PANUTSHEINGDIED 1+ 0D 1 Py | Pl 1 CoblDny

™ e REPORT OF RECEIPTS C seeenen |
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2048 AP A 92
ice Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type
COMMITTEE (in full over the lines. 12FEAM5

Lo URBBN . PRoERESS PouTicar AGTian | Comm TneE, | | | |
IllLllllIllllIllllIllllllllllll!lllllllll4llll
ADDRESS (number and street) | 19 '0'1 &p)n( | Zﬁ 574 I N A RO A S A A A A A N A
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2. FEC IDENTIFICATION NUMBER V¥ CiITY A STATE A ZIP CODE a
3. IS THIS /\IEW AMENDED
REPORT E (N) OR E} A)
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=
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— -
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) y Hep Report for the: D Convention (12C) Special (12S)
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Year-End Report (YE) Election on S, R B State of

I

.-‘J

[y
]

(s

I8 July 31 Mid-Year d) 30D
!) Report (Non-election @ o S'?’yE . ri G G ‘i‘ t Speci s
Year Only) (MY) POST-Election  § | eneral (30G) R |  Runoff (30R) pecial (30S)

Report for the:
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(TER) w1 ey Ej‘j in the
Election on State of

M ; Fovoyg s vy wy /K o7y / Yy
5. Covering Period ij 30 20/(8 through (03] ‘Z o ( 8;

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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/
MUY/ ffowo g/ Yy ay vy
oae |04} 170} 12078
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

URBAN PRoGResS PoLiTICAL AcTion CommiTTEE

Yo Y Y Y

i MO ﬂ AT / [u“rbj 1 I i
Report Covering the Period: From: Ol . 3 s Z_O ' 9 E‘f ﬂ 3 I [‘ ZO (%j
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand K e
January 1, L SR
(b) Cash on Hand at o
Beginning of Reporting Period............ o> - OO‘_JO O
(c) Total Receipts (from Line 19)............. . 0 Q OQ - : Q_Jg
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines .r-——wr“")
6(a) and 6(c) for Column B)............... H . O OO
7. Total Disbursements (from Line 31).......... E N OOOO;}
8. Cash on Hand at Close of
Reporting Period =
(subtract Line 7 from Line 6(d)).......c......... ey - i
9. Debts and Obligations Owed TO
the Committee (Itemize all on —
Schedule C and/or Schedule D) ................ e - O Q QO
10. Debts and Obligations Owed BY

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

ROSSRSNCL )

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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|_ DETAILED SUMMARY PAGE _|

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

UR BN Prosness Vouzeh NeTn CommiTree

Report Covering the Peridd: From: m I i??;’ I f@ To: é_,i I [)} ‘D“H I ZO (8 i

COLUMN A
Total This Period

COLUMN B

|. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees == T L T e ey

() hemized (use Schedule A)......... i s , ODOOJ ﬁ ; . 0000

(i) UNItQMIZed ...o.oroeoreerrrr oo A - ODODE ﬁ . ele)d) D!
¢_q4-__

(iii) TOTAL (add
Lines 11(a)(i) and (ii)......c.cccr... >

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

(such as PACS)....c...ccoecvrccvecncnenceeinann
(d) Total Contributions (add Lines

11(a)iii), (b), and (c)) (Carry I —
Totals to Line 33, page 5) .............. » a- !O:O:,.‘ogg i : : ,’ : : .,= ;O;QOO’

12. Transfers From Affiliated/Other

T e T T W —y—-'
Party COmmittees......c.ceuveminnnecncennnenne o o (&) O‘Q@

13. All Loans Received.........ccccoeveveeccrrennnen.

: v T ——
14. Loan Repayments Received...........ccenueenen . . OQOO] " , OBOO

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) R g e e . <=
(Carry Totals to Line 37, page 5)............... 0 OO O ‘ @) OOO{
. .3 BT L NS S LS N S, S Wl ey o S|

16. Refunds of Contributions Made
to Federal Candidates and Other e S e e —

Political COMMItEES.......cvvrmrererarerererernenas . o OOQ} . . OO OO
17. Other Federal Receipts A —— R - =
(Dividends, Interest, etc.)........cccccovivvinennnne ﬂ :x_‘ OOOO C) OOO
n A, L el e 3

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).......ccccceeeenencn.e.

