r REPORT OF RECEIPTS RICEIVED ]

FEC o
AND DISBURSEMENT
FORM 3X For Other Than An Authorized Committ 0iz2Ju L 16 AM 6:L6

T N A (XX
"Jon X 18 JOW ) wa—
1. NAME OF TYPE OR PRINT v Examp|e: if typmg, type = N ) - s LR
COMMITTEE (in full) over the lines. _12FE4M5 ssoin Y
IPROGRESS CoNNMECTUSUT | 1 4y v 1 vy v ey |
|JILI¢III.II!IIllll_lllIlll'llLl¢!Lliill}lJLILl']
AQDRESS (number and sireet Po BoX 230V82) 1 1y g
oy Check if different [ AN S N N N U U T N T T M N S M S M A A M N B B A B B lJ
: than previously
reported. (ACC) HART FORO | 1 1 v 11 1] lcx] loe  2.3]-1 1 |
2. FEC IDENTIFTCATION NUMBER Vv CITY & STATE & ZIP CODE a
3. IS THIS NEW AMENDED
REPORT (N OR (A)
4. TYPE OF REPORT (b) Monthly ' , Feb 20 (M2) May 20 (M5) Aug 20 (M8) l;l“OVE?O (M11)
(Choose One) Report N (yeg?'o;’,‘;‘)“’n
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) I?qecgo (M12)
(a) Quarterly Reparts: ! S "
: Apr 20 (M4) \r J, Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 = = :
Quarterly Report (Q1 &
varterly Report (@1) | ()  y2.pay Primary (12P) General (12G) ! Runoff (12R)
July 15 PRE-Election S
Quarterly Report (Q2 Fe pe
uarterly Report (G2) Report for the: ji &  Convention (12C) i i Special (128)
October 15 Ly vl
Quarterly Report (Q3) .
' ¥ e VAN R VTR T At Ry in the ' 3]
Hi [ H H i iy
‘¢2:‘:3-:rxda1nepon (YE) Election on ik ‘:..:L‘:;é E:"_T,-; -.E;'-':i‘:;-;’_‘_—_':""‘-,--:ﬁ State of il o ;i
July 31 Mid-Year "
Report (Non-election (@ 30-Day

Year Only) (MY) POST-Election
Report for the:

Termination Report
(TER)

in the "
State of _ A

Election on

5. Covering Period through

I centify 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 D EREKR E DomnNELLy

= — - ET'.& ."i-l':M'. -il' ’ !;,"D'; I: .D_i-l ’ i— .'v.-.l; :"Y'..'.. B Y_ '. J Y' -a
Signature of Treasurer =~~~/ | Date O Tj {1 3" 1Z ot T

NOTE: Submission of false, errongous. o{imomplete infohc%bjed the person signing this Report to the penalties of 2 U.S.C. §437g.

Olj""e FEC FORM 3X
se . Rev. 12/2004
I Only

FEGAN026




3841701

- =~
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Proecacss

ComnnNECtTiIiCcV T

%‘_:i]—r‘—‘:ia_—_'i / ﬁ:s_-h:i;i: ' i‘:.--?j--.UTH:_T—:L%:_li!
Report Covering the Period:  From: {@gk'ﬁ iz uj jz.0, vz

To:

T ii:'?’v"s;‘ P G
it IH o 3 i i I

Cash on Hand e Y]
i

January 1 ' 3 _2...11»9_’1.__‘_ ~ _zi!

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

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

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

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

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

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

)

L o e T e e S T FR T

i !
! [N L g IV S A UROY § WU U, AW | g rc,’\._oio Ji

CES T R TR AT ST

| S L OO o ) L e BTy ity g

-l__‘ — —u—.'f\:_‘_.: : — r_—;f-—A: _7-'-'.'.“'.'.'...',:-72_.:
i
(PSPPI « P < A

ﬂ‘_‘ ==Ly y — '.._:" :T.Tl.':_"..?‘.:'.’u._._';;'._"_—.;_‘:.:: - _.:—.;;: ;‘-::“,4 ._';.?i
i
“4. D P ST S TS n_;'.. .SJ:‘}__.O::‘ g _."i

e

r_'_\.," R T Y Ve T e T Vol

i
L P e LRy I e R ATTELATY ,‘.J\S.J_’\..O-J"QJ

AR I A

[ |
i
L Y N L R N, LY _l n_s.‘hgr-p__.’ :

