this Draw: Balance:
C. Are othar parties secondarily liable for the debt incurred?
Mo Yoo (Endorsers and guarantors must be reported on Schedule C.) .

D. Are any of the following pledged as collateral for the loan: real estate, parsonal What is the value of this collateral?
property, goods, negotiable instrements, carfificates of deposit, chattel papers, punaargu— ; - grv——
stocks, accounts recgivabla, cash on deposit, or othet similar raditional collateral?

No Yoz  If ves, spacity. .
Does the lander have a parfectad security
irterest In t7 MNo Yes

E. Are any future coniributions er future receipls of interest income, pledged as What is the estimated value? |
collateral for tha loan? Mo Yas |If yas, specify: m
A depository sccount must ba established pursuant Location of account:
to 11 CFRA 100.82{(a}(2) and 100.142{a)(2).

Data account established: Address:
! f

F If nelm;r-af tha types of collateral described above was pledged for this loan, or if the amount pledged doas not equal o axceed
the [nan amount, state the basis upon which this loan was made and the basis on which it assures repayment,

G. COMMITTEE TREASURER DATE '

Typed Nama f !
et i s
H. Attach a signed copy of the lean agraemant. ;
.  TO BE SIGNED 8Y THE LENDING INSTITUTION:
. To the bast of this institution’s knowledge, the terms of the loan and other information regarding tha axtension of the loan
are accurate as stated above.
I. The loan was made on terms and conditions {including interest rate) no more favarable at the time than those imposad for
similar extensions of cradit to other borrowers of comparable credit worthiness.
. This institution is aware of the requiremant that a loan must be made on a basie which assures repayment, and has
_ complied with the raquirements set forth at 11 CFR 100.82 and 100.142 in_ making this loan.
AUTHORIZED TIEPRESENTATIVE DATE
Typed Name

Signamre Title D m “

FEGANDOIS

FEC Schedula C-3 (Form 3X) Rev, 0272003
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SCHEDULE D (FEC Form 3X) Use separats PAGE J | OF&j
. chadul FOA LINE MNUMBER:

DEBTS AND OBLIGATIONS “orcach | @heckomyono) ]

Excluding Loans numbared 1ne) 1 |

NANME OF COMMITTEE {In Futl)

o s £ ColE TFEDELAL Polly) CAt ACTION (T 7EE

A, Full Name (Last, First, Middle Inltlal} of Debior or Craditor Weture of Debi (Furposa):

Mailing Addrass

Chy State Zp Code

Cutstanding Balance Beginning This Parlod

L 1

Amount Incurmed This Pericd Faymen This Period Qutstanding Balance at Close of Thiz Parind
B. Full Name (Last, First, Middle Inltial) of Debtor or Creditor Nature of Dalrt fPurpusa}:
Mailing Address
City State Zip Code

Outstanding Balance Baginning This Period

1]

Amguni Ingurred This Perlod Payment This Pariod Qutstanding Balanca at Close of This Period
‘C. Full Name {Last, First, Middla Initial} of Debtor or Creditor Mature of Debt (Purpose).
Mailing Addrass
ity Stata Zip Coda

Quistanding Balanca Beginning This Perlod

e ]

Amourt Incurred This Pariod Faymant' This Perioo Outstanding Balance at Close of This Farod

BESSSSSESNE | NESURNNSDAE | RESESSUESNE

1) SUBTOTALS Thiz Period This Page (optional)...........ccmm s ssmstmminn s s - E::m

2} TOTALS This Perod (last page this ing aumber only)......c.cec e

3) TOTAL CUTSTANDING LOANS from Schedule C {ast page only) ..o m

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only)

FESANME FEC Schedula D {Form 3X) Rav. 02/2003
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. SCHEDULE E {FEC Form 3X}

[TEMIZED INDEPENDENT EXPENDITURES 1 [FacE I OF 2f
N |FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full} FEC IDENTIFICATION NUMBER ¥