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C)) ...... r ,w ——t OOOD} ] . ;,“_’_0 OC;).LO

20. Total Federal Receipts T i e e
subtract Line 18(c) from Line 19)......... }J
( © b 0000 L. TOCOD

L R
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. 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.........cccceeeeccneennes

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

Expenditures ........c..ceevrerccrennccnnecranene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party
Committees.................... evereerrereresaeeraeens
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gjse Schedule E) ......ccoovvreeverninrninninencnns
cordinated Party Expenditures

$52 US.C. § 30116(ds))

use Schedule F)....ccooniiiiniincniinciinenne

Loan Repayments Made..............cccceeue.c.

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

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

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

(such as PACS)....cccceecrmreernenerireccanens
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)...........cccveeeireecenreraeneas

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii) "Levin" Share........ccccvereecrereeenennne
(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)).....p. E o O@UO

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) .o > ‘ ) O OOO
el Sy ) W
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r_ ' ' DETAILED SUMMARY PAGE _|

of Disbursements

FEC Form 3X (Rev. 05/2016) . Page 5
lll. Net Contributions/ COLUNMN A _ COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
o ot o e o) NOSNI-5Y0 Y
. Total Contribution Refunds =
e ey m”“*"*ﬁ“ocz% o 0.000
‘ (subtract Line 34 from Line 33): ............... . - D Q,QJD) o AP HO,O,_QQ
" (ot Line 21(ay and Line 2100 > 0000} {0000
(rom L 15, page B ... 0000 .. 0000
" {subtac Line 37 o Line 36 ... . 0000 00080

USSP o el 4 &N + D S0
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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: IPAGE OF

(check only one)

Hna Hﬁb 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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 Ploceess PoiTicat AcTiod Commitree

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

Date of Receipt

Mailing Address

MW MY/ DWW DY/

e

City

State Zip Code

Amount of Each Receipt this Period

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 ¥

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

Date of Receipt

Mailing Address

’v't‘v“\-:\r"q

M /iDW!I

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o]

s
i ; ; £33 LN s

Name of Employer (for Individual)

Qccupation (for Individual)

-
Memo ltem

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

N

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

g‘?ﬂn’l /D W DR/ Y WYY vy
L. "

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5 T

et

Name of Employer (for Individual)

Occupation (for Individual)

. Memo item

Receipt For:
Primary D General
Other (specify)

Aggregate Year-to-Date ¥

1-—’-——&:‘)::—&:-!@“‘2

N *Wﬁ j

SUBTOTAL of Receipts This Page (Optional).........c.cccoireevcececrnnnmiiniiniiinisseinssssssss e snnees >
TOTAL This Period (last page this line number only)........cccooevmrmreirimeeeeee, » %t . , !

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




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
28a

| PAGE OF

22 23 26 27
28b 28¢ 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)

DREAY Plochas PouTical BCTion Commi Tres

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Y
t=n

e

YWY WY WY

City

State Zip Code

Purpose of Disbursement

Candidate Name

FEC ldentification Number

Amount of Each Disbursemer"nt this Period

SAFIIISSTTINTIT 4 10D 1 Fabv | BT | ST

Category/
Type
Office Sought: House Disbursement For: i - o o
Senate Primary D General -
President Other (specity) w Memo Item
State: District: o]
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MMy s [fowo g s Y Yy
Mailing Address
City State Zip Code FEC Identification Number
Pdrpose of Disbursement a:l B
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary [:l
Other (specify)

General

i N T | N W S ren

Memo Iltem

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M"_I?'Mj]l DWNO N/

WY WY WY

City

State Zip Code

Purpose of Disbursement

Candidate Name

L}

FEC Identification Number

‘:r-"*—r&:;'rw

Category/ Amount of Each Disbursement this Period
Type s Shi e i
Office Sought: House Disbursement For: J i
Lo o S ST, M W
Senate B Primary D General ’ ?
President Other (specify) v ’ .
Memo Item
State: District: E . ]
- R
SUBTOTAL of Disbursements This Page (Optional).........cccccoovierriinnecneninnneceetecennieie e, » d o s 0 OQ_‘OL
- ol N N\
TOTAL This Period (last page this line number only)..............cccocovevevrerirercceeeecee e, » E : ; » O OO o