T oo T e T S T e e

[ i R e bt
! :
| T, 2 S !_-r‘-;b__r.\_q re_t :

| ‘ o_,-\.o_no )

O SO N W S0 2SO, W~ I\l et

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 800-424-9530
Local 202-694-1100

L

FE6AN026
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-

DETAILED SUMMARY PAGE . _|

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

Wr

ite or Type Committee Name

RO €SS Con N

. v....!j: ‘v T Y-
Report Covering the Period:  From: LT To: Y
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date

R B

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(il) UNitemized .........ccoooveommveereeerenneens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................ >

(b) Podlitical Party Committees ..................
(c) Other Political Committees
{such as PACS)...........cccconrririimnninninnas
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e T i ST TR
Totals to Line 33, page 5).............. > : i
Transfers From Affiliated/Other
Party Committees..........c.cocveeeviiieccinennens

All Loans Received...............ccc.....c.... .......

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees............cccccvvivernene.
Other Federal Receipts

rnn
I

(Dividends, Interest, €tC.)......ccoovrevvveerrenen. P ] X
Transfers 1I'Om Non_Federal and Levin Funds Vil el A e T W DT e U=
(a) Non-Federal Account

(from Schedule H3)........ccccovvrevennenn.

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEBAN026
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N

'DETAILED SUMMARY PAGE

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

Page 4

Il. Disbursements COLUMN A

21.

Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share..........c..cccoevevennen,

(i) Non-Federal Share

(b) Other Federal Operating
Expenditures ..........ccoeevveevveirveicnnennen,
(c) Total Operating Expenditures

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

22. Transfers to Affiliated/Other Party

24.

25.

26.

27.
28.

29.

30.

Committea@s................ccoeeeeenne..
Contributions to

Federal Candidates/Committees

and Other Political Committees

Independent Expenditures
use Schedule E) ........ccooercveeieircnicinennen,

oordinated Party Expenditures
2 US.C. 441agd))
use Schedule F

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

Loans Made............ccoceeeeeniiiciiicee e,
Refunds of Contributions To:
(a) Individuals/Pergons Other

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

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

Other Disbprsements .................................

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............ccccevvvervecennen,

(i) "Levin" Share..........cc.cceeveevvreeeenne

(b)

(©

Federal Eiection Activity Paid Entirely
With Federal Funds.................
Total Federal Election Activity (add ..

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

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
32. Total Federal Disbursements
(subtract Line 21(d)(ii) and Line 30(a)(ii) I T ST O e
fromLine 31)..cocceeeeiiieeiieee e, 'S \ 5
EEEES MR AN rANCtA A sl

e

L

FE6AN026



120308841704

r_ : DETAILED SUMMARY PAGE '-I

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

o 290 0.0 |

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

(from Line 28(d))........cooveierieriirieeniiriecneens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

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

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

. 10205

25.00

L |

FE6ANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

[PAGE + OF

1

[ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng cpntnbutions
or for commercial purposes, other than using the name and.addrass of any political committee to solicit cantributions from such committee.

NAME OF COMMITTEE (in Full)

PrRocRES S

ComnmneEcTiCUT

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

ST ML b Y ¥ U
: P

' I rF b

City State Zip Code
FEC ID number of contributing : -
federal political committee. - . 5

Name of Employer

Occupation

Receipt For:

:| Primary D General
] Other (specify) vy

Aggregate Year-to-Date ¥

Tag e et -

:
;
T R A R AURTRINE: BRI NPT R S g

Amount of Each Receipt this Period

R T R RN S TR R

i‘

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Receipt

TheWE B D i:'b"!, FTETEYEVL
. H : 3 s o
P SN T S

City_ State Zip Code
Amount of Each Hecelpt this Penod
FEC ID number of contributing ?é‘i‘ ST S R
federal political committee. et S SR P i PR 3 .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
H Primary [_-] General rrw-qw--n;:sm' gt TR O ;
Other (speci . L3
( P fy) v G ko A & oy 'J*f.'ﬁ’ﬁl.’u‘é.'i-u:‘-ﬂ* - ‘h.v./’.‘
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address W u‘j ’ ;, bt B’ !‘ bY VYR ,E
City State Zip Code bt eisen o
Amount of Each Receipt this Period
FEC ID number of contributing lC SR ey k TR -
. . (G} : k
federal pOlmca' committee. ;—.-i-ﬁuh‘..-. LT SR TURIEY CERR IS S ; LIS S A v o e e R i
Name of Employer Occupation

