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COLUMN A
Total Thizs Period

Page 5

COLUMN B
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[FAGE 1 QF 1
Us2 separate schedule(s) fcheck only one)

: iITEMIZED RECEIPTS for sach category of the

Datailed Summary Fege

1a 11b e 12
13 14 X4 16 17

Any information capied from such Reports and Stalements may not ba sold or used by any person for the purppea of selicing contributions
or for commarcial purposes, other than using the name and eddress of any political commitlee to solicit contributions from such committea.

NAME OF COMMITTEE {ln Full}

FROGRESS I'OR AMERICA YOTER FUND

Full Name {Laat, Firsi, Middle Initirl)
A, Progress for America, Inc. Date of Recalpt
Mailing Address ST TR L iy
P.0. Box 19242 ‘06 . :=30f %2 0 0 6.
Gity State Zip Coda R T e
Washington LC 20036 Amount of Each Receipt this Period
FEG ID nummr uf Emirihuting “:-Exﬁr.}\.{."g. _.m}g ‘-.'\.'\.-x'\.-.-\. .ﬂ;\.ﬂw’.‘v# - L __.\..I.\“\..\.";C.-?.CE:{:E x.';'\.-r'.:.;:.c_'.;.'.c.-_:...C._.'.:.:&:".'-Mf__ﬁ'é{.:;ﬁfa-al'# LA '\'Jﬂ-{ ﬂ;{] (LT - 'H-K{"'C <" 'E:
. . H E_. E- 9 .
fﬂdﬂrﬂ.l pﬂllhﬂﬂl cOomm ttee. £, ; m Bt ool vt ienmens s TiE wongl s F PRVSSTERISRIRLITIVIC SSpr PRSIV LA W l DQ' .--'E
Name of Employar Cceupation
H/A N/A
| HE? ipt For: Aggregate Yegr-to-Daiz W
Pﬁmﬂrf l GE”EFEI "":"‘."'."':':'.a':!{ -9:-;;:-:':-::&.%1-32;-?:1-?:-.1:5#. il _.':'."'."'.'._.-‘C".-'. < '.\.:;‘3'!:"3' " "'{.-' .
i :!
o [ x| | Othor {spemm ¥ Relimburse : $1.,0.1,6.3.8.0 0
.Jal fur Pairrull =, #TEKFE@:!}H Imﬂ-ﬂ@-ﬂ“d{ '." ~ '\?\J’C‘\'}- L el s ?1.\._ .
(A
~ Full Mame {Lasgt, First, Middla Initial}
ot B. Date of Receipt
< Mailing Address FETCY PR PV Ty S F
ﬂrl . .E----v'“:*-' = ":‘ f“r:*.-.-':-"'*"-:-:-rj T T :
WY City Siate Zip Code
) Armount o Each He:::eqpt thiz P&rmd
Irﬁl. FE-E ID numher n_'l cnntﬁbuting E?E%';\:‘.‘:‘!:.\:?!'!‘.':I'VR'%_'E!"'!'H'};;\_??':'“EH :r""'g":"!'.':"!'.',_i:.i'ﬂ‘:"!‘"!x""!?'. - . .:\..-\. Ll e u.;' B S -a-:-c-a-:-\.,.\,=F ,.::... e gR” .- [ '..\,.;.'.;"\-:?;
I""* L a . - o i
II iEdErﬂ‘ pﬂi“‘lcal mmrH1ttEEr Ea?d\.ﬁg&'wnqu-x-- :'?-'\-HM{EH#K#:;L'\-".J l\.:-c:-m:n:r-\.'.l\.'-c.'.xn;:-c.-x;.;.a'g :' '.'-:'E:".'..;.'.':E.-\.-\.\,_: EE}H#:;:K-’;“#;-}}H&: T Y L . n . -C-\.--'--\.-\.-:
Name of Employar Oceupation
: Hf.'?‘?'pl .Fur: e Aggregate Year-to-Date ¥
: ; Fln ma'y . Gengra' :g{{-‘_:'-'-\:-_ﬂ,-:ﬁh:-{-:-;,s.-x{-:{‘ﬂdf-:i H '_ip_-\f:- 'H{E;:{.'.h‘ﬁf'_{'x.;gﬂmﬂ"i'- v"\?-l‘l:'"\'.""\.'\?-: ". :..}\."-':.
1 Other (specify) : .
|"""E |: ryj ' -;:q-;.;n;.:q.;:‘:.; '\-1-:\.-';: ;;mﬁiclhxq-:m;: M-c-:;.;.:f'.',;.: ﬁi&m.:'?mcmﬁw:xﬁ;xwhé\y{ .'\-.::a:
Full Nama {Last, First, Middle Initialy
. Date of Receipl
Mﬂ[rlr‘lﬂ' dddress . '!_:r*r"u*-:: ;g 'ﬁx% CR AT R T
Gil.r Etate zip GDdE B P M i o
- Amnunt ui Ear:h Receipt this F'anr::d
FEE |D nUMhEr nf cuntﬁbuting gE; i e L T S N 3—""'\1-'\1.:..?-#.-\..-\.-.3_-:.:@-::-'\-:- B z St Syt Wt '\-c-a-e-:q-:-\.-a- T . 'u"""'\--'-":‘
rﬂdgrm FID"[[CB.! Eﬂmmmee' iu:-:-:-x-m.‘-"- P R VT T I IP R AP T S APTRT. SETIETs, g LT :R.'\-Hx....:.f.."\-":‘xf{...--\.-\.::- .c-\,'.ﬁ'nv-'\il'-\: o ha " wad ey
Neme of Employar Cecupalion
Recoipt For:
EB Pt .Fm — Aggragate Year-to-Dale ¥
i Primary |_ i Ganeral L5158 g O S Dt 2 i e et 1
_ ﬁ : = :
. Diher (specify) &
= -h"" aude 1o "‘""‘" 3&’? ?”ﬁ"?"""”“"" Wl s e e st
LS e e BTN T - L ey
SUBTOTAL of Recoipts This Page [OpLONAL] ... ... resssersas s ssssss s eans o > . . = , :
A B ﬁ - e '\ﬁ‘n‘}}\, EE-F L LI L1 ) Fa e '.3
: e -'\-'\-ﬁ Ll F T M 9' <""""':|'\-:-'+'\-:¢a. LT TUR TR L PR L LR .w:
TOTAL This Petiod (lasl page this ling numBer oy ... ecieien o ee s sersesms seeesen - L g P 3 3»9 3 1 0.0

