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iCio.0.34,1.32,! . REPORT Ny OR i3 @&
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(a) Quarterly Reports: * -:e.- J- 4 g egr'a-o’mon
_ TV srzomey T swzomn 71 otzomio) I san st (v
M Apn[ 15 T T erad Hoasd 2.
Report oo b
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Li
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Report for the: !

Convention (12C)

Special (12S)
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FEC Form 3X (Rev. 02/2003)

o)

SUMMARY PAGE
F RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

ﬁo inson + Cole /féd_@t{u{ P/)C.

FWTRY - ST S
Report Covering the Period: From: 2 ___“__'Hg iao | To: ﬁ‘ .-.e.z=§.-.3.=':§
COLUMN A | COLUMN B
This Period | Calendar Year-to-Date
6. (a) Cash on Hand e A TS T B e 2 e L TR
X January 1. g.jnvow.-:osnvgg éﬁmm»’a&’h! am_j_n.,,/ gé&%&lj
(b) Cash on Hand at R RGNS §f A L N g e w h;
Beginning of Reporting Period............ d e b Tl @i ,_“/ 8‘ 3
A g YR PR e RO R AR T NS T A RS
{c) Total Receipts (from Line 19)............ g_ 0 U O ii o iT _0 22, .Qg
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines RIS T [ 0 MOy yoe SR mmEpen TG e o
6(a) and 6(c) for Column B)........... :.;___" I RN }I P ‘é, "l X 3 o )]
R A e e e S e S SR AT 2y
7. Total Disbursements (from Line 31)........... %:-:u.‘.ﬂ..m.—.:'f.::nm‘.?.'.:ﬂﬁﬁam‘.Ml?gesa;:,.";.j..\;sf:‘.so ,0 LC), | :Q.;ﬁé’i
8. Cash on Hand at Close of
Reporting Period N O LT SR S € Tt 0 WY Y PP R e e e
(suf:ractgLine 7 from Line 8(d))................ §Y NPT, N | 3',‘334 13 im - ,Mn.*m-\ﬂ . g:adjje
9. Debts and Obligations Owed TO
the Committee (ltemize all on AT
Schedule C and/or Schedule D) ................ | e o .( \ OhO
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

T S L ST T A 52 £ 770 LR S s D F S
R RS EIR T - - 3 ] s - C

Vrnm Zrapetis P ettt e vl L

U 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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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

Kobr asan +

( o(,e QJJ-’/‘-

TN A~
Report Covering the Period: From :_,,,_,,,_{: Ogh,

"‘._‘j
’
1

Gmel Tme iruasad

(v
c

ﬁ
ii
!

I. Receipts

COLUMN A

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

i7.

18.

19.

20.

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

(i) Uniternized ...,
{iii) TOTAL (add
Lines 11(a)(i) and (ii)......cccreuvn. »

(o)
(c)

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

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

Totals to Line 33, page 5) .............. >
Transfers From Affilialed/Other

Party Committees...........ccccvcmreremrenrceencnnnns

(d)

All Loans Received ...........ccccoerririccceennnnn.

Loan Repéyments Received..........ccccmmene.
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 Commiiftees............cccevcreververeccnnnne
Other Federal Receipts
(Dividends, Interest, etc.)......ccccneiiniiiinnnnne
Transters from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)..........ccccccvnennnnnn.

(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)........ >
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

li. Disbursements

21.

22.

23.

24.

25.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ........c..occeevvverenen,

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

Expenditures ........c.cceevrvvemeecvecreniennenns
(¢) Total Operating Expenditures

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

ComMMItEeS......cvierec et rvc e e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

(use Schedule E)
Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).....ocooeeviieicciiinene e,

Loan Repayments Made.............ccceeeneee..

Loans Made.........cccecevemecciiiniceiciccne e
Refunds of Contributions To:
(@) Individuals/Persons QOther

Than Political Commiittees .................