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

URMMY PloGrers Pouiticae ACTon Cormmi T7EE

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ Memo ltem

Mailing Address

“City

State

ZIP Code

Election:
Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative

Payment To Date

Balance Outstanding at Close of This Period

B /

E:;—V-I{‘—"Wu R Ve P e ~u
P S U T PN P R o . P, .
TERMS i
Date Incurred Date Due Interest Rate Secured:
Caca ' i VY B

] M‘I oW 0 / 2% B
4|
Li‘f EZE I NN e S ==

D Yes D No

% (apr)

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

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

‘Name of Employer

Mailing Address QOccupation
City State ZIP Code Amount R N T R
Guaranteed
Outstanding: L R N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount SRAESS i
Guaranteed L:.k::&.:
Outstanding: SN, i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount "v"‘ﬂ“'—f“v‘w‘-"q‘::j
Guaranteed
Outstanding: G T SEL, [ O S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount B N R N e e
Guaranteed
Outstanding: S =
SUBTOTALS This Period This Page (OPONE!) ..........occeumeiosimmrecmeeeeseseeeeeonsseseeesenmenen > i T T V y ““ k
(‘HW'—M
TOTALS This Period (last page in this ne only)......c.cooooeviriiiiciiiree e 'S 5 é—@
:..;i,a-—.vm;

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 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
=3
URBn Plosiess Politieas IxeTon lomm Tree 529661
LENDING INSTITUTION (LENDER) ‘ Amount of Loan Interest Rate (APR)
Full Name = - e
S PP W S T (I W N S W %

Mailing Address

MM/ TV g / =Y
Date Incurred or Established

City

‘] t
State |Zip Code 1 / f-D‘TD 7 [T Yy
Date Due | { ‘

irM"VM 7 1Y) DY ¢ Y =Y
Has loan been restructured? D No l:] Yes If yes, date originally incurred | ‘lf ! L N u—JJ

B. If line of credit, Total

E‘*"u“m‘———v' N e, Outstandjng -_-"“'H-—V“"F::'v‘-“u""\:‘"\.'-”-f““‘u‘—“!‘
Amount of this Draw: oy oy con Balance: g . - }

. Are other parties secondarily liable for the debt incurred?

[ ]No l_] Yes  (Endorsers and guarantors must be reported on Schedule C.)

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,
stacks, accounts receivable, cash on deposit, or other similar traditional collateral? H }
02 Lo el m aR__A__ A e

[ ]No D Yes If yes, specify:

Does the lender have a perfected security

interest in it? [ ] No [ ] Yes

Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ ] No [] Yes If yes, specify: SN——

T T W ﬂ
1..(,...‘,,,.m5__1

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:

E’“‘j I E;] I E:j City, State, Zip: | |

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.

. COMMITTEE TREASURER DATE

Typed Name M 1 Py 1 [Py
Signature g} E _F )

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

l. 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 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.

I. 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 =Y
Signature Title ]

FEC Schedute C-\ (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) Use soparate [PAGE —OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) _ 10
NAME OF COMMITTEE (In Full)
-
URBAN Plocess Pouiricat retion Comm: T7ee
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
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
= T = ) e o L%‘,‘m”'—‘:‘“j Ef e e O =
B. 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
[::;.——-i-‘frf‘—u :
Sl DR O ot
Amount Incurred This Period . Payment This Period Outstanding Balance at Close of This Period
5 L N, W S S, W S W, B ';a_-t-—z'—-ﬁa-«ﬂ—»-ﬂrv'-“ri—ajj O Sk LR SRR Y | S R S
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
W M R e
S W W W, N, . | S, N, W S W
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
i S i S i M .
292 a2 52 = .‘xkabéﬁzzz_—:"—__z‘ﬁ:z;y Pt Py e e P 2
PN
1) SUBTOTALS This Period This Page (optional)..........c.ccocoeriiniinvmemnicceceeieeiecnce > i ey O QO O
2) TOTALS This Period (last page this line number only)...........cccooiiiciincicnieee » E : Z P S :O:Q,O!O
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ceccevvvvummeciennne. > g = 5= 0 O,__O Og
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > A Ay A =32 _o! Q.Q,O’