FEEAMODZE FEC Schedula A (Form 3X) Rav. 022003




SCHEDULE A (FEC Form 3X) | et FOR LINE NUMBER: [PAGE 1 OF 1
S0 spparaie schedule|s {check ﬂ'nl:"lr ung} ]
iITEMIZED RECEIPTS for each category of the
Detailed Surmmary Page 1a b 1o 12
i3 14 15 16 X |17
Any information copied from sueh RepoMs and Statements may not be sold or uged by any parsen for the purpose of saliciling contributions
or for commercial purposes, other than using the name and addrass of any political commiltea to splicit contributions from such commities.
NAME OF COMMITTEE {In Full}
PROGRESS FOR AMERICA VOTER FUND
: Full Name {Last, Firet, Middla Initiaf)
A, Bank of America, N.a. Date of Receipt
Mﬂlllng Addrass SRR ¢ UEHD g R e Y '
14846 N. Scottsdale Road #250 ;06 3 0F 12 00 6 f
T - Arcurpturaarx s wamzinnik :-c-c:-\.\,.-\.-b!_.;.--q,r _.-».I_ﬁ. PR
City Stale LZip Cods
Scottsdale AZ BR2%54 Amount of Each Raceipt this Period
FEE 1D numhgr ﬂ'l' cmjﬁbmjng ‘gq‘ﬁ'ﬁ‘x":'\-d?ﬁ&xﬁw"‘:éx:c_x-a-!ém':'i}!n!#:b:‘_ﬂzclkﬁ:i'@‘ﬁ*“m"g}::k{ﬁﬁj:?’m% ;::-I“"'.'*!-'!:ﬂ-\.xé"‘-_f""! ‘:Hﬁr‘b’.‘“""z'?i;" "“";Hu-'-ii‘ii: :,.-\:-:-:;-\.- u D e '\-H.'E:E
. - : ¥ 'g a :
'Hdarﬂj Fm[ttlcal -EEI-'I"I"II'ﬂIﬂEE. 1‘9‘“‘“‘"‘" "“ﬂmuéx-ﬁxt’ ‘°"¢!:!HHGE:'::F:° B eered. -'\-"""\-'BPWLH- h :;'!-'{-'u.t-:l:{-:HH;. corBmee i L S W i o - M TR l\.'.I.E:E
Mema of Employer Oeeupation
| N/RA N/R
Hm_a'm For. Aggregate Yaar-to-Date W
.|""-|I anﬂw r] Gﬂﬂﬂrﬂl B R T - ..-'.-:«.-:'f;
) | Other (specify} v : 7 8 q
r x 5"'":-5!12'-% "'"““"""""\-al-a-c EF m-u—-r\-'\-:-a?.-'n.t.ﬂ-\. Stk xhr A -c:"i'-: :-'ln-:--ﬂ-":
'LL:I — s
~q Full Nams {Last, First, Middle initial)
h) B. Dete of Receipt
) Mailing Address PORUH L o FTDMROR 0 MWW b vy
< T I T
PP [ P Smangadie v ol L 0w
Ll City Sltale Zip Code
0 Amount of Each Receipt this Period