(b)
{c)

Political Party Commiittees .................
Other Political Committees
(such as PACS)....ccccccvvrrerierriccecrene

Total Contribution Refunds
(add Lines 28(a), (b), and (0))........... »

{d)

Other Disbursements .........c.cccocvvevmiiiienenne

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

(i) "Levin" Share.........cccccervvrcveecerinenn.
{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)..ccccoiviiiin e S

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

{it. 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) .......ccevcmeccnnee
34. Total Contribution Refunds
(from Line 2B(d))...ccccerreriiencernenarnnnnranenae
35. Net Contributions (other than loans)
{subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

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

37. Oftsets to Operating Expenditures
{from Line 15. page 3)......ccoccceirirnvinnee.
38. Net Operating Expenditures

(subtract Line 37 from Line 386).............) »

.'F';la;ﬁs:aﬁ;:”\;?“’:qf.'naﬁi. w‘ =-'=e?== '1\1“' u
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¥
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF o>/
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a :] 11b l:]“c
13 18 [ 1z

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

NAME OF COMMITTEE (In Full)

Kobinsen + Cols Fedewal PAC.

Full Name (Last, First, Middie Initial)
A. Date of Receipt
Mailing Address ?“T‘ﬂ‘-ﬁ”e ! fi“‘o""- B s{ ¢ FTRPETE
i 1
- 1 Y .‘ !hm‘kwm!’sﬁzﬂnn'
City State Zip Code =
Amount ot Each Receipt this Period
FEC ID number of contributing ?6 :ﬂw T ——— ,,,E ." ST
federal political committee. Bt B emiibr B . rsinarmibais AR ST YO AU SO Y S G
Name of Employer Occupation
Receipt For: Aggregate Year-lo-Date v
™ pu
P Primary D General gx&;-ﬂ—t A S Bl YO A S L
Other (specif
W L—‘ (specity) v i. TS T 1 - PSR, LN "k FARELA S SOy |
z ; Full Name (Last, First, Middle Initial)
B. Date of Receipt
1 Mailing Add R i
- ng ress uu"'" g”ﬁ' §-IYMV1.YIY
0 - . , - M
m City State Zip Code
ey Amount of Each Receipt this Period
(2 FEC ID number of contributing § ;’ ARG e A A A
& federal politica| committee. g.aﬂ_-hmzfr-m-rikmaﬁa:-.m&:|:= e m'?.).ur."_‘-.'ema PN SN EENY, p e ARNIVS LUCRS SO WYY K NS W,
e
Name "of Employer Occupation
Receipt For: [:] Aggregate Year-to-Date v
Pfimary General . R T T S (5 4 SRR e ARSI
H Other (specify) v g"“ 2 i
ATV IEN. | S S .-:m'.i;h-.-.-..-.a.u-.-n__i.-.-:.:M::y‘.‘
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Malllng Address ‘sm_—.ﬁ ' 'F!EV";.!BI’E f s“’f’f’"f‘ﬁ'"{"—'.l
:'-'-n&r.ﬂaﬂ '-n..f'.':e:-:;i f SOV, W
City State Zip Code =
Amount of Each Receipt this Period
FEC 1D number of contributing {qu L P gy g S S S s Pl TR ey
federal political committee. NN NN T ST W S S | P SO S, LS00 S SO W .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
| | Primary i General !‘. T A RGN AL SRS
| | Other (specit i
L (specify) v é'_ur.F,..rhw WU SR SO T IO ST ST, WA,
SUBTOTAL of Receipts This Page (optional) eeeeeeeete e ettt aR b en > P ST W S T .'\.= !:z 3
TOTAL This Period (last page this line number only).........ccc.c.... . > el owcfimee ot |0 O

FE6AN026 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 anly one)

o Heo Hoo Hiw Ha B

{|PAGE 7 OF &)

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, other than using the name and address of any political commiittee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

\

,) Ko bi n son ol Cole Fedeial

9

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

Mailing Address

Date of Disbursement

= ung T T ]
H R \7”";
TN :
frmetendl Hooet erivasdsa..

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

AN T THWCT L Bl AR L R L SR ey
Candidate Name Category ; ; 7 ¢ ]
.~ ¥
— TVPe PP ST L I AT PN PR, R, WIS (SR LA TP |
Oftice Sought: :_i House Disbursement For:
i | Senate D Primary ] General
l:_l President l_i Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
.:...H_ . ;‘. ; .?"b’::r:b—ﬂ; , :?'Y'.:.‘géﬂ_?l?l.'*lv::_i
¥ : I . H E
Mailing Address ¥ i i . i
Bovasfoaad ¥ ¥ o qraabl Lanzith
City State Zip Code
Purpose of Disbursement
§ ; Amount of Each Dlsbursement thls Period
EERELIP R S| -f.::l..q:: T L 2y o o Ektnls b (= n]
Candidate Name Category/ ] ¢ ‘3
Type QAT (P, JURN LYY : SO OPE) W9 H

