-REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED
FEC MAIL CENTER

orce LD, JAN 30 AR G 31

r
FEC

FORM 3X

1. NAME OF TYPE OR PRINT ¥

. Example: If typing, type
COMMITTEE (in full) .

over the lines.

! ulmﬁ'ﬂ'@. Q@@Qﬁgg lpp!'[lﬁmﬁ—l/*q’lZONqulMM’r(éfjlgl |

LJIIIIILLIIIII R R R A T T A N A O T N A B B WO B A RO O A A R
ADDRESS (number and street) p 4§ bPX Z 5 7 W
[v] Check if different L I R N S H N L NN S A S N N BN B T A AR R A
i:;gngg.‘li&jég) | LOQLJCP\@Q @01 ! ]l BE Lzﬁﬂ’lgn&‘l L1
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE A
S YSCAR SV O

UMD e <ICT | AN T 1 e 1 SO

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) Report (Y eg?'omm
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
{a) Quarterly Reports: o o
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quarterly Report (Q1
y Report (Q1) (¢©) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D ‘(j)utgrzjrl Report (Q2) PRE-Election
. y Hep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
/ DwD 7 Yayeoywy ln the "
January 31 . F I
E/Year-End Report (YE) Election on _— . L State of .
D July 31 Mid-Year @ 30-Da
: y
Report (Non-election
Yef,’, Orgly) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D ;l:?érgi)naﬁon Report MEME/ FOTOR/ FYTY B Y LY in the
. LS . L I Ll
Election on- o o R State of .
™ I DED ’ YRy 8Y ¥ ) M RN / 0 %D / YRY By R Y
5. Covering Period 0 9 3ol 120171 “through A 3/ 2._

I certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.
RRrRipeetT L. MurR#&Y

/

Type or Print Name of Treasurer

D ¥p

.

Signature of Treasurer

o 2] 24 (2027

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report lo the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
l_ Rev. 05/2016
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committe@ Name
URBAYN Procress tblcreal ACTIoN CommTTEE
MMy s [fOwD Y / VYWY W./ S RS
Report Covering the Period: From: é ?J 3 o) 2. 0 [ 7 To: '/ Z.I __,L[___ Z O I7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand -
January 1, OOO ”~ O OOO
(b) Cash on Hand at
Beginning of Reporling Period............ . . O Q,OO
(c) Total Receipts (from Line 19) ............. - " OD”OOh o o OO‘_OO’]

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......c.ccco..n.

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule Dj................

| §!$M91zrn9_o:reojjé j

&S 32

@ This committee has qualified as a multicandidate committee. (see FEC FORM 1'M) .

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. 05/2016})

of Receipts

-

Page 3

Write or Type Committee

URAMN

Name .
ﬁnQoéaesg PoLiticac AcgioN Comm T7EE

w5 ¢ Fovo X
Report Covering the Period: From: EO.QJ UB:OE

2807

To:

7“\12‘ / “Ds'\fln /

Wi

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) UNRBMiZed ..o
(iii) TOTAL (add
Lines 11(a)(i) and (ii)ve..oeeereenee >

(b)
(©

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

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

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

Party Committees........ccccevveeerceicnnncreccacencns

(d)

All Loans Received.........c.cccoornrieicnnenceeen.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
{Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccceccvirviicicrinnne,
Other Federal Receipts
(Dividends, Interest, €tc.).....cccecorvivrevinnenne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

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

(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)......... »

QOO0

ot Sl Rt gl AR, SR e W0

L S S A-—&_.-O OO:]O

...0000

0000

S N N S

0300

NP P Y A R

C 5000

e D000
0000

[ee]e¢

L S W, S el Wl

e ._..0000

00006

e k)

800

AP A M A R AT A

OO0

I NP u?

0)010)0)

: L SR N el

0000

T L N S

0000

a3, -

S

£y S32 n_£®
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

tl. Disbursements

21.

22,

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

Expenditures ......cc.ccoviveremnincrccininnens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .....c.......
Transfers to Affiliated/Other Party
COMMIEES...ccorrirrererreeereee e
Contributions to

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

Independent Expenditures

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

52 U.S.C. § 30116(d))

use Schedule F)......cooooieiniincninenieene

Loan Repayments Made...........ccocvurennne

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

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees

{such as PACS)....cccconeivreencvenrecrncrnnee
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))...........

