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'REPORT OF RECEIPTS
FEC AND DISBURSEMENTS
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FORM 3X For Other Than An Authorized Committee 012 AUG 16 AM 8: 38
xample: It typing. e FEC MAIL CENTER
" OMMITTEE (in full) TYPE OR PRINT v o e near o P (12FE4M5

lvoTE, PROECESS | L 1 L Ll L i it

Llll(]illlllllIlll;-llllllllll]lllllilllllllllII
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AR R C9 ¢ e 3. ISTHIS ' NEW - AMENDED
CO '.O SZ 25 6 '.Sﬁ' REPORT 7( (N OR ' (A)
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Year-End Report (YE) Eletion on T e T State of
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| i . R R
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1 certify that | have examined this Report and to the best of my kriowledge and belief Rt is true, correct and complete.

Type or Print Name of Treasurer S an il._@% 8 S+ o(.k(.(

/

—

M. M
Signature of Treasurer ' Date O 2

’ o iy Sy Ty uy

ol Zol2.

NOTE: Submission of false, emoneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS .
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

VOTE PLoGRESS

M- M
Report Covering the Period:  From: o ¢

"1 D Y.y~

O.SD é L.z To: é ks

Og
o=
Weo

I .

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

(a) Cash on Hand Y Y Y v .
January 1, O O ’

(b) Cash on Hand at

Beginning of Reporting Period............ O
(c) Total Receipts (from Ling 19) ......... o ., ., . c ., . ., .
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines ST e e T
6(a) and 6(c) for Column B)............... 0.

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

Cash on Hand at Close of
Reporting Period , . :
(subtract Line 7 from Line 6(d))................ O U

Debts and Obligatiors Owed TO
the Committee (ltemize all on :
Schedule C and/or Schedule D)................ O

10.

Debts and Obligations Owed BY
the Committee (itemize all on :
Schedule C and/or Schedule D)............... O

This commiftee 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 806-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Wirite or Type Committee Name
yote PRoGEESS
m M-/ DP.D "/ Y Y.Y .Y M-M / D D / Y.-Y.-VYVY Y
Report Covering the Period: From: (o ‘_ oS 76 L2 To: o€ 3o 2o C Z,
COLUMN A COLUMN B

I. Receipts

Calendar Year-to-Date

1.

12

13.

14,
15.

16.

17.

18.

19.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedulp A)........

(ii) Unitamized

(iii) TOTAL (add

Lines t1(a)(i) and (i#).....cc.cenrve-n.

(b) Political Party Committees...............

(c) Other Political Committees

(such as PACS)......cc.cccceermrernriversonens

(d) Total Contributions (add Lihes
11(a)(iii), (b), and (c)) (Carry

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

Transfers From Affiliated/Other

Party Commitiees

All Loans Received .........coceeeevveerreneennnns

Loan Repayments Received...................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...........

Refunds of Contributions Made
to Fedaral Candidates and Other
Political Committees

Other Federal Receipts

{Dividends, Interest, etc.).......ccccccurueeneee

ZO'.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

DETAILED SUMMARY PAGE

—of Disbursements

Page 4

~

il. Disbursements

21. Operating Expenditures:

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

(i) Federal Share.........cccconuveeuenunnee

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

Expenditures

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affillateud/Other Party

Committeas

23. Contributions to

Federal Candidates/Committees
and Other Political Commiittees.................

24. Indupendent Expenditures
use Schedule E)

25. Ceordinated Pa:( Expenditures

2 U.S.C. §441a(d))

use Schedule F)

26. Laan Repayments Made........

. Loans Made

8%

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Comamittees .................
(c) Other Political Comnmiittees

(such as 'PACs)

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

29. Other Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(from Schedule H6)

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

(il "Levin” Share.............
(b) Federal Election Activity Pald Entirety

With Federal Funds

....................

-----------------

(c) Total Fetleral Election Activity (add ..

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

31. Total Disbursements {(add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29

32. Total Federal Disbursements

and 30(c))..

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page §
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
Ty S — O

34. Total Contribution Refunds
(from Line 28(d))......ccccecvrvermreerercrrenssnrocune O S 4

35. Net Contributions (other than loans) ' ) - : :
(subtract Line 34 from Line 33) ................ O Sy .

36. Total Federal Operating Expenditures - :
(add Line 21{a)(i) and Line 21(b))......... > D

37. Offsets to Operating Expendituras
(fram Line 15, page 3).........ccccovvevrrvcrrernns O

38. Net Operating Expenditures
(subiract Line 37 from Line 36) ............. » D

¥ ’
¥ ’
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7 7
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

| PAGE OF

11a 11b 11c 12
|13 14 |15 [18

[z

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 purpsses, other than using the name and addrass of any political committae to solicit gontributions froro sitch committee.