Receipt For:

Primary D General
Other (spacify) v

Aggregate Year-to-Date ¥

5:.'5.1'.;:--4-.-.-‘-.-».” R A RO T e e L

Ecot. Bandl it wibcarw B

(5

R,

E

CEDRTRATE PLIRTE T IR PRI AR S

SUBTOTAL of Receipts This Page (optional).............ccceviriiiiinccniiinicncce s » L S Wk __,O 0 O i

v e i Rl

TOTAL This Period (last page this line number only)................... et > ‘! P e ¥, o Qj
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b
Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

22 23 24
28a 28b 28c

|PAGE ¢+ OF |

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

PROGR‘E s

Commeericuy

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
BAN\< OF AMERICA MmO s YRV Y Ly
Mailing Address 06 Z A L o &
jfou g e NEDM Road
City . State Zip Code
WINO SoR cT OLOTS
Purpose of Disbursement
RanNK FEE ’ R Amount of Each Disbursement this Period
Candidate Name P I A &
Category/ ! }
N/A Type By | P ! S,;, OO
Office Sought: i | House Disbursement For:
7] Senate Primary ;_—1' General
President || Other (specity) v
State: District: OCPERATI\A 6
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Cwlew g bl A LR 2R R
Mailing Address : Pk it ’
City State Zip Code

Purpose of Disbursement -

ey

Amount of Each Disbursement this Period

Candidate Name " Category! ; e TR e E
Type { s Ve ¥ o e ks T8 i
Office Sought: [ | House Disbursement For:
Senate [ Primary U General
President El Other (specify) w
State: District: .
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
ST g BT *V' Wiy
Mailing Address " ¢ FooF Eo E
City State Zip Code
Purpose of Disbursement
.- : e ‘ Amount of Each Disbursement this Period
Candidate Name Category/ ? P I A
Type L P Tt
Office Sought: ~ | [ House Disbursement For: T ) ' ) I
Senate ["] Primary General
President D Other (specify) v
State: District:
3T ST N S M I T g e e
13 1
SUBTOTAL of Disbursements This Page (OPtONal)...........ceccvriverirermeereenreeniieisisssesessensaeene > : E
TOTAL This Period (last page this [ine number only)...........cccoeervrereecereriersien e cnnes > B ottt i _— IZ=~ O_‘g}j

FE6AN026

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




12030841767

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE v OF 1
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

PRocrE S CemNECTICU T
COAN SOURCE Full Name (Last, First, Middle Initial) Election:
] Primary
General
Mailing Address Other (specify) v
City ] State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
i’?:—:l_:;;—_;:'1":,“_‘:&__;_“_":‘_’;:.;:‘_. ‘: __‘_—i ';i:;__\!:;"u-"—‘u‘-‘\f"—’u"“'L ____.L,.._‘.' ity '.\7:?: o =
h PR SO T o AT W RO, (SIS SR S, J\_J i t.___ L SR " S W U ATTEY S, S, L _-!i
Ll § 2 =i o e P P T T = A e S e B
TERMS ]
Date Incurred Date Due Interest Rate Secured:
TR ['i"o—u"o‘u A ATt ST TN U E—-r-u"n"] ‘ ):w--uw*u"’v‘-u—v P T == :
H i 1 : : i 4 H |
T N ) ey Oves e
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address i Occupation
’ Amount e e T Ve T e P '--u—u—u‘—”
City State ZIP Code Guaranteed "_ ' il
0utsta nding: —e e e e e = P e e R
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address ] Occupation
R . Amount oA e
City State ZIP Code Guaranteed lL
oms‘ar‘ding. 5—_:—_" _..-J(_..J"\_::f'l__f'-_.fr\.._'n__.ﬁ_ .I'"\._J\_..‘_
3. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Amount P L S RS T S ey
City State ZIP Code Guaranteed |l II
. outstanding. | | S _/!‘-___"-.____V‘_ — f’\__ N /v __n___J '
4_TFull Name (Last, Fhst, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount l——"—'{:——\f-' R T VR Ve VR P Ve |
City ] State ZIP Code Guaranteed I ji
Outstanding: LI IR (VNG D TDUL QIO | UNDY,, Logur | RS Ny WO LS |

S " S ¥ ‘TJ—"\:‘—U“""\F‘—'u—"—\f—L'_‘—]

SUBTOTALS This Period This Page (optional).............ccccoeemiiiiiiiniicnncsens [ 4 rl__,___n_m___,,____ﬂ - J.,__,L_J,\___,.L____!
i_ 1% T ‘L""u’:.u L e i "

TOTALS This Period (last page in this line only)..........c.ccooveiveiennniiii | 4 i._n__nh_m__n.__.»;_ ._,r_n__.,._,,__,}_____!