Other Disbursements (Including
Non-Federal Donations)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

000
B 0000
o C ,OQJ
=TSO0
5000

C:::_,_, 2000
L. 0000

00 CT“h

k—-’l-—".—/"v-ﬁ..-!‘—t—!,}_'—_ﬁ-["

£33 e aox

e

, O0CD

M’MM’DD]

O OOO

Hll’l,ﬂl’!ﬂnl“\

EWMJ\—.&QLQ'IJ

Do 0000]

5000
e 20
L. 0000

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share.........ccccecuvvvereeverunenee
(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) ...

e 22 an
SO0

L ....0000
E.zwv Obm

- 0000
0000
- 0000

jeeee

L

I
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ..c..cccoomreerenuenncs
Total Contribution Refunds

(from Line 28(d)) ...ccovremererrerirenenininninnanne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......cccccevivrenvuenrenans
Net Operating Expenditures

(subtract Line 37 from Line 36) .............».

3=

delere)
[0101079]

A KA R_ A YR A AL N

e D200

0000

0004

L S |

£33 M___MA__SL_A____A_L

] 0800

o000

S N i S S | O et

... 000

o D000

030

e e T e T e Mg Mg TR,

o o

cO00

~ Y, N G S
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[ PAGE OF

Hﬂa 11b e
16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

URBny Procress Poriticac Actiod Comumitree

Full Name of Individual (Last, First, Middle Initial) or Fuil Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

My /s Fowoy s Yy Wy ey

™y’

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

ST S S S <um

Amount of Each Receipt this Period

P S T con
Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Fuill Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

) I@I

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

o 2y zon

E Memo Item

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

CM e 1 [fOWDTY /Y WY YY)

FEC 1D number of contributing
tederal political committee.

Name of Employer (for Individual)

QOccupation (for Individual)

Amount of Each Receipt this Period

C ::: ’__ ! . [ N A, 5. : ]
—

Memo Item

| =]

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

O S S N S L S cam

SUBTOTAL of Receipts This Page (optional)..........cccccciiimiiiniiininiincncne e

TOTAL This Period (last page this line number only)

0000

P R

N !O;Zzoaj

FEC Schedule A (Form 3X) Rev. 06/2016
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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 only one)

21b 22 23
28a 28b 28c

| PAGE OF

26 27
29 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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

URBAN PRo6eess PoLiiear Acon ComumiTize

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

sz!/'o ] /

YWY

City

State Zip Code

FEC ldentification Number

Purpose of Disbursement

C

Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . . -
Senate Primary D General ’ 2 :
President H Other (specify) w Memo ltem
State: District: R

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

ey
(ST N H

-

City

State Zip Code

Purpose of Disbursement

L]

FEC ldentification Number

C

Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: - o o
Senate E Primary D General ‘ e
. . Tt
. .Presndent Other (specify) Memo ftem
State: District: teeh
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FMMY M)/ YO WD Y/ WYY N
Mailing Address i - j
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . . .
Senate B Primary D General
H : o
. .Presment Other (specify) v Memo ltem
State: District: L
- 1 oleeYe
SUBTOTAL of Disbursements This Page (0ptional)............ccoooueeecemieenineriiiniirmniacninecsiiineenans S " - "Q 0
NG SIS
TOTAL This Period (last page this line number only)...........ccccoeeinniiinennce s » ! : : Y P A ,0,0_a)

FEC Schedule B (Form 3X) Rev. 05/2016



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

URBAY Plocuss Psuticer heTod Comm ties

LOAN SOURCE Full Name (Last, First, Middle Initial) [0 Memo ttem | Election:
Primary

General
Other (specify) ¥

Mailing Address

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

e _,
e ] IR

TERMS

Secured:

D Yes D No

Date Due Interest Rate

I I N
ey T

List All Endorsers or Guarantors (if any) to Loan Source

Date Incurred

] D*T'D 1 B o
W .‘ m
Coma ™ | P ™

ooy e

% (apr)

UD o= (DD + IpaD | O ) =00 1 CORTIRG

TOTALS This Period (last page in this line only)

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: L1 R S, | S S W NS
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Oulstanding: =2 o e S e e T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount Wﬁ
Guaranteed
Outstanding: RSN e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed I
Outstanding: S e e
SUBTOTALS This Period This Page (0ptional)........ccoeeveerieiveercciennencnesnsesinnnesencsenanes > O OOVO

000

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

FEC Schedule C (Form 3X) Rev. 05/2016
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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 Schedule C
Federal Election Commission, Washington, D.C. 20463 e
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
I
URBN Procacss Pouticn freron Commirres Cloo 5286 64
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name 3
A A A A A R ..,.ﬁ%
Mailing Address I, PSS ) RS
Date Incurred or Established ' [ . o I

City State |Zip Code iy R R M e
Date Due H E
B ™y’
gFanony 2 ooy s
A. Has loan been restructured? D No D Yes if yes, date originally incurred  §
L=y bt g —

B. If line of credit, Total
Outstanding Z\;
Amount of thISf_}. Draw: . o n Balance: e -

C. Are other parties secondarily liable for the debt incurred?
[ INo [7]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, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on depaosit, or other similar traditional collateral?

