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Committee Name: ???ﬂ@ff /OA PA C"

o registered, FEG 1D:

Taday's ate; 3/24/0 /y

Federal Election Commission

999 1 Street, NW,

Washington, D.C. 201873

Re: Form |, Statcment of Organization - - Untimited Contibutions

To Whom It Muy Concenn: o o N )
This committec intends to make independant expenditures, and consistent with
tre U.S. Court of Appeals for the Distnict of Columbia Circait decision in
SpuechNow v. FEC, it sherefore intends to rase funds 1o unhimded amounts. Thys

vennnitiee will not use those fupds 1o make contributions, whether direct, in kind,

or via cosadinzted communications, to federal candidates or committoss.
Respectfully snbmitted.
Normoe:
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Larry A. Silverman, Esq. | 2018 APR -2 AM10: I}

4719 Bayard Street
Pittsburgh, PA 15213

Office/Cell: 412-600-4319
Email: larry@lsilvermaniaw.com

Website: www.Isilvermaniaw.com

Federal Election Commission March 26, 2018

999 E. Street, N.W. - ‘ ST T T e e

Washington, DC 20463

RE: Progress PA PAC Statement of Organization
Dear Sir/Madam:
Please accept for filing the enclosed FEC Form 1, Statement of Organization and

Form 1, Statement of Organization, Unlimited Contributions letter on behalf of Progress PA
PAC.

We look forward to receipt of our FEC Identification Number.

S Pocou =D 1 E VINIED 1 3u(D 1 SO TN

|
|
|

Very Truly Ygurs,

LakrrysfeeSideermsan, Esq.
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ORGANIZATION 20 HAIL CERTER
FORM 1- | N
10 8P -2 QG
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(Check if address

ADDRESS (number and street)

I/l/lél JC'”A E-L #APBOF ‘OBILVFI I O Y SO T S A |

ZE is changed) T R R N S N A T N SN S A R Y B S B B A B R A B A A B
B o
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%‘ crya " STATEA ZIP CODE &
a COMMITTEE'S E-MAIL ADDRESS
4 (Check if address ' ° .
"" is changed !SlﬁAgﬁylvES{vﬁAlLl/leé‘!émlj i/ é"lczdmj N . WO TR T TS N T J
| ged)
Optional Second E-Mail Address _
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@4 COMMITTEE'S WEB PAGE ADDRESS (URL)
al (Check if address [ , |
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J 2. DATE o3 [/ 20/ 38
3. FEC IDENTIFICATION NUMBER P C
4. IS THIS STATEMENT \Asw N) OR AMENDED (A) .

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

Type or Print Name of Treasurer B A @ R 11 (.AJ)L ? [j (‘)‘7/

Signature of Treasurer @% ) / /\j @V‘/K/ Date ‘53 / .j

N

13

20,5

NOTE: Submission of false, erroneous, or mcomplete information may subject the person signing this Statement to the penalties of 52 U S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Election Commission FEC FORM 1
l On Toll Free 800-424-9530 (Revised 06/2012) l
ly Local 202-634-1100
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FEC Form 1 (Revised 02/2009)

Page 2
5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ This committee is a principal campaign committee. (Complete the candidate information beiow.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate

lllllg;llulllllllLlllJlilJlJlJl_lLlJ_lJ_l_l

Candidate Office State E:j’
Party Affiliation : Sought: @ House @ Senate @ President E_:j
District

(c) @ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

- I T T T T (T N N TN [ Y N N T Y T Y N NN NN Y Y Y N Y (Y S Y N Y Y N O
Candidate LlllllllllLlLlJlllllllllllllllllLlLlLlJ
Party Committee:

(National, State {Democratic,
(d) This committee is a ! : : or subordinate) committee of the l[ : : ! Republican, etc.) Party.
Political Action Committee (PAC):

(e) @ This committee is a separate segregated fund. (ldentity connected organization on line 6.) its connected organization is a:

. f
@ Corporation @ - Corporation w/o Capital Stock Labor Organization
@ Membership Organization Trade Association

@ In addition, this committee is a Lobbyist/Registrant PAC.

Cooperative

(f) E This committee supports/opposes more than one Federa!l candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

@ In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

“(9) @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) @] This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC \qum 1 (Revised 02/2009)

.

Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WMOMA L L gt
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Mailing Address
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cIty

STATE ZIP CODE

Relationship: Connected Organization @Aﬁilimed Committee @Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. '

Full Name ITL'KIEAIJI(/llelEJ:IIIIIIIIlllllllllllllllllllll

Mailing Address

LlllllLJLIIIIIIIIIlIlllllllllllllll

IllllllillIlll.lllllllllllllllllllll
LlJIIIIIIIIIIIIIIIlI.llllllll—llll]

2P CODE

Title or Position CITY

T o I O AR

Illllllllllllllllllll Telephonenumberll

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

lgﬂlﬂ/?lXLﬁl/ljjAl/lllllllllllllllllllllllilILJ
l/lzlgl l-r'l“{/l/‘/l llal’qlzl{l La'e/ll/ffl‘lllllllllllllll

Maiting Address

IlllllllllllllllIIIIIlIIlIlI IIIII

W/.#flslélulfjlél Y S N I | I Iﬁﬂ lA{ZIBI%'I L1 1 l

CiTY STATE ZIP CODBE

Telephone number l{ll/zl'léll% {I-'Iglajpl

Title or Position

WT@ﬁﬂlfldv@ﬁq. L1 1] |.| L1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

?\gzir%nated |‘5|7IAICI£1'X .WE@/‘Méﬂl Lttt 1 1 l_LlJ_l I S N O Y Y |
Mailing Address I/l/lél 1C1Ai/\/plé-é ﬁﬂlelgla&lqgllyl{l 1 O VN N T I

I lllllLlIJIIllLllillJI

Iﬁ‘lﬂsl‘gﬁﬁ%?ﬁl o m [/152[318-1 Lo

1 1

CITY STATE 2P CODE
Title or Position

|A15(P;/ 157_-{4 ,NJZI 177’6544‘/; ‘elg 'lQ l Telephone number 64/1ZJ - I 51’?10‘4 él 91579'

———

|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

] | Iﬁ/l@sltl_ lMﬂlﬂ/lolMﬂll‘\‘ L&QM’«IJ N I NN (N NN SN U [N U SN S U SN S | I
Mailing Address lZL 17I§ I/VJElKIA/I/elfl'elﬁ 1’?5‘/41& N N Y N IS [N NN O U SO B | l
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llfjlﬁf-ljléldlk\ll7l’4l (I I T O T I I lflAJ I/l{;‘?;ﬂ-—l

CITY STATE ZIP CODE

-

Name of Bank, Depository, etc.

||l||l|llIlIlllIllIllIIIIIllIlIIllllIJl

Mailing Address lllllllllllllllllLllllllllllllllljl

lLl__lgLrll;lllllllJlllllllLllllllllllll

I¢llJlLllJ_lllllllJ_llllIJIIII_LIIII

CITY STATE ZIP CODE




g o T e T

940207 io*h/_tiwé\j
MV LT ELES 2 bbb
s 2D Moy Ra/g TV T 7

NEEEe
Lowt N !_t]x'\

2
PR ~2 2RH10: 11

[
{-

e

RECTIVED

b

< B A

S SRS ) s AvG b LAy

PRI NS I 7

[ ———



Ln:hmoomwn—a@@ ST e R o e BRI i BT o) St ren 1 Y 2

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 Date of Receipt

USPS First Class Mail .
2601

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

L//No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

_Received from House 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): .

£S | 4/»?// 4
PREPARER : DATE PREPARED

(3/2015)