It‘] FEG ID numbﬂr ﬂf Wﬁtﬁhuting gi.}:-}!'?!?:-?ﬁxk‘ﬁ"iiv.-cng_@-.cﬁ-.Egaxq-wa—c;q-xq-h-‘i?ﬂ'}ﬂ?\{uw::E;!"-ﬂ-.ﬂ-:g; E'\cﬁ:ﬂhpxlmqﬁ-\.! B Tﬁumﬁ:-ﬁv{$ﬂ1:‘ ,....r:-:-"\-'\-g.,.,.., -.i::-a.:-\.-\.. -c::;:.r :
i - Ci : -,
fmeral pnhtlcai Gﬂmm“tﬁﬁ. Em""wm&k‘ﬂﬂiﬁxq-xq-x-ﬂ-h '&:gwf‘:‘ ””””” B b ars e it ::ﬂ-:--: -cl:nss'\-x-a-:-c-a-;.:.'d:-';Tfa:-::;.;f.f.:..-'.'-.':, '.'.;:E:!"\,:-'\-\.-c..;.'.':.';-c. e '::E;H:'i-ﬁ-;.;
Hams of Employer Occupation
FIEIC:Ell'Jt For . Aggregate Year-to-Date W
Pﬂman" | : Genaral EH el R R U 00 et aoranlLg U TTHE T AT Booun L D it
''''' Dth-ar {spacify} : ; & :
I y ' E""‘""‘""""""m—ﬁ-f_}; *mﬂmmmx&hi&*m +.-'-'5-\.-=" k m-ﬂ-mma .-n.-a-x-a-xc
Full Nama (Last, Flrst, Middle Infial)
C. Dato of Receipt
Mﬂiﬂng Adﬂl‘esﬁ m":-'..-m{ﬁ-_:; . i'.a_rﬁ:v;'!.-i:'s;'i'i; ; :?.l'.%:lq-'\;q.xiﬁ--q: _';II-\.-\.- O
arna +:-\.-H:§ E:xq.;.;.;.:".— é ;:wm. - - .
City Stats Zip Code
— Amount of Each Receipl this Period
FEE ID numh&r nf cnntrihutlng E_“C_h._.:;l.-.-\.va-.--..--_:I:Cvmva*é?"'%mm-\cn-ua+h¥j- .-\.-\-q:_-\.--'\-'\-'.l% ,:._..,.-.-\.-\.-a'\-' TGN A RN AL g 4 Y R P . e
fﬁdaml pﬁlﬂlﬂﬂl ﬂﬂmmjﬂE& Eu.-. E e g hpanan et E”“-"-’-"-"-‘-"-‘”‘-"-‘-Wh-"-‘-"- -“'«'x < E LR ':-"'.':"'::?:-cx:-xﬂ::“'.-\.'\-:-a-ﬁ-'l-:«:-xc-ﬁ.'.'.'.Et...;.;.'.::'.:.- 'E .ot
Nama of Employer Cetupation
ng_;?lpt .Fﬂ!'! _____ Aggregale 'f’ear-tc-Daie ¥
Prlmaw | Ganﬂral fﬂxI.?.r'_'.:'.'.-.‘.';EL'ET.ﬁ'ia:.'.'.'.'.'bﬂ:lic“ﬁ'l'.'.\;? }\. CRTICE I .\{5.!-&:-:-'\-'\-':!' ..'.'."'\.'\::{I'.?‘ .'.'i'li
| i Other l:apamfy} v { iy
Sevacey Frvanisetn e Bl A e Mt et b, Seoes 6
.:. -\:-a-:-\:-:-c-\:- Iﬁx#“wﬁﬁﬁxgxﬂwvw}ﬁsﬁ \?Hf‘vﬁw.\,—.\. . LI - ..\.l_..\_l:ﬂ:.\..:.\ﬁ Tess
SUBTCTAL of Recaipls This Page {(REONAL....... ..o e e, T T S I |
Eg.;.;\-x-a-xg.m,—_-; :r\c-ﬁx:-:.;*:tac»—oﬁmx-ﬂ-héx{*-a-;_iﬂam_:,# e g ..\,.\W_iva& :-x-\:_:.
TOTAL This Poriod {last page this line numMber onlyh.........oeeeceeeerereseen, T b 2. 8.3 4 7 00 &

