14031164680

-

REPORT OF RECEIPTS

RECEIVED |
201 JAN 30 AM 9217

FEC
D T
FORM 3X Iﬁr'!ther?hlf Ell{ﬁhﬁseljn CElelttnsa
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

lulQletﬂ’Pl

Plro¢

|l

over the lines.

12 FE4M5

mw

Lo

I O U O |

A%DRESS {number and street)

LQLQ'I 5.03( ] %571

[lllllllllllLlllllll

| SN I VNN N VU N N U S I |

Check if different
than previously
reported. (ACC)

|w&(TT6g$Q@IIIIIIII

sS4

29488)-1 . | | |

2. FEC IDENTIFiICATION NUMBER ¥ CITY a STATE Ao ZIP CODE a
AN BIREEG T 3 I8THS \/ New i~, AMENDED
C OO"‘.5 Z‘ 86 6 —f REPORT ! (N) OR " (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) ',-:. © May 20 (M5) Aug 20 (M8) g Nov 20 (M11)
(Choose One) Report - ‘J‘m
Due On: D PR
Mar 20 (M3) . 5 Jun 20 (M6) L Sep 20 (M9) Pec 20 (M12)
(a) Quarterly Reparts: - YN°"'5'°°"°"W rin)
- Apr 20 (M4) U Jul 20 (M7) "% Oct20 (M10) * : Jan 31 (YE)
"% April 15 i : .
i fy Repont (Q1 T %
JQ':ane y Report (@1) 1 (¢} 12-Day F ' Primary (12P) General (12G) Runoff (12R)
A o PRE-Election . :
i .
- Quarterly Report (Q2) Report for the: . Corwention (12C) T Special (128)
n October 15 -
Lr! Quartedy Report (Q3) o _
. ) L S B R SR A in the i
i:g‘rj-gdsziepon (YE) Election on A - LA State of s
'3'1- VA: July 31 Mid-Year (d) 30-Day
%.0  Report (Nom-electio
Yoy Oy vy POST-Election General (30G) |, PRunof@R . Special (308)
o Report for the:
1(:?2“;)“5“0“ HEPOﬂ :_‘:-M M ;b ' 'i- YRy YTy in the “ ".
Election on ' State of g

5. Covering Period

6

/2

through

Bt 2013

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

Type or

Sopatoe of T @fﬁé_ﬂdﬂ%

Print Name of Treasurer

PBRIOGET

L. MuUrrpy

Date

¥y oYy

g &a}L/

NOTE: Submission of false, etroneous.'or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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14021164681

|" . SUMMARY PAGE | _|

. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . _ Page 2

Write or Type Committee Name

: y DD
Report Covering the Period: From: WO 1!:5

LRBAN PRocress Poumicar ol Commigree

) (c) Total Receipts (frorri Line 19)...ccccceees

COLUMN A COLUMN B
Calendar Year-to-Date

This Period

(a) Cash on Hand ,y i
January 1, ‘ bli

A -x._. et

(b) Cash on Hand at
- Beginning of Reporting Period............

(d) Subtotal (add Lines 6(b) anq
6(c) for Columnt A and Lines
6(a) and 6(c) for Column Bj)...............

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

Cash on Hand at Close of
Reporting Period
(subtract Line ? from Line 6(d)).................

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

10.

Debts and Obligations Owed BY
the Committee (ltemize all on U R A S

Schedule C and/or Schedule D) ................ ﬂ - ” OD OOH

i .
oz onfoXafionnee X ol s

]
é,_r: j. This committee has qualified a6 a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

FEBAN026



14031164682

|"' DETAILED SUMMARY PAGE

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

-

Page 3

Write or Type Committee Name

URBAIU OROGQESS Pou Ticac /5}(‘770:\3 dom:w‘"H:r

Report Covering'the Period: ' From: r?él I D,D ;’ “v - }j To: / 2 3 f i iC) "3

Y N
1
oM

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Comemittees
(i) Itemized (use Setmidula A)............