NAME DF COMMITTEE (i Full)

\JoTE PROGIESS

Full Name (Last, First, Middle Initial)

M

Date of Receipt

Mﬂ/nn‘/vvvv

A.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee. )
Name of Employsr ) Occupation

Receipt Far:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

A k2 7

Amount of Each Recaeipt this Period

Full Name {.ast, First, Middle Initial)

NCA-

Date of Receipt

MA/[AI—:; D 7 -v' v-v'ly-

Mailing Address

City State Zip Code

FEC D number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary General - . .
Other (specify) w

% N

Amount of Each Receipt this Period

0

Full Name (L=ast, First, Middle Initial)

/A

Date of Receipt

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General L -
Other (spacify) ¢
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this lime number only). »

FEBAN026

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 Bummary Page

I PAGE OF

FOR LINE NUMBER:
(check only one)

21b 22 23 24 25 26
27 28a 28b 28c 29 H 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 purpases, cther than using the name and address of avy political commitiee fo solicit cantsibutions from stich commites.

NAME DF COMMITTEE (In Full)

VoTE Prosress

ull Name (Last, First, Middle Initial)
A. Date of Disbursement
}u‘l ) / D D.7 Y Y ¥V ¥
Mailing Address 'AV ]
City State Zip Code
Purpose of Disbursement
. _ Amount of Each Disbursement this Period
Candidate Nama Gategory/ o e
_ Type ~ IS LI
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
l/‘/A’ K/ ﬁlnb'/vv.v 2
Mailing Address _ .
City State Zip Code
Purpese of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ 0 : :
Type y 3 .
Office Sought: House Disbursement For: '
Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
A/‘ /' A’ / o 0 7 \4 Y Y Y
Mailing Address WA/ A '
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ o L . . -
Type 0 ’ Sy .
Office Sought: House Disbursement For: )
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) - p O s y .
TOTAL This Period (last page this line number only).............cccecvenurcrucrcerncrruen. > O ; y .

FEGANO26

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



rd
P

P

™

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

VOTE Plo6reEss

TOAN SOURCE Full Name (Last, First, Whddle Tniral) “Election:
Primary
l\V A General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ ’ L oy - ‘3 ’ Co
TEAMS .
Date Incurred Date Due Interest Rate Secured:
M.M / D.0 / Y.Y.YY M.Wm /D O /' Y.Y.Y.Y e
- . . e . %@ [Yes [INo
List Alf Endorsers or Guarantors (if any) to Loan Source
ame , irst, Miadie Initial) Name of Employer
Malling Address Occupation
Amount
City Slate ZIP Code Guaranteed
Outstanding: ’ -
ull Name , First, Middie Initi Name of Employer
Mailing Address Occupation
Amount
City — Slate ZIP Code Guaranteed
Outstanding: ’ s v
uli Name , First, Middle Inmtial) Name of Employer
Mailing Address Occupation
Amount
I City Stale” ~ ZIF Code Guaranteed
Outstanding: ’ 3. .
I3 Fulr Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount .
City Safe~  ZIP Code Guaranteed O
Outstanding: ’ 4 1 *

SUBTOTALS This Period This Page (optional)............c.ceocerenrcmsesvrrescecncns

TOTALS This Period (last page in this line only)

7 - y -

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

FEBANO26

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



SCHEDULE C-1 (FEC Form 3X) e ———r—
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Federal Election Commission, Washington, D.C. 20463

Page of Schedute T

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

\JOTE PTLOERESS C0092256S

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name : , - ' .
N { e e g . _ . %

Mailing Address M m 7/ D D / Y Y Y Y

Date Incurred or Established

City State Zip Code Date Due
w w 7 D D 7 Y Y Y v
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, ‘ Total
' : : Outstanding

Amount of this Draw: v e Balance: o 5 -
C. Are other parties secondarily liable for the debt incurred?