Office Sought: House

Disbursement For:

Senate [ Primary D General
President t—_ Other (specify) w

Slate: District:

Full Name (Last. First, Middle Initial)

Mailing Address

Date of Disbursement

SLE

-'i-. Seadms 2

Y s

City State Zip Code
Purpose of Disbursement R e ey
é . : Amount of Each Disbursement this Period
Candidate N b Resiivd e BA e 2
andiaga ame Category/ ; ¥ & S et g H ] ]
4 ]
- Type Hr- ERPAPS PRYPS [CEPEN S, BYRRY, p RS, NP+ NP o kT TO |
Office Sought: | House Disbursement For:
__i Senate [ Primary ™ | General
President [ _1 Other (specify)
State: District:
SR ey
SUBTOTAL of Disbursements This Page (OPional)............cccecerreeercrrreriecenerererrenrsrmseesssssnennens > st Sromg 12 J_OO O "i
% i e Ll b )
TOTAL This Period (last page this line NUMDETr ONIY)..........eccceeeiivemeseeeeeessmssssessssssmssssssssees > P 0 Oj

FEBAND26

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

4
LOANS Use separate schedule(s) { PAGE Z oF X I
for each category ot the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Robinsen + Coli Fedogd Polikicad Action Commithee

LOAN SOURCE Full Name (Last, First, Middle Intial) Tection:
| Primary
" General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
¥ e el e W ' % T i Eadbl ' etk () ] £ F ik | % 4 I - ¥ ) g e ] T ) o "3:"""1
SenmnsdwariTienrdun wsbosmelFonemdunmatensand ometh o) '1 seebiraruinl e an2) e vyiabar. ol v o nenrnsbremoli s B cun 5 oo Pires et boeraoreditshnreed
TERMS
Date Incurred Date Due {nterest Rate Secured:
W‘glrﬁ"“‘f’?‘i L2 oL 2 B e @0y . TR - LS s P S M _ .
foeed L Somaart JR TN e ot nEi i Lmz“g-.g.a.g.\_...e;._.m % (apr) ay"s DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initiaf) Name of Empiloyer
Mailing Address Occupation
Amount ;--r,,,,.,r.af
City State ZIP Code Guaranteed { !
Outstanding:  wevaussfasiinarfomasbned Drsmobumrafiern e Aurreaid
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amun" Ry £ o L ) L kd 1 4 L]
City State ZIP Code Guaranteed
Qutstanding: ik b Dt e madionr L mwa g e S v
3. Full Name {Last, First, Middle Tnifial) Name of Employer
[T Mailing Address Occupation
Amaunt o T Vg ) 7 £ hiets Yhainin s ] 5
City State ZIP Code Guaranteed ;
Qutstanding: Jeruatuueriend racivne Meaniavsatiandfiawh
ull Name (Last. First, Middle Tnitial) Name of tmployer
|~ Mailing Address Occupation
Amount { pniantey adinde” & £ i { s ¥ SF )
City State ZIP Code Guaranteed
Outstanding:  Svw-drmmuducniFimes Lo hnmnfBhocrscomodinmalHmmes ot

SUBTOTALS This Period This Page (optional)..........ccocvuvecrieiiinniccsmensvcssmncssiiensnsssesseenss > T P R N NP |
A) L n Ed k-3 ] C1 . ~ 4
TOTALS This Period (last page in this line only).......... et e Y gm0 O,Qi

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

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
. _ . . . = v L4 L4 £} ) "
Kobinsen + Cale Fodorad Bolidicad Achion Gmmdtee |IC10.034.1 .32 4
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name s g G e e s s sy
; y U TR FRT, W) 3 il e [} b s SR, J— | °/°
Mailing Address PRy - T . IVTTErYYY
Date Incurred or Established L. . L
. RS g0 Vv0 jr YT IV
City State Zip Code Date Due ) N e .
FECTUY ¢ OTTETY ¢ TV YTTETRY
A. Has loan been restructured? L] No [__l Yes If yes, date originally incurred . n o
B. If fine of credit, ' Total
R L ey | 4 % ) ] A I ( 4 ""! Outstanding game " -4 '3 ) g (5 £ S -y
Amount of this Draw: PP Balance: e e S o 4