(ii) Unitemized.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........oeereeen. >

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACs)
(d) Total Contributions (add Lines
H1(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........cccoeeeececmersrrarrecnnes
17. Other Federal Receipts

(Dividends, Interest, etc.).........ccceeernneuen. . o
18. Transfers from Non-Federal and Levin Funds = <=5 w0 Fmee 00 e szt d

(a) Non-Federal Account SRR T U L T A NN A T T R S
{from Schedule H) ...o.ocvcrervrrre e o0 e i

(b) Levin Funds (from Schedule H5)......... : , O@O’ R _. . o

(c) Total Transfers (adri 18(s) and 18(b)).. ,. OOOO '!

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > ' OOOO

FEBAN026




14031164683

=

DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

COLUMN A

Il. Disbursements
Total This Period

21,

22,

23.

24,

25.

26.

27.
28.

29,

30.

31.

32,

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share...........ccocerueununee.

(ii) Non-Federal Share................ce...
(b) Other Federal Operating
Expenditures
(c) Total Operating Expendiures
(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Commiitess................
Contributions to

Federal Candldates/Comumittees
and Other Palitical Committees.................

Independent Expenditures

use Schedule E)
ewdinated Pag‘/j))Enpenditures

2 U.S.C. §441
use Schedule F)

Loan Repayments Made............................ ]

Loans Made........ S,

Refunds of Contributions To:

(a) Individuals/Parsons Other
Than Political Committees .................

(b) Political Party Commiittees .................
(c) Other Political Committees
(such as PACS).......cccceerirernsnnsosaenssnnae

(d) Total Contribution Refunds P
(add Lines 28(a), (b), and {C)).....ceere b

Other Disbursements

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

(a) Allocated Federal Election Activity
(from Schedule H6) ] PEETERE R I
(i) Federal Share.................courmeicrumnaeas P e

. 0000
elelee.
000
,.0000D:

(i) "Levin" Share.........ciocervcccrecnecnnens

(b) Federal Election Activity Paifl Entirely
With Federal Funds................. G e .

(c) Totat Federal Election Activity (add .. 7~ nn

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

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(#)(i)) and Line 30(a)(ii) RS
from Line 31)....... N > i

., 0000

. 0000

b OOQ0!

'fOoﬁG
Oooof
“”"”ffoo@oi

4

k)
i o1
. N " -
i .

[

i

o

L.
i

¥
)

L -3
;l

o ':-7.-.

L
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1402%1164684

M

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating £x- COLUMN A COLUMN B
penditures - Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11{d), page 3) .......cccreerrurrurranns
34. Total Contribution Refunds
(from Line 28(d)) .........cceue.
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(frem Line 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............} >

FE6AN026
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140211646

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 'an 12
1 1a 14 15 1€ [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions *
or far.commercial bumoses, ather.than using the name and address_of anv. political commitiee to. solicit contributions. from.such committes.

NAME OF COMMITTEE (in Full)

URBBN PROGresS  Poutica. BeTions  Comm Tres

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Addrsss

R TR A L

City

'_ RN ( I»‘ ': EREIRCE R :':'\i

FEC ID number of contributing
federal political committee.

B 0 R A T R A

Name of Embloyer

Occupation

Receipt For:

Aggregate Year-to-Date W

Primary D General " NI

Other (specify) w oL Nt g e e i
Full Name (Last, First, Middle Iniitad

B. Date of Receipt
Mailing Address L VA B R A A A &
City State Zip Code e e
Amount of Each Receipt this Period

FEC ID number of contributing .C',f B ' ' K .;.* R ;
tederal pollllcal committee. .'- e ~ oL - Tl W T e T '
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General R T T iy

. | B
Other (specify) v- : P 5\ 2

Full Name (Last, First, Middle Initiaf)

Date of Receipt

Mailing Address

‘ M. M:‘_," ) 'l"n":"o'.._'. 7T T e
N H P .

Lot

City

FEC 1D number of contributing
federal palitical cammittee.