FEBANDZS FEC Schedula A (Form 3¥) Rev Q2003




- ... 8872 Political Organization

November 2002) Report of Contributions and Expendlitures OME No. 15451696
' Repanment of e Treasury
| Intexmal Rewenue Serice P Son saparate instructions.
|
A For the period bepinming  04/01°2006 and ending D6/ 30 2006
B Check applicable bnx: ¥ Imitial report — Change of address —  Amended report — Final repont
1 Mame of urpanlzation Employer Identlfication number
! Progress For Amenea Vo Fund 20 - 1170385

¥ Malling address {P.(}, box or numher, sireet, and roam ar sulle nnmhber)

PO Box 57167
| Clty or iown, state, and Z1F coda
Washington, DT 20637
Y E-mail address of argenlzation: 4 Date organization was formed:
‘ info@plavoterfund.com 05/27/2004
%3 Name of custodiam of records Sb Custodian's address
; Caollister Johnson PO Box 37167
W Wathington, DC 20037
Ly
) fn Mame of contact person &b Coantacl person's address
> Hrian 5. McCabe PO Box 57167
T Washington, DC 20037
T
:;;F.: 7 Bausiness addresa of orpanlzation (N difTerent from malling address thovwn above), Number, sireet, and room or subie niumber
PO Box 57167
)
-, City or lown, siate, and ZIF code

1 Washingtoo, DX 20037

8 Type of report (check only one box)

— First quarterly report — Monthly report For the maotth of;
, {duc by April 15} {duc by the 20th day following the month shown above, cxcept the
¥ Second quartetly report December report, which 1z due by Jaomary 31}
{due by July t5) — Pre-tlechon repon (duc by the 121h or 15th day before the clocton)
—- Third quarterly report [ 1} Type of cleciion:
{due by October 151 (2] Drate of clection:
— Ycar-cnd report (3) For the state of;
(due by January 31} — Post-peneral eloction repott {due by the 3tth day afier general clectiom)
— Mid-year report (Non-glection (1] Datc of election:
year only=duc ry Tuly 31) (2] For the state of;
9 Total amount of reparted contcibuilons (total feam all attached Schedules A)..nniiee e U B D
11 Total amoont of reported cxpenditures (tola] from all attached Schedales B)........ccci i visnieniinnsemricniencns e M 8 518513

Uncler penallles of pefiury, | declare that | have examined this report, Including accompanying schedukes and statements. and to 1he bast of my knowledge
and baficf, it 1% true, codroct. and Cormplete.

Brian 5 McCabe 07/13/2006
Sign ’ ’
Here Signature of autharized official Date
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Form 8672 (11-2002)

Schedule A

Hemized Contributions

Schedule A
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Fowrm 8872 [17.-2002)

S jle VY  Itemized Expenditures Schedule B
Recipient's name, mailing address and ZIF code Name of recipient's employer Amount of Expenditure
ADF [nc. NiA 5 142
FO Box 9001006 Recipients's cccupntion Date of expenditure
Louisville, KY 40290 N/A 0472006
Purpose of expeaditore
Payrol) Services
Recipient™s name, malling address and ZIP code Mame of recipient's employer Amount of Expenditure
ADP [ru, N4 § 187
PO Box 9001 006 Reciplents's occupation Date of expenditure
Lovizvlle, KY 40250 NiA 0472172006
Purpose of expendilure
Paytall Services
Reclpient's name, malling nddress and ZIP rode Name of recipient's employer Amount of Expenditure
ADI [he, MSA £ 142
PO Box 9001 (b Recipients's cxcupation Date ol expendliure
Louisville, KY 4I24) Nit (5052006

Purpose of expendlture
Payroll Scrvices

Reclplent®s name, maillog nddrese and ZIFP code

MName of reclpieaf’s empioyer

Amount of Expendliare

ADP Tnc, rA $ 194

FC Box, 9001 00k Hetlpicniy's accupalion Date ol expenditure
Lowsville, KY 40240 N/ 051920086

Purpose of expendliure

Fayrall Services

Recipienl's name, mailing nddress and ZIF code MNume of recipient’s employer Amount of Expenditure
AL Tne, N/A £ 142

PO Box 9001006 Recipients's vecopatian Date of expendlture
Levaisville, KY 4029) NiA 06052006

Purpoze of expenditure
Payroll Services

Reclnient's name, malling address aud ZIF code
ADFP Inc.

PG Boa 900 1 (06

Lounisvilie, KY 40290]

Purpose of expenditure
Payroll Scrvicea

Name of Tecipient's employer
N/A

Reciplents's occupation

NiA

Amount of Experdliture
174

Date of expendliure
0623/ 200

Reciplent's name, maillng address and ZIP code
ADF Inc.