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

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003



1203208417068

SCHEDULE C-1 (FEC Form 3X) Suppiomentary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC .lDENTlFICATION NUMBER

).0.5 . Zooo‘]

PrRogrEess CoNNECLT (CUT

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu" Name :|' e 7' T '“‘ . _.’_ N T' '.": t :.';"_._. ‘.‘-"‘.T:'»”.':" ’_“.'.' r LAl CoL M

i

%::.-..'.-'f:: R T L e R i oottt LD -.l.°/°

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, e Total
e T T R R Outstanding —u W
Amount o' thls Draw : "_'H‘_.‘ .‘."_l."‘."',.f".'."r".'."n.'_’i,-..,i.'.'.'.'::"?'..'.n 'l'.’:- 'Z','",:' ".i‘ Balance 1 = .Z'L‘u'_f,’ ) i — -
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, negotiahle instruments, certificates of deposit, chattel papers, e R T e R T
stocks, accounts receivable, cash on depasit, or other similar traditional collateral? i N

[P RS AREAT LTI, AN st AT
[JNo [[] Yes If yes, specify: .

Does the lender have a perfected security

interest init? [ ] No [ | Yes

E. Are any future contributions or future receipts of interest income, pledgea as What is the estimated value?
coliateral for the loan? | | No D Yes If yes, specify: T RS A Ry, R T

Pnme e R e e R ‘_',I
A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account estabhshed Address:
] . City, State, Zip:

F U nelther of the types of collateral descnbed 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
Signature to :

H. Attach a signed copy of the loan agreement.

. TO BE SiGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed far
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name EE_’G_:._';'M';E ; ;:ib"'i.b_' 'VE f FEEFOVAAY)
Signature . Title i Bl toy ;
Fon-Tz o Wiy Al e o ek

FEBANO26 _ FEC Schedule C-1 (Form 3X) Rev. 02/2003



120328841709

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

) for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

PRocerREs S ConNnnNgeTicuT

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

CAeLIN DrNYSDALE
Mailing Address

DwE THomAs Circt€ . /W SuvTE 1100
City State "~ Zip Code i
WASHINGTOoN ., DC 2006 S

Nature of Debt (Purpose):

Le.im\

Outstanding Balance Beginning This Period

1

li
PEEREERIIEES At ARTTLFTICS A g AT '.’1“:,,.".::::4.‘@
Amount Incurred Thls Penod

Payment Thls Penod

Outstandlng Balance al Close ol Thls Period

5,1 ss, éo_,_

bl Lo ¥ e

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

Tremont Pohle Ao’\ﬂ&ogi LLcC

Mailing Address
oo MAW StREET

SuITE Soco

Nature of Debt (Purpose):

CONSUL‘\’!N G

T e T T

o.o oh

r1zsa%;

R S A EAETES ITRCTVAREN, MR

City State Zip Code
HaAT FORO T 06103}
Oulstandmg Balance Begmmng Th|s Penod
I RACUTA N . OO o 0_'
Amount lncurred Thls Period Payment Thls Penod Outslandlng Balance at Close of This Period

B

L 1 T265.87

P e L2

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Oulslandmg Balance Beglnnlng Tms Perlod

R A

Amoum lncurred Th|s Penod

Payment Th|s Penod

IR RS T

A Tt B
(g SO Y A il :: LSS Py APPSR, N (R S L AT
T T T RS T
1) SUBTOTALS This Period This Page (0ptional)............ccccoueuemiimriecennensnnenenieeeci s | 4 l ?> 0 2. I
2) TOTALS This Period (last page this line number only)..............ccccoccoiiviiiniiinnicns .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccecveenrcenennne. >
4) ADD 2) and 3) and carry forward to anpropriale line of Summary Page (last page only) b

FEGANO26

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



120368841710

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF 1
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

PRoGRrRES S CeNwNgceTICUTY

Check if D 24-hour notice D 48-hour notice

FEC IDENTIFICATION NUMBER v

Coos

(o

v

zo0007.

