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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

-

RECEIVED

BILOCT 23 AW 5010

Office Use Only

1.

NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥
over the lines.

Example: If typing, type

12FE4MS

g
2K

%

Y

2, >,

JLCER L

L U RBAN, PROERESS PoLTiCh ACTIoN , CommTee . ., .|

i

ADvDRESS (number and street)

% Check it different
Sd than previously

reported. (ACC)

TP Box R5T .

1
i

| LIRLTER PO

e 18G 129488

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE A
SN 3. ISTHIS g NEW sy AMENDED
% Dovrors B Sl oS hameeSscarvesl REPORT :Emé (N) OR E,‘,,‘? (A)
4. TYPE OF REPORT (b) Monthly  §%  Feb 20 (M2) ?} May 20 (M5) § § Aug20 (M8) I ¢ Nov20 (M11)
(Choose One) Report Bont . fond Sk nds il
Due On: ; e oy :
ue & g} Mar20 (M3) & 3 Jun 20 (M6) §:§ Sep20 (M9) § § Dec 20 (M12)
(a) Quarterly Reports: - : Lk (o e
7 Apr2o ma Y si2oM7) T3 oct2o M10)  § § Jan 31 (Y¥E
P apr 15 i A (M4) iwf ul 20 (M7) i3 Oc (M10) i3 dan (YE)

%<8 Quarterly Report (Q1)

2 Juyis
%m% Quarterly Report (Q2)

b3
%

Woaober 15

Quarterly Report (Q3)

b

el

(¢} 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

3

1 Generat (126)  § ¢
Soniis 2

§::§ Special (12S)
A%

Runoff (12R)

WOERE ("3 I el in the R
g‘(}g January 31 Electi n State of
%+  Year-End Report (YE) ection of 2 2 5 % € %
aavs .
2 July 31 Mid-Year
iz . (d) 30-Day
] Report (Non-election . i e 4 .

Year Only) (MY) POST-Election N General (30G) ¢ mg Runoff (30R) 3&(2 Special (30S)
B9 oo Report Report for the: .
i3 ermination Repo . .
38 (TER) P e B PR in the ¥
Election on B il N e State of N
SRS 1 PR 1 PRGN PRV - PR P R RGPS
5. Covering Period 0,7 [ 5 120 f{t_ through Q' O 20]4

| 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

v
Signature of Treasurer ~ﬁé‘w A

NOTE: Submission of false, erroneous, or incomplete information may subject th

BRIDGET L.

MuR RAY

Date /d

FEE A

'714 7 Z/C\r)[\' '.v’_

erson signing this Report to the penailties of 2 U.S.C. §437g.

L

Office
Use
Only
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<IN 1 Plpgb—s 1 L Pt

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

Write or Type Committee Name

URBQM PQOQ'QE;SS POLlTCAL RCToR oumiTrEE

W‘?‘W": PR PR PG PERYG » POTVEVEyY
Report Covering the Period: From: 1 I5 %W A ,’ 4‘ To: go .. 3 2-0 By 4
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

sy 1, (0O O NN eYa 0

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

foleYeld’

Bevorelinonionaonciiossii

(c) Total Recsipts (from Line 19)............ : y .;;2 : : ; &QQ;&O:O -. :,i ‘:( , ; ); ,C):O;QKO
(d) Subtotal (add Lines 6(b) and |
509 87 60) o OO By Y15 I N Ye Yo ]
7. Total Disbursements (from Line 31)........... ] : i ;L j A ;; jO:O;O;D | : _ :; : i %;L :q%éj&
8. Cash on Hand at Close of
(sbtact L 7 tom L () e T esss, [T S0 001

9. Debts and Obligations Owed TO

the Committee (ltemize all on S S A P
Schedule C and/or Schedule D) ................ . Qo QD

10. Debts and Obligations Owed BY
the Committee (itemize all on et e e e S

Schedule C and/or Schedule D) ................ ' (OODKO

Trrvotoevodidvoe B oty s RSBl

3

gmg 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 -
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

-

Page 3

Write or Type Committee Name

LIRgny PROGres A

AC TN &MM{U%

Re

port Covering the Period:

From: b((t}

15

AL

2014 o 89

2012014

il

1. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

1.

12.

13.

14
15.

16.

17.

18.

19.

20.