[ JNo [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, gbods, negotiablel instruments, certificaes of depbsit, chattel papers, o -
stocks, accounts receivable, cash an depoesit, or other similar traditional collateral?

v . " 7 .®
[[JNo [] Yes I yes, specity:
Does the lender have a perfected security
interestinit? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes if yes, specify: - C e .
A depusitory actount must be established pursuam Location of aceount:
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:
W ™M / D ] / Y Y Y Y
. ) City, State, Zip:

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

G. COMMITTEE TREASURER . DATE
Typed Name ‘M W ./ O .D / Y Y Y. Y
Signature

H. _Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The lban 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.
Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the reqieérements set foréh at i1 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE . T DATE
Typed Name M M /.b B 4/ Y Y Y Y
Signature Tide :
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate | PAGE OF
schedule(s) FOR LINE NUMBER:
for each (chaeck only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

VoTe PROGLESS

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

NA

Nature of Debt (Purpose):

Mailing Address

State Zip Code

City

Outstanding Balance Beginning This Period

’ y .
Amount Incurred This Period

R P | - : Ty

Payment Thig Period

Y

Outstanding Balance at Close of This Period

y - . 3 . .-

B. Full Name (E, First, Middle lﬁﬁ) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

[City State Zip Code

Outstanding Balance Beginning This Period

) y
Amount Incurred This Period

? ’ - i ' )

Payment This Period

y .

Outstanding Balance at Close of This Period

3 ?

Nature of Debt (Purpase):

C. Full Name (Last, First, le Initial) of r or Credtor
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

D |

6 D

Payment This Period

3 .

'Outstanding Balance at Close of This Period

Amount Incurred This Period
1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)

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

FEC Schedule 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

Vote Pleoseess Cooszesss

NS PV S BN S T A

Check if || 24-hour report || 48-hour report - - gmw report | | Amends report filed on - :

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

M(A- U{"t} L0 T iy Ty
Mailing Address MU e
Amount

City State Zip Code D L
a7 /o 3 -
Pr;. Purpose of Expenditure Category/ . =. .- .| Office Sought: House State:
r"‘" Type .,!T:..". - Senate District:

: - President
P“-" Name of Federal Candidate Supported or Opposed by Expenditure:
o Check One: L—_l Support D Oppese
L]
) Calendar Year-To-Date Per Election | "~ .. ". ‘. .¥i.-7ic. .70 | Disbursement For: [ Primary ™ General
ﬂ“’ for souQm 'I' _-_-f'./,\ no /i\— e la fiﬁf S _ D Other (spec'fy’ »
™l
e Full Name (Last, First, Middle Initial) of Payee
RN it s

Mailing Address -

City State Zip Code

Purpose of Expenditure Categoryl - Office Sought: House ~State:

Twe . . o Senate  pjgtrict;

President
Check One: D Support D Oppose

Disbursement For: D Primary D General

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ' .77 " = L% 0=l 5immiis i

for Ofice Sought - .. ~ A -~ . % . . A o [] Other (specity)
(a) SUBTOTAL of Itemized Independent Expenditures b O s _ |
(b) SUBTOTAL of Unitemized Independsnt Expenditures b 0
(c) TOTAL Independant Expenditures > 0 -

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 canmdate or authorized committee or agent of either, or (if the reporting entity is not a political
party com any political party commi agent.

N DRI

e 08 6.6 7o (2

l‘ifﬁnalure bl

FEC Scheduls E (Form 3X) Rev. 07/2011
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1203887427

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

UolEe PROGEESS

Has your commitiee been designated to make

coordinated expenditures by a political party committee?
D YES 7/NO
al

Full Name of Subordinate Commitiee

it YES, mzmw the desighatimg commiittee: [WMalling Address
City Slate ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Malling Address Type
Date
City State Zip Code M ™ 7/ D.ob /::v Y v v
Name of Federal Candidate Supported Office Sought: House State: Amount
L] Senate District:
Presidential . "
Aggregate Gemeral Election SR '
Expenditure for this Candidate » Sy oy e
Full Name (Last, First, Middle Initial) of Each Payee rpose nditure
Category/
Mailing Address Type
Date
City State Zip Code ‘M M /4 D D /4 Y Y Y Y
Name of Federal Candidaie Supported | Office Sought: House State: Amwm
|| Senate District:
Presidential
) 7 -
Aggregate General Election i ’
Expenditure for this Candidate > B o e
Full Name (Last, First, Middle Initial) of Each Payee urpose o ure
Category/
Mailing Address Type
Date
City State Zip Code M M / D D 7 Y.Y Y Y
Name of Federal Candidate S . .
upported | Office Sought: | | House State: Amount
Senate District:
|| Presidential
. v -
Aggregate General Election -
Expenditure for this Candidate » ’ oy