TR N

i gy

I "

! i -

Amount of Each Receipt this Period

1 b
f‘..":.‘.“."’."'.. ."‘,..'." s '1‘..‘".‘ "."...'i— '/.' :'.. P ."l‘

Name of Employer

Occupation

Receipt For:
Primary [ | General
Other (specify) v

Aggregate Year-to-Date ¥

.'
i
R R K AL FU IR S

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)

T 0000
o, oo

FEBAN026

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



140321164686

SCHEDULE B (FEC Form 3X) T — [FAGE oF
ITEMIZED DISBURSEMENTS o oo ety ot e | (eheck only one)

Detailed Summary Page 2tb | |22 o I % 26
27 28a [{280 [128c [Ja0 300

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 burnoses, other.than using the name and.address_of any .olitical committee to. solicit contributions fram such _committee,

NAME OF COMMITTEE (In Fuli)

URBAN PROEeess PoLiticar ACTIsN CommTres”

Full Name (Last, First, Middie Initial)
A. . Date of Disbursement

Mailing ‘Address

City State Zip Code
Purpose of Disbursement s
L Amount of Each Disbursement this Period
Candldate Name . éory/ ;;. ST T T e T T T el s T ;f
Type L. . . i

Office Sought: House Disbursement For:

Senate Primary [:l General

President Other (specify) v
State: District: -
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
TR o™l e YW DY Ty

Maiting Address oo .
City State Zip Code

Purpose of Disbursement

; - | Amount of Each Disbursement this Period

Candidate Name ‘6at'é-gor'§l ’ FoT : TS ,‘
Type TP IR IR
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
C.
Mailing Address I S SR
City State Zip Code
Purpose of Disbursement ey
ol ' Amount of Each Disbursement this Period
Candidate Name Category/ ‘ P T
Type T Y
Office Sought: House “Disbursement For: T o n e
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > C oy
TOTAL This Period (last page this line number only) » g g et N

FEBAND26 ' FEC Schedule B (Form 3X) Rev. 02/2003



14021164687

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)

#éﬂﬂma_(m

pan PPoGuess Poimicar. CTion Comntree

Mailing Address

Election:

Primary
General

Other (specify) w '

City

State

ZIP Code

Orlglnal Amount of Loan

Cumulatlve Payment To Date

Balance Oulstandlng at Close of This Penod

oo

L. "".':.;'.'_:‘::-ﬂ-'.:;"J% (apf)

[:] Yes !___-_J No

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

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

Name of Employer

Mallirg Address Occupation
Amount “ — "'. .“.h‘.':‘ N :v.' a2 "l‘ B "...‘_".».' » $‘ -,
City State ZIP Code Guaranteed | i
outstanding: Voo T e T 2T el el WY
ull Name , First, e Initi Name of Employer
Malling Address Occupation
Amount ety 3
City State ZIP Code Guaranteed fi
. Outstanding:  #=e=landim Musf b MRty oM ey
ull Name irst, e Initial) Name of Employer
Mailing Address Occupation
Amount gritayTra
City State ZIP Code Guaranteed
Outstanding: % «o--ic o™ Foua
ull Name wst, Middle Initial Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FEBANO26

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




140211646838

SCHEDULE C-1 (FEC Form 3X) ' Supplomentary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information fourd on