Pibinsen € CAE Fepeene outiche Acyia) epmnzee [olyTs 3 51 3

Check # Qz+huur nofica | idﬂ-hnur nolice

Full Name {Last, Frat, Middle Initial) of Payee . Dale
' ' ¥ ¥ '
Mailing Address - m m m
Amaunt
Purpose of Expanditure Calegory/ E Offica Sought: [ | House Stata:
Type Senato  pigwict:
Name of Fedaral Candklata Supported or Cpposed by Expenditure: President
Check Ona; Suppart Dppose
Calendar Year-To-Date Per Elaction [ Disbursement Far: |1 Primary General
for Offica Sought | Other {specify) .

Full Neme (Last, Firsl, Middle Initial) of Payan

ey
Date '
Al N M
Mailing Address .

Amount
Pumose of Expenditure Category/ Otfice Sought: Housa State:
- e L] ot i
Nama of Federal Candidate Supported or Opposed by Expenditure: Presidant
Check One: Suppon Oppo=ea
Calsndar Year-To-Data Per Elsction [ Disbursement For. | | Frimary General
for Office Scught ) Other (specity) >
{a) SUBTOTAL of temized Independent EXPBNCIMUMAS ... i mmmsnmn s ins E:I:
(b} SUBTOTAL of Unitemized Independent EXPeniilures. ..o mmmmrimer e issmaseensssssnsnsarans -
{c) TOTAL Independant ExpanitliBs ..o wisios s s s e st i s sy

Undar penalty of pesjury | cerlify that the independent exponditures reporied haraln wara not made in cooperation, consultation, or concar
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {f the reporiing entity is not a political
party commiitea} any polidcal party commitiea or its agent.

Signature

FESAND S 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 Polltical Committees In the General Election}

PAGE FL OF z'l

FCRA LINE 25 OF FORM 3X

Sanats
Fresidential

NAME COF COMMITTEE {n Ful!:l Check 1
= 23-hour notlce
Waﬂ { oLE reppeAl PoLrTie At @w I TEE
as your commitles been dasigneted to make Full Hame of Subordinata Commitiee
coordinated expendiiures by a poliical party committea?
YES NO
It YES, name the designating commitigs: Mallng Address
Clty State ZIP Cade
Full Name (Last, First, Middle Inltial) of Each Payee Purpose ol Expanditura E:
ﬁ:atagurw
Malling Address Type
Cale -
Mame of Federal Candidate Suppored | Office Sought: Houss State: Y.

District:

]

Aggragate Ganaral Hection
Expanditure for this Candidate W

]

Lirnit Raisad Due 0 Opponent's Spand-
ing {2 US.C. §4d1afiyddia—i)

Full Name (Last, First, Middie Initialy of Each Payse

LIPOse &1 Expondiure E
k]

Catagory/
Mailing Address _.Typ8
Date
- - I e I Moabiand
Name of Fedoral Candidate Supported [ Qifice Sought: House Stata: TP
Senate DHstrict:

Agoregata General Elaction
Expendiura for this Cendidate P

]

Limit Raised Tup to Cpponent’s Spend-
Ing (2 U.3.C. §441alij/a41a~1)

Full Name {Last, First, Middle Initial) ef Each Payee

Purpose of Expenditure

]

Categary/
Mailing Address Type
Data

Name of Fedetal Candiiate Supported | pifice Scught: House

Sanata,
Prazidential

State: Amount

it | BOSOSSSRSNE

Aggregate General Election
Expenditura for this Candidate P

]

u Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(ivad1a=1)

SUBTOTAL of Expanditures This Page (optionall. ..

