r
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF
COMMITTEE (in full)

" TYPE OR PRINT v

Example: If typing, type
over the lines.

12FE4MSFEC j AIL CENT

L L RBAN | PROGRESS, PotiTiche; ACTion, CommiTTEE, | |\ |\, | |
Lo v v a0 I O I O IR A AR SN B A AN A SN A N AN A S AN A AN A
AI%DRESS (number and street) Q’Oi L&OX | |"'*15 7 I AN IR SN ER AN BN N BN AR R AN BN AN
‘= Check if different T YO T U T S TN A Y WY S M A S MO A N M A SR A AR B A A
- gggnr:g‘vi (oAugg) | WQL’JT%OM IR I @Q L21914' a1, .01
2. FEC IDENTIFICATION NUMBEﬁ v CITY A S'i'ATEA ZIP CODE a
Ci00528661; o2 VN

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reparts:

§ 7 April 15

- Quarterly Report (Q1)
2% July 15

5.1 Quarterly Report (Q2)
i October 15

January 31

July 31 Mid-Year
to Report (Non-election
Year Only) (MY)

.7 Termination Report
L. (TER)

.1 Quarterly Report (Q3)

' Year-End Report (YE)

(b) l:gmy ;i'_'_f‘g Feb 20 (M2) May 20 (M5) Aug 20 (M8) (f;g‘gry_gg‘éyﬁ)
Due On: 1 : e ik
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) ?«ﬁﬁeﬂa (M12)
... Year Only)
5;’ . Apr 20 (M4) Lt Jul 20 (M7) Oct 20 (M10) , Jan 31 (YE)
© 12-Day g Primary (12P) f‘{‘ ;jf General (12G)  : *  Runoff (12R)
PRE-Election . ‘
Report for the: * Convention (12C) \/ Special (12S)
: LYY YLy in the s
(d). 30-Day
POST-Election General (30G) " Runoff (30R) Special (30S)
Report for the: . o
CMOM -/ D ST L LYY Y Y in the S
Election on . ok ' State of : f

5. Covering Period

03

AR I

through

/ D i D ‘I ,’f'v'.l‘llv'<'4v"'." w -

0412613

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

’
Signature of Treasurer W %‘Mq /

BRIOGET L. MuURrRey

Date

- Y« .‘v‘ Lt v“' Y Y-‘

- -

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Olj‘ice FEC FORM 3X
| . O:I‘; Rev. 12/2004

FEGAN026



13031050665

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

URRAN Procress Poumenc ACTon Commizree

31511 2815

Report Covering the Period: From:

To:

Cash on Hand SN Y IV
sy 1, 10000

Cash on Hand at .

Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19)

Subtotal (add Lines 6(b) and
6(c) for Celumn 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))........cc.oo....

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

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

Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

a 0000

e ,..0000)

..0000

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-953G
Local 202-694-1100

L

FEGAN026




1320321050666

-

DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) : Page 3

Write or Type Committee Name

UR AN Pﬁzoe(aess Poz,mcm. Ac—r[m &Mm(r"(;é

Report Covering the Period: From:

T NG A 1 '.' Y P

Z_Ol5v£

2013 To: 03 zoﬁr

COLUMN A

I. Receipts Total This Period

Calendar Year-to-Date

1.

i2.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

.00.00
ooso_,

COLUMN B
|
|
|
|
|
|

(i) Unitemlzed.......ccccocorieiraiarens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)........ccceceevmmrcenrcnniinnnen.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Tatals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees........c..conmrmirncriseeoriines

All Loans Received.........cccovcvreerennvinerinnenee

Loan Repayments Received..............cceeur.e.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contdbutions Made:
to Federal Candidates and Gther
Political Committees.........coocvveereanriricnnaneans
Other Federal Receipts
(Dividends, Interest, €1C.)......c..cccooceurmnnecen. ;
Transfers from Non-Federal and Levin Funds =~~~ =" = 7@wss @i oo s T
(a) Non-Federal Account

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

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d), P Tt ATl i st otinen T SO

12,18, 14,15, 16, 17, and 8@ {0 Q00O i 0000
Total Federal Heceipts T L R M I G ey e A L S P, Sl - W
(subtract Line 18(c) from Line 19)......... > IR O DOO, . e O OOOJ

FE6ANO26



[

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

). Disbursements

21, Operating Expenditures:

(a)

(b)
(c)

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

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

(i) Non-Federal Share......................
Other Federal Operating
EXpenditures ..........oumsneessscseseesinens
Total Operating Expenditures

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

22, Transfers to Affiliated/Other Party

COMMILtEBS......cocourninereriitiiirinennmansaseans
23. Contributians to .