Federal

Page of Schedule C
Election Commission, Washington, D.C. 20463 —_—

NAME

LREAN Pracass Poutici AcTion (ot | 00528661,

OF COMMITTEE Tin Full) FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ,‘.. I EL RN B SR, B
s g i £ . %
Mailing Address POYT eyl ]
Date Incurred or Established N
PN R i
City State Zip Code Date Due . , X o
DWW TR TV v T
A. Has loan been restructured? D No |:] Yes If yes, date originally incurred |, ¢ @ Lk
B. If Iine Of credit' PR - T cuware I sss s tes e w Sar weses - TOtaI e e e i . B R L N T PR .
:i."..,_ e I I LR R S e e Oulstanding :!.v e I ML ITATaL L : X . e 'i
Amount of this Draw: ey s ey et Balance: 1 TR MRS SIS ST :
C. Are other parties secondarily liable for the debt incurred?
r] No [—] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, E T LT L A T L L Ry
. stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , B
T L S A A
EI No D Yes |If yes, specify:
Dges the lender have a perfected security
interestinit? [ ] No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged ‘as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: T AR .
* TR A SRR :
A depository atcount must be established pursuant Locatiori bf acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
WM iR TV LY
P i I . City, State, Zip:
F. If neithar 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
Twed Name . ‘ i"v",,""" -'.i / L:'-Blm.' N ) i’ 'v v " v - v".:‘
Signature P " " ki
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. 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.
Itt. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
coemplied with tha requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE T DATE
Typed Name ’I"' I.T“Z'.:'i ! i.- n D { 7 J_‘Tﬁ.’.”:. :.T\'..‘Y”..':'_v'.i,l
FEGAN(26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



21164689

z
>

140

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:

) - for each (check only one) 9
Exc'udlng Loans numbered |ine) 10
NAME OF COMMITTEE (in Full)

URPRN PrRecusss PoLrticar. Netion  Comm Tres

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outslandmg Balance Begmmng Th|s Penod

Amount Incurred This Penod

PR R I LIS AT I D .'i

Payme_nt Tl'ns Penod

Qutstanding Balance at Close of Thls Period

R T RS S PR R R SR NS TR “’T g
K]

i §

4 .
o T o R T A |

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

ST AL T BT L T Lo SO |

ERE IS ot

Amount lncurred This Period

Pl P At ey

et e s

Payment Thls Penod A

Outstandmg Balance at Close ot Thls Period

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

mg Balanoe Begmnmg This Period

""“‘._‘" ":‘: 3 —)J“ B P “"L""“U JL—]
s e e e e L T "‘Hf.'_:;\.'.-ﬁ
Amounl Incurred Thts Period

s memses oo, aem mme = s imee e es S e e o A T E R e

T A AT R AT T T L L TR T I R L T

!".'zs'h‘:.

Paymem Tl__u; _l’enodr

_.-.::;::'.;".a::;.]‘ o I R T R TR A DT U NN A ’j
I
L LN | B PR TISL RNy ATy U, ST P P, NP Py .._'l

Ou\standlng Balance at Close of Thls Penod

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

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

4) ADD 2) and 3) and carry farward ta appropriate line of Summary Page (last page only) »

FEGAN026

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




14021164680

NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICAT!ON NUMBER V

Check if D 24-hour report D 48-hour report

uRBA"\) P Roceess IDOLA(}C(AL H‘C"ldp &)WMI

T ' ' ,.D,._D_F / {v"‘Y'-i"'Y" Y—:.;;F_"!
: New report D Amends report filed on h l i [ooH i

R

'.\"\

I

Rl fommin

Full Name of Payee

Mailing Address

City

State Zip Code

Purpose of Expenditure

Nanve of Federal Candidate [:l Support | Office Sought: l:l House District: __
[ ] Oppose | []President [ |Senate  State:
Calendar Year-To-Date Iri___ S T S T TR TR Disbursement For: ]:] Primary D Geeeral
Per Election for Office Sought :L__k O N N N P S G T D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
(‘M:'.;"if"":'{ ! :‘n_:\'.":ﬁ“"*: S % AR G i
Y 1‘ it !
Mal"ng Address }‘..: =k ihamnes } o oo
City State
Purpose of Expenditure
Name of Federal Candidate [] support | Office Sought: [ | House  District:
I:] Oppose I___l President D Senate  State:
Calendar Year-To-Date f" A T R S R T R R '”"-.'7"1'-'1'2' Disbursement For: D Primary D General
Per Election for Office Sought R TR N S G ,.\__:_r_.:____h L__' Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(¢) TOTAL Independent Expenditures

Under penalty of perjury | oertify 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.