L

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

Than Political Committees '

25 & %

&x o d k] o W " < 3 = L2 W *
- . ] 1
(i) ltemized (use Schedule A)............ oo Brve Bl &O,,%Q,Og S ., éo{,zoo
e Sy Ay R R R B o
(i) Unitemized ..., T it ,,OLO,‘XO,,Oé o s ,‘O:Qéo,o
(iii) TOTAL (add e 6}: o« s ERE e OW)WZJSW%
Lines 11(a)(i) and (ii)................. > e P moo B emndonnmiinmsomniBonnts gow D
R g Pl S S e e e U
(b) golitica; F’ar‘tyI (éommittees .................. T Erverdheonidd ,{QOQQ§§ e oS e fO,O QOE
(c) Other Political Committees gy Ry ”@&6@”*02*"“‘ St s e i é&@?@nm
(such as PACs)....... eeraaan e el JO., o ,,O T T SR S 2y a
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry g il L e e R - S
Totals to Line 33, page 5) .............. » B e S B B ,04%0,0 : oo Seomncn ZE ,ODQ D
Transfers From Affiliated/Other o g O A AR RN A SR
Party Committees...........cvveviveeiecceeniiniinnenn oo B Lé:@d) P o N OQQ(S
Y3 i .4 5, % 3 X % . . 5 P %
3 gy o R L 0@6*%‘%%: :
All Loans Received............cccoccvnevniinninnnes TP e &QO oo B B e %qj
Ry RS R B g i e i e e S R S 4 3 w"‘w""é
Loan Repayments Received...................... OC) OO” OOOO;
i i T U0 WO SOE . WO S YOI = W Yot | Y sl vt Z
Offsets To Operating Expenditures
(Refunds, Rebates, etc.) AR gy R
(Carry Totals to Line 37, page 5).............. T T %OQ ;
Refunds of Contributions Made _ ) i
to Federal Candidates and Other ey R L R IR
Political Committees...........c.cc.oveveinnncens . o - an&hm
Other Federal Receipts . e ———— et
(Dividends, Interest, €tC.)...........ccoveiviinnnne § e o N Ozouo,{
Transfers from Non-Federal and Levin Funds Bl e o =
(a) Non-Federal Account — oy ; U O—— myg)g,m‘._‘,m
(from Schedule H3).......cccccoviriiiiinnne . ] ap@ m . . 48 D
. ot A o 1‘;"? 5. .c 7 x: % 75 S‘ = b2 -"_. S
AR SRR R S P
{b) Levin Funds (from Schedule HS5)......... oo b e T QQQ&, QO;’ et s & %OAO@OQ
RIS RIS B AR G s PSR
(c) Total Transfers (add 18(a) and 18(b)).. O g OOO Og
Srd o Bori s o Gt oonds 5 oo Bt
Total Receipts (add Lines 11(d), T — R G ] o o R
12, 13, 14, 15, 16, 17, and 18(c))......... > @) : O
SontBmmisesdmilivodmodmdoBmd RN O S S Y.
Total Federal Receipts R T s gy R A T
(subtract Line 18(c) from Line 19)......... » Oé O
2. _/}&5,‘ 45, =z @_, i x_m & :‘ 2, 55, (p\_ xn -3 % 5., "“X 5,

FEGAN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share............cccoenuennen.

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

Expenditures ............ccccceviiiininnnn
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (b)) ..ccccvenuene »
Transfers to Affiliated/Other Party

COMMIREES......cooiiie et e s
Contributions to

Federal Candidates/Committees

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

Independent Expenditures -

use Schedule E) .....c.coovveviveiiemniiiine
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).....c..ccooeeviiiniiviniiincinns

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

Loans Made.......c.cccceeeeiiiciienenccinieieee s
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ..............cccceeevivenneennns

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

(ii) "Levin" Share..........cccevevirnnninen.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccivvvvieirriierer i »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

5 ¥ 3 AV W:u(m.m: 7 % GRHREONY # : Ao‘. Y
I £ % ‘%onmﬁﬂQuuva % DN 1 3 Drceve it & @?ot“o
SPPIVTY; % aox-éw"dﬁ R % % O» % :
.ot SPIRDISRY SR R, IR N DA B B S dooetovanid @Q&mﬁ
Mt s s KW BV e b é"(’é‘”
CHacd sl i R D""’?”W:aﬁﬁ“ Ciitad“aiie i | 2 0& ébb
QJ‘ n 2, &? 3%, Zh ﬁa\ o . B, X:& A, % » 4 2, _}(& s 1
2 éwc"ww 5 oy o
B ﬁgxn) Beon BB e zojo&g C =.’-5
G O SO I i et~ Besrs e ¥l pery e«ok‘oggwox
Coau caige ik 6‘0% AR Y 37 ..O\-- xOv. D
E T YO S, "SR ot el bl ol RS S S SN WO LO_,;‘;; e |
ISR IR RIRY, it PN ORI g % ? i PRGNS
O OO0 » O000
T TSN SO syt Swe: STt DevrBoredBnd Y Sl S el
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R Y G I ) & % i 53 % % Cires 5
OO 0000
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R Y SR AR O R I ) R i i o e
ereles 0000
A BorveDefvonfnniRondioond B Braiimondh O . i e
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FEirnuivrndid e Saseniod ot P BroraiBron® P ”O’I‘O‘“ e
26 £ % @ TR R b & % -n'-O'k' ¥ G
e O - . »O.:,Oﬁ,-&oo ESNE S - W) Po S ao{,ga\oao
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B wedamondmnd omvan i D P Sonridmd )
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

© Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .........cceeevevnnnn.
34. Total Contribution Refunds
(from Line 28(d)) .......ccccvevviiviviniiccincnene,
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
(from Line 15, page 3).......cc.oceeveerrrrvnrnnnn
38. Net Operating Expenditures

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

ArveninnadPon i dimminings AR TN

000D

2
o
23

M
2
)
2

V.K.‘ahdlkﬁéwomg’aw
o St roniBonmod

I
R R i o T
- [0/00)s o
YO ST VORGS0, Y reol 0o O WL -
g L' = v L A & \3 .(. 3 X 23 # .1( % Ed %
g
SenrioniBioonionsinndion ot ot Bl ondboviomnls
£4) 3 £ E3 ) g
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

11a 11b i1c 12
13 14 15 16

L

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)

RBAN PRocress PoLiticar AeTrons CommiTree

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

FHEY

FWEHEL - GIPEGH
I SN I
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing éC e R R A
federal political committee. 3 Becrssoorensondh 2

3. 3

2% LI LW 3 . LB

Name of Employer

Occupation

Receipt For:

: 71 General
1 Other (specify) w

L. )

Aggregate Year-to-Date ¥

&

%

4 £ Y2 & &) % g

5 X, ’m B, X, .}l._" 3. ke N % .
Full Name (Last, First, Middle Initial)
B. Date of Receipt
MailingAddress WL ¢ T e 08 7 PYEREENTY
- . Ty

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C A A A L A A
federal pOm.lC&' committee. i TR TN SN T T W CNE N S SR SO0 . SN WO SO S -

Name of Employer

Occupation

Receipt For:
‘1 Primary "'"' General
{ Other (specily) w

Aggregate Year-to-Date ¥

£3)

2

¥

% X (5 % % ¥

...... St Bomtine s oo
Full Name (Last, First, Middle tnitial)

C. Date of Receipt
Malllng Address 7 e Hae e I Y s R R A T
City State Zip Code # i e

Amount of Each Receipt this Period

FEC ID number of contributing C A A S I
federal political committee. S Berend B onme B unt ool D

Name of Employer

Occupation

Receipt For:
i Pimary  { | General
i Other (specify) w

Aggregate Year-to-Date ¥

%

%

13

R & g A v (3

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

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



LPEE A ¢ gl 0 D S

SCHEDULE B (FEC Form 3X) COR LNE NUMBER [PAGE  OF
ITEMIZED DISBURSEMENTS Uss saparals sohaduels) | (check only ore)

‘ 21b 2 23 24 25 26
Detailed Summary Page
27 28a 28b 28¢c 29 30D

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)

URBAY ProGeesS Po Litrcar WeTion CotanTTEE

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

FREE,  FOFEN . YPPPeEreey

Mailing Address

. 3

City State Zip Code

Purpose of Disbursement

-4 2’2

Amount of Each Disbursement this Pericd

2

Candidate Name Ca'tegory/ S S S
Type BerertiosiomcevadtinrdBneSeodlinntedh
Office Sought: ' 1 House Disbursement For:
Senate {771 Primary
{7} President " Other (specity) v
State: District: T
) Full Name (Last, First, Middie Initial)
B. ' Date of Disbursement

NN FEeED §OEYTEYTETY YT

Mailing Address

City State Zip Code
Purpose of Disbursement vy
Amount of Each Disbursement this Period
Candidate Name. Category/ g g RS i
: Type Sarmnod oSt Yiedowesiood i
Office Sought: { House Disbursement For:
Senate 7 Primary General
™ President ™71 Other (specify) w
[ tend
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
' g“’t'?”ﬁ”‘é’”’g Y - PYETEYEYE
Mailing Address : o %
City State Zip Code
Purpose of Disbursement frny
e Amount of Each Disbursement this Period
Candidate Name Category/ A S e A A A
: ‘ Type ; 3, i 35 LI LIRS, I,
Office Sought: i | House Disbursement For:
I Senate {7\ Primary {1 General
] { President .___ Other (specify)
State: District:
. S 7 N
. - - 5030
SUBTOTAL of Disbursements This Page (optional)............ccooimiiiiciieee » P P N e gty |
R R - <%
TOTAL This Period (last page this line nUMber only)...........cccccooviiiiniininniic e > el ptoﬁQa