C. Are other parlies secondarily liable for the debt incurred?

[INo |7 | Yes  (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of lhe following pledged as collateral for the loan: real estate, personal | What is the value of this coliateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R e e ey

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Ecsntowa vhome Emmarneod o-mu/Firamedorisndbrundiiar adh

E No L! Yes If yes, specify:

Does the lender have a perfected security
interest init? | i No | ] Yes
E. Are any {uture contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? | ] No U Yes if yes, specify: ey

-2 T s L] L4 & s I b

_LM}_ L3 E LI 1 2, U RN 3 22 Nerand:

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

Date account established: Address:

PWRA 0 FTVEY 0 PVTEVPEY

i 5 i 4 I City, State, Zip:

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

G. COMMITTEE TREASURER DATE
Typed Name Dur i e EPEN o i s i TEAE b G 2 A 2 A £
Signature { R % L o

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best ot this institution’s knowledge, the terms of the loan and ather information regarding the extension of the loan
are accurate as stated above.
ll. The toan 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 barrowers of comparable credit worthiness.
fl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name ey ! ] a2 e 2 i o
Signature Title )

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. (2/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate LPAGE /O OF 3-'

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

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

Kobinse + Cole Fodorgd Pilibical Actio

'av_\_G;ani' 1‘)‘{3
Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L4 3 o T B ¥ £ 1.4 E) £
LIRS WU IPWORE, DU SUUN . o TN, U . | S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
] g W K L L) 1] L Sl ) . LY ¥ La Chmiafie’ & L L e 4 ¥ " b o ¥ L L L] L) v ¥ N
owrbcesdwacilimrmats s dmeosElbem Aas et Dot Brmaramo o Brv ol g ra T Srrnchres iero b PSP WY . SO ST NAEY., SN T SR

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

1 A T e B
. he <37, 2 A, AX = 5 % £
Amount Incurred This Period Payment This Period Outstanding Balance at Close ot This Period
] v L) k) e’ § ¥ E pid v & !_""-‘“"‘-. ol lach < e ' ) N ] o ey B p ¢ T ) "t % Ly ¥
1
ESRPURP. WP T - WY WO ST WG S SOUNE VAR WY, -SUOF. ST SOONT. SO SO Y -t e PO Y. WL PR SR

C. Fult Name (Last, First, Middfe {nitial) of Debtor or Creditor

Nature of Debt (Purpose):

Maifing Address

City State Zip Code

Outstanding Balance Beginning This Period

2) TOTALS This Period (last page this line aumber only)..........

iJ Ll o Ny ¥ L4 ke x ~ ¥
| YR N - VR SAD JUNN-.. | WD, W | Y I
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
¥ .2 ' e ) L ¥ " AT OA R e B " i et ¥ » 7 | i 4 (xdmiad § 2 v  ileer § ¥ s T ] L) ) E
A L ¥ 43 2 X Y. i 3, A Ja__‘_a-"j‘ Mﬁn*s*"ﬂ; * -‘4_.'“‘& L1 L L S Y A, R rsend I g X q&_b‘wm‘
. ¥ L T LA e e I ¥
1) SUBTOTALS This Period This Page (optional)..... N P O X1 S
ae a W ) a

00 O

..... > v

41

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccceeienees

L} v L L2 4 of

e 000

. L S 2 L] a£ - 3 L4 Ly *
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P | R T A !O:p Q

FEGANO26

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ]} OF &/

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER v

Robinson + (e Fedewad £01heal Betion Cmitl| 555G T 5]

Check it D 24-hour notice i___] 48-hour notice -
Full Name (Last, First, Middle Initial) of Payee Date
i) .'rﬁ;o 1 ¥Y s Y ¥y R
Mailing Address 4 Bt RS S
Amount
City State Zip Code  RANCNAE ek Seaiions-ieh sl Mint it & '“-:"*“1
K 3. £ 41 4 o £33, = " u\ 2L,
Purpose of Expenditure Categoryl §° Office Sought: |~} House State:
Twe { , = | Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: i President
Check One: fL: Support D Oppose
Calendar Year-To-Date Per Election i Sy et S pa it e Disbursement For: l:.‘ Primary h_‘} General
forOtfico Sought §_ o s . . & ., . 2 .1 [ ] otmer (specity)
- Full Name (Last, First, Middle Initial) of Payee Date
o0 L fEEETy s I T8 pYreTTY
¥ 0 Mailing Address bt ek 2 s
| Amount
I T
ity tate ip Code : L e
0 Ci s Zip Cod A o
)] Srovex P 0 ealicm st 52 Bk irssronr
FL ) " " - .
o Purpose of Expenditure Category/ " T"F Office Sought: House State:
po Type 3 . Senate District:
N Name of Federal Candidale Supported or Opposed by Expenditure: President