A NT’M‘1I1011 l"vauvxv
gnature Date L}o [ “LJ7E 6/__‘

FEC Sahedule E (Ferm 3X) Rav. 09/2013




14031164691

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGRATED AGENT(6)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Commi;tees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

URGAN ProGuess Polrticee Petion Comm i 77eE

Has your committee been designated to make

coordinated expenditures by a political party committee?
YEs [ |nNO

It YES, name the designating commitiee:

Full Name of Subordinate Commitiee

Mailing Address

Aggregate General Election
Expenditure for this Candidate »

City State IP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure TS
Mailing Address
City State Zip Code
Name of Federal Candidate Supported | Office Sought: L—- House State:
. _. Senate D|smd' i{::.-,;‘;-::::‘l B N T T e T e ::.;i
ﬁ EINSIEEATIES BT T R :..!'

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

Mailing Address
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
L Senate District:
Presidential
Aggregate General Election PRSI
Expenditure for this Candidate » [ . .« oyt yeore s oy mn
Full Name (Last, First, Middle Initial) of Each Payee
Mailing Aadress
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
: | | Senate District:
Presidential
Aggregate General Election {"“ e e i b ey *—’:
Expenditure for this Candidate » i - e sy rpeeen Lol

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009




14021164692

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAE'ADMINISTRATIVE, GENERIC VOTER
DITIVE AND EXEMPT ACTIVITY COSTS ,

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

e ALLOCATED PUBLIC COMMUYNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregatad Funtls And Nonconnentsd Committees Only)

NAME OF COMMITTEE (in Full)

URBM pf&)éflzs&‘ PoLiticar. PCTions CommiT s

USE ONLY ONE SECTION, A or B
e ___________________________________________________________

A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

..
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

K|

if the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending mare than 50% federal funds, indicate ratio below

b

FOABIAL.......cueereeecaceeecurea e serssnsseensessesaneaseseas e %

NONEABTAL ..ot eeereeee s sresessassseneans | ' o
This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only - :

. FEBANO26 FEC Sctmdule H1 (Fesm 3X) Rev.12/2004



SCHEDULE H2 (FEC Farm 3X)
ALLOCATION RATIOS

PAGE OF

NAM&OKF COMMITTEE (In Full)

BN Preéass PoLitieat Aeion Commi 7765

ACTIVITIES APPEARING ON THIS REPORT.
Maihods of allociion:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

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. Fer PACs Only: Direct candidate support inchides 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

14031164693

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[ InNew [ ] Revised ]

[_] pirect Candidate Support

Same as Previously Reported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:

[ Inew [ ] Revised ]

[_] pirect Gandidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: 7 R L TS L PRSI TR T _'1
[ ] Fundraising [] pirect Candidate Support i ) o
CHECK IF THE RATIO IS: R o
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL

R

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:‘ Fundraising
CHECK IF THE RATIO IS:
[ Inew [ ] Revises ]

L__] Direchandidate Support

Same as Previously Reported

prEITL

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO iS:

[INew [ ] Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

[INew [ ] Revised ]

[ ] pirect Candidate Support

Same as Previously Reported

FEDERAL %

¥

s mms

FEBANO26

FEGC Schedule H2 (Form 3X) Rev. 1272004



14021164694

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)

LURBAN ProGuss PouiTica Acrion Coum Tres

NAME OF ACCOUNT DATE OF RECEIPT
5,::"""&',"”'3!;}' ’ :"‘.‘:6:’-.3_:6-",’ 7 ﬁ:?."v'.‘-!_...—»v_:‘::'v"ﬂ::q-'_':' i-- -
RN 1k

et St T ooty R SR AL

TOTAL AMOUNT TRANSFERRED

H e e e L  Rees

"

BREAKDOWN OF TRANSFER RECEIVED
i) Tolal Administrative

il) Generic Voter Drive

iii) Exerpt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)
i )
b ; !
) ?’: et 09k P T RSO A P ".:::!‘.l

c) Total Amount Transferred For Direct Fundraising

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

a)

b)