D No |:] Yes If yes, specify:

2 (oL, S AT, S S

Does the lender have a perfected security

interest in it? { ] 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 L—_I Yes It yes, specify: -
!Z;.,,_::,,_ con

Location of account:

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

Date account established: Address:

MM DWW DY /
¥ , {- E City, State, Zip: | |

Ly s

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 basis on which it assures repayment.

G. COMMITTEE TREASURER _ DATE
Typed Name (MM FDWD g/ YWYy v WY
Signature

H. Attach a signed copy of the loan agreement.
. 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.
li. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ill. This institution is aware of the 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 MM / DD g/ Y YWY
Signature Title g .

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate . lPAGE OF
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) : 10

NAME OF COMMITTEE (in Full)

URB g Plotress Poriticar Netion Comm tres

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

ATV A Eye A=
Amount Incurred This Period

= P L S

Payment This Period

Outstanding Balance at Close of This Period

S e ™
n P =V 2 Py =Y P = g —y =92 —na

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period
W

T S S S
Amount Incurred This Period

Payment This Period

!::.!,:::,,.;:.;"j]lg::g,,z:gf-::pxziﬁz:.::z:,::-..:j

Qutstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Qutstanding Balance Beginning This Period

L N e _m__
Amount Incurred This Period

(RS EEEEVEELE TS e e TS
!!ﬂ:!:!!:,x!:n;;!

Payment This Period

i::‘pﬂ!qxr l(niiE::lg‘! :___-,x;;:.an

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)..

> - . 0000

2) TOTALS This Period (last page this line number only)........c.ccooccenimeiienicmiiieiie,

> 0000

aya_m ] ) m w3

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

. o000

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P K o2,

SSsests

FEC Schedute D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Urany Pocacs Potiicar fremon Commree

FEC IDENTIFICATION NUMBER V¥

Clo.0 528661

Check if D 24-hour report D48-hour report >> @\) Amends report filed on

MM Y/

D VD l B SRR L

Full Name of Payee [ Memo item | Date of Public Distribution/Dissemination
wemyg/ Fowoy/ ”v“i'v‘rv*w]
Mailing Address =
Amount
City State Zip Code
L, S S/ N, W, S N, S
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = Foe -
Type
Name of Federal Candidate: D Support | Office Sought: D House  District:
[ ] Oppose | []President [ |Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General
D Other (specify) »

—

Full Name of Payee [ Memo ttem | Date of Public Distribution/Dissemination
[M“H‘M] { Yooy / WY WY WY
Mailing Address
Amount
r'-'"v"‘"-'v"-‘v'-"—r s — ety
N o
(S, S, W/ ) — -, T —

Date of Disbursement or Obligation

D Oppose

Purpose of Expenditure Category/ r-"'_-"'L L PRIy .ﬁ‘. 7 YTy
P8 o m ) X
Name of Federal Candidate: [] support | Office Sought: [ |House  District:

State:

D President DSenate

Calendar Year-To-Date
.Per Election for Office Sought

BESSSDEISeN

Disbursement For: D Primary D General
D Other (specify) »

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

e
4
Doy e Y N P P
>
=l )\ ma e Louee Ve ry N £
» .
T LN SR SR LS S S

[

Sighature

Under penaity 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 pofitical
party committee) any political party committee or its agent.