TOTAL This Pernd flast paga this fing numbar only).....ce i e e

FEEANO1S

FEC Schedula F (Forn 3X) Rev. 0220035
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. SCHEDULE H1 {FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE {In Full)

Ritynisent £ cue mmﬁmmmwmzc

USE ONLY ONE SECTION, Aor B
A. State and Local Party Committees

Fixed Percentage (select onea)

Presidential-Only Election Year {28% Faderal}

Presidential and Senate Election Year (36% Federal)

Senate-Only Elaction Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minlmum Federal Percentage

If the committee will allocata using the flat minimumn percentage of 50% federal funds, check U
or

If the committes is spending more than 50% faderal funds, indicate ratio below

Faderal..... .o eeiiisenssensecesmemsiaes semsmsneebsaresnss spansnnans : E:::j %%
INOMTEABIAD o . on s crarusnisrmrrrsns smrmsmss rens ssmsmernssrmsasmnsss E::j o

This ratio applies to {check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

I e——— il —

FESANDIS FEC Schaduls H1 (Ferm 3X]) Rev.12/2004
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- SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

FAGE OF

1y 2

NAME OF COMMITTEE (In Full

PoliTre ArTion, (U MITIEE

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation;

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

FUNDRAISING activities are allogated using the “funds received method" where the federal proportion of
gxpenses must equal the federal propertion of monies raised.

Shared DIRECT CANDIDATE SUPRORT activities are allocated according to benefit expected rtn he derived,

where the faderal proportion of disbursements is basad on the benefit derived by federal candidates from the ac-
tivity. For PACa Only: Direct candidate support includes public communications or vater drivas that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a timefspace method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S5:

Fundraiging Direct Candidate Suppor
CHECK IF THE RATIO I5:

MNew Ravisod

Same as Previously Reported

FEDERAL %

OB

NONFEDERAL %

N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S

Fundraiging Direct Candidate Support
CHECK IF THE RATIO I5:

New Rovised

Same as Previously Reporied

FEDERAL %

DD

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

AGCTIVITY 1S.

Fundralsing Dite¢t Candidate Suppart
CHECK IF THE RATID I5:

Now Revissd

Sama as Praviously Asported

FEDERAL %

DD

NONFEDERAL %

S ¥

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I3:

Fundraising Direct Candidate Support
{CHECK IF THE RATIO 13:

New Aavised B

Samd as Praviously Raporied

FECERAL %

-

NONFEDERAL %

BRSNS

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS

Fundraising Cirect Candidata Support
SHECK IF THE RATIO 15:

Naw . Revisad

Same as Praviously Reporied

FEDERAL %

[

NONFEDERAL %

IR

ACTIVITY OF EVENT IDENTIFIER

ACTIVITY |3:

Fundraising Direct Candidate Support
CHECK |F THE HATIO 15

‘Mow Ravised

Same as Previously Reported

FEDERAL %%

[

NONFEDERAL %

|Besaa b

FERANOS

FEC Schedule H2 {Form 3X) Rav. 122004




- SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FGEJC - 2

IFOR LINE 18a OF FORM 3X

NAME OF COMMITTEE {In Full

NANE CF ACCOUNT DATE OQF RECEIPT

LSGIVSON £ COLE PEDERAL POITCAL ACTION (MMITIEE

0 N el
BREAKDOWN OF TRANSFER RECEIVED

) Total AAMINISIFANE i e ienenr e cercs e rtas nn s s saa s s b FUAR R 50 0 s s
1} Generic VORBE DIEVE i e rers eress e sss o sm o ar tnsssans s sns o se s s s s o 14 BB PE b o0 b

i"} Exﬂm Pt Anﬂﬂuﬂs_. Wkl kNN N NN B NN N NN N W N ETE P ErE peh S e N NN AR NN EA L LR EJ AN EE R e AmE Aame ar mme rahe TR R P TR LN AL A

iv} Direct Fundralaing (List Activity or Event Idantifisr)

) Total Amount Transferred For Diret FURIEISING w. oo vimirressss s sersress s snsron st s sa s sansns

¥) Direct Candidate Support (List Activity or Event Identifiar)

¢} Total Amount Transiarrad For Direct Candidale SUPDOM............ v e smss e

vI} Public Communications Referring Only 1o Party {(Made by PAC) e

[ e o

TQTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Perod (Admiristralive) ... s m