Federal Candidates/Committees

and Othar Political Committees.................

24, Independerit Expenditures

use Schedule E) ........ccoevieinnimimnnncnnnns
25. Coordinated Party Expenditures

2 US.C. d))

use Sch ule F ........................................

26. Loan Repayments Made.............ccecuruirnans

27. Loans Made..........ccevvirmeeciericnnenisinnecsenenns
28. Refunds of Contributions To:

(a)

{b)
(c)

(d)

Individuals/Persons Other
Than Political Commiittees .................

Political Party Committees .................
Other Political Committees
(such as PACS).........cmimimncsninnncnnans

Total Coniribution Refunds
(add Lines 28(a), (b), and (C))..........

29. Other Disbursements.......cc.ccooceeerccrerenninnes

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

(@)

(b)
(©

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

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

(i) "Levin" Share...........ccocrvvererinnsuennns

Federal Election Activity Paid Entirely

With Federal Funds.................
Tatal Faderal Election Activity (add ..

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

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Lime 30(a)(ji)
from Line 31).ccccieiiicimrieeiiieinsreesicineiaes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0000

L

FEG6AN0O26



13031050668

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE _l

of Disbursements
Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A COLUMN B
Total This Period . Calendar Year-to-Date

a3.

34.

3s.

36.

a7.

38.

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

(from Line 2B8(d))......cccecrerreriamencmersnssenscrcans
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)......c.cccrmmrnvrecnininns
Net Operating Expenditures

(subtract Line 37 from Line 386)............. »

FEBAN0O26



129210505689

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 11b H"c 12
13 14 15 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the burpose of soliciting contributions
or for commercial purpases, other than using the name and adcdress of any politinal committee to salicit oontributions from such: committee.

NAME OF COMMITTEE {(In Full)

UREAN  Ploéress

Pou Tiche ACTIoN

QommiTree

Full Name (Last, First, Middle Initial)
A Date of Receipt
Mailing Address NI IRE YNy
o Bl . i
City " State Zip Code ’ -
Amount of Each Receipt this Period
FEC ID number of contributing C B K T BT e T e
federal political committee. Atl S LS I,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General T T e T )
Other (specify) v e e g e
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address T W . o e
City State Zip Code R B
Amount of Each Receipt this Period
FEC ID number of contributing - . ST T TR R e .
federal political committee. . S ¢ T U SO SO
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [ | General L L
Othor (specify) ¢ i T S S S :
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address S TR 2R AR AR
City State Zip Code e e
Amount of Each Receipt this Period
FEC ID number of contributing < ) Lo o k!
federal political committee. . - Yoo e g e e i
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D Garteral T e L I L
Other {specify) ; . . . E
¢ \
SUBTOTAL of Receipts This Page (optional)..........ccccviermiseninecmmninninnensnicsisessassscsssnsenees > ! g
TOTAL This Period (last page this line number only)..........cocouiovvcieivniinesceserensreiennsnnneninens > .

FEBANO26

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



13031050670

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate sdleddlé(s)
for each cmegury of the

FOR LINE NUMBER:
(check only one)

7 Han Hu Fl” H*‘ =

AnyurﬂonnatoncnpledfmmsuchReponsmdsmementsmaynotbosoldmusedbyanypersoniorhepumoseofsokdﬁﬂgconﬁbuﬂms
or for. commercial_bumases, other_than usmﬂmmemnd&-&wmmﬁhcummnmn soficit confributions from sich committee.

NAME OF COMMITTEE (in Full)

uaéﬂﬂ P&)@Ms POuc leL— Ié'(,/[;p Qosen e .