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



P Pt oo D 0 Bel 0 I 1 SO

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE .24 OF FORM 3X

NAME OF COMMITTEE (In Full)

URBAN Plocaess PoiTicar PcTion Commi T7ee

FEC IDENTIFICATION NUMBER Vv

iclooc 523661

M¥M R/ D ND |/ [y Wy sy Wy

Check if D 24-hour report D48-hour report >> New report Amends report filed on
Full Name of Payee ' [J Memo Item | Date of Public Distribution/Dissemination
O M‘i ’ [:D"H“ 0:1 ;YWY Y E YT
Mailing Address n—-‘-— rv—
Amount
City State Zip Code i

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ r“"""" MV s o No '
el | ,

Name of Federal Candidate:

[ ] support
D Oppose

Ofttice Sought: District:

D President

D House

D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

H
[Ml\-&-,k—l,\—-.&-—ﬂ_—l"\-}'j’

Disbursement For: D Primary General

D Other (specify) P

Full Name of Payee’ {1 Memo item | Date of Public Distribution/Dissemination
LR AT VYV
Mailing Address S, N
Amount
City State Zip Code i
y S, G W, W N W

Date of Disbursement or Obligation

Purpose of Expenditure

Category/
Type

SR =T
W / Hn ' D:E / z’\r‘ﬁ %
o] -

Name of Federal Candidate:

D Support
D Oppose

Office Sought: District:

D President

D House
D Senate

State: —_____

Calendar Year-To-Date
Per Election for Office Sought

i o A W ) L S N

Disbursement For: |:| Primary General

D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures ....

(a) TOTAL independent Expenditures

(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooouemiiricccccnceccccnsnnnninnenn,

B

b

o
> I:::: AR ,—\___&_O__HQ,TQ_:

5|
> o 0000

e

ignature

Date

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 committee) any political party committee or its agent.

R AR

o4) (7o) [Zar2

FEC Schedule E (Form 3X) Rev. 0/2016
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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

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

URBAS PloGess PoLiTicAC e Tiow (omMmiTTEE

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

[JYyes [ ]nNo
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate »

W W v“r‘w-*“u-‘ﬁr*—'\r“-u‘—\

=92 %—-"T-L"-A*—Ar’—--’.?"'kt‘j

City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee [1 Memo item | Purpose of Expenditure E
)
]
Category/
Mailing Address Type
Date
City State Zip Code [WV“'MWI 1 BB 1 E E
f C S
Name of Federal Candidate Supported i . .
| Office Sought: | | House State: Amount
|__| Senate District: =
Presidential ' l
k&:ﬁ:ﬁ"‘%“"—*%ﬂy

Aggregate General Election
Expenditure for this Candidate »

= S

u“*‘\r——'v—‘—u'_"w—v“*‘v“j
ST T S N G T

Full Name (Last, First, Middle Initial) of Each Payee ] Memo item | Purpose of Expenditure @
Category/
Mailing Address Type
Date
City State Zip Code Fay s {3’\?0“ ! -V”"\ﬁ'r‘“v"wi’:j
Name of Federal Candidate Supported | Office Sought: House State:
|| Senate District: Amount
Presidential 1 - E
o AT | O i

Full Name (Last, First, Middle Initial} of Each Payee [J Memo Item | Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code LM M"‘{ 1 oDy s Cv‘u‘v*ﬁvl
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District: Amount
Presidential [ T N
Aggregate General Election fr TR e e
Expenditure for this Candidate » U : A At~ A= _n
B T T N T e e\
. : : @) B
SUBTOTAL of Expenditures This Page (optional)..........ccccueenevncicnncniincennnn. > . - O ”OO
TOTAL This Period (last page this line number only)............ccocreeerenennee. > L o= . O iy H

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)

UReA Pllostess PoLticar hetiod CommiTree

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-OnIy Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

FEAEIAL....... e s e e e nsnes P A

Nonfederal .........ccoooeiieiiiiiiieeiieeieeeeeeeeeeee e ee e - %

This ratio applies to (check all that apply):

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

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)

URBAL PlocRESs foLcicat Prcfion (omm TTEE.