FOTAL T P (Ex0mpt ACHIS) e | e s}
AL i Paa (Dot UG} e L on s+ o ]

TOTAL This Pariad (DIrect Candlate SUBPOM) ..o c.cveee s rcseisamaserasaconsosssosasss s emsssssions E:m
TOTAL Thiz Pariod {Public Communlcations Referring Only 10 Party) ....c.cccee i m

TOTAL Thiz Paried (Total Amount TranSlerre) . mem i ippisas s s s vms s ara v ra e s s s

FESAMOIS

. BESUSSeRSe
: EESUSOURDN

. ]
. ]

TOTAL AMOUNT TRANSFERRED

]

]

]
]

FEC Schedule H3 {Form 3%} Rev. 1272004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

Z{

[PAGE jé OF

FOR UNE 21a OF FORM 3X

NAME OF COMMITTEE {In Full

&y Leoe TeperAL Purc Aoy

A. Full Neme (Last, First, Middle Inttial)

Maillng Addrass

Clty

Siate

Zip Code

AT 7L

Allocated Activity or Event:
Administrative Fundraizing . Exempt
Voter Driva Direcl Candidate Support

Publc Comm {rﬂf to party nnly} by PAC

Purpose of Disbursemant:

Acilvily or Event Identifr:

]

Category/
Type

Allocated ﬁ.-:tlvltr nr Event Yﬂar-Tu-Date

o ]

W | e

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

T

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

Allpcated Activity or Event:
Administrative

Fundralsing Exempt

Maillng Address

City

SHata

Zip Code

Purposa of Disbursament.

Activity or Event Identifler:

]

Catagory/
Typa

Voter Drive Direz! Candidate Support

Public Comm {rat 10 party only) by PAC

Allocaled Actlvity or Event Year-To-Dato

]

. [

FEDERAL SHARE

NONFECERAL SHARE

TOTAL AMOUNT

EI::]EI:ZE]EI:D

C. Fuil Name {Last, Flrst, Middie Initial)

Allocated Activily or Event:

Administrativa Fundraising | Exempt
Maifing Addross ] voter Drive Divect Candidéte Support
Chy Stata Aip Code Fublic Comm (raf 1o party only) by PAC
Allocated Activity or Evant "'r"ear-T-::-Date
Activity or Event ldenlifier: —
Category f i
Typo Date
FEDERAL SHARE NONFEDERAL SHARE- TOTAL AMGUNT

mmm

SUBTOTAL of Allocated Federal and MonFederal Anhwlyr This Page

FECERAL SHARE

NONFEDERAL SHARE

TOTAL AMODUNT

TOTAL This Poriod [last page for each lina enty){Fedaral zhare to 21{a){i} and NonFederal share to Eﬂalill}}

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

E::::ZIE:::I:IE::IE

FESANQ1S

FEC Scheduls H4 (Form 3X) ey, 12/2004
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. SCHEDUWLE H5 (FEC Form 3X)

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

NAME OF COMMITTEE (In Full)

L Core- Teperifit. AL

NAME CF ACCOUNT DATE OF RECEIPT

BREAKDDWN OF THIS TRANSFER
VOTER REGISTRATION

) Voter Regiatratlon
Tatal Amounl Transferred for Voter Registration ..... m

VOTER ik

NAME OF ACCOUNT DATE OF REGEIPT

Iy Voter ID
Total Amcunt Transfarrad i Votar 1D ...
li GOTY

GENERIC CAMPAIGN ACTMTY

lv) Gemerle Campalgn Activity
Total Amount Transiered for Generic Campaign ACKlY .......ccconimmnammre e m

TOTAL AMOLUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I} Voter Regisiration
Total Amount Trenstemrad for Voler Aagistration

i) Voter ID
Total Amaunt Translemad for Yoter 1D ...