Check One: r_] Support ;_— Oppose

Calendar Year-To-Date Per Election H

7 ) Disbursement For: [ J Primary D General
for Office Sought 5. i O

E_ Other (specity) >

o
-
bk

s £ & ¥ ¥ T« £ I £ ol L4 .
(a) SUBTOTAL of ltemized Independent EXpenditures ..............coeiiiccieeceeninccnnierenecnisneniensnnees » § 1
I —) a3 ean ry.T) 2 2 . S Y _J
L bl o & N [ Sl A " Ly L
(b) SUBTOTAL ot Unitemized Independent Expenditures » :
Sorvuei o son ot s FarionsSTD maes Rem B e R e
k] L) T k] a L g i Ea ) (a
(c) TOTAL Independent EXPendilures .............cccoeeecceoercrceecarenremsesessesasseesesseessseemsssesnrenssnee >
A 3, _ﬂ}» A 2 _1:\ A K AT a4

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

WY ¢ P74 FRTNYURYTTTY
Date

Signature famah o Mt

FEGANOZG ' FEC Schedule € (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 Commiittees in the General Election) FOR LINE 25 OF FORM 3X

PAGE |OL OF 2 }

NAME OF COMMITTEE (In Full)

601)’ + G

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

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

—— ] — -y

fign (nonitte

Check if
1.3 24%hourTnotice

Full Name of Subordinate Committee

Mailing Address

Expenditure for this Candidate »

Keonrrdores o i Vet wiw vl hrabarrvradin mi T Snsrrnes o

City State ZtP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure I"":-ﬂ'“'-‘f-*--
Banvsdicsa are od
Category/
Maifing Address Type
Cily ijCode |+ o i Y.—,;.-f‘v.vi
A Fem e Sroremc i
Name of Federal Candidate Supported [ .Office Sought: | | House State:
—i —_—
! i Senate District: P A BT A e
| :Presidential
LY 33 A iSh, £J 3, §® A,
Aggregate General Election ’ A I L A o e o .
N N ! i 3 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » N T T T | ing (2 US.C. §441a(i)/441a1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Ty
S
Category/
Mailing Address Type
City Zip Code “"ii"'V‘h‘] ¢ Ty ;‘v“i"'v“f"i"'f"i”g
bt bt d
Name of Federal Candidate Supported | Office Sought: | | House State:
—} Senate District: e e . A TR T
j‘ Presidential J
. LW, Y. ST SO YROr SO S YO Yy
Aggregate General Election = TR

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

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

Purpose of Expenditure

Mailing Address

Ep My

Category/
Type

B a0 3 s FEEPTVIRNT]

City Zip Code
Name of Federal Candidate Supported | Office Sought: ouse State:
enate District: _
i Presidentia)
Aggregate General Election S A A ﬂ’""i
Expenditure for this Candidate » e e, B fo et e e

€ iy L) o+ 1 L] A4 l“‘l
A3 3 LV F N T W Y. |

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

¥ A | ' & Lo Y L] - L)

SUBTOTAL of Expenditures This Page (0ptional)...........cv.cvicevcecrrnireeicemevesoremsscsssseassemsanaassenss > B £ oot o ErancbcnSh "
L * [ L 2 Y L4 L

TOTAL This Period {last page this line number only)..........cocorriereccnernnsiess e [ AonradeniEiesiemmoioe o el Omo I,O

FEGANO26

FEC Schedule F (Form 3X) Rev. 0272003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (in Fuil)

Kobinsm + Cole Fedewsl Bolilent. fetion Gomm' Hee

USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

— e

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__g
or

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

-ip_a.-nq-.w-v-rfv—--.-;sw.-.-p-w

Federal...........coo S 1%

N R T NS
L

Nonfederal ............cccuoeceeecorcrirriecsssecccssaresss s i A

 somerle Tovaru LT B, s 39

This ratio applies to (check all that apply):

i . . ™
Administrative r_] Generic Voter Drive !:ﬂ Public Communications Referencing Party Only Li