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

CPQB% PMGQ&S‘ POLI TTCAL /)YCTO%) Com (T TEE

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

Mailing Address

Election:

[

anary
General
! Other (specify) w

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

.., '25;’?' B R %\ .9 i, & >y & i, a\ A X, YA &, .9 &3 5, X % g“' . % ‘:x 3, X ‘U/A(
TERMS
Date Incurred Date Due Interest Rate
-%ﬁ‘yﬂ!,oﬁu .vvyv,av_ F"ﬁwfﬁ’(“-‘é!-qng N BN RN % R £ 3
. ) g o e " :”' . . v, sl % (apr)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i R % CE
City State ZIP Code Guaranteed
Outstanding: e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g Dy
City State Z1P Code Guaranteed
Outstanding: s A
3. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount gy R S A
City b State ZIP Code Guaranteed
Outstanding: ooy B et
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R oy e P B iy &
City State ZIP Code Guaranteed
Outstanding: xosSerailvonRovedianton o Bmslivo oo
SUBTOTALS This Period This Page (Optonal).......c...coeiomiiinenneees > el ﬁglof0,0
g sy S S R
.TOTALS This Periog (last page in this INE ONIY).....ccee i » n s s %QOE

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

FEBAN026

FEC Schedute C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Fuii)

UeBAn Ploceess PouTicre AcTion CommiTres

FEC IDENTIFICATION NUMBER

CO0052866]

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name SRSy e PSP
o/
e Ny BB P22 W) Y i -
Mailing Address VM{‘Q? ¢ PG TYEY G
Date Incurred or Established L é . )
W - THURY  FVTPETEY
City State Zip Code Date Due 3 L
! - . ) PR R PR Y
A. Has loan been restructured? [} No | | Yes If yes, date originally incurred
i et e 254 s AR
B. If line of credit, Total
k 54 £ “ ¥} 5 23 ¥ £ 4 £ omstandlng 3 % W R 3 s il ¢4 £
Amount of this Draw: . b Ton . Balance: oo Tttt

[ e

i No

i Yes (Endorsers and guarantors must be reported on Schedule C.)

property, goods, negotiable instruments, certificates of deposit, chattel papers,

{1 No

i Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal

What is the value of this collateral?

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

% & 4 % % ¥ K4 4 £ &4

<k 5 A o Byl Moo

Does the lender have a perfected security

interest init? : | No | | Yes

.....

What is the estimated value?

A depository account must be established pursuant.
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Date account established: Address:
PR PETTY .’""’""“W”I”’%""’?‘"‘Q
s City, State, Zip:
dv«?zmaz ?Ww k ﬁrmw?mmé

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name FEEY . PEETE . IePETEY
Signature g3 bz n

H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

M. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name RGN 1 PR s PRI
Signature Title % £ o
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

URB™ ProGrest Pouarcat fction Commrmes

CONEEE 1IN LR Py bt

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

o« % % w & b4 (i g4 @

3. N W 2 can 2

Amount Incurred This Period

e ShroedimyBucrcd

®

Payment This Period

Outstanding Balance at Close of This Period

£ L St k4 £ 4 £ ¥ o

% oS hanedd Sl BB

Bl

Ly % ¥ i h £ % 5 i

2 TR .4 DL SO D~ VO, -1

MRy &

v 2

¥ £ £ £ (; St « % £

Hrninet Vren Do Bena o S,

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

£ £-3 x et £ L £ a2 £ *

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3 k4 *x < ~ o L3 a3 *® a4 Y w kS @ L4 ¥ £2S 4 £ < % k4 E 4 Ed = B3 " ¥ 3
S BB dhovoondiBeotmonoutSh CINRE T - S T WO WO OO WO SO 2 A TR SRV S SO YO DR UL, WS-

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

Maifing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
e’ il e Sl e S e S i "2
IR, e 2 -m) K.&&_‘_Lt‘w 22,
Amount incumed This Period Payment This Period Outstanding Balance at Close of This Period
5 e )é» %, o /ZX % 5, % 4} Z x 2, »{é} g+ 5 Q&_ X 53 ‘22 Z, 3 K28 32 535 3. 5 @5. _l€‘ & % 'h
k.4 < & = a3 v JO‘C N{WW’“L
1) SUBTOTALS This Period This Page (optional)............ccccocoiieiriioiiiiieiveeeeeee e | J BB N oo
2) TOTALS This Period (last page this line number only).........ccoovveveeeiiiii e > St i oo ool 6 A %m
Y RRIGIARG PRI LR LR INER Y,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ................ccceeueueneene. | 4 ot St redlon i, Ooozzao
SRR E 00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > o oo Sl AO} et g