W) GOTV
Total Armrount Transiemad 10f GOTY o civrsnmmmm e s annsmr s ses s s ees

vy Generic Campalign Actlvity
Tatal Ameunt Transterred for Sonerlec Campaign AcvitY ..o e cae i

oo T

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL ThiS PAACH (GOTWY. e eeeceeeercoerecsisstveser v oms s ems sers s sane s e
TOTAL This Perdod (Genaric Campaigre ACTVIRY) .. e caninmrirs s sms e sre resssnara s

TOTAL This Period (Total Amount of Transfers Received)...... . e e,

GEMERIC CAMPAKGN ACTIVITY

s

FESAMG1E FEG

Schedule HS {(Form 3X) Rev. 022003
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. SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 14 Z{ .
(To be used by State, District and Local Party Committees Only) "FOR LINE 30a CF FORM X
NAME OF COMMITTEE (In Full}
ITTE
A. Full Name (Last, First, Middle Inttlal) 7 Full Organization Name _ ' Typa of Allocatad Activity or Event: :
Voler Registration GOTY
Voler ID Genearic Campaign
Mailng Addiess Allocated Activity or Everd Year-To-Date

o S| pou |
J ¥
Purposs of Disbursemsnt alegory/ | pate m Ej E::j
Typa ' :

FECERAL SHARE LEVIN SHARE TOTAL AMOUNT
w
B. Full Nama {Last, First, Mikidla [nitiat} / Full Organizaiion Name Type of Allocated Activity or Event:
Voter Registration GOTY
Voter ID Genarig Campaign
Haling Address Allocated Aclivity or Event Year-To-Date

[Tty Slate Zip Coda E:j EI-II]

Furpose of DIsbursement d d

" Category/ | Dats E’] 1]
YPe

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
¢, Full Nama (Last, First, Middla Inltial) / Full Qrganization Name Type of Alocatad Activity or Evant
Voter Reglstration GOTY
Voter |D {Zanerlc Campaign
Wlling Adaress Allocatad Activity or Event Year-To-Date

T r !

Type
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

E:IZ]E::IDE:I::I

SUBTOTAL of Shared Federal and Levin Activity Thls Paga
FEDERAL SHARE LEVIN SHARE TOTAL AMOLINT

sessssesses | sesesensed | 5688888800

TOTAL This Perled (last page for each line only){Federal share ta 30(a){i) and Levin share 1o Eﬂ{a}{li}}
FEDERAL SHARE TOTAL AMOUNT

FESAMNGS FEC Schedule HE {(Form 3X) Rev. 062£2002
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- SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME QF COMMITTEE {In Full)

NAME OF ACCOUNT

COLUMN A . COLUMN B
TOTAL THIS PERICD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

{a} temized ..o,
(Usn Schadul LA}

{b)} Unitemized
fo) Total. ... iinmmimniree s |
2. OTHER RECEIPTS.omnsooreseeseeesaeeee R

2. TOTAL BECEIPTS .. cnrmmaanans .
fAdd Linas 1c and 2) ) ;

4. THRANSFERS TO FEDERAL OR
ALLOGATION ACCOUNT

{Usa Scheduls L-H) N
(a) Voter RegistratiGn ................ee... | I
{B) Voter (D
(c) GOTV

(d) Generic Gampaign

& TOTAL DISBURSENWENTS
{hod Linec 48 and 5)

7. BEGINNING CASH ON HAND.. ...] o .
{far Column B, w90 cash a= of Jamuary 151 N, -

8.  RECEIPTS ccoummuurusesessrsesssrsssssessssssnnsnes f ]
{from Ll 3

9. SUBTOTAL
iAdd Lings 7 and 8)

10. DISBURSENEMNTS (iiirrrrrreseemereseensernnss L x

{From Line &)
11. ENDING CASH ON HAND.......commrunen o _
(Subiract Ling 10 From g 9) e . Bl erite e etk

FESANOIS ' FEG Schedule L (Form 3X) Rev. D2/2003
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- SCHEDULE L-A {FEC Form 3X) Usze separate scheduls(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each catagory of the
Aggregation Paga