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

Mailing Address

City State Zip Code

Purpose of Expenditure

Office Sought: House State:

Check One:

Senate  pjgtrict:
President

D Support D Oppose

Calendar Year-To-Date Per Election |/ TR
for Office Sought ' . | & ., - A4 __ .

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

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

Mailing Address

City State Zip Code

Date

Purpose of Expenditure Category/ ;
Twe l : I o I'.' Z'_“.TE;

Name of Federatl Candidate Supported or Opposed by Expenditure:

Office Sought: House State:

Check One:

Senate  pjgtrict:
President

[ ] support D Oppose

l.'l;f.'."..;'l.’- g=

Calendar Year-To-Date Per Election

for Office Sought |

Disbursement For: D Primary D General
D Other (specity) >

(a) SUBTOTAL of Itemized Independent Expenditures ..............cc.covvvmniiiiiennennnnnnenninnnnns »
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent XpeDAUIES ...........ccccoovimiivemnicn i s b ees >

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEGANO26
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE | OF |
(2 U.S.C. §441a(d))

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

NAME OF COMMITTEE (in Full) Check if
PRoGRESS CoNnNEcy, CcVUY 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
YES [3] NO

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure TR ey
Ca't'e_g-ary/.
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District:
Presidential
Aggregate General Elaction e
Expenditure for this Candidate » |l - .5 .. .3 s —.:’_'.:_:_"_:—.—15

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

Mailing Address

City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
] Senate District:
Presidential
Aggregate General Election TR T—T )
N . . Limit Raised Due to Opponents Spend-
Expenditure for this Candidate » A e S e e .3 ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
’ E_ \‘_"'.'. ging
Category/
Mailing Address Type
City . State Zip Code 1 "'iflvuy\.v- v,
Name of Federal Candidate Supported - . ikl :
Pp Office Sought: | | House State: Amount
. Senate District: TR TSy T T e S ST {_'";‘i
Presidential I

Limit Raised Due to Opponent’s Spend-
L. ing (2 U.S.C. §441a(i)/441a-1)

Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (Optional).............covervrivieneiviiessreeniienesennnesnnessaennes >

TOTAL This Period (last page this line nUMbBEr ONlY).......cccc.ccvvermaninine. ['S

FEGANO26 ' FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

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

NAME OF COMMITTEE (In Full)

ProcrES > ConnmEcTic VT
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

o w..-naﬁ\muw.
[a=T0 (=] -1 IS R E e | %
. g.'.;;‘:'--'.ﬂ-ls.‘ ﬂf‘m‘ﬂw_ 3
Nonfederal ... reerrerrreeeeeeens H o
B Fie b e cllnad: % .

This ratio applies to (check all that apply):

Administrative U Generic Voter Drive D Public Communications Referencing Party Only []

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

PRogRrRES S CommngcT I CUT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proponion of disbursements is based on the benefit derived by federal candidates from the ac-
" tivity. For PACs Only: Direci candidate support includes public communications or voter drives that refer to both
federal and nonfaderal candidates, regardless of whether there is a reference to e political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: . L ey e o . P ——
D Fundraising D Direct Candidate Support % %
s Renn fBsers dboart S snknondiBed
CHECK {F THE RATIO IS: .
|:| New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

B v e hsma % M%

D New I:} Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

CHECK IF THE RATIO IS:

ACTIVITY IS: L ok s T
D Fundraising D Direct Candidate Support bt 70 e it %o
CHECK IF THE RATIO IS:
[INew [ ] Revised []  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: s a a2 punp——y
D Fundraising D Direct Candidate Support NS | triid Vo
CHECK IF THE RATIO IS:
[[Jnew [ ] Revised []  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: WOy Prpeemp—
Fundraisin Direct Candidate Support G °
CHEQ IF THE RATIO I5: - " it % %
D New |:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % . NONFEDERAL %
ACTIVITY IS: : —p———— Po——
[ ] Fundraising [ ] Direct Candidate Support SR [ s 1%

D New D Revised D Same as Previously Reported

FEG6AN0O26

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



SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 1 !