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 usmg the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

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 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

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %
W

- %

" x

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[ ]New  [_] Revised L]

[ ] oirect Candidate Support

Same as Previously Reported

ACTIVITY IS:
D Fundraising D Direct Candidate Support e % . E%
CHECK IF THE RATIO 1S:
D New D Revised [___] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

cor_n %

. %

b 2o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

New D Revised |:]

D Direct Candidate Support

Same as Previously Reported

0,
m Yo

NONFEDERAL %

R

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY iS:

D Fundraising
CHECK {F THE RATIO IS:

D New D Revised D

D Direct Candidate Support,

Same as Previously Reported

ACTIVITY IS: . z
D Fundraising D Direct Candidate Support s % . %
CHECK IF THE RATIO IS:
D New D Revised l:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

L b

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)

URBAN Plosless Poutical ACTiony CoMmTTRE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

m—v—w*‘i-ﬁ?‘——?’l’?"j

w,a_&—u;?ﬁﬁﬁ.__-u__}___}

BREAKDOWN OF TRANSFER RECEIVED
1) Total AdmINISITAtive ..o g . epn o %

ii) Generic Voter Drive ...............cccocveneneee

iif) Exempt ACiVItieS ..o s ! ]
R e e S e Py P T P

iv) Direct Fundraising (List Activity or Event Identifier)

a,

T W
g e )
¢) Total Amount Transferred For Direct Fundraising ............cccooevoviiiiiiiiieeeenceececcnenens ‘ f i ya_fm_eyr <A _n ;‘

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

- il—‘u—lu—\.r"v-\?’—-u% R
a) L

S N | N N . | S S W, WS .

b)

b

e I A sa e

i TR R R A N T
¢) Total Amount Transferred For Direct Candidate SUPPOTt............ccoeivcemveemiieicenceeceninens ﬁ R ey A m_sgx R m__ema__m

vi) Public Communications Referring Only to Party (Made by PAC) .........ccoenieerrirnennnee ‘ L_H,L.w,-zﬂ,zﬂﬁc: E

TOTAL This Period (Generic Voter Drive) ..o [

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

N R R PO A\,
TOTAL This Period (Administrative) ...........cccooeereiiciicneccnninnccreenee L O O O 5

N S ) [

0605,

.l:-

TOTAL This Period (Exempt ACHVItIES) .....cccociiiiiiiimiceeic e P D O

LA s W ety
« Period (01 o T 00D
TOTAL This Period (Direct Fundraising)........cecoeccecuinuenneee Ay A m__=yr__m___n e
TOTAL This Period (Direct Candidate Support) .... a :. PR S S S :O:Omozoj
G eYs)
TOTAL This Period (Public Communications Referring Only o Party}.........ccocecvinnncrcnnnenns [::p?_l_ﬁ.gymé’ mo O

................................................................................ L on 0000

TOTAL This Period (Total Amount Transferred)

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full) .

URBAL Procaess PoliTicat RCTion Comm T7e€

A. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
D Administrative |:| Fundraising D Exempt
D Voter Drive D Direct Candidate Support

PAGE OF

FOR LINE 21a OF FORM 3X

Mailing Address

City State Zip Code [:] Public Comm (ref to party only) by PAC

Allocated Actlwty or Event Year- To-Date
e

Purpose of Disbursement:

e

b T N A S S A N S,

Category/ M'TM‘} / W 1 P Y
Type Date L 1

Activity or Event ldentifier:

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H‘W‘w‘“‘v“‘u""‘u—zwz"mnr—“w—h = F—mﬁ S
i—ltl—v')tr&-.a—-&ﬁ.:-'»ﬁk-z'! e N L e A e S e S e STy
B. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event: !

D Administrative D Fundraising D Exempt
I:I Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code ' D Public Comm (ref to party only) by PAC

Allocated Actnvnt)./ or Event Year- To Date

Purpose of Disbursement: e
e SN 5 T & = b ; I
m , "
Gz

Activity or Event ldentifier:

Category/ My / oy / YV v Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
MIEDEE ) IOSASNANSE R s EEDNNE
o o e A v -t (I, O S N U o e S ) L, S N Sy (' N N S,
C. Full Name (Last, First, Middle Initial) 7] Memo Item | Allocated Activity or Event:

[:I Administrative D Fundraising I:] Exempt ;
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
_ Allocated Activity or Event Year- To-Date
Purpose of Disbursement: - ey e
rJ e e A R P ®
Activity or Event Identifier: e
Category/ [ K n-ro] ’ Ve e
Type Date 5 N .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

g = i ST - 0000
ok S (PR )} s Py 2t T o e T e gy T

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e VL e Y 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