PO Box 900 066

Lowisville, KXY 40290

Purpose of expenditure
Emplovers Payrol] Taxes, FUTA and SUTA

MName of reclpient's employer
NI A

Hecelplents's occupation

NA

Amount of Expondiiure
T 1004

Date of expendliure
D4/ 1 5/ 2006

Reciplent’s name, mailing address and ZIF code
ADP Inc,

PO Box 2001006

Louisville, K'Y 402590

Purpose of expendifure
Employer's Payrall Taxes, FUTA and SUTA

Name of reclplent's employer
NiA

Reciplenis's occupation

N/A

Amount of Expenditure
007
Date of expendilure

(/302000

Recipleni’s name, mailing address and ZIF code
ADF Ing,

PO Box 5001006

Lomswille, KY 40200

Purpose of expendlture
Emplover's Payrall Taxes, FUTA gnd SUTA

Name of reciplent’s employer
N'a

Recipieniy's occupation

M A

Amount of Expenditare
§ 907

Date of expenditore

051 572008
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Recipients name, mailing address mod ZIP code
A0P Inc.

PO RBox SOG1008

Louirville, KY 40200

Purpose of expenditore
Employer's Payroll Taxes, FUTA and SUTA

Namme of ree/plent's employer
NiA

Recipients’s accupation

NIA

Amount of Expenditure
£ 1064

Duie of expendimice
{15/30/20016

Recipient's name, malllng address and ZIP code
ADP Inc.
PO Box 9001008

Name of recipicnt’s employer
NiA
Reciplents's ocoupation

Amount of Expendlture
§ 1014
Date of cxpenditure

Lowsville, KY 40290 NIA 0615720086

Purpose of expenditure

Civployer's Payroll Taxes, FUTA and SUTA

Reciplent's name, mailing address apd ZIP code Name of recipient's employer Amount of Expenditare
ADP Inc. M/A 5 1014

FC) Box 9001 (D6 Reciplents's occupation Dale of expenditurs
Louvisville, KY 40290 MiA (63042006

Purpode of expenditure
Employer's Payroll Taxes, FUTA and SUTA

Recipient's namc, malling addresa and ZIF code
NOVA Information Systems

1306} Chapman Highway
Knoxville, TH 37920 - a9

Furpose of expenditure
Credit Card Processing Fec

Name of recipient’s employer
MN/A

Reciplenis's occupation

MiA

Amount of Expenditurs
5110

DPate of expenditure
04042006

Reclplent's namc, malling addresa and ZIF code
NOVA Information System

T30 Chapman Highway

Knoxviile, TN 37920 - 6609

Porpoese of expenditure
Credit Card Processing Fee

Name of reclpient's employer
MN/A

Reciplents™s occupation

WA

Amount of Expenditore
L YL

Diaie of expenditure
G54 2/ 2006

Reciplent's name, malllng address and ZIF code

Name of reclpient’s ¢mployer

Amount of Expénditure

NOVA Informalion Systems NIA 3013

7300 Chapman Highway Reciplents's occupation Date of txpendityre
Knoxville, TH 37924 - Ao NiA 22008

Purposg of expendiiure

Credit Card Provessing Fee

Reciplent's name, malling uddreds and ZIF code Mame of reclpient™s emplover Amount of Expenditure
Beneifit Degign Crroup NiA 3 A0

409 Washington Ave., Suilc 7 Reclpients's accupation Daie of expendiiure
Tewron, MDY 21204 M/A 044242006

Forpose of expendifure
Health Insurance Premioms

Reclpient's pame, malling address and Z1P code
Bencfit Dhesign Group

409 Washington Ave., Suite 7

Towson, MD 21204

Parpose of expenditure
Heulth Toaprance Premiums

Name of reclpient's employer
Nis

Reciplents's oocupation

NiA

Amount of Expenditure
F 400

Date of expendliure
053 1/2006

Reclpient's name, mailing sddress and ZIF rode
Bcnefit Design Group

409 Washington Ave., Suitc 7

Towson, MD 21204

Purpose of expendifure
Health Insurance Premiums

MWame of reclpient’s employer
™A

Recipients's occupation

N/ A

Amount of Expenditure
: 400

Date of expenditure

O 300206053




.

o
0
")
RT
T
()]
N |
£
IH"*-.