PAGE 2-O0F 21

FOR LINE NUMBER:

fchack only one) 1a 2

Any informetlon copied ram such Reperts and Slatements may not ba sold or used by any parsan for the purpose of soliciting mnniqmiuns
or for commeatcial purpngss, other than using the name and address of any pelitical committee to salicit contributions from such commities,

NAME OF COMMITTEE (In Full)

Loty £ CAE Fepet Pt Ac e OMIMITTEE

Full Nama {Last, First, Middle iniial} f Full Organization Nama

Mailing Address

Date of Recaipt

I [ I

Chy State Zip Code

Name of Employer or Frincipal Placa 07 BuBINess

Lccupation

Amcunt of Each Recelpl this Period

Agaregales Year-ip-Dalo

]

Full Name {Last, Firgl, Middla Initial) / Full Organization Name
Hl

Malling Address

Data ot Receipt

CO 2]

Ciy Slate Zip Code

Hame of Empicyar of Principal Placa al BUsness

LACCUpATIon
[

Amount of Each Recsaipt this Parod

]

Aggregate Yeardo-Dale

Full Nama (Last, Flrslt, Middla Hnitial} f Fult Organization Name
C.

Maillhg Address

Deta of Aeceipt

C ]

Chy Stata Zip Coda

Name of Employer or Frinclpal Place 01 Business

Occupalion

Amount of Each Recempt this Penod

e

Aggregate Year-to-Date

]

Full Nema (Last, Firs1, Middle Inftial) / Full Organization Nama
D. ’

Maillng Address

Catg of Recapt '

City State Zip Code

Nams of Employer or Principal Flace of business

Amount of Each Receipt this Pericd

]

Aggregatle Year-ip-Dato
Cecupafion
SUBTOTAL of Recaipts This Page {optIonall . e oo em s rneressrs v sn s sansees i
TOTAL This Pericd {last paga thig ling nUmMBEr o). e
L

FEESANDIG

FEC Schedule L-A {Form 3X} Hev (22003




. SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use saparale schadule(s)
for sach category of tha
Agqgregation Page

FOR LINE NUMBER: | PAGE 22.{ OF 24
{check only one) .
4a 4c 5
kT 4d

Any infermation copied from such Repeoris and Stataments may not be soid or used by any person for the purpose o seliciing contributions
or for commercial purposas, other then using the name and address of any polifice! committas to solicit contributions from such committes,

MAME DOF COMMITTEE {In Full}

Lot mvsnd L otz FEPERAL POATIAL FeTon) (MmiT T

Full Nama {Last, First, Middlg Initial} / Full Qrganization Nama

A. Date of Disbursament
) i
Meiling Addrass m
Chy ’ State dp Code Amoun! of Each Disbursement this Felrind
Full Name (Last, First, Middla Initial) / Full Organlzation Name
B. Data of Disbursamant
f ry
Maiing Address
City State Zip Coda Amount of Each Disbursement this Period

Furpesa of Disbursement

MBNESSENNE

Fun Nﬁm (Last, First, Middle Initial) / Full Qrganization Name

Date of Disbursemeant
g i
Mailing Address :
City Stale Zip Coda Amount of Each Disbursament this Perlog

Furposa of Lisbursement

]

Full Nams {Last, First, Middle Inltial) / Full Organization Name

Crate of Disbursamant
T
Melling Address m
Clty - Hata Zip Code Amount of Each Disbursement this Pericd

Purpose of Dehursament

L ]

Full Nama (Last, First, Middia Inifial} / Full Organization Namae

Date of DQisbursameant
g il
Maillng Address _
City State Zip Code Amcunt of Each Disbursement this Preriod

Furpose of Uisbursamant

]

SUBTOTAL of Disbursemants This Page {optional)......cvimisec s

TOTAL This Pariod (last page this ling numbar only).....cconniien

[RLEIRLIAREININLIRREN LR L LELLL DL

]
]

FEBANTS

FEC Scheduls L-B {Ferm 3X] Rev 022003
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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.
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Received from House Records & Registration Office

Date of Receipt
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Date of Receipt
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