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)........cccocvomevcrcensnenns }_._,_::.;;1__,:_,.;1,'__::,_;,___,;r_.;.:._,;.:_:__;,_\;__.__-_._,__;_x;:.J::,_, N

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) K

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferrm‘l) ‘:‘:—.::.r.;‘.'.:.:::‘.::;_’."_'.:::v;._“::.‘_r‘:ﬁ:__:.':’.'.'-—.:'..:‘:.::..'—' Rt A

- FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004




14031164685

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME Of COMMITTEE (In Fdll}

URBAYY ProGecsS

Pouticr. Acqion Comm T7es

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
] Administrative ] Fundraising [ Exempt
Mailing Address . . "
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
_ . ) e
Purpose of Disbursement: S ‘_Al mate(.’ Acmnty e vent Year To-.Da_t_a
i
Activity or Event dentifier: LIS R PP
Category/
Type
FEDERAL SHARE + NONFEDEFIAL SHARE
_ - |
ool onin s Tl D T e el Lo T T e D e
B. Full Name (Last, First, Middle Initial) Allocated ACtM‘Y or Event:
l:] Administrative D Fundraising D Exempt
Mailing Address
ing Addr _ [J voter orive [ ] Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activny or Event Year-To-Date
Purpose of Disbursement: e o e anan,
P
Activity or Event Identifier: bl s s
Categoryl
Type
NONFEDEHAL SHARE

FEDERAL SHARE +

P O N LA _’.‘

s e e g e e et

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

Allocated Acuvnty or Event:
[ ] Administrative [_| Fundraising [_] Exempt

Mailing Address

[ ] Voter Drive  [_| Direct Candidate Support

City State Zip Code (] Public Gomm (re to party only) by PAG
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: ) S i e e
. f
Activity or Event Identifier: oo B
Category/
Type

FEDERAL SHARE

NONFEDERAL SHARE

SUBTOTAL of Aliocated Federal and NonFederal Activity This Page

FEDERAL SHARE +

B N e G ey

‘i .

REat T D S R e [ERRGI—.

NONFEDERAL SHAHE

g T

A ot N AP S TNIC A A g N RELRN g R AT PT L MENEE RIS 13 E
TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21 (a)(u))
FEDERA HARE NONFEDERAL SHARE TOTAL AMOUNT
“‘:":\".1 "".._‘ .! e ARl :'.'." 'Y _,‘;‘ T o ' AL TR \_, P L _’ P
q e APERLIFe Ry = Doyl (F e e R SIT T AREACICT e et _.O OOO
FEBANO2S FEC Schedule H4 (Form 3X) Rev. 12/2004




140351164686

SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

URBMS Pretuess PoLiTicac ACTion CopmiTTEE

iv) Generic Campaign Activity
Total Amount Transferred fer Generic Campaign Activity ...........coceceeereneanne. .

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
3 b-‘f TR T T i 2 I T A i e i Y e T e W]
i :; d u !
'-:::_-‘.I !f!;:!:'h;: B B T A g e A A T
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Regislratlon gE_:.'.-:(—_';:..-::_,.:.'. T ek e R e
Total Amount Transferred for Voter Registration...... 5 Pooeetena oY e £ e TI,
. VOTEH D
II) vota 'D {i—’--_"l:_::::‘_'ﬁ":.‘.-:":‘ lr il [ --..;_..g}:‘.:{::".:;:;,:f;.‘.:;\?:,ﬂ
Total Amount Transferred for Voter ID .......c...eeerseccrmerccess T oot oares o
. GOTV
iii) GOTV T R T I R TR
Total Amount Transferred for GOTV i :