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Pro & RES S ConmnECT L C VY

if) Generic Voter Drive

iv) Direct Fundraising (List Activity or Event Identifier)

1) EXEMPE ACHVIHES .......cooooeecerrerrsesineensesans s ssiseesssesssesssssesssessssenssssssssssernsss o o oy L

a)
b)
i ‘-u: 1% == u; har e ¥

c) Total Amount Transferred For Direct FURdraising .............ccocoeeevieiminensinneciniiscscssnnne [IT___:____;;._ B T P T SN S
v) Direct Candidate Support (List Activity or Event Identifier)

3 RS SR T e

Mo AT IR R G

o) (ERE IR, s NSRS LIy

vi) Public Communications Referring Only to Party (Made by PAC) ...........ccoooiiinices O O S RO ST JUN e

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
I SRR . SRECFTIE I -
BREAKDOWN OF TRANSFER RECEIVED e
i) Total AdmiIniStrative ..o Tooe o o e g = e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ............ccc.oooeiriiiiiiicee e

TOTAL This Period (Generic Voter Drive)
TOTAL This Period (Exempt Activities)
TOTAL This Period (Direct FUNAraiSing) ...........ccoeeiiecrerccnrriesteveninenesonsmnissesinissanians
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEBAN0O26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
1 I

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
PROGRESS

ComnNECTIC LT

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [:l Fundraising D Exempt
Mailing Address
9 [ ] voter orive [ ] Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
AlloldAt E tY -TDt
Purpose of Disbursement: - caret.ie Mty orL ven ear. o ai .
4 l L ‘, R - n
Activity or Event Identifier: e e
Category/ T YY)
Type Date ‘ 4
FEDEHAL SHARE + NONFEDERAL SHARE =
,‘ R ST TR R T TR R T |I—=‘~ R R FETUTHD ‘:“(, ST LTS ST e
’."‘ e — o __.',1’.1:'.'7.'. ? fhmgyed "_ '_’_D .‘__"" FEE AR A~ . _. !:’" =1 :'_ 4 ] TS A T T I( " ."'_«L".'_!:':'.'." .‘_'I.‘. '....-RL ::-r'- ,'.‘.'.;'...'_L'.'i..!
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[‘l Administrative D Fundraising D Exempt
Mailing Address
n9 ' D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref ta party only) by PAC
Al|ocated Actlwly or Event Year-To—Date
Purpose of Disbursement: , j SERTTT 11T TR e R T, B TR gE TR
‘ A
] . i'
Activity or Event Identifier: I
Category/
Type
FEDEHAL SHARE + NONFEDERAL SHARE

[EEEASISATRES ST Mot

e I'

SRARGUAS E il |

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

Mailing Address

City State Zip Code
Purpose of Disbursement: . .
Activity or Event Identifier: b ool
Category/
Type

Allocated Actlwty or Event.
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

[ Public Comm (ref to party only) by PAC
Allocated Acﬂvny or Event Year-To-Date

FEDERAL SHAHE

R T A e A N

NONFEDERAL SHARE

= TOTAL AMOUNT
L .- "_'.:T:“_ A "";.'..'.' _'-'\.: - - , iy i . ‘_';_.'_:_ _-_-:.,‘E
S L N TIRTs AT NP B, SR U

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDEHAL SHARE =
I T .__ ..Z'.'I'IT'.'..‘:'_' .'__ ._.__"j.":‘. ::..: - ...“__T .'._1:'. _‘__!"__,._'.;' (i_'.. _.\"_T.‘.ﬂ_'_ o : St ““— = L u:“__‘: — vil’_*_(‘:_f‘i- F —— et '_'_.
i i (.
I.! T '."’ J"‘{F - “."N i r’ = J" ."'"" N' = J_" l! i‘__::_ﬂ__._._'_f:___-‘ —!'.'-;-:_." . g: "‘I" - gl __r"}::'; ’—! L.. ==

TOTAL Thls Period (Iaéi page for each lme only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(u))
NONFEDEHAL SHARE

FEDEHAL SHARE

T VIR e PR AL R A AR ) {I" T LY T
il i
R s ASEEAS Ry A AL .._-_" e At s MESIEEELSE Arnt i o

FEGANOD26
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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 Comnilttees Only)

PAGE | OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

PRocpes s ConnNgeT coT

NAME OF ACCOUNT DATE OF RECEIPT

M ooy

TOTAL AMOUNT TRANSFERRED

[P

BREAKDOWN OF THIS TRANSFER

i) Voter Registration o v

[H =
Total Amount Transferred for Voter Registration...... i

ii) Votar ID
Total Amount Transferred for Voter ID...............ccccoeveevenene

iiif) GOTV
Total Amount Transferred for GOTV .........ccoooevviiieeieiereeiieesere e

iv) Gereric Campaign Activity

VOTER REGIS

_“. l_’ - '.'.""_. '_.'."’ :‘ - -
C CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign ACtivity ............ccccocenniceniees