TOTAL This Period (last page this {ine number only)

ame ( M
A. Date of Disbursement
“u ’ I.‘-' ’ [} ; . ¥
Mailing Address
Ciy J State Zip Code
Puoss o Disbursement :
Amount of Each Disbursement this Period
deldat‘e Name T Cawgoryt |
B Type ) )
Office Soughs:
: i
State:
- * Full Name (Last, First, Middle (nflial) .. #
B. K : | Date of Disbursement
I L Do oy W Yy
Mailing Address s ] ’.,. ) y
ciy S Zip Code ;
Purpose of Disnogement A
_ ?|  Amount of Each Disbursement this Period
Caadidate Name Cat ) :t
e . . ' Type ] )
Office Somght: Dlshumamem For: N
! Pimary  [" ! General
‘ Olhel (speafy) v
State:
Full Name (Last, First, Middle initial) )
C. T Date o Disbursement
. . 15 5 -:' n [v] : A Ai v v
Mailing Address
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate Name : Category/ . .
Type ) 3
Office Sought i i House Disbursement For: -
{™'| Senate [ pimary || General
IL" _‘ Prcﬁdem : Other (meclfy) ‘ .
State: District. -
SUBTOTAL of Disbursements This Page (optional) > , o000
» '.'. P s OOO OJ

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




1303210508671

s

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF
for each catégory of the . "

NAME OF COMMI'ITEE (in Full)

- URBAW Pﬂ.@()ﬂegg p"UTCﬂL ﬂ@’ﬁﬁ) QMM(

X ame n:
ol Primary

Mailing Address ” ’ Other (specity) y -
City - — T State ZIP Code 3

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

J
TERMS |
. Date Incurred Date Due Interest Rate Secured:
. % (apr) . iYes '~ .No

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

1. Full Name (Cast, First, Middle Tnflial)

Name of Employer

al ng Occupation @
: S 3 Amount_
- Full Name ST, Wi n i ame of Emplo%er
| Maiing Address . Occupation .
— oty .
. y Outstanding: ?
ull Name ; ‘Name of Employer
- Maing Address Occupation
L“‘ztrty - ~State 2P Code 3 m L ’
e i n “Name of Employer
" Mailing Address Occupation
’ 1 Amount
[ City “State  ZIP Code mum _ ’
SUBTOTALS This Period This Page (optional) > - , . 0004
TOTALS This Feriod (last page in this in only) : > , . 0000

Cauyouuhndlnghalnm‘eonlytoLINE:.Selndnlq‘n,forumnne.umSelMlloD.ennyfomardlomnmnmof&mmry.

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



13031050672

Y

SCHEDULE Cc-1 (FEC Form 3X) . Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTJONS | Information found on

Federal Election Commlsslon. w”hington, D.C. 20463

Page ' aof Schedula C

NAME OF COMMITTEE {In Fall)

FEC IDENTIFICATION NUMBER

UKBAD - P(LO@KY f%uacm_ I?cmp &).Mgm*'w C 00 5 2866 |

Full Name - , \ b
Mailing Address .
Date Incufred or Established
J o
City State Zip Code Date Due
A. Has loan been restructured?  No Yes If yes, date originally incurred
B. ¥ line of credit, Total
: C v : Outstanding
Amount. of this Draw: : Bafance:
> . H i
C. Are.other parties secondarily liable for the debt incurred?
No Yes {Endorsers and guarantors must be reported on Schedulg, C.)
D. Are any of the following pledged as collateral for the loan:: real estate, personal " What is the value of this collateral?
proparty, gaods, negotiabls inatruments, -certificates of deposit, chattel papers, -
stocks, accounts receivable, cash on depdsit or nther sumlar tradmonal collateraP
No " Yes lfyesspecify CE e e - )
B o . | Duoes the lender have a perfected security
; . t interest in it? No Yes
E. Are any future contributions or future-receipts of interest income, pledgea as What is the estimated value?
collateral for the loan? Ne “Yee i yes, specify: N,
: ' —}
A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82(0)(2) and 100.142{e)(2).
Date account established: Address:
Do ' City, State, Zip:
F. If neithor 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 . '
Signature
H. _Attach a signed copy of the loan agreement.
I. TO BE SIBNED 8Y THE LENDING INSTITUTION:
i. To the best of this institution’s knowiedge, the terms of the loan and other information regardmg the extension of the loan
are accurate as stated above.
Il. The lean 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.
fil. This institution is aware of the requirement that a loan must be made on a basis which assures repaymem and has

cnmgsed with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.
AUTHORIZED REPRESENTATIVE ‘| DATE