Date

22 |28

FEC Schedule E (Form 3X) Rev. 05/2016
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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 PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

URABAN PﬂbG(L@SY DGUT(CM Netion CommcTreE
Has your committee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
YES D NO

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee (] Memo item | Purpose of Expenditure
Category/
Mailing Address Type
Date )
City State Zip Code @ ’ o 1 Yoy ;
S |
Name of Federai Candidate Supported | Office Sought: | House State: Amount
Senate District:
Presidential
i;:‘,!! T :..-:£
Aggregate General Election
Expenditure for this Candidate » A A YA =
Full Name (Last, First, Middle Initial) of Each Payee ] Memo ttem | Purpose of Expenditure
| __ |
Category/
Mailing Address Type

Date

City State Zip Code E ; PT
T —— w4

Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District:
| Presidential
R o A TR -
Aggregate General Election
Expenditure for this Candidate P - PR |
Full Name (Last, First, Middle Initial} of Each Payee ] Memo Item | Purpose of Expenditure E:
Category/
Mailing Address Type
) Date
City State Zip Code v t oDy s YT T
Name o Federar Candidate Supporied —
ame of Federal Candidate Supporte i ; .
PP Office Sought: || House State: Amount
|| Senate District: =
Presidential
a2 m o rgw g a__on  nu N
Aggregate General Election
Expenditure for this Candidate P T .
SUBTOTAL of Expenditures This Page (optional)............ccovueieieiiiiiincnninse i » e m - o O,_OO
TOTAL This Period (last page this line number only)........ ettt et s ee s anana e ener s e aae > = - OO_,_@ O

FEC Schedule F (Form 3X) Rev. 05/2016
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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
EXPENSES (State, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

NRBAw Protuess Poricicar hotua Comm z7ee
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)

M

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal........u et e O Q O!O %

Nonfederal....................; ............................................ n D OQ}:Q; %

This ratio applies to (check all that apply):

Administrative i'i] Generic Voter Drive Public Communications Referencing Party Only

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (in Full)

Wb Plotaess Polilicht hotos CommTTes

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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

ll. 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 voter drives 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 time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
D Fundraising D Direct Candidate Support . % . ’

CHECK IF THE RATIO IS:
D New D Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: '—u““—r“\r—v—-}
[ ] Fundraising [ ] pirect Candidate Support ‘ . % . k%
CHECK IF THE RATIO 1S:
D New D Revised [:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
D Fundraising D Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
D Fundraising D Direct Candidate Support . % o %
CHECK IF THE RATIO IS:
[:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support

ce o I % s

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support

e a B % .

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

%

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

URBMY PleGaess Pouiticac hcqion Commeces

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
’ WMy W oy / YWY R S TS " i i e aam
._E R Pt A _sex
BREAKDOWN OF TRANSFER RECEIVED
) Total AdMINIStrative ..o nns aye - —
. e i e
i) Generic VOIer DIIVE ...ttt et s
T S S S :..,.:l
iii) EXempt ACHIVItI®S........c.o.eoiiic e l . - v r
iv) Direct Fundraising (List Activity or Event ldentifier)
a) N NP S VP S S S
b)
AR A A e
c¢) Total Amount Transferred For Direct FundraiSing .........cccecececiinnniniininiinineneceee A A=y A e A ]

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

_W—-‘VWWS
r | - aws

a)
e
c) Total Amount Transferred For Direct Candidate Support..........ccccceviirivencniinninincenen. 3, -y e
vi) Public Communications Referring Only to Party (Made by PAC) ............cccocoonniein. L:::j: Aty A =ma : l
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AmIniStrative) ............cocecvuveeieiinicenicce e N oy 0 Q“D O, .
TOTAL This Period (Generic Voter Drive) ............cccceeieieeeeeceenntinieesesieenene =37, =32 O O--.ao

TOTAL This Period {(Exempt Activities)

a O O:-_o Dﬂ

=y

: OO

TOTAL This Period (Direct FUNAFAISing) ........cocovurueeiemimemimieinninietice st eseaens S S
TOTAL This Period (Direct Candidate SUPPOM) ... .......ccooverreeremeeecrseeeeeveseseerans P .,,_FQQ.DL 3
000
TOTAL This Period (Public Communications Referring Only to Party).........cccoccooeniviemnrecrnecnce Y e P E Ve e A S P
— w"j‘
TOTAL This Period (Total Amount Transferred).............ccvovevieiiiecerreeeeeeeeesceeeeeeseeeeesseeseeseseans cya :OEO;.QEOJ

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITT

URean

(In Full)

LoOLEsS

péL(\/(Cﬂ\'L, W on Comm: T7EE

) I SO WL S, S, ..

A. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:

D Administrative D Fundraising !:] Exempt
Mailing Address . . .