Recipient's neme, mailing nddress and ZIP code Name of recipient’s employer Amount of Expendliure
Dhrect Communications Craup NrA $ 7500

1828 L Sorect, MW, Buitc 400 Reclpienta's occopation Date af expendlture
Washington, DO 20036 NrA (41 07 200K

PFurpose of expendilure

Consulting Bcrvices

Reclpleat's name, malling address and ZIF code Nam¢ of recipient's employer Amounnl of Expenditure
Drirect Communications Group NIA % 7500

1528 L Screct, MW, Suitc 400 Reclpients's oecupation Datc af cxpendliure
Washington, DT 20036 NrA 03003/ 2006

Purpose ni expencilure

Consuliing Services

Reclpient's name, mailiog address and ZIF code Narme of recipient™s employer Amount of Expendliure
Direct Communications Group NrA 5 7500

1828 [ Sarect, WW, Suite 400 Recipicnts's aecupation Date af expendilure
Washinglon, DC 20036 WNiA Na¢] 12006

PFurpose of expenditare
Consulting Services

Reciplent's same, mailing address and ZIF code

Name of recipient™ empléyer

Amount of Expendltore

Direct Communications Group RrA 3 7500

1428 1. Strect, NW, Suite 400 Reclpicnts’s accupation Date of expenditure
Washtngton, DC 20036 NiA 06/14/2006

Furpose of expenditore

Consulting Scrices

Reclpient's name, maiking addreeas and ZIF code Name of reclplent™s employer Amount f Expenditure
DCI Group, L.L.C. A £ I58T1

2401 W Hehrond D, Sone 7 Retlplents's nccopation Date of expenditure
Phoenix, AZ 35027 Ni& D4/ 1072006

Purpase of expenditure

Comsulting Services

Reclpient's name, mailing address and Z1P code Namg¢ of reclpient's employer Amount af Expendliure
D1 Group, L.L.C. Wi 3§ 5640

2401 W Bcehrend Dr., Suite 7 Reclplenis’s eoxupation Daie of expenditure
Phocnix, AZ 5027 NA 04/ 10/ 2006

Furpase of expenditnre
Printing

Reclpient's name, mailing address and ZIF code
DT Group, LLLC.

24011 W Bcehrend D, Suits 7

Phocnix, AZ B5027

Purpose of expenditure
Reimburse Logal Services

Mame of reciplent's cmployver
NiA

Rerciplenis's occopation

N'A

Amount of Expenditure
§ R

Date of expenditure
04/ 1 072006

Recipient's name, malling address and ZIP code
D1 Group, LLLC.

2401 ‘W Behrend Dr., Suite 7

Phocnix, AL 85027

Purpose of expenditsre
Office Font

Mame of recipient's employer
NiA

Retipients's ocenpation

N A

Amuouont of Expenditure
$ 1000

Date of expendityre

04 1072000

Recipient's name, mailing address and ZIF code
DC Group, LLAL.

2401 W Behrend Dr., Suite 7

Phoenix, AZ BS02T

Furpose of expenditure
Wehsite Maintenance

Name of recipient's employer
M/A

Recipients's nccupation

NiA

Amovuni nf Expendlture
51600

Date of expenditure
04102040
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Reclplent™s name, maillng address and ZIF cade Name af réclplent's emplayer Amount of Expenditure
DC1 Growp, L.L.C. NiA § 18032

2407 W Behrend D, Suite 7 Recipients's occupaiion Date of expenditore
Phocnix, AL 85027 MNiA 05032008

PFurpose of expenditure

Consulting Sendices

Recipient's name, mailing sddress and ZIP code Name of recipient’s employer Armount of Expenditore
D1 Group, LL.C, NiA L3R

2401 W Behrend Dr., Suite 7 Eecipients's occupating Date ol expenditure
Phocnix, AZ 85027 MNiA D501/ 2006

Forpose of expenditure

Eeimburse Legal Scrvices

Reclpient's name, mailing address and ZIF code Name of recipient's employer Amouni of Expenditure
DCT CGiroup, LLEC. NiA & 1O00

2401 W Bechrend Dr., Sune 7 Hecipients's o<ccupation Date of expendlture
Phocnix, AZ 85027 N4 05032006

Parpose of expendilure

Office Rem

Reciplents name, malling address and ZIF code Name of reelpient™s employer Amount of Expenditore
D] G, LLLC NIA $ 14266

2401 W Behirend ., Suite 7 Reclpients's occopation Date of cxpenditare
Phoenix, AZ RS027 MNrA D51 72006

Purpose of expenditure
Consulting Services

Reclpient's name, mailing address and LIP code
A1 Group, L.LC.

2401 W Behrond D, Swte 7

Pheenix, AZ 85027

Furpaose ol expendiiure
Printing

Name of reclplent’s employer
N/ &

Reclpienia®s oecupaton

MiA

Amount ¢f Expenditure
% 5301

Date of expendicore
05,1 7206

Recipient's name, mailing address and LIF code

MName of recipienf's employer

Amount of Expenditure

DT Groap, L.L.C. NiA $ 134958

2401 W Behrend Die., Suite 7 Reclpients's nccupaiion Date of cxpendlture
Phocnix, AZ 85027 NiA 081 12006

Purpose of expesdiiore

REeimbutsc Legal Servieoy

Reciplent’s name, malllng address and ZIF code Nanw of reelpient's employer Amount ¢f Expenditore
2] Growp, LL.C. NiA ¥ 10

2401 W Belirend Dr., Suitc 7 Retipienis's ¢ccupation Deate of expendliure
Phoenix, AL BSU027 NiA 057171 2004

FPurpose of expenditure
Office Rent

Recipient's name, malling address and ZIF ¢ode
D Crroup, L.LC.