FEGANG26

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



mwwm bR 1 L Pt

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

URRRA Phoceess Pouticae AcTion) ComnmiTiee C

FEC IDENTIFICATION NUMBER ¥

00528661

Check if i i 24-hour report

!___:; 48-hour report

1 Vi New report

-

{ -} Amends report filed on

a7 DeTy ! YONTETYTRTY

A, 25, 2 4,

Full Name of Payee

Date of Public Distribution/Dissemination

RS THERR . FRRTES
Mailing Address & % s
Amount
City State Zip Code
2 o) g’) 2 - 1 )z.’z v ) -1 % 2,
Date of Disbursement or Obligation
Purpose of Expenditure Category/ gy I
Type P 2 P ranrliesiod
Name of Federal Candidate f_—-i Support | Office Sought: | | House District:
E___} Oppose. ::; President {::i Senate  State:
Calendar Year-To-Date s ‘s Ciaian: s o ars Disbursement For: ':j Primary f _—__J General
Per Election for Office Sought ™
: ' 9 OO Y 5 S R BN YW O . S i___j Other (specify) ¥
Full Name of Payee Date of Public Distribution/Dissemination
g’ﬁ’%’%?”*, BEEL | ERNITRTGN
Mailing Address Sact % 2
Amount
City State Zip Code
5, 2, ’.’5} 3. Z, ‘é'? 3, F ;:02‘ k3
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Ry R G | PRI
Type o " - N
Name of Federal Candidate %"“‘; Support Office Sought: “:_—‘ House  District:
{_| Oppose {:} President IL: Senate  State:
Calendar Year-To-Date e s e ® LS s “ e 2 Disbursement For: é::} Primary ‘;’_‘:‘::! Genera!
Per Election for Office Sought I
9 Bl ol Mot boer oD |__| Other (specify) »
(a) SUBTOTAL of itemized Independent Expenditures.............ccocvvmvieiiiiis e > ' O OOO
2, PN | I\ 2, 21 £ L I, "2
g 2 R -0k
(b) SUBTOTAL of Unitemized Independent Expenditures > OOO D,,
PRI Pty oyl
(c) TOTAL Independent EXPendifures...........ooeoveciiriieciicoinires e sie s ctee et sre et eraens Y V. Y Véw%
> e 0000

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

party committee} any poiitical party committee

or its agent.

Date

31 4

P

20 |4

FEC Schedule E (Form 3X) Rev. 09/2013
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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

(2 U.S.C. §441a(d))

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

URAp4 PROGRES PoLriicar KCrion Qorm I7TEE

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

emm—t

i iNO

{1 YES

Full Name of Subordinate Commitiee

1§ YES“,- name the d;s:ianaling committee: Mailing Address
Chy ' State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure iy
Category/
Mailing Address Type
Date
City State Zip Code FICSC I A ¢ FETIHETER
Name of Federal Candidate Supported | Office Sought: House State: Aot -
. __i Senate District: g AP AR G SR
Presidential y
2 e B B Asestioono oo
Aggregate General Election g T EETRE R
Expenditure for this Candidate » SoemdborniBorodiverisiivemiBomtiomdionnmlh
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ——
' Caterw/
Mailing Address Type
Date
City State Zip Code W 3 ¢ PR
Name of Federal Candidate Supported | Office Sought: House State Amoum
- Senate District: Rl R e e e
Presidential
Servebooryt o e Sl
Aggregate General Election woETTRTTEReE U
Expenditure for this Candidate S S S SR TS Sy
Full Name (Last, First, Middle initial) of Each Payee- Purpose of Expenditure :
Category/
Mailing Address Type
Date
City State Zip Code BRYYE . ST AP
Name of Federal Candidate Supported | Office Sought: House State: Amoum i
. i Senate District: T R
Presidential
. s 52,94 Femveli X X2 L
Aggregate General Election K R A
Expenditure for this Candidate » SoreBes oo Exomdiosili oS
SUBTOTAL of Expenditures This Page (Optional).........c.ccceeeuevennerriiiiiiiene et s » Bty P
TOTAL This Period (last page this lin@ NUMBEr Only). ..o e e » oS o

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




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 F\EDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only) -

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Oniy Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

It 1 P 1 N P

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 ; :
or

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

Federal....... : fnnon 1%
F;

Nonfederal ..........eeeeeieiiiiieei e £y

Scinliedlnctonnd 0

This ratio applies to (check all that apply):

e g ¥y .
Administrative £ ¥ Generic Voter Drive { ; Public Communications Referencing Party Only f,,,j

FEGANO26 ’ 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_Fulf}

URBRN PRoGreSS Pouticac Acion LotmiTiee

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 proportion of
expenses must equal the federal proportion of monies raised.