=N

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



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

éAGE ' ‘_I OofF

NAME OF COMMITTEE (In Full)

Robiassn + Cole  Fedeal Plibcal Achon (ommidfee

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

It. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or vater drives that reler to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY (S: R (a b 47 (3 ¢ (3
D Fundraising D Direct Candidate Support e ringannd Yo - ) | %
CHECK IF THE RATIO 1S: :
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
wy FEDERAL % NONFEDERAL %
an fACTIVITY IS: ot maermenprara o g, ik e st o
(4] D Fundraising D Direct Candidate Support PR | % S %
4 | CHECK IF THE RATIO IS:
[ D Now l_ Revised D Same as Previously Reported
w0
@) FACTIVITY OR EVENT IDENTIFIER
Ny FEDERAL % NONFEDERAL %
g ACTIVITY {S: - e | g piagrory
.« - . - i
~ D Fundraising [__] Direct Candidate Support e don oo ‘g % . %
CHECK IF THE RATIO IS:
D New [_] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY (S: e A ) X RIS ')
D Fundraising D Direct Candidate Support b, P b Arcdedsrdens 7o
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: gemyren ey B
D Fundraising D Direct Candidate Support L I __tm__“‘% i 1%
CHECK IF THE RATIO IS:
D New D Revised E‘ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY S: k'3  Shanh 4 Ly L ]
D Fundraising [__—_l Direct Candidate Support N . % | i %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
FEGANG26

FFEC Schedule H2 (Form 3X) Rev. 1272004




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

IPAGE..‘S. OF o)l

 fFon uNE 18a OF FORM ax

NAME OF COMMITTEE (In Full)

beinsgn « Gole Federal Polidcald Achon Committee.

NAME OF ACCOUNT DATE Of RECEIPT TOTAL AMOUNT TRANSFERRKRED
TR /[ﬁ-ﬂ-l AT roerey Pl anie’ ieah b et it manint b ey
im’- & " v} L2 buticobhassedo e xEtinaadec.edoeuiBiinacten So st wrnd
BREAKOOWN OF TRANSFER RECEIVED -
i) Total AdmUNISIrAtIVE ... eeis raee e e s e e ‘ o ; - '
i) Generic Voter DIVe ... st eeee e s sreser e e srae s an e s pa st e ,,J
LorurrednerelBccfrresaton Tl rdoatlimilics a8
i) EXOMPU ACUHVITIOS ... ... oottt e et e e ame et e eme s s et nme s
. Lo oo ifimindanron st omatnin S hrerdeaont
iv) Direct Fundraising (List Activity or Event ldentifier)
-i ¥ kS '’ A ') i L < Ty
a) §
I Lzt PaefemnBnerdttezdora fondDredt:
| -ﬂ b) ‘ w = £ ¥ £ 3 v 3 e 5 )
[+ i:--mﬁm FuvlFhaicedoemaEozritivsdioamd venilirorotons!
m PN eay & i ] (3 2 5
b | c) Total Amount Transferred For Direct FUNAraiSIng ........ ..o e e b dome ¥ adeas ficeefi araitrapndd
[ o™
0 v) Direct Candidate Support (List Activity or Event identifier)
1+
WS TPAN EE ) g } ey e | [} 2 3
Y 2 j
= R FRPIETT T S TR YO W S |
% ;""’"’T\“ ¥ ¥ ) 2 q 7y oy ¥
™ b) |
LIPSO R ORI S R TR SR N
TaigreSgue el 0) T gy
¢) Total Amount Transferred For Direct Candidate Support.............coooovcivriinicicniiceeeaes i Beverednead®inams s ol _J
T ) £ i ki R ¥ Cpaad i £ 4
vi) Public Communications Reterring Oaly to Party {Made by PAC) ....cocooeeerrveercerccenennne PSP T S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
. K . < & & - . s L] L B
TOTAL This Period (AdminiStative) ..........cccccooriiiniiiiiiecce e PP -
8 = ] * . iy L 3 A L i
TOTAL This Period (Genetic Voter DAVE) ... e PRNEE " YRR SN N U SR S -
1 ¥ v q . L4 B g k] o
TOTAL This Period (Exempt ACHVIIES) ....coorveoreviereir e ceeeiecr e creevisreniaeenes P S P A P T S
LB = TN a l ¥ L & ) LY ’
TOTAL This Period (Direct Fundraising) ..........cooooimeeioie s B core Lo ETmpee ki rwien adBisevednscen horedlThaand
® & Al - '1 < nl E ) ¥ ()
TOTAL This Period (Direct Candidate SUPPON) ... .....occoioe oot s s eam e e macnd o ol BinrcnbsruzadoociBrumdennd
TOTAL This Period (Public Communications Referring Only to Party) ... 3 v monttroednwce e D s Scnn i efonens
TOTYAL This Period (Total Amount Transfemred)....... ...  coredmnZonelhemdbs @Mﬂ:Q&QJ«Q.
FE6ANG26