Typed Name

Signature = =T Tille

FEBAND26 FEC Schedule C-1 (Form 3X) Rev. 02/z003



130310508673

Fig

SCHEDULE D (FEC Form 3X)

, . * {Use separate [PAGE OF
DEBTS AND OBLIGATIONS . Schedule(s) | FOR LINE NUMBER:

; ) - i for each {check. 9
Excluding Loans - ‘mumbered ino) o one) Hw
NAME OF COMMITTEE (in Full)

URBM Pacless Pou ficat A’Cﬂw Commi TTEE
A FuﬂNune(Last.Fm,mddbhiﬂal)ofDebwrorcream Nmnofoempum,.
. 1
. [Maiing Address
City - State Zip Code
Outstanding-Balance Beginning This Period
o 3 .! :
- Ammﬂlr@ned'l‘thenod PaynunﬂﬂsPubd Outstanding Balance at Close ot This Period

‘ ¢ 3 ’ 3 s l- s )

T N Natwe oiJD-e'bl-(Purposo):

me P

City State - Zip Codo ’

Outstanding Balance Beginning This Period ‘
¥
’ . Y .
Amount incurred This Period Payment This Period ,,} Outstanding Balance at Close of This Period
’ ’ ’ 5 t. : . ’ 2
' NmodDgM(Pupose):
Mailing Address
iy Zip Code .
Outstanding Balance Beginning This Period
H . Ly
Amount lricurred This Perlod Payment This Period Outstanding Balance &t Close of This Period
’ R ’ s y ’
1) SUBTOTALS This Period This Page (optional) > B OO()O
2) TOTALS This Period (last page this fine number only) > T ODO 0
3) TOTAL OUTSTANDING LOANS rom Scheduis'C (ast page only) oo B e OOOQ
9 Amz)mé)aMmthﬁbmhq’ds«mumMmm. . OOO()

FEBANOZS

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



12021950674

o T Y~y T~
NAME OF COMMITTEE (in Full)

UR & P@OG%SY pd(/lucﬂz, fetion (vmmeriee

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER Vv

Edooszgée(

ExoatiamrnPce B

T 1 POTEY 1 FVETET
Check if D 24-hour report I:I 48-hour repon ljew report D Amends report filed on .[r i - a
e RSP, Prwefs o rrsRonsedt

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

Mailing Address

City State Zip Code
Purpose of Expenditure Category [F-+==¢=| Office Sought: House “State:
Type L:-.‘..".':.‘.‘::’.‘.::r::?..! Senate District:
Nanme of Federal Candidate Supported or Opposed by Expenditure: President
Check One: ]:] Support D Oppose

ST R

Calendar Year-To-Date Per Election 3’
for Office Sought

P SRS | A SOy O

Disbursement For: D Primary D General
[:] Other (specify)

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

Date

Mailing Address

IM“-J”M"'*/vDLDqIHV‘LVLV‘U‘VI"
N é

[ V—_1

RSt AT e

City State Zip Code 4 -~ «{'.‘:.,_“,T.' ek :‘:;‘.‘T?:‘;.:‘:‘.“ﬁ?»‘.' J"‘"’L !x'
!..r.”.‘,“‘l’.‘.:.'f‘.:::.":?i"-.':{l'.::f:.‘}:rs:f:_’.."'_:'_.'.'".‘z.::- EAS a2
Purpose of Expenditure Category/ :1\_:;. == Office Sought: House State:
Type Il‘_m‘:'r':v_"_:.“: Senate District:
—— President
Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support [ | Oppose

forOffice Sought §# . - m_ . . & . .

Calendar Year-To-Date Per Election [ i "«™ U 5@ um==0=u™ "’3""'_"’::"'—',}

Disbursement For: D Primary L__I General
D Other (specify) ,,

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures......

party committee) any political party committee or its agent.
7’

Under penalty of perjury i certify that e 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

Date

=

...z::—.“
I~
i

4 ""T"I"i

[ s

L.. TR

FEC Schedule E fForm 3X) Rev. 07/2011



12803210850887°5

¢

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEMALF OF CAHDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U S.C. §441a(d))

(Tohaundomnymmcommlmmunwemm FOR LINE 25 OF FORM 3X

NAME OF OOMMI'I"IEE (in Full)

