12035683030¢

08/21/2012 TUE 14:58 FAX @oo1/003

PO Box 575 .
ank?i:, TN 37065 Progressive

Committee

www.Progressivelndependent.org

aX

To: Federal Election Commission From: progressive Independent Committee
Fax:  202-218-0174 Pages:

Phone: 615-476-8727 Date: 08/21/2012

Re: 24 Hour |E Notice cc:

X Urgent O For Review 0O Please Comment []Please Reply []Please Recycle

Attached is the 24-Hour Schedule E, notice of Independent Expenditures, from the Progressive
Independent Committee. These represent the IE activity for the last 24 hours.

Thank you,

Matt Langley
Treasurer
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES
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Under penally of perjury | oertify that the independent expenditures reported herein were nol 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 enlity is not a politicat

parly committee) any political party commitiee or its agent.
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SCHEDULE E (FEC Form 3X)
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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 commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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Federa! 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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mait
Postmark tlegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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
B Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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