1l. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT_I_\_/_I_TY s ik e el e S
{ _§ Fundraising g_ i Direct Candidate Support P 5 el %
CHECK IF THE RATIO IS: -
i: New '__ Revised P Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: QAP g bR S S
Y . s = . -
i i Fundraising i | Direct Candidate Support N A P A
CHECK IF THE FIATIO IS: .
i New '_ i Revised i I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTI_\_{_F]'Y s e e S
. | Fundraising L“. Direct Candidate Support S T Sor BT 19y
CHECK IF THE FIATIO IS: . - ' '
_______; New EL___, Revised :__. Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTI_\!I_TY 1S: - YRR s
{__i Fundraising __i Direct Candidate Support S AR I I 5o
CHECI_( IF THE RATIO IS: _
g_ __j New i 1 Revised __ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
: ACTIVITY IS: A Y] M i L
r 1 .
P ! Fundraising i i Direct Candidate Suppont PR T
CHECK IF THE FIATIO 18: . '
;‘_“; New g_ i Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . o sy R
L Fundralsmg i _i Direct Candidate Support T 9% i %
CHECK IF THE RATI_C_)_ &
;_____; New -‘ i Revised :__r Same as Previously Reported

FEGANO026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

URBA PROGRES PoLiTicme ACToN

Commi77EE

) Total Administrative

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
“Wmfﬁ"%; [ YRR SR e e s A e e e A L
3, g ™ & 5 Z % Dori e Fare T Dl Bermtivmeb
BREAKDOWN OF TRANSFER RECEIVED )

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Total Amount Transferred)

TOTAL This Period (Public Communications Referring Only to Party)

H) Generic VOIBr DIVE ...ttt ettt et e s v e s s senabe s nen e i ]
2 kA X& a2, 5 ‘j’f\"&“ R X, é?‘? g
ELl EY = £ « S o L4 gl W
1) ExempPt ACHVIHES ...ttt ste e e eet e ete e e st e s eeesene e eseesanabeeens .
23, 5y ﬁ? _p;) P . A:g’ 23,
lv) Direct Fundralsing (List Activity or Event Identifier)
a)
& X w B ﬁg. b = w £
»w f1) L2 A = TR L a4 (3 A t'4
b)
3, .Y R W EroesttBcanil
c) Total Amount Transferred For Direct FUNdraising ...........ccocoeceiiiiiiiicciiccie e oo B i Bsns
v) Direct Candidate Support (List Activity or Event Identifier)
a) )
33, 2% o X A ,&y Z, ’.3 »:;3\ X,
b)
A . 3.52 >3 X a} X, X ‘%
c) Total Amount Transferred For Direct Candidate SUppOmr.............cccoooiiiiiricccviennnnne e et e
vi) Public Communlications Referring Only to Party (Made by PAC) .............c.cccoeevverennen. EserroadShmonlimninsdie ol
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
r
TOTAL This Period (AQMinIStrative) ........ooorrooooooo oo oreereeseo 0000
%, o Pk VAN, AW L)
R R s s o
2
TOTAL This Period (Genefic VOEr DAVE) ...............occoccocereeeerssvcmrrosessesoeen Ao oSS Ko Q«;Q,OE

18!
Q
o
S

FEGANO28

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

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

RARoNn PRoGeesS Poumicac Aeton CommiTige

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

Mailing Address

Allocated Activity or Event

!

{1 Administrative .Fundraising

—

i I Voter Drive

f—

; Direct Candidate Support

L.

City State Zip Code Public Comm (ref to party only) by PAC
 Alloca tdAtt Event Year-To-Date
Purpose of Disbursement: o e., =i y orc vint ﬁearJ o-')—a eK
&, A J'(Z\ 2, 7 9L X 3, ED. 7,
Activity or Event Identifier: Bl
Category/ "‘?‘Vﬁ'g  FEEWE . PETTETRY
Type Date e . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
k] g3 @ “ = ) L L3 o e « L o % i< ® 4 X B ¥ % = b E g = “®4 L4 S
2 on _5&_ 3% I d m_ v 2. w 5 . ks W _ﬂ,‘,.‘.A {:(- 3 F.3 % b4 X = »9{‘ L 5 /&}2 Kn ’!.../-.*; A
B. Full Name (Last, First, Middle Initial) ﬁlloca‘ed Activity or Evem
Mailing Address
City State Zip Code
Alloéated Achwty or Event Year-To Date
Purpose of Disbursement: D s i i e e
. . 4 B i e Boca . W
Activity or Event !dentifier: ¢
Ca(egory/ £ VTRl f RIS
Type Date . I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w E3 V. X 3 = £ N i L % hd Ed = = 2 " A3 ' *r R 2 £ (. E w kY £ L' 5
. ﬁ U ».3 /ﬂ? %, B %2. w3 A .‘gl‘_ 2. L) ‘% A X 5;“( o A j.:«').‘_x X, .5;? £, 3 }% .4
C. Full Name (Last, First, Middle Initial) AIIocated Activity or Event
H Fundraxsmg L Exempt
Mailing Address ) P
Voter Drive | _: Direct Candidate Support
City State Zip Code i Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R S RS T
e P b3 yB ..15} 3 p:3 x
Activity or Event tdentifier: B
Category/ EE g [l TR
Type Date o 5 . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
32, 2o Y 2, LT [ AV, 7, ) 5, Bl hoad Moo K rcne 2 e SN 2 S el DR 2 1 W