URBA Proceess Fofice. Actio (omurtee

“
Has your committee been designated to make "Full Name of m
ooordmatod expemmures a political party committee?
) I YES /NO .
it YES mma the deﬁ;nntmg committee; Mailing Address
J City — State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee s Purpose of Expenditure
' 4 v Catagory/
Mailing Address ~ : Type
. ) : Date
cty ~ i ] State Zip Code
1 .- . ) T e . _ ; é!’ .
Name of Federal Candidate Supporied | Office Sought: | : House State: Amount
: : { :Senate District:
' Presidential 3 \
Aggregate General Election’ i -
Expenditure for this Candidate P _
Full Name (Last, First, Middle Imbal) of Each Pay%e t ol e
K .
Category/
Mailing Address Type
- 1 Date
City ) . Stater Zip Code { v
‘mmmmﬁppomd_ Office Sought: | - Hojise State: Amount
: . "Senate |District:
i Plesidential | '
Agmam General Election
Expendltute for this Candidate » N
Full Name (Last, First, Middle Initial) of Each Payee . Pupose of Expendiure
: Category/
Mailing Acidress Type
Date
City . ) . State Zip Code s .« noon vy
Name of Federal Candidate Supported | Office Sought: | | House - | State: o
: i Senate District:
. i Presidential ,
Aggregate General Election
Expenditure for this Candidate P - , .
SUBTOTAL of Expenditures This Page (optional)........... ' > , ’ o000
TOTAL This Period (last page this line number only) > . , O O‘O O

FEC Scliedule F (Form 3X) Rev. 022009



13831058676

| NAME OF COMMITI'EE (In Full)

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: . ‘

e ALLOCATED FEDERAL AND NONFEDERAI. ADMINISTRATIVE GENERIC VOTER

~ DRIVE AND EXEMPT AQTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only) f

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

U Kmo Phocress  PoliTicae - AcTion Comnm TTEE
USE ONLY ONE SECTION, Aor B

A State and Local Party Committees : |

!

: I*Ixed 'Percentage (select one)

it

Presidential-Only Election Year (28"/; Federal)

Presidential ‘and Senate. Election ‘Year. (36% Federal) |

Senate-Only Election Year. (21% Federal) .

_ Noh-P_residentiaI and Non-Senate Election Year (15% Federal)

b
&
x.

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% fedefal funds, check
or '

If the committee is spending more than 50% federal funds, indicate ratio below
Federal......c.ccceveerennivirerincenann, rermrerenan s ne
Nonfederal .........ccoceecvverierennnrnnnnns e rrs

This ratio applies to (check all that apply):

Administrative Generic Voter Drive ' Public Communications Referencing Party Only

FEBANO2E FEC Schmdule H1 (Farm 3X) Rev.12/2004



w

2831050

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

-

i

NAME OF COMMITTEE fgn Full)

%GM PO’uTt%" Rfiﬂovo &)V"\le‘{(f

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space_method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPOI'-'IT

I. FUMNDRAISING activities are allocated using the 'funds received method' Mheve the federal proportion ot
expenses must equal the federal proportion of monies raiséd.

. 0. Shared DIHEuT CANDIDATE SUPPORT activities are allocated according to benefit éxpected 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 incledes public communications or voter drives that refer o both
federal gnd nonfaderal candidates, regardless of whether there is a referenca to a polmcal paity. Such expenses

I

ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITY 1S:
: + Fundraising . Direct Candidate Support
CHECK IF THE RATIO IS: :
_New. ' Revised Same as Previously Reporied
ACTIVITY OR EVENT IDENTIFIER .
: - 3 FEDERAL % NONFEDERAL %
ACTIVITY IS: . g -
- Fundraising . Direct Candidate Support
CHECK IF THE RATIO IS: BT T )
"New | _ Revised ) Séme ‘as, Previously Reported |
ACTIVITY OR EVENT IDENTIFIER o
. FEDERAL % NONFEDERAL %
ACTIVITY IS: . ] ;
i Fundraising " Direct Candidate Support _ r
GHECH IF THE RATIO IS: ) ) :
New ; Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
: Fundralsmg . Direct Candidate Support
cuecx IF THE RATIO IS :
. New . . Revised . Same as Previoqsly Reported
ACTIVITY OR EVENT IDENTIFIER : ‘
: o FEDERAL % NONFEDERAL %
ACTIVITY IS:
! Fundraising ~ Direct Candidate Support 7
CHECK iF THE RATIO IS: '
‘New ~ ' Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: o R
: . Fundraising * Direct Candidate Support
CHECK IF THE RATIO IS: ' )
! New .. ' Revised Same as Previously Reported

FESAND28

FEC Schedule H2 (Form 3X) Rev. 12/2004
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L

SCHEDULE H3 (FEC Form 3x) ‘ .
TRANSFERS FROM' NONFEDERAL ACCOUNTS FOR' ' ' o F OF
ALLOCI!ED FEDERAL / HOMEDEAL ABTNITV R .