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009




120388742756

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBEENSES (State, District and Local Party Gommi@ees Only)

e ALLOCATED PUBLIC COMMUNICATIONG THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregaesd Funds And Nonconneciesi Commitie=s Only)

NAME OF COMMITTEE (in Full)

VOTE PLeGRESS

USE ONLY ONE SECTION, A or B
A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

-IlIllIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII+

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 :
or

f the committee is spending more than 50% federal funds, indicate ratio below
Fedora e
NONEABIAL .........coueereererereeereeserarisssasesnsesssssesassssssees ) _> %

This ratio applies to (check all that apply):

Administrative | Generic Voter Drive .. ) Public Communications Referencing Party Only .. ..

FEGANO2S ' FEC Schedule H1 (Form 2)0) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (n Ful) ] s~ Pp612E5%

ACTH/ITIES APPEARING ON THIS REPORT.
Methods of dilocation:

expenses must equal the federal proportion of monies raised.

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

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes publie communications er voter drives that refer to both
federal and nonfedseral candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER ’ { A’

FEDERAL % NONFEDERAL
ACTIVITY IS: R I R
(] Fundraising [ ] oirect Candidate Suppont e o . %
CHECK IF THE RATIO IS: - o T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER U A’ )
( FEDERAL % NONFEDERAL %
ACTIVITY IS: SRR e eileeL o ow
] Fundraising [ pirect Candidate Support L ey o e
CHECK IF THE RATIO IS: o -
D New D Revised |___] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER ”
{ b/ FEDERAL % NONFEDERAL %
ACTIVITY IS: o SRR SR
D Fundraising D Direct Candidate Support - % v e . %
CHECK IF THE RATIO IS: ’ R
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
N ( ' FEDERAL % NONFEDERAL %
ACTIVITY IS: : ST T
D Fundraising D Direct Candidate Support . % .- %
CHECK IF THE RATIO IS: B T ’
I:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER V W -
. FEDERAL % NONFEDERAL %
ACTIVITY IS: el 0L s L T
[] Fundraising [] pirect Candidate Support e % .- . %
CHECK IF THE RATIO IS: ' T
D New D Revised D Same as Praviously Reported
ACTIVITY OR EVENT IDENTIFIER
” (A/ FEDERAL % NONFEDERAL %
ACTIVITY IS: .o - - aro
[] Fundraising " [_] Direct Candidate Support - % | .o
CHECK IF THE RATIO IS: ' - ' :
D New D Revised D Same as Previously Reported
FEBANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FAGE —

[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Vot PRoO6RESS

NAME OF ACCOUNT

i

DATE OF RECEIPT

MM ’ D ]

/

Y.ov

.Y

TOTAL AMOUNT TRANSFERRED

o .,

i) Total Administrative

BREAKDOWN OF TRANSFER RECEIVED

if) Generic Voter Drive

iif) Exes=pt Activities

a)

iv) Direct Fundralsing (List Activity or Event [dentifier)

b)

o .

a)

c) Total Amount Transferred For Direct Fundralsing

o0

oS © C

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

b)

o

¢} Total Amount Transferved For Direct Candidate Support......

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

o

TOTAL This Period (Administrative)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Generic Voter Drive)

TQTAL This. Period (Exempt Activiliss)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transfsrred)

. r r .

FEBANO28

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




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

F_: AGE OF

IFOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

VoTE PROLRESS

A Full Name (Last, First, Middle Initial) Allocated Activity or Event:
}J / A (] Administrative || Funcraising [_] Exempt
wing Address | D Voter Drive D Direct Candidate Support
City State Zip Code ] public Comm (ret to pasty only) by PAC
<o of Disb pry Aliucated Activity or Eve_m Year: To-Date
Activity or Event identifier: ' : i
catagofy[ w M / o D !t Y.Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o ., . . o . ., o .., .
B. Full Name (Last, Firet, Middle Initial) Allocated Activity or Event:
= (] adminsteative [_] Fundraising [ Exempt
Mailing Address [ ] voter orivea || Direct Candidata Support
Chty State Zip Code (] public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursament. : . . .
.o - o 5 - .3
Activity or Event identifier: e —
Category/ ‘w.om ./ DD 4 Y. ¥.¥_o¥
Type Date ' '
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
D 7 7 . O 7 : " O PR s - -
C. Full Name (Last, First, Middle Initiaf) A’ Allocated Activity or Event:
Uﬁ[ I:_l Administrative [:I Fundraising D Exempt
Mailing Addr
ing Address ] Voter Drive [_] Direct Candidate Support
iy ~State Zip Code (] public Comm (ref 1o party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e .
. 5 .
Activity or Event Identifier:
cmgo(y[ M. / ® B /7 Y Y.VY.Y
Type Date _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o : .o 00 , O
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
O .7 H " O 7 AR - O T 7 . L
TOTAL This Period (last page for each line only)(Federal share to 21(a)(l) and NonFederal share to 21(aj(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
o ., , . 0 . S | :