NEIRNTINDE, o e hs s i e '..'.L".":::ﬁ‘;::.&

GENERIC CAMPAIGN ACTIVITY

i)J':'n:.—..- G TR MR T AT AT R T ST S LS S0

NAME OF ACCOUNT DATE OF RECEIPT

BREAKDOWN OF THIS TRANSFER

) Voter Registration
Total Amount Transferred for Voter Registration

ii) Voter ID
Total Amount Trarnsferred for Voter ID.......o.eeeeeeeevecencne

iii) GOTV
Total Amount Transferred for GOTV

GENERIC CAMPAIGN ACTWITY

iv) Gerreric Campaign Activity F:‘.’. e A SRR R SRR S M TR T Y
I
Total Amount Transterred for Generic Campaign ACHVIY .......ccooveceveuenarensaanes ;. U

TOTAL This Period (Voier Registration)...........coecnereeieeec

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEBAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003



14021164687

SCHEDULE H6é (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

UR&% PRo6ResS PDL( A YCTion C@(MMH(E’

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

Type of Allocated Activity or Event:

Voter Registration GOTvV
Voter ID Generic Campaign

Mailing Address

AIIocated_Achvnty or Event Year-To-Date

Fr T e W AML..—"" -‘ J""",_}:::,‘:

[ City State Zip Code

=
I
Purpose of Disbursement ?:awgowl
Type
FEDEHAL SHARE LEVIN SHARE
R mEgE SRR TR SRR ST e T i TR ANA [T AR
i
e A A P R It L, brrmr e ol W e T e e D P S

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

Type of Allocated Acllvny or Event:

Voter Registration
Voter ID

GOTvV
Generic Campaign

Mailing Address

Allocated Acuvny or Evem Year-To-Date

r’, T VT T TN LR T LT }
)

Tty State

Zip Code

‘ =" ','.".'-:'.'E..',‘- .'ﬂ
n i
Purpose of Disbursement Categoryl
Type

FEDERAL SHARE +

LEVIN SHARE

et T

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

Type of Allocated Activity or Event:

Voter Registration GOTV J
Voter ID Generic Campaign

Mailing Address

Allocated Actlvrly or Event Year-To-Date

City State Zip Code

Purpose of Disbursement

FEDERAL SHARE _ +

|"‘- @ %
i
IR, g KON SIPLRT L A Rt P LW 8 ...l,a TS e W iy

e
o
i
I
o
it SRR B Lt FEUINEDN SEE Rt A Tt ARt Sk

..LEVIN SHARE

ST

FEDERAL SHARE
I T A T R T R SR
i i !
i‘f‘.:’:..:"‘_':.'_-_'." T MR R AT E Sk Fghet »..'.‘.;'::.‘. LEVIN SHARE ncrtl)
;'!'.'-'.:;s:“'.!".?;:‘-‘.“_"_,:;.:"“":.':.‘.l;.‘". T T A L A :.;'-;
TOTAL This Period for the Levin Share ?‘L }5
e A e SRRl ~ S aedd

TOTAL AMOUNT

[

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



140321164698

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Perceess Pouiitae Action Comm TEE

NAME OF ACCOUNT

COLUMN A COLUMN B
_ TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T T e S T e [ R T R A R R
(@) HeMized ......c.oceveemeceeserenieenn. 0

(Use Schedule L-A)

(b) Unitemized

(©) Total.....oeneeeereee e i

2. OTHER RECEIPTS

3. TOTAL RECEIPTS ....cccvvvirnniinnssssnsonnas
(Add Lines 1c and 2) =

" 7. BEGINNING CASH ON HAND

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L—B)

(@) Voter Registration

(b) Voter ID....ccovcrecrennnscnninsenssscsesanes
(€) GOTV ... rnaane :

(d) Generic Campaign........cccecceenenen

(e) Total

5. OTHER DISBURSEMENTS...................
6. TOTAL DISBURSEMENTS. ............c......
(Add Lines 4e and 5) ..

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

8. RECEIPTS eoooooooooeoooeeeesoeoeeeeoseeeeseons b
{from Line 3) et
IRV =110 1\ R ]
{Add Lines 7 and 8) Pz
10. DISBURSEMENTS...covoooomosoeereereeesesnne --
(From Line 6) =

1. ENDING CASH ON HAND.....coromnn

{Subtract Line 10 From Line 8)

FEGAN026 FEC Schedule L (Form 3X) Rev. 02/2003



140311646898

SCHEDULE L-A (FEC Form 3X) |PAGE___ OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
) Aggregation Page (check only one) Dh D 2

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or far commercial purpeses, ather than using the name and address of any political committee to solicit cantributions from such committee.