-

jror UNE 18a OF FORM 3X
Nmewcouumss(mm) '

ULas PUMS Pdurm NETiod Cormcrres

NAME OF ACCOUNT DATEOFRECEIPT mm.mouurmmsﬁemn

MM e T 0D E 4 Yy ey
¥ . = L " .

BREAKDOWN OF TRANSFER RECEIVED
) Tots! Adminisiretive
. J

) Generic Voter Drive

) Exampt Autivites.... el .
V) Direct Fundraiaing {List Activly or Event identiier)

&

b

nmmwmmmmm o | - -

)

¢) Total Amotnt Transiered For Direct Candidate Support.

mm.qmmm”bmmwm ................... L eon i s 0 O
' ’  TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

" | ToTAL This Pertod (Administrative)

TOTAL This Period (Generic Volor Diive)

TOTAL This Period (Exempt Activities)

TOTAL This Perod (Direct Fundraising)

TOTAL This Period (Direct Candidata Supporf) .....

mmmmmmqguw

TOTAL This Period (Total Amount Transfemed)...

'rawm . ’ " FEC Schethuls H® (Form 3X) Rev. 1272004
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12021058679

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

-~

rmrf

" JFOR UNE 21a OF FORM ax

NAME OF COMMITTEE (ln 'Fl'lll)

P(LonuKS Pouucm_ AcTion Goman [TEE

A. Full Name (Last, First, Middle lnlﬂal)

Allocated Activity or Evenr

Mailing Address

i Admlmstrm‘ Fmdralstng Exempl
|| voter Drive | _ ,mnmcmmmsmon

Ciy State Zip Code -

! Public Comm (rsf 10 party only) by PAC

Purpose of Disbursement:

Aliscated Activty or Evant Year-To-Date

. 0000

Activity or Event identidier:
- cmwryl AT S Y T S .
. w7 Type Date ‘%
FEDERAL SHARE 4+ -7 NONFEDERAL SHARE = TOTAL AMOUNT
. ] 1 - . . ’ P s O OOO
B. Full Name (Last, First, Middle Initial) Alocated Acthy or Evet;
c i | Administrative | ‘Fundralsing [ exempt
Malling Address _ i____; Voter Drive | _ | Direct Candidata Support
iy T , - State Zip Code ‘t’ Public Comm (ref to party only) by PAC
' — " Aliocated Activity or Event Year-To-Date
Purpose of Disbursement PR .
S . 0000
Activity or Event Identifier: ’ Catoiont r
. ategory, LI I T S S o
_ Type Date %
af N
FEDERAL SHARE _ +  NONFEDERAL SHARE = TOTAL AMOUNT
e .9 ) . - 1 ! ) ] ’
C. Full Name (Last, First, Middle Initial) . e_l__l_ocatedActivityorEvem
. {__| Administrative |_ | Fundraising [ | Exempt
Mailing Address [ voter Drive ’"_,DlreaCandldaESumﬂ
oy Staw Zip Code [ Public Comm_ et 1o party onty) by PAC
_ = Allocated Activity or Event Year-To-Date’
Purpose of Disbursement: : , OQ
3 3 .
* Activity or Event Identifier:
Category/ [ T I S A
Type :
FEDERAL SHARE + " NONFEDERAL: SHARE = TOTAL AMOUNT
y 1 . ) 3 OO o
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
’. 3 '_' S 1 3 . ) 0 O ®
TOYAL This Period (last page for each line only)(Federal share to 21(a)() and NonFederal share to 21(a)(i))
TOYAL AMOUNT

FEDERAL SHARE -~ NONFEDERAL SHARE

b b

oPo

FEBANOZS

FEC Schedule H4 (Form 3X) Rev. 1272004
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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. t‘:ommaes-omy)

4

PAGE OF
FOR LINE 18b OF FORM 38X

NAME OF COMMITTEE (in Ful)

Ubsons Vistiess foicticr. AeTiod ComontToe.