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e st % B LA G SRR TN NIRRT A ARy < S AP S
D SORNE V.. YOO SR SONE. * SO SR OO - . AcsrdrmedBhenBvondsoniTa Sy fme iDmd Bttt B AQ«O}:}O)OE

TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

= ¥ (3 ¥ . M 4 X ¥

'

i

1

»

b'a

)

s & W RS L3 ¥ 9

b5 Z W, B eoroc xS v

o000

FEGAND26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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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 Commmees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

URBAN PRo6resS PoLrdicac ACTioN Comui TrE

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

PEPEGTE ¢ TR

Y

1 R

£ = L' ¢ 4 @ 4

o ol P S S P
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I} Voter Registration e e S
Total Amount Transferred for Voter Registration...... ) .
Boverdharmi oo sdhmnd ool Bt
VOTER ID
ity Veoter ID e i e T LR AAD AT
Total Amount Transferred for Voter ID ......................... s aovensdisend oo
GOTV
i) GOTvV FAsi - Sl s N A S S s
Total Amount Transferred for GOTV ............cccoeeerviremreceeeeneeeeeeennenn, )
Ascevtron S S Rocn DR s
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campalgn Activity e G s P
Total Amount Transferred for Generic Campaign Activity .........cccccoeveeeinnn. . B i

I} Voter ID

) GOTv

Total Amount Transferred for Voter ID

Total Amount Transferred for GOTV

iv) Generic Campalgn Activity
Total Amount Transferred for Generic Campaign Activity

VOTER D

o ® £ ks % k4 & % S

NAME OF ACCOUNTL DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
"“"Waf"' BRGTL | PRRERTRRY { i S I S S S e s
§ 2, Y ‘. Iy B oo Broonsh Fharon S
BREAKDOWN OF THIS TRANSFER ¢
VOTER REGISTRATION
1} Voter Registration A e R R A S GOSN PG AT
Total Amount Transferred for Voter Registration...... ] L N
k. ok %’;’ 2. . 4’:\ bt VPP L) ‘z». 2.

] w g X '3 £4 W g1 5

EcccRssvesBrmoe R veoniiceorollioen it

%

o

GENERIC CAMPAIGN ACTIVITY

¥ C giahah ¢ k3 % % &

4, Bt DS

* £ A

Sercalmarcts

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period {Voter Registration)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

SRty

= 3 ¥ P

L000;

0000

x rreerdi Foetrock

Py 5. m ey Fy

g

.. 00

Y b LI Fensin BN 2, P

A

200

YRR I &4 % R

SocznnaniEiosss Sana ¥k

D000

£ 4

2, ool

o R

el S S .aj”""?‘*’:"*{*‘*j"’?"‘”:"*’s

5

]
d
"
E

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

URBAN PROGRESS PoLiTicat heTrsw  Comiuree

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

Mailing Address

Type of Allocated Activity or Event:

7 Voter Registration : GOTV
""’ ! Voter 1D ' Generic Campaign

........