D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

“—/;‘ﬁo;;t.eaA;tﬂ or Event Year-Ti D—t; T
Purpose of Disbursement: Y . el

o
Activity or Event ldentifier: =
Category/ MM !
Type Date
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

I Z : A A=y v

[ssssasassns

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year To-Date

S

B. Full Name (Last, First, Middle Initiaf) 0O Memo ltem
Mailing Address
City State Zip Code
Purpose of Disbursement:
Activity or Event ldentifier:
Category/
Type

MMy / oy 1 P

Date . .

o pwwt

FEDERAL SHARE

ey

O N W WL

NONFEDERAL SHARE

TOTAL AMOUNT

mm

C. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
ing Adcr [ ] voter Drive  [__] Direct Candidate Support
City State Zip Code l:] Public Comm (ref to pany only) by PAC
Allocated Ac’nvnty or Event Year To-Date
Purpose of Disbursement:
Activity or Event Identifier:
Category/ My ooy / ey ey
Type Date
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. - P ]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ot e I e, 0000
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
NN s A _ 300D

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

L@%M pﬁbé%g Dol tiche N1 CornmTree”

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
- ( = / N A SR ™ oW W 1] (3
H d
L.—_J ":—.:—bd&:"ﬁ_—f_-—_r"_:ﬁi-__g‘—J

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration .
Total Amount Transferred for Voter Registration...... i '
oy ot W Nt L o

VOTER ID
ii) Voter ID e G e T T Vi
Total Amount Transferred for Voter ID..............ccccoueneenen - . . E
o S S =2
GOTV
iii) GOTV s Sve e S S
Total Amount Transferred for GOTV ........cccoviiiinineninineencinnene
| Vs oy >
A A GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity .........ccceviviiiiennnes }
. 2 Y e e S e ==

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

MR /O WD ]/
E:z:u P A S S

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transtferred for Voter Registration...... H
e Y =
VOTER ID
ii) Voter ID m
Total Amount Transferred for Voter 1D ..............ccoceieieee ! . - cen
GOTV

iii) GOTV
Total Amount Transferred for GOTV .......ocviiieiieivceniecee e ereeeeneees I - o - I

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity e ——
Total Amount Transferred for Generic Campaign Activity .........ccovvevevenennen. - o - F

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...................c.ou-.. ﬁ 0000
= <32 o2

TOTAL This Period (VOIEr ID) ..o....ooooeoreevoreevoresrversseersroeene 000 Oq

SR N L W S el Dl e |
TOTAL This Period (GOTV)...covoooorrooeescerssresseeessseeeseesesesssessseessseesemees E OO0

Loh e D N % L o
TOTAL This Period (Generic Campaign ACtivily)..........cccooiorimnnninsinccccirinncceeenenn, OOO O
S PN W) Fa T SO ., 7y
Nty

TOTAL This Period (Total Amount of Transfers Received).........cccoooovvveniiiiiicininccnininne. OOQ@

92, v

FEC Schedule H5 (Form 3X) Rev. 05/2016
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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 (In Full)

UR A PlloGass PoLiticne Pction (Bnmi T72e

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

J Memo ltem

Mailing Address

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

City State Zip Code lﬁ L g
Purpose of Disbursement e [ ¢ ooy« PNREYY Y

r| u

urpose IS € Category/ Date

Type
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
o o . o

B. Full Name (Last, First, Middle initial) / Fufl Organization Name ] Memo item | T¥pe of Allocated Activity or Event:

Mailing Address

Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

City State Zip Code l——:::j =3 <2 =
M ! D / Y )
Purpose of Disbursement Category! | pate I i I
Type =
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
E‘Hﬂ:‘;’bﬂ E-;g L L U S, TS SN N L S, W

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

7 Memo ttem

Mailing Address

Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

yr__ . Ay R m__mex

FEDERAL SHARE

MM’E‘ i

TOTAL This Period for the Levin Share

City State Zip Code rﬁ;
- --——J MMy / [Fowo s WY Y WY
Purpose of Disbursement Category/ Date
Type S e Bl s T
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
Ezz :z: z% - . ey ARy A s
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

TOTAL This Period (Iast page for each line onIy)(Federal share to 30(a)(|) and Levin share to 30(a)(ii})

LEVIN SHARE

Z')M)Mw

0000

TOTAL AMOUNT

T O

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

U%Pné PloGress QoL Tiche Nl C@MMLTIEL/

NAME OF ACCOUNT

-

RECEIPTS FROM PERSONS

(@) temized .......ccoeeemrieie
(Use Schedule L-A)