2401 W Behrend Dr., Suite 7

Phognix, AZ B33

Purpose of expenditure
Website Maintcnanee

MName of reciplent’'s employer
NiA

Reriplents's occapation

N/ A

Amounl of Expendilure
£ 20

Date of expendlture
051772006

Reciplent's name, mailing address and ZIF code
D] Growp, LL.C.

2401 W Behrend Dr., Suite 7

Phoenix, AZ R3027

Purpase of expenditure
Consulling Scrvices

Name of reciplent's employer
NiA

Rexiplents's ocoupation

NiA

Amount of Expenditure
T11LI%

Nate of expenditure

064 1 4/ 200k
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Reciplent's name, mailing address and Z1P code
DT Group, LL.C,

2401 W Behrend Dr., Suite 7

Phocnix, AL B5027

Furpiie of expenditore
Rermburse Legal Scrvices

Name of reciplent's employer
N/A

Reciplenis's occupaticn

N/ A

Amaoual of Expendilure
32

Date of expenditure
061 42000

Recipient's name, malling nddrecs pod ZIPF ¢ode
BCT Groop, L.L.C.

2401 W Behrend Dir., Suite 7

Phocrux, AZ 85027

Purpose of expenditure
Ofhce Rent

Name of recipient’s employer
N/ A

Recipients's vccupation

N4

Amount of Expenditure
F 100

Date of expendiiure
06/ 1 &/2008

Recipient's pame, mailing address and ZIP code
1 Group, L.L.C.

2401 W Bcehrend Dr., Suite 7

Phoonix, AZ B302T

Purpose of expeoditre
Website Maintenance

Name of reclplent's employer
NiA

Recipienis's occupaton

N/A

Amount ¢f Expenditore
$ 1364

Date of expenditure
061 42008

Reclpient's name, malling address and ZIF code
MecCarthy Marcus Henmngs Lid.

1850 M Street, MW, Suite 235

Washmgton, [DC 200346

Purpoze of expendiinre
Media Consulting and Producrion

Namae of recipient's employer
NiA

Recipieals's ovcupation

N'A

Armount of Expenditors
§ 10000

Dute of expenditure

041 0200k

Reciplent's name, malllng address and ZIP cogde
hicCarthy Marcus Hennings Lid

1850 M Sireet, NW, Syite 235

Washinglon, DC 20036

Purpose of expenditure
Media Conkulting and Production

Mame of reciplent’s employer
N A

Recipienis's occepation

N/A

Amonnd of Expendliure
¥ 16015

Date of expenditure
2520806

Recipient's name, mailing address and ZIF code

Name of recipiest's employer

Amouni of Expenditure

McCarthy Marcus Hennings Lid, N/A T 11542

| 250 M Strect, NW, Suite 235 Reclpicnis's nccupation Date of expendiiure
Washington, [iC 20036 N/A D503 200%

Purpom of expendliiure

Meodia Consulting and Production

Reclplent's name, maillng address and ZIF code Neme of recipient's employer Amaunt of Expenditure
tlcCarthy Marcus Hennings Lid. N $ 100

1830 M Srrcet, WW, Suitc 235 Reciplents's occupation Daig of expenditore
Washingon, DT 20036 NiA 061 Tr2006

Purpose of expenditure
Media Consulting and Production

Recipient's name, malling addresa snd Z1P code
McDionald Brown & Fagen

Mame of recipient’s employer
A,

Amovni of Expenditure
5434

502 15th 5o, PO Box 250 Reciplenis's oceupatinn Date of expeneditnre
Dallas Ceonter, 1A 5(KMG3 - 0250 WA T L

FPurposz of expenditure

Lcgal Seérvices

Reciplent's wame, malling address and Z1P code Name of reciplent's employer Amouet of Expenciture
MeDonald Brown & Fawen Nig 1201

302 | Sth &, PQ Box 250 Reciplents's accupation Date of expenditare
Dallas Centor, TA 50063 - 0250 NiA FETEY Ll

Purpose af expenditore
Legal Services
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Reciplent's name, mailing sddress and ZIP code

Name of recipient’s employer

Amount of Expenditure

Patton Boygs LLF N/A £ 91987

2350 M Steot NW Recipients's nccupation Date of expenditore
Warhington, DC 23037 N/A 04,2 5/2008

Purpose of expendifure

Lcgal Services

Recipleaf™ pame, mailiag address and ZIF code Name of recipieat’s emplover Amourt ¢f Expenditare
Patton Boges LLF A § 62062