ESSHENN | DESOSBEINE | BEESRINIC1ee

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

NAME OF COMMITTEE (In Full)

URBAN Plosiess PouTicae AcTion (CoumiTreE

FOR LINE 18b OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

PO/ FY WY WY

=y m . my  m A __=ex_m

BREAKDOWN OF THIS TRANSFER

i} Voter Registration

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

VOTER REGISTRATION

=3 =y ze2,
VOTER ID
") Voter 1D [ B B A Ve e T
Total Amount Transferred for Voter ID........cccccvvveiieeeccenns y
T L S i

i) GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ..........ccccoveinancnene

GOTV
T N i A VEaiad Vanaas Ve Vo
Total Amount Transferred for GOTV ... L b-&zb_m_l
e s o

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

i /Eﬂ] ! Y Y " #““\7‘“\/“1"&"

Y ML A mer A a a3

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration
Total Amount Transferred for Voter Registration...... E , ) i

VOTER ID
il) Voter ID S Y S i e T
Total Amount Transferred for Voter ID ........ccccoeeceveecnennne.
N 3P e g Y S P el S N2,

iify GOTV 'Z?ﬂ:mqr—?'—fv‘—*r——u:lvn——r—?ﬂ;
Total Amount Transferred for GOTV

M’M’M
GENERIC CAMPAIGN ACTIVITY

GOTvV

Total Amount Transferred for Generic Campaign Activity ...........ccccoconcennnen.

iv) Generic Campaign Activity e e e e e

S W S un

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Total Amount of Transfers Received) ...........coveeieeecrrnnrrcrecreeerrreenes

TOTAL This Period (Voter Registration).........ccccceeecevveeencs
(Vi g ) o . 0 O,LO O

B T i T T v Y e

TOTAL This Period (VOIer ID) ........c.eeereeecreeesssssssssssssrsserssrssssse CO00
A ey = e
TOTAL This Period (GOTV)....ce et eiee et een e enes d
(o) is Period ( ) - e "Q _Qj
1]

TOTAL This Period (Generic Campaign ACtiVity)...........cccevereniiniinnenreseacreceeeenne yn ey ___O g

[aYeeXe)

e e ) e e e T A= IH

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)

URBAN Plocaess Poiticac Ke o Comm TTEE

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
e

w’%"a—-"’wﬂlﬁ—}

City State Zip Code e —
Purpose of Disbursement Lﬁ;JCategory/ e '_MTFW / ‘ / NV
Type ‘
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

b M e T e
‘:..,1..-,_5.-".@

B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item

=

Mailing Address

Type of Allocated Activity or Event:

Voter Registration B GOTV

Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

[[—*Ww—"vwﬁq

=

Mailing Address

City State Zip Code EE -
i M 1 ooy )
Purpose of Disbursement Category/ Date % g
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
‘v‘ﬁ.-—r—zu-‘m‘-'ﬁr-—v—\r-ﬁﬂ R L At Ve = “w"*h M
‘—7’—1&--A-r'r‘,_-ﬂf——&-="--ﬂ-r£“ L’v—“—r’n’”‘—-«%—'-—ﬁ' o N e | S WSS |
C. Full Name (Last, First, Middle Initiaf) / Full Organization Name (0 Memo Item | Type of Allocated Activity or Event:

Lﬁn_ﬁzz—’:t—;—b&:‘ i it

Voter Registration B GOTV

Voter iD Generic Campaign

Allocated Activity or Event Year-To-Date

City State Zip Code -*—‘Tﬁ
5 Db : L* ¢ oY YUY
urpose of Disbursemen Category/
Type Date E i
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
T e B T R "
SR SE S . o L S W, | N W N S S ; {l:” E:hg:.; 2
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

N B i B e T e P

L—&—ﬂ—’-r—-ﬁr—k*'-;a_—u—-ﬂ—— =

S s TR B e Vo Ve P
)
Y C S Y e

0000

FEDERAL SHARE

LEVIN SHARE

YA M LSy _m___ o =wn

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a}{i} and Levin share to 30(a)(ii))

TOTAL AMOUNT

0000

f

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)