¢

4 H

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

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

PAG OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fult)

UoTE PROGRES

NAME OF ACCOUNT

Wl

DATE OF RECEIPT

M M:/ D D /Y Y Y Y

TOTAL AMOUNT TRANSFERRED

o ...

BREAKDOWN OF THIS TRANSFER

) Voter Registration
Total Amount Transferred for Voter Registration......

fl) Voter ID
Total Amount Transferred for Voter ID...............ccccccreenune.

VOTER REGISTRATION

M M / D O /.Y .Y Y'Y

GOTV
i) GOTV . 301
Total Amount Transferred for GOTV O _ e e
' GENERIC CAMPAIGN ACTIVITY
lv) Gemeric Campaign Activity o FRE
Total Amount Transferred for Generic Cempaign ACtVItY ........coceceueeecnuceranee D ey e
NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

o .. .

BREAKDOWN OF THIS TRANSFER
) Voter Registration

Total Amount Transferred for Voter Registration......
i} Voter ID . .
Total Amount Tramsferred for Voter ID.........ccccceeveevcncns O C oy
i) GOTV
Total Amount Transferred for GOTV o

Iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ...........ccoeecveeennueenns

VOTER REGISTRATION

J A v
GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Votar Registeation).....................eemneees

TOTAL This Period (Voter ID} 6

TOTAL This Period (GOTV) : O

TOTAL This Period (Generic Campaign Activity)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Total Amount of Transfers Received)

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF
FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (i Fufl)

UOTE Probeess

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activity of Event:
Voter Registration GOTV
U / A— Voter 1D Generic Campaign
[Wiailing Address - Allocated Activity or Event Year-To-Date
152 Stale Zip Code : ;
Purpose of Disbursement ' L A A
C%ryl Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
;- 5 a. o ° e H - . B3 . -5 e,
8. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity o Event: o
Voter Registralion GOTV
}/ [ Vater ID Generic Campaign|
[Maifing Address Allocated Activity or Event Year-To-Date
oy —SWle —Zip Code" : .
A . - M w / ] D i Y Y Y Y
‘Purpose of Disbursement c a%gy/ Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b N e : . 5 ‘5. =, . . T 7 e
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
k// A/ Voter 1D Generic Campaign|
"Mailing Address Allocated Activity or Event Year-To-Date
Oy State —2Zip Code : H
Purpose of Disbursement .M o/ DD /oYY VoY
i
FEDERAL SHARE ' + LEVIN SHARE = TO_TAL AMOUNT
O s : - o 5 ’ O S S -
SUBTOTAL of .Shared Federal and Levin Activity This Page
FEDERAL SHARE + , LEVIN. SHARE = TOTAL AMOUNT
O ot : . O N I k o 0 H g °
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
o . : - LEVIN SHARE o ; : -
| TOTAL This Period for the Levin Share O o

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (i Full)

©3B874282

VOTE  PRoGL&S
NAME OF ACCOUNT /U /ﬂ
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS , 0
ez, o S
(b) Uniternized O , ’ e o] , ,
(<) Total o , o .
2. OTHER RECEIPTS o ., , o ., ,
3. TOTAL RECEIPTS ) O
N . 3 ‘3 : 7 N -
{Add Lings tc and 2}
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedute L-8) i
(a) Voter Registration .................. 0 , . 40 - ,
(b) Voter ID........cccouvencn. O , , » O , ,
(c) GOTV O o, . o S
(d) Generic Campaign..........coo.veeeene 18 , -, O N ,
(e) Total o , o |
5. OTHER DISBURSEMENTS....cco.ccocorere O , 0
y b y
6. TOTAL DISBURSEMENTS .oocoovrvvsrrenes 6 ‘ 0/
{Adg Lines de and 5) y - H H ’ -
7. BEGINNING CASH ON HAND............. O O .
(tor Column B, use cash as of Januaty 18t ? ’ > ! ’ °
8. RECEIRTS O | o
(from Line 3} H -} H y -
9. SUBTOTAL .. O
{Add Lines 7 and 8) b y b y
10. RSEMENT |
0. DISBURSEMENTS 0 6 ,
11.  ENDING CASH ON HAND.......cumimn O ”)
{Sudtract Lins 10 From Ling 8).........commmicsnieiresiinetsn 7 3 -