2550 M Strest NW Recipients's oecnpailon Date of expendiiure
Washinpgton, DC 20037 NiA 051 12006

Purpuoss of expenditure

Lopal Services

Reclpient's name, malliop address and ZIF code Name of recipieat's empiloyver Amount of Expenditare
Voter'Consumer Resenrch, Inc. MrA % 30000

201 C Street NE Reclplents's occupation Date of expenditure
Washington, DT 1002 MiA 04252008

Purpnse of expenditure

Research Scrvices

Recipient's same, malling address and ZIF code Name of reciplent’s employer Amourt of Expenditure
Sara K. Graves Progress for Amenica Voter Fund 31438

LE2E [ Streot NW Recipients's accupalion Date of expenditure
Washington, DC 200346 Employze 152006

Purpnse of expendifure
Paytoll

Reclpient's name, mailiag address and ZIF code
Andrgw J, MeKenna

1328 L Soreet NW

Washington, DC M036

Purpose of expenditure
Payroll

Name of reglplent™s employer
Progress for America Vier Fund
Recipienti's agcupation
Employes

Amount of Expenditure
%6250

Date of expendlture

04/ 1 5/2000

Reciplent's name, malling addresas and ZIF code

Name of recipient’s employer

Amount of Expendlture

Sara K. Grawves Progresa for America Yorer Fund 51458

1828 L Strect NW Reciplents's occupation Dhate ol axpendirure
Washington, DC 20036 Emplovee 04/ 310/ 2006

FPurpose of ¢xpenditare

Fayrall

Reclpient's nmme, mailing sddress and Z1F code Name of recipient’s employer Amaount of Expenditore
Andrew I McKenna Progress for Amenca Yoter Fund % 62350

1828 L Sereat N'W Reclpientis's accupabion Date of expenditure
Washington, DC 20036 Cmployes 3072006

Furpose of cxpenditure

Fayrall

Reclpient's name, malling address and ZIP code NMame of recipient's employer Amnuat of Expendityre
Sara K. Graves Progress for America Vaoter Fund § 14558

1R2E L Stroct NW Reclpienis's occupation Duate of expenditure
Washingon, DC 20036 Empliryee O3] 5240

Furpose of expenditure
Payrol]

Reclpient's name, mziling addeess and ZIF code
Andrew I McKenna

1828 1 Stroet WW

Washingion, D 20336

Purpose of expenditure
Payro]

Name of recipient’s ¢émployer
Progress for Amenca Voter Fund
Recipients's accupation
cmplovee

Amount of Expenditure
5 625

Date of expenditure
03511 371006
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Reclplent's name, malllng address and ZIP code
Sara K. Graves

Namne of reciplent's employer
Progress for America Voter Fund

Amount of Expenditure
b 1583

1828 L Strect W Reciplenis's ncenpation Date of expenditure
Washington, DC 20036 Empluyte 05302006

Purpose of expenditure

Payroli

Reclpient's name, mailing address apd ZEF code Mame of recipient’'s employer Amount of Expenditure
Andrew ). McKenna Progress for America Voter Fund § 6250

1E28 L Street MW Reciplents's occppation [race of expendiiure
Washington, DC 20038 Employc: 0543072006

Furpose of expenditare

Payroli

Recipient's naove, mailing addiess and ZIT codde Name of ceclplent's employer Amount of Expenditure
Sars K. Oraves Progress for Amenica ¥oker Funid 3 15B3

1828 L Stroct MW Recipients's occupation Date of expenditure
Washingion, DT 20036 Employes Q61 5/ 20

Murpose of expenditure

Payrali

Reciplent's name, malling address and ZIP code Name of reclpient's employer Amount of Expenditure
Andrew 1. McKenna Progress for America Voter Fund § 6250

1828 L Street NW Reciplents's accapation Date of expenditure
Washington, DC 20036 Employee {6/ 152006

Purpose of expenditure
Payrall

Reciplent's name, malllng address and ZIP code
Sara K. Ciraves

1828 [ Strcct NW

Washington, DO 20034

Purpose of expendiinre
Payroll

Mame of reclpient's employer
Progress for America Voter Fund
Reciplente’s cecupafion
Employoe

Amount of Expenditure
§ 1583

Daie of expeadiiure

06/ 30/ 2006

Reciplent’s name, mailing address and ZIF code
Andrew 1. Mchenns

1E28 L Stroct W

Washinglon, TC 20036

Purpose ol cxpendliure
Paym]l

Name of reciplent's employer
Progress for Amerca Voter Fund
Reclplentis's accupation

Employes

Amount of Expenditare
¥ 6250

Date of expendliure

{3/ 302006
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