LRean Ploctsss Poiticat Action Comm Tree

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized ..o
(Use Schedule L-A) i

(b) Unitemized .....ccocooericeeciricnneneee
() Total....coeiee e
2. OTHER RECEIPTS...oovvoroorsserseeene
3. TOTAL RECEIPTS ..ooorooromerresccerereree

(Add Lines 1c and 2)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
/016

-,%.,,,,W,w,,j
| ) 0000}

Y |
e 2000

(- 0000
Eﬂm;—:&omogg

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration

(b) Voter ID

(€) Total....coeeeeeecrceee

5. OTHER DISBURSEMENTS...................
6. TOTAL DISBURSEMENTS ..................

{Add Linas 4a and 5)

W — P,QQQ

. . 0000

7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st)

8. RECEIPTS ..ooooorooeesoeesoersses e esresee
(from Line 3)

9. SUBTOTAL ..cocooeieeereennn eeeetrenesvenens

{Add Lines 7 and 8)

10. DISBURSEMENTS

(From Line 6)

11.  ENDING CASH ON HAND........cee

(Subtract Line 10 From Ling 9) .......ccccoveiviinncicnccne

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



§ ST

RSSO 1 WD B 1 I

SCHEDULE L-A (FEC Form

3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

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

' | PAGE OF

(= [

FOR LINE NUMBER:
(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)

UReaN Plosress pou’u'mt Action COoMMITTEE

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

Mailing Address

Date of Receipt

R ! D !
P

Yoy

City

State

Zip Code

Name of Employer (for Individual)

Qccupation (for Individual)

Amount of Each Receipt this Period

e 1 Sl A e Ry P

Aggregate Year-to-Date
A

98 S !’?=i=zﬂ._(':‘:ﬁJ

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [} Memo item

Mailing Address

Date of Receipt

“ / DW‘D / | ) o . I

Sera

City

State

Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

S S
sy A L | L e

Aggregate Year-to-Date

Fm—-rww

" LSS <yn n

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

Mailing Address

Date of Receipt
bV oDy / 4s "l

MM /

e

City

State

Zip Code

Name of Employer (for Individual)

Occupation (for Individuatl)

Amount of Each Receipt this Period

i __: | L | L L W | _I

Aggregate Year-to-Date

- .
sy Apn___A. o

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

Mailing Address

Date of Receipt

' Wi N isiasiaas
o Sl
=

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

e

S TN . (o2
Aggregate Year-to-Date

Occupation (for Individual)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

..................................... [

T
a::;,n!:.,;;;‘n;l

L 0000
e 2000

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

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

(check only one) D
5
H 4b B 4ad

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)

UR A p Lecnexs P olitepe. RreTion) Comm | TTEE

Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo Item
A. Date of Disbursement
MW M N/, HOND Y / RS
Mailing Address | 1 E
City State Zip Code Amount of Each Disbursement this Period
e ey
Purpose of Disbursement !
_1_5 P S T B
Full Name (Last, First, Middle Initial) / Full Organization Name [1 Memo ltem
B. Date of Disbursement
MuMy s [[DwD g s Yy oy
Mailing Address j i
City State Zip Code Amount of Each Disbursement this Period
e P =TT
Purpose of Disbursement ‘
Y e P g P S R P P TR A
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo tem
C. Date of Disbursement
fm r Fovog s YOy Oy
Mailing Address \ F
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ’
[ T N oy W W, S I e
Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo Item
D. Date of Disbursement
T e A TR AR N r‘?ﬁm
Mailing Address ? f!
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement Lj ’ ;
D et e Lo e
Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo ltem
E. Date of Disbursement
Mailing Address ! )] e
City State Zip Code Amount of Each Disbursement this Period
iy ""‘"H’:'—'\ A T pens A T A=
Purpose of Disbursement ]
e T e Lo Sy S L Y,
SUBTOTAL of Disbursements This Page (optional)...........c.ccccocmninininiininccnnce e > 1 S N S S S W _%
TOTAL This Period (last page this line number only).......ccccorrerene e > P o ﬂ

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
Postmarked Date of Receipt
USPS First Class Mail
‘*,l“l 20t8 ‘(/;q Jot¥
' _ Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

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):

gl s
PREPARER

DATE PREPARED

(3/2015)