) Jm.rwmm

i) Voter ID 3
Total Amount Transferred for Voter ID...

1II)GOTV

NAME OF ACCOUNT DATE OF RECEIPT [ TOTAL AMOUNT TRANGFERRED
. L L 7
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

Total Amount Transterred for Voter Registration...... _

Toml Amount Transfemd for GOTV

N)Gomllcenmpdgnm

Towmmrmumuemmcmmm

' GENERIC CAMPAIGN ACTIVITY

iv) Gemeric Campaign Activity

Totai Amount Transferred for Generic Campaign Activity

............................ & \ ,
pre————— . gy .
NAME OF AOCOUNT . | .DATE OF RECEIPT . TOTAL AMOUNT TRANSFERRED
PO 9)n ‘H N n_ fLY Y y 14 ‘ , ’ O q OO
. ki
BREAKDOWN OF THIS TRANSFER
VOTER \TION
i) Voter Registration . “EG'S'QA‘.
Total Amount Transferred for Voter Registration...... , , v
: VOTER ID
i) Voter ID ) '
Total Amount Transterred for Voter 1D ...................eccemveee , s
: GOTV
i) Gorv -
- Total Amount Transterred for GOTV . , . :
’ GENERIC CAMPAIGN ACTIVITY

b H

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL Thi P (Vtar Rogisaon) ... 0000
TOTAL This Period (Votr ID)... | OO (oY)
TOTAL This Period (GOTV) . . 000D
T°T‘“- This Pem; (Gemnccampalnn vanv‘ f , “ OOOO
| 0000

TOTAL This Period (Total Amount of Transfers Received)

FEBANO2S

FEC Schedula H5 (Form 3X) Rev. 02/2003
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[ 2]

' SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION:ACTIVITY

(Td be used by State, Disfrict and Loct'll Paﬂy Commiittees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

UQW P@GQCSS POLLUCM 9’5700 aJMMT'Tﬁé;/

TOTAL This Period for the Levin Share

LEVIN SHARE

3 ’

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activty or Event
. 17 voter Regavaton GoTV
" | Voter ID (| Generic CampalgnJ
"Malling Address . Aliocated Activity or Event Year-To-Date
Ty 3 State — Zip Code ) ) C E' C)O
= o] : ¥ b K ¥
" Purpose of Disbursement - ' | oate
. y °’T‘°9°m“'
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T v—— e
B. Full.:Name (Last, First, Middle Initial) / Full Organization Name { Type of Allocated Activity or Event:
i . Reg GOtV
Vbter iD i~ : Generic Campaign
[ WMaifing Address : Aliocated Actiaity or Event Year-To-Date
T DI . ; ) Al N oD y Y ¥
Purposse of D sbursement. Category/ Date
. Type
FEDERAL SHARE + LEVIN SHARE Pz TOTAL AMOUNT
K ’ 3 y ’ ‘ ’ s m m
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
' e * Ao GOTV
Votet D T’"" Generic CampalgnJ
O | RO
"Walling Addiess Aliocated Activity or Event Year-To-Date
Ty : —SEe ——Zip Code " , CDO@ O
. (5 i N U] H ¥ N h
nt
[ Purpose of Disburseme! Category! | pase
. Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b b] " 5 3 D 0'00
SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
) 3 ) . . s ) L ) : ’ O%O
TOTAL This Period (last paga for each line only)(Federal share to 30(a)(i) and Levin share to 30{a)(i)) ) -
. FEDERAL SHARE TOTAL AMOUNT

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

il
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#

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS -
NAME OF GOMMITTEE (mpi)

.t

€«

NAME OF ACCOUNT

m; Pauﬁaz, mﬂ Cotum t7eE

'RECEIPTS FROM PERSONS

TOTAL RECEIPTS

(a) temized
- {Use Schedule L-A)

) Um}mmed

_ {c) Toal

OTHER RECEIPTS

(Add Linos 1c and 2)

ALLOCATION ACCOUNT :

(a) Voter mgwm....... i

(b) Voter ID

{c) GOTV

(d) Genetic Camnigl'....:.................