S R S S, S SR

VRl R g Ty -

T ———— :
NAME OF ACCOUNT DATE OF RECEIPT

53_’5",':“_" 7 oD ey

it I
N 1

Lo_e -
G- G100 L e

TOTAL AMOUNT TRANSFERRED

-~ = on -:':'-'::\}-—"."1:1.-"'-'-_;"""'1_,' B SR

BREAKDOWN OF THIS TRANSFER
i) Voter Registration Cpeemnmoe -

ii) Voter ID
Total Amount Transferred for Voter ID.............ccccoevveeennne

i) GOTV '
Total Amount Transferred 108 GOTV ...........ireeeeevvreeeessesssssssssssnens i

iv) Generic Campaign Activity

I R TR e T

P P e S

ERSIEEE A ]

ST, (R P, L

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity ..............coerreneeenn. e

MR-

TG R

i

PRe AT L di

TOTAL This Period (Voter Registration).............ccceceernerunne
TOTAL This Period (Voter ID)
TOTAL This Period (GOTV)........oovueeerverreeeesiereseesssesssseese s sssssssseessssnsssenssons
TOTAL This Period (Generic Campaign Activity)............ccooiimmininiie s

TOTAL This Period (Total Amount of Transfers Received)

.

FEGAN026
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

t i

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Fuli)

PROGRESS CopNECT CUT

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

Type of Allocated Activity or Event:

Voter Registration
Voter 1D Generic Campaign

GOTvV

WAddress Allocated Activity or Event Year-To-Date
City —State Zip Code ST &
Purpose of Disbursement LR

FEDEHAL SHAHE
ST TR ST T e - AN -
. o
P RIS ) L LYYt R TIEE S R A g RERELTE S AEPRLST o S ting 33 i‘r‘r_-"::.---’t"::-t"'::'_—_l! N s AT QU P A LT R A AT

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

Mailing Address

Type of Allocated Activity or Event:

Voter Registration
Voter 1D Generic Campaign

GOTV

[H
H - }
: i
|.I. R J PR P, SSPAIEL  geEee !\l':',—',"'. e S e e D A e L

I

i il

Thy State Zip Code - D e PP P P APt

]
i I8 - ] " A
= : e UM M DD S Yo
Purpose of Disbursement Category/ pate | . | ! [ o
Type t Trmm ii= st =l
FEDEHAL SHARE ' + . LEVIN SHARE
I';._f.‘ .'__ T '..T_J'. ...ZT.," phe) ‘__ =y o "':_ B "I'_’u.ﬁ _,;' .2;_"'. "..'._."'I.-_:"» I"T_:.".‘\_‘.'"" , __' .\" ‘:'lF:_ __—U’- .—- _r"'f:';__i_:‘ A '.;'/

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

Mailing Address

City Stafe Zip Code

Type of Allocated Activity or Event:

Voter Registration )
Voter 1D . Generic Campaign

GOTV

AIIocaled Actlvny or Event Year-To Date

Purpose of Disbursement

“Category/
Type

LEVIN SHARE

ST AR

b e Nt W P U el

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE _

R e T T N T

LEVIN SHAHE

'I.""'\"—\ LT

E___ i Y N NOY SO, (N SUPTUL YL S 5.,. [ S s ST W B 2 ST R

_ FEDERAL SHARE

U | B LEVIN SHARE

L

[T W N S T "N S W G S JI

y\._?.-_'k_. By e

[ S Vi e O

TOTAL This Period for the Levin Share

TOTAL This Period (Iast page for each line only)(FederaI share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT
[E RN —:\.' -“"»:»."- [V w7 _LJ; i'i—%
i
e e I ATt o:’_':Q"::Q_IJ

FEGAN026
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
PRoGRESS

ConnfCtiCcoT™

NAME OF ACCOUNT
N/A

1. RECEIPTS FROM PERSONS

(a) temized ...