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




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE | Q OF 311

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

_Rebinsin +Cole Ledoal Olkical Ak Grmmiltee

A. Full Name (Last. First, Middle Initial) Allocated Activity or Event:
D Administrative [:I Fundraising D Exempt
Mailing Addres
g s D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (rel to pany only) by PAC
- Allocaled Aclmly or Evenl Year To Date o
Purpose of Disbursement: e e T Y
| DU T YO T VW W W w—
Activity or Event Identifier: horesad
Category/ 1 BTy . FYTTTYTY
Type Date | a | - PP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
;"" feoatan e ' (] 3 L § Pomacplecany ) (g ) 2 | T T T Ty T S ) guam )  SERSh ek } ) 4 ¥
i
| m m < A w« B ' 8 ‘ﬂ A K 8 ﬂ 2 'R n y.1 y - - -y 2 r3 l‘ ®n B j V] A & &
8. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Admiinistrative D Fundraising D Exempt
Mailing Address
o na D Vater Drive D Direct Candidate Support
<g;,) City State Zip Code D Public Comm (rel © party only) by PAC
o Allocated Actuvuly or Evenl Year To-Dale
»{ Purpose of Disbursement: | e s s aisis dea amk s maey e
™~ ¥V W VO SO V- NS S T N Y.
o Activity or Event Identifier: wvnlucecdion
o Category/ rﬁf‘ F"T] TETTYTY
]| Type Date Dromecnend
o
o0 FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
™ é"‘"":{' PR TRy T { ghake ) % L s ainn T L | ) ¥ T i '} [ pumin e SEbs —gaean 1 TR
;:--'\-.:!-ll E - m & EN ,ﬂ" &, 2 oy K} (3 3 m X l% 2 v - ﬂ LN A A m £, a m X '’y ﬂ LR
C. Fult Name (Last, First, Middle [nitiaf) Allocated Activity or Event:
D Administrative [___J Fundraising i:l Exempt
Mailing Addres -
ailing ress U Voter Drive D Direct Candidate Support
City State Zip Code l__\ Public Comm (ret to party only) by PAC
Allocated Actlvuy of Event Year-To Dale
Purpose of Disbursement: e e ARk Ao s o s s
. o A 2 ij J. a3 '_ 2 X ﬂ "
Activity or Event Identifier:
Category/ §: ot s YT VYVEY Y
Type Date . Eehonks
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
r - ¥ € ) Lt L v T ¥ " v - b3 - L L} L] L L Ll L] L] L ] o (3 o L L] & L3
{3 ~i m: I\ -3 ﬂ_ .- v 4 ﬁ X L F} Adm . v n & A n y3
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

PPV W TP YR T

'

BheenBossirsbomsctllbmesSiosmnclheveslDorcetumet Y SN TN YOO T WY S O - S - |

TOTAL This Period (last page for each line only){(Federal share to 21(a)(i) and NonfFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
| it it Shaiat Sntey Shubty Shs Jui Shimas st L Iamas Inik Sau ninak S SNENS BEenc SN Sague | SR s tasins {anaes’ Euates BEMNN suse mamm | 6-
Bruncdhea sl rms B immlrnd arcisadacliondBaad: decoruths M—J—M—-&— &

FEC Schedule 4 (Form 3X) Rev. 1272004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

. . g F
(To be used by State, District and Local Party Committees Only) PAGE 9

JFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fulf)

Robinson + Gole &5 Federad Dolifical Ackign Gmmittee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
;‘ﬁ“ﬁr’?‘ ETEE ) ST | e
3 £ 1
-‘:-.-.--:Bun.\..! fenabirad PrcrrErmmre o & S; - NP I TN ¥ acalinerngal