~ (e) Total
OTHER msauhseuems..........m....

TOTAL DISBURSEMENTS.........ccco0neem
(Add Linos 4o and 5)

N/

10.

1.

" RECEIPTS

BEGINNING CASH ON HAND.............}

< (lor Coksnn B, use cash a8 of Smumy 1)

(fom Line 3)

SUBTOTAL
(Add Uines 7 and §)

S

(From Line &

ENDING CASH ON HAND

(Subtract Live 10 From Une 9) e oo

FEC Schedule L (Form 3X) Rev. 02/2008
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF ‘L‘EVIN FUNDS-

£

Use separaté schedule(s)
for each category of the

.]. Aggregation Page

| PAGE OF

FOR LINE NUMBER: |
(check only one) D 1a D 2

Any information copled from such Hepons and Statements | may not be sold or used by-any person for the purpose of soliciting contributions
or ftar cammercial purposes, other than using the name and address aof any polifical eommnm 0 salicit cmmhmms ftom such commities,

NAME: OF COMMITTEE (In Fum

WRemo  PloGress POLU(CM_ P(Crwrb C@Mmc"??:e’

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

4 Date of Heoeipt
A. P
Mailing Address
- ' ' Amount of Each Receipt this Period
City P State Zip Code
' : - O o000
ame yer or N N .
. Aggregate Year-to-Date
Full N_éme (Last, First, Middle Initial) / Full Organization Name Date of Recelpt
B. T : B I
WMaling Address
: : , 3] Amount of Each Receipt this Period
-City : e N State - . Zp Code 00 OO
Narme of Employer or Prncipal PIace of Business - ) .
et Ty ‘ Aggregate Year-to-Date
 ompaton o : ., 0000
Full Name (Last, First, Middle inftial) / Full Organization Name 1 Date of Recet
WMaling Address '
. - . i = Amourtt of Each Receipt this Period
me 0 oyer or ness ! ’ - w
Aggregate Year-to-Date
ICC on T .
i _ ) - 0000
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. ’ ’ R T A S T
ﬁtflfing.Ad&ess
. Amount of Each Receipt this Period
S, Ciy ' State ~_ Zip Code - _00
Name of Employer or Principal Place ol Business s : ' C : )
’ Aggregate Year-to-Date
Dcclipation b \
‘ | 000
SUBTOTAL of Receipts This Page (optional) > 0 OOO '
TOTAL This Period (last page this line number onfy) O OOD

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



'SCHEDULE L-B (FEC Form 3X)

Use separate schedule(s)
for each category df :lho

FOR LINE NUMBER: | PAGE
ITEMIZED DfSBURSEMENTS
' _ Agaregation Page

{check only one) D
OF LEVIN FUNDS 54,, B“ ?

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 cammercial pumosss, other than using the name and addtass of any.-political nommmaa to solicit contrihutions from. such committee.

NAME OF COMMITTEE (in Full)

Lo PloGeess Puuﬂam freTon Gmm TEE

120321050684

Full Name (Last, First, Middle Initial) / Full Organization Name !
A. - Dats of Disbursement
- - . . oo oL w
Mailing Address
cty 2 State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — " \ o O 'S O
Full Name (Last, First, Middle Initial) / Full Organizaton Name N ]
B. - ' Date of Disbursement
Mailing Address §
city - - State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 4 O OD O
Full Name (Last, First, Middie Initial) "/, FullxOrganization Name _ . i
o R X Date of Disbursement
2 U A
Mailing Address
0 . 3
City ; - State, °  Zip Code .| Amount of Each Disbursement this Period
Pur'pose of Disbursement * . 0 O OO )
Full Name (Last, First, Middie Initial) / Full Organization Name *
' Date of Disbursement
‘Mailing Address .
City . E State Zip Code . Amount’of Each Disbursement this Period
Purpose of Disbursement , , O O@
Full Name (Last, First, Middle Initial) / Full Organization Name
’ i Date of Disbursement
u ] ¥
Miliing Addrass !
City State Zip Code Amount ‘of Each Disbursement this Period
Pumpose of Disbursement % _7 ‘ 0] OOO
SUBTOTAL of Disbursements This Page (optional) . h = , o O' OO
TOTAL This Period (last page this line number only) > O (_)_O 0

FEBAND2S

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
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