(b) Unitemized ........ccccoovvirecrveecnnnne. _

(C) Total oot
2. OTHER RECEIPTS....cccccomnnncerrrenne

3. TOTAL RECEIPTS ......cccviicirinnes

(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

) 0000
T 00

SN S S S S . S W =

“TO00D

3 At R N e

. .. 00C0

000

o 000D
0000

Ny o) e)S1e.
0)0)0)e)

=y L TN N e

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration .............cc..ce.
(b) Voter ID ..o
(€) GOTV oo
(d) Generic Campaign.......cc.ccreuerueene

() Total......oeeee e

5. OTHER DISBURSEMENTS...................

e OOO) L 0800
o000 L e a0
. odcol L.~ 5500

0000 0800
0000 [ T Tooag]
o000} | 0000

6. TOTAL DISBURSEMENTS h . OQ_QOI
7. BEGINNING CASH ON HAND............. O@Ob OO0
I ot o e

(for Column B, use cash as of January 1st)

8. RECEIPTS ..ot eeccestnneeae
(from Line 3)
9. . SUBTOTAL ..ot

(Add Lines 7 and 8)

10. DISBURSEMENTS

(From Line 6)

11.  ENDING CASH ON HAND

{Subtract Line 10 From Line 9)

o e OO0

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) | PAGE OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D“’ D2

Aggregation Page {check only one)

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)

Uﬁ B pﬂ,@éﬂb‘:&s PoLiTiche hCeTion O Tres

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [[] Memo Item Date of Receipt

A. g [ T
- E:it-j

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
g ..,,.; ;1Zg

Name of Employer (for individual)
Aggregate Year-to-Date

_ — A A TG
Occupation (for Individual)
i:;‘,,!:.{_;gsin._.A

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

B- MY/ DWW D I3 T W
|

|
Mailing Address (S -

Amount of Each Receipt this Period

£y n A P S g T ‘

Aggregate Year-to-Date

City : State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

cym g ey

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt

C. @I . I . I
i

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

-

Name of Employer (for Individual) P cacl el —

Aggregate Year-to-Date

Occupation (for Individual)

P S o
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt

) ]

Mailing Address

Amount of Each Receipt this Period
City State Zip Code e e e

ga_ m n__ig> R m___ten _ P

Name of Employer (for Individual)
Aggregate Year-to-Date

Occupation (for Individual) - “ ; : i : [
Lo P 2 e e 92 =
SUBTOTAL of Receipts This Page (Oplional)...........coviecceiimiineineinisieieeeceecesee e > q : j a " ca OO,QO!

—
TOTAL This Period (last i)age this line number only).......cc.ccceeviciiiiiiininnnns e eeeeeeenee > 4 ,"__,OG__‘“QQ_IH

FEC Schedule L-A (Form 3X) Rev. 06/2016
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SCHEDULE L-B (FEC Form 3X)
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE

(Check Only One)

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)

M%M pW/OG(u:sS POLJ e RCTon &)MMrTc(:C

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo em

Mailing Address

Date of Disbursement

Ta e ¥ [B_N'D‘W / v

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

S WY U W W P

Full Name (Last, First, Middle Initial) / Fuli Organization Name ] Memo Item

Mailing Address

Date of Disbursement

MW MY/ [n“'ﬁ‘n‘ 1 Ty Wy

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

T N S, S nn

Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item

Mailing Address

Date of Disbursement

MMy / WD g/ WY K Y N

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

<y S R R W S

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item

Mailing Address

Date of Disbursement

(MW My 7 *‘D‘I*D:F/ Y WY MY VY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

- S S S S S S

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem

Mailing Address

Date of Disbursement

MW MY/ F DYDY /

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

S S anm

SUBTOTAL of Disbursements This Page (optional)........cc..coveeeeininininiiiciiaeaens >

[aYoYoYe
o

TOTAL This Period (last page this line number only)........cccoocoeieiioinniineeee S

0000

FEC Schedule L-B (Form 3X) Rev. 05/2016
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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.

Date of Receipt
Hand Delivered

Postma[k_ed . Date of Receipt

USPS First Class Mai
irst Class Mail l(” 203 }/@/ﬂolﬁ |

‘ Pdstmarked (R/C)
USPS Registered/Certified .

Postmarked .
USPS Priority Mail -

Postmarked
USPS Priority Mail Express

Postmark lliegible

No Postmark

SEJ I SO 1 LMD 1 Ol ¢ D ) S beTNG

Shipping Date
Overnight 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):

/f%/ //70/;2°l5 |
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