Allocated Activity or Event Year-To-Date

FEDERAL SHARE

- <« £ g L2 R L2 % & X g .W £id
City Stafe Zip Code — S Steodmenbaud oo
Sadhons TR 0 PEEER . PR
Purpose of Disbursement Category! | pate g
Type } et o Bl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B R A A 0 e QR AN A R R S R Y SRR U R oy AN A I A AR O AR PIRRGREY
XL TP SO SOOR. PO, WO IO ’ DensadBinad , Yl LS L % B P i FracriBessclls Dol Foc:
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
i Voter Registration
=1 Voter ID
__|
[ Waing Address Allocated Activity or Event Year-To-Date
Chty State Zip Code — C P PR S SO I YO S - DO
RN PRERY ¢ PEEEY s FUNRERTEy
Purpose of Disbursement Category/ Date gw é LA
B <5 : p o . -
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P2 £:1 A4 W i 4 (5 4 £ - K d k- -.. E kS £ Y < "X w w x E) 13 t:d £ 22 L4
- 32 %}}. B ey g},ﬁ x 1. &, ’}‘2\}& 3, 1 3, A% w Y & P 5y ." _K %_‘ £ X, s ;,.‘:, .3 2 %3 R, % % 2,
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event
"+ Voter Registration GOTV
1 Voter iD . Generic Campaign
Wailing Address Allocated Activity or Event Year-To-Date
City State Zip Code gy Aot BondionelendBhanatdisreiiBouden:
- S FPREEE . PRy o TRy
Purpose of Disbursemnent Category/ 5 : :
Date 3 . % S P
Type : :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
-1 7 = i) B3 - k3 Ed £ B x* 12) W k- E9 ® A4 £ x " " A/ Aataligs “« 3 g .It g v % -
= ,,’E& .3 N {&. 25, £ ’(‘:} . AR % 5. 5 Aty 3 & ﬁz 1) 3, gh._ 2, 2%, m b Y 55, 22 2.
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
£ 1 i d " bk 4 A " Ed L = g " i = ¥ % L34 b W b = W x o A Y. 5. "OX ‘z"égy/b&?%
>, ., W % .i VQ .‘)L X ’6. %W 2 b3 m_ .3 Do I‘a% £ %, 45? 2. 4, A2 e}% 2, A, —:?29 3 f? é

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

S % 5 “ - % « '3

TOTAL AMOUNT

e ~»*454‘§:%%*§
%
8 et Tl s i buns LEVIN SHARE P U N R e S ot
e i i i e
TOTAL This Period for the Levin Share
X P tg{c i3, ‘;’;} ¥, .. .'&\"L 33

FEGANO26

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

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

URBAD PRoGeesS ouiTichl AcTlon Qo T7EE

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS s R RS R,
- —O000 sle6d
) ((szas)e!stggllzeegk) ..................................... B Pt ot et Sl g St
' 3 < - %] A3 ,X”‘Hg L4 k3 g / g 4 C .w P 3 mw/wé
(b) Unitemized .........c.ooevvererrecrrernnee. s - OQOO% Rt Qy A S
gy e e NS
(€) TOa ..oereeceecmr et Bt - OO%OQ = it Q@¥ ot
-l Y3 %1 RRIPRIIY L £ 5 7 Al a4
2. OTHER RECEIPTS ooosoresr s orrsseere 0000 0’3@ ;
w_‘ 2. O 5 ) . s .,y S 5 C IO W %, P08 %
g 1% i3 R =3, % % a1 NI ARGAEE
3. TOTAL RECEIPTS .oocoorsovorrerrsone - SC00% o0,
(Add Lines 1c and 2) i oo ilimlionns PRl cnidirctis e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Usa mw‘“e L_B) P o X it — A ‘%W £ o Y -D. r?‘?’(‘,w J /”% 1’
{a) Voter Registration .......cc..coeceuue.e. 3 _ o AQ& o d E s Ogm
% ¥ bl 5 3 CEERIALS, ¥ £ % % €3 SRR FRIERI LS.
(D) VOter ID.ooceorscvercnciesennnrne o 'FOQ&a O: s O%@g
£ 3 R RPN G £3 3 2 % Y ™ ¢4
(€) GOTV oo scneeresssrnee e JOO@'Q‘ e ,@CD;
g s B bon il ioins
(d) Generic Campaign..........coeeunene. , _ O OD? o O& a)
/?)‘n 3. /‘,y} . 25, ;3; )‘ : X, CRA, 5 22, fﬁ.“ 5, oy % Xy
e R % % e
(€) TOMal..oreorvoereeeees o S OQBOOE o o000
e Bhaethsaloaiim it NSRS WO 0 Y W - ol oot
ARy G RRRIRBEZTY RPRA R TGS G SN § %
5 OTHER DISBURSEMENTS ..oooooo......o.. : ) O %OOE . ) OCO0;
_ s NS ot el >l SN ROE TN W S WY S s
My PRI Y L e e~ 77 Vo
6. TOTAL DISBUBSEMENTS ... | o fe (5:@5% e OC;Xl
- g3 Py W.:ay‘"y’# ® A x £~ L) £ t .Vv:/?;’ NS 7
7. BEGINNING CASH ON HAND............. O@OOé o SO00
(for Column B, use cash as of January 1st) 2 5 R I, PR R R s foerinm oo il
Ry S 5 AR
8. RECEIPTS eooooooeosoeoeoooeooeeseese ; o000 OOCH
(from Line 3) Akt EolendivnfBuns By lilh ¥l ot
by % w RPN 5 T e\ € % A N MmN
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Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: I:I va l:] )

Aggregation Page {check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.
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L0RBAN PROGRESS Poutiear ACTion Commsrree

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
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ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: |[PAGE _ OF

(CI eck o“'y Olle) D
B 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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Date of Disbursement
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