{Use Schedule L-A)
(b) Unitemized
(c) Total......ooooieeeeee e,
2. OTHER RECEIPTS

3. TOTAL RECEIPTS

(Add Lines 1c and 2)

COLUMN A

COLUMN B

TOTAL THIS PERIOD

’_l.- . ':,Z '.'.T. T e BT L' -~ T .‘;..'»T - u 7;_:::::: = _'":
it i
| i

i ’ L AT I ] r - it

PET s AP s MR L AN AL I

YEAR-TO-DATE

(LI SRS AT v, (U S AT, S P

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ...................... _ '

(b) Voter ID

(€) GOTV oo

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

(€) TOtaleooroeesoeeeees e

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

6. TOTAL DISBURSEMENTS ....ccoooorooo.....

(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND..............

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

8. RECEIFTS......ccoviiiciciicci i

(from Line 3)

9. SUBTOTAL ...cccoovecciinecricrieen,

(Add Lines 7 and 8)

10.  DISBURSEMENTS ........o.oooorrr e o

(From Line 6)

11.  ENDING CASH ON HAND..........c...

(Subtract Line 10 From Line 8)

[
| |
] i
! Ve S T I . D S ey |

5 =T
jl

RCRSERAYs P ST N TRl |
e R B . — — T — -

FEGANO26
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED- RECEIPTS OF LEVIN FUNDS

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

[PAGE | OFM

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, nther than using the name and address of any political committae to solicit cantributions from such commitide.

‘NAME OF COMMITTEE (in Full)

PrRoGrES S

ComnNgecTiCUT

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. IM S N1V it } AR a '-'w'i"'i'i
R N |
Mailing Address SRR B
Amount of Each Receipt this Period
City S‘ate Zip COde o .‘_... T _u_': .__'_'.:T_'_':L?.‘i“_':';_“:__._—_':"l.“.':""‘
]l_ - i i
Name of Employer or Principal Place of Business ot PN s e s D2 Ul
Aggregate Year-to-Date
Occupa-ﬁ'on [ ek S e "L.—L_T."—‘\.r":'}—l%
i__n..__n_._._q-'-.__r.. T ST, e i _:f
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. i :
Mailing Address
City State Zip Code
Name of Employer or Principal Place of Business
Occupation }
[’;___.A___,___n‘__-_r:__,_q:\___f}.,..wn_ Y, LI SO T N, S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. W Fy‘ ) '_F_F“v_‘?v_—ﬂ
(- | |
Mailing Address = "" S .
Amount of Each Receipt this Period
City _ State Zip Code e e e
i
Name of Employer or Principal Place of Business S, N SO, L S,
Aggregate Year-to-Date
DWpaﬁon i_ﬁr_‘ﬂr“t_la_._‘AL'L"*‘u" "7.?7-:'77'**1:—*»);
L s A A T _'Jﬂf___‘i
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. -fm-u-;r-l'g ; r—u—u—b‘:ll ] |=-y—L. R YT
lﬁ.'i.,::”J-.-i
Malllng Address e | { ome ol Ll_— [Tt oAt
Amount of Each Receipt this Period
City State - Zip Code (e e e e e
[ T
Name of Employer or Principal Place of Business AL A
Aggregate Year-to Date
Occupation’ [g’_"_ SRR '_""']'
L-x\ S S A (S (S
f—‘—\:—.r—-—u—-—u—"ﬁJ————\ A
SUBTOTAL 0f REGEIptS ThiS Page (OPHONAI........c.oovoeosescsossssesesesesrsesssesess S
lr‘—\.r' = =r U T ATy -
TOTAL This Period (last page this line number only).........c.cococivcrimniinnccincine e > o G “_019_}

FE6ANO26

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



12028841720

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE!  OF |

(check only one)
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit contributions from sich committee.

NAME OF COMMITTEE (in Full)

PRo GRESS ComnnéceT\CULUT

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

Mailing Address

Date of Disbursement

E_! ."i..'ulﬁ.' -i. 7 ;.' -_I'}
e

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

PLICIEY, ANIRLINRLANIT, ARSI S S

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

Mailing Address

City

Zip Code

Purpose of Disbursement

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

Mailing Address

City

Zip Code

Purpose of Dlsburse>mem

Amount of Each Disbursement this Period

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

Mailing Address

City

Zip Code

Purpose of Disbursement

Amount of Each Disbhursement this Period

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

Mailing Address

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

~AN026

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
yd
/ Postm
\ / USPS Express Mail :
g . l V

Postmark lllegible

No Postmark

Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from Hoﬁse Records & Registration Office
- Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): A _
, e
PREPARER . DATE PREPARED
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