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration R g e g YA I R G AT S i
Total Amount Translerred lor Voler Registration...... : . . !
fPIPOIT T NI, DRPE RS R TRRE YO T KN
VOTER D
iij) Voter 1D L5t e Gt et ek St 2kl |
; i
Total Amount Transterred for Votec 1D ... T I P N
GOtV
iii) GOTvV F iaaed Satil Ah TRe S b | St e
Total Amount Transterred for GOTV ... ;
€ £ By s =20 & Y . & 2 0 mogc
; GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S St e e e e e e o
Total Amount Transterred tor Generic Campaign Activity ........ .....ccoocoveieee
P . Brorodezwe e daosBmed T i SZr.oslmns
e
| NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e %ﬂi"""ﬁ”i  TETEY] . PRI F it s Senal oabl iy e R aam Jenia st
H
"‘“ 3 ; 4: . g a A& . 3 L i, 2 V. Lo T
ulJ U SR O ] er Iy T M
4]

I BREAKDOWN OF THIS TRANSFER

. . " VOTER REGISTRATION
Q i) Voter Registration e S SN
= Totat Amount Translerred for Voter Registration.... . & L .
™ PRGN FREES [YOONE WO Pk XL WERERE STEA, T e |
VOTER 10
ii) Voter 1D | i il Rt S sk S manh et i ‘et
5
Total Armount Transferred for Voter 10 ... ot ron o metrrarsbe e oo
Gorv
i) GOTV Fiatt Shiatin 5 PO Ty Cainiek Sl ¥

Total Amount Translerred for GOTV ...

SR SO, AU CURR JUE L S WU JOY . . SO 3

GENECRIC CAMPAIGN ACTIVITY

" v ¥ | -piaket ') T L ® &

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign Activily ...

el meafermiEicred ONERN | [SNO FEs P

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oaly)

e 3 i e ) 5 L (3 < £y
TOTAL This Period (Voler Registration)............. ccoovveeeeiee
] $ ;] ArerAwatiaed. LIy - NN S
L} ¢ L S 3 W = L | X R
TOTAL This Period (Voter 1D) ... e
etd: PO SO S W, TR | FI. S S

TOTAL This Period (GOTV)

L L e o Ly b e LA L] x

TOTAL This Period (Generic Campaign ACHVItY)..........coocoecviemcocericeneeas e nereneees
( “‘p 'g 'v"y, 5. B, m\. . ! 3 % A 2 ﬁ 1.8
e ) « L) & £ L L] & L )
TOTAL This Period (Total Amount of Transfers RECEIVEd) ... .......ccceviemreerecece et ! z Q b
Pacacfo il Avams Rncarkbion }
" REGANO2G . ’ FEC Schedule HS (Form 3X) Rev. 02/2003
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JILUACUULE MO (rcV Frorm 3A)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Commniittees Only)

PAGE- Ig’ OF;l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

%bil)&m + (ole Fedur i ﬂ”mp( Achin (ammiffee

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

Type of Allocated Activity or Event:
H Voter Registeation B

GOtV

Voter D Generic CampaignJ

"Mailing Address Allocated Activity or Event Year-To-Date
Tily —Stale Zip Code — LIRS SV W T S S Y |
- Srmcebio ¢ ; fooyYy ey
Purpose of Disbursement Category/ Date L! e I LR ‘
Type | - PR
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e ts-ncn b B lner Pascositriniirad ascantormdThened LacnsalionceifuentinmcabuonTma oo wbomaBissnd _SSUN S, SR S B BV R |
8. Full Name (Last, First, Middle [nitial) / Full Organization Name Type of Alfocated Activity or Event:
Vater Registration GOtV
Voter ID Generic Campaign
’33 Lﬂﬁiﬁng Address Allocated Activity or Event Year-To-Date
ke it el S Sl el e S S
n
- City State Zip Code Fog EroniMyomnilenaadonaspes vl ST avasc ansd
-~ Purpose ol Disbursement Ganesfh - O AL BN LA
0 Category/ Date “ L
¥ Type cadiomced
il FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
‘3 TP ganeers 'y L ghians Saane 4 ) { ‘Shaman ) P PRy ‘e S ‘JenttSunand " Skl dekali ] £y L § 3 ) T '] £} ¥ T )
el
™ SR adng ofleancd cagibie wilBoresd L~ L Fraciaclive i asad o L Joes. = f e Locmwnm fREEOS SCINECEUNE ; [ TWNE TSRSV SPPE. - DR  DWRR LY . RPN SEINE-
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