FEBANDZ6

FEC Scheduls L (Form 3X) Rev. 0272003



SCHEDULE L~A (FEC Form 3X) Use separate schedule(s) [PAGE_ ©OF

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page (check only one) DH D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting confributions
or for commercial purpaoss, other than using the name and addiass of any palitical commitioe 10 solicit conteibutiona from such commistee.

NAME OF COMMITTEE (v Full) (} D TE— ‘P (2 0 6 (255

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. U[ ﬂ " M A\n D/ Y Y.V Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code . - t L
Y ame O yer of Prncip: [ O L A '
w ‘Agg.regate Year-to-Date
& Occupakian 0 _
K1) y ’
!Q‘;- Full Name (Last, First, Middle Initial) 7 Ful Organization Name Date of Receipt
o B. [ y D D s/ Y Y Y Y
] @55 :
:::; _ Amount of Each Receipt this Period
f"~| City State Zip Code ) o o
| e yer of Principa _ & o I
Aggregate Year-to-Date
o ., ., .
o Full Name (Last, First, Middle Inftial) / Full Organization Name " Date of Receipt
. My DD / Y Y.V ¥
- 1 [ N | -
— Amount of Each Recelpt this Period
City State Zip Code .
[} yer or ace SINSSs - O ’ - *
Aggregate Year-io-Date
O ..
o Full Name (Last, ﬁrst, Middle Initial) / Full Organization Name - Date of Recaipt
o YL/, DD/ Y Y. Y .Y,
o /i WL
ailing Adddess . 4 ) -
' Amount of Each. Receipt this Period
City State Zip Code d _ T
or Principal Place LA '
Aggregate Year-to-Date
Ocgupation
ag ., ..
SUBTOTAL of Racsipts This Page (optional) _ » O ., e
TOTAL This Period (last page this ine number onily) wasssinres P D y - 3y

FEBAND26 FEC Schedule L-A (Form 3X) Rev. 0272003



SCHEDULE L-B (FEC Form 3X)

' . | PAGE OF
ITEMIZED DISBURSEMENTS e separao schacel) | (e cry ane) @ [Jeo [Js
OF LEVIN FUNDS Agaregation Pege ELb Bw

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 cemmercial purposes, ether than using the rame and address of any politiesl comm'tiee to solicit cordributions from sueh commbtae.

NAME OF COMMITTEE (In Fulf) UOTE ?ZO6£%

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

A. N 1 Date of Disbursement
/ u'u/:no/vv-.vv3

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement s ' ‘
m o . -, .

X
o Full Name (Last, ﬁrst, Middle Initial) / Full Organization Name

™ B Date of Disbursement
) J\/‘/A— u: /' o o/ ¥ Y Y. Y.l

e ——
to Mailing Address

.%': Ciy State Zip Code * Amount of Each Disbursement this Period
;g - Tomose of Disbursement O . - .

L

Full Name (Last, First, Middle Initial) / Full Organization Name
C. / / ’ Date of Disbursemant

M M 7 D .D /Y .Y .Y ¥

Mailing Address Y
City State Zip Code . Amount of Each. Disbyrsement this Period
Purpase of Disilugoement O . y .

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

D. q Date of Disbursemeant
’I(// M M/ D D /Y Y . Y.Y

U

Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursemem ' O y -

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

E. Date of Disbursemant
-jv/(ﬁk M M -/ D D-/ Y Y .Y ¥

Mailing Addrass

City State Zip Code | Amount of Each Disbursement this Period

Purpase of Disbursement _ O e .
SUBTOTAL of Disbursements This Page (optional) > vy \
TOTAL This Period (last page this line humber only) » . y .

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



Federal Election Commission
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The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
y
/ : Postm
L/ USPS First Class Mail /c 71/
Postmarked (R/C)
USPS Registered/Certified
LN
" . Postmarked
o USPS Priority Mail
ey i
er»; Delivery Confirmation™ or Signature Confirmation™ Label
:“:: - Postmarked
™ USPS Express Mail :
fue} .
Postmark lllegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received-from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): :
h - § /6 I
PREPARER DATE PREPARED

(372005)