NAME OF COMMITTEE (in Full)

UReAN Plobress PoLiticer. Ac:Tion C@mmz(’Ec

Full Name (Last, F|rst Middle Imtlal) 7 Full Organization Name Date of Flecelpt
A N
! ;
Mﬂ“iﬂg Address PECEAENY
Amount of Each Receipt this Period
City State Zip Code . i e e s o

;;L..J- IR T LAY, ST R IR T ﬂ
e Y S o YN R e T E";
Aggregate Year-to-Date

TR AT T R

ame of Empioyer or Frincip ace 0 siness

Occupation

o It ATy

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

Mailing Address

City State Zip Code

Name of Employer or Principal Place of Business

Occupation
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

c. ?Tl“:‘i:.:l'.?’iﬁ 1 ;;;-b..::l-:'-—:: ’ ;‘;ﬁﬂv;:l}.v.:;.:'v'::h""y“J
Ma"lng Mdress | St Boi bl [3 A0 : [ Seeiale A S e Sl et |

Amount of Each Reeeipt ihis Period

c’ty State Zip Code E.« P ey R Vi SR £ Ay v ._'_‘:,';:.:-:?‘
Name of Employer or Principal Place of Business [ A e e el
Occupation

Full Name (Last, First, Middle Initial) / Fult Organization Name

Mailing Ardress

City State Zip Code

Name of Employer or Principal Place of Business L
Aggregale Y ar-to-

Occupation
SUBTQTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) »

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



14031164700

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS for oo catogy o1 e
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: [ PAGE ___ OF

(check only one)
H 4c D 5
4b

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.camroercial.purnases, ather. than using the name and. address of any political committee to. solicit contrihutions from.such committee.

NAME OF COMMITTEE (In Full)

URBAY Processs Pouticy  Pestion Comnqlﬁ’cf

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

Mailing Address

"Date of Disbursement

City State Zip Code

Purpase ot Disbursement

P o eI T e

et e iy i Reppr b Yye ey

Full Name (Last, First, Middle Initial) / Full Organizaﬁon Name

Mailing Address

City State Zip Code

Purpose ot Disbursement

Amount of Each Dlsbursemem this Period

i'i"_~ R T T e T e T IR L e -..:.!!

i 1
[ Y, SN A NONTY L RO, S ] R o "!

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

Mailing Address

Date of Disbursement

'i!f:'rn":\?’i'j"ié FET ;. VYUY YT “ :
H b ;1 i !
T I e ~‘—-‘T:,.::'_"}

City ' , State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

S e A . S G S R R _J—._:..-:q
i
l‘,::‘ D e D e B D 0 D :.'fj

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

D. Date of Disbursement
R “nvo’” Py RV
Mailing Address ﬁ*-ll !‘—- —: ﬁ__ bl vt
Amount of Each Disbursement this Period

City : State Zip Code

Purpose of Disbursement

T I e I e A e e S e e e e

“- R T R S TG R R B G R

L‘:;.:A:'_‘: SCIET T R Bt PRI At 1

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (aptional) >
TOTAL This Period (last page this line number only) . >
FEBAN026 FEC Schedule L-B (Form 3X) Rev. 02/2003




et e e T

ot

el

AT
it

RECEIVED
], 1Enr A

¢ s
FeC MAIL

ﬂ

nAa
d

~

X¢ ._Eo.m

€9H0T "D"@ UOISUIGSBA
MN 19208 T 666
uoISSImuuwo)) =c_u.o.o_m.— [eIdP3g

N e,

88167 .Om ‘010q.19)]®
LSTX0d °(
IVd ssaadoag ueq

STTZOFT



Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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‘Date of Receipt
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. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
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