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LIIIIIIIIIIILJIIlLlllllllIllIIIllllllllllilll-l
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vCheckifdiﬁerent IllllllllllllllllllJllllllllllllll]
i eponen. (hc0  (WOBLTERB ] 159 1294881 |
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE A ZIP CODE a
CI0S 528G 61 T e o e
4. g:ose%::EPORT ®) EEE:’E:: D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D gﬁ’x é%;’ (M)
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]
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N

4

D
O

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report

() 12-Day
PRE-Election

Report for the:

Primary (12P)

Convention (12C)

D General (12G)

D Special (12S)

Runoft (12R)

O

Report for the:

“"’ + FovoTy s in the
Election on - n State of
(d) 30-Day .
POST-Election General (30G) D Runoff (30R) D Special (30S)

(TER) sy in the
Election on State of
/1 FowD | / R n W ) WD/
5. Covering Period I through m _3 f 2_ Qo f _‘_Q_D_

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

RrioceT Mueeay

Type. or Print Name of Treasurer

Signature of Treasurer

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

Date

2017 ]

person signing this Report to the penalties of 52 U.S.C. § 30109.

-

Office
Use
Only

FEC FORM 3X

Rev. 05/2016
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Pags 2
Write or Type Committee Name
URBAy Pitsbesss Pouticar s Cowuunt7ee
ey / o / vy / fovog /
Report Covering the Period: From: o o To: m 2 _ﬂ( ZO J (O
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand
January 1, 00 O oy, = o O.-.O O
(b) Cash on Hand at
Beginning of Reporting Period............ 0 OO O
P A A A A A e A
(c) Total Receipts (from Line 19)........... - .y O O o O o . O DH_OO
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines x
6(a) and 6(c) for Column B)............... - o ,D,O...O O . e 0 O.‘o O
7. Total Disbursements (from Line 31).......... _, - o O O O - O OﬁO O
8. Cash on Hand at Close of
Reporting Period T
(subtract Line 7 from Line 6(d))................. o . O Q_p O o e @) OMO 0

9. 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
Schedule C and/or Schedule D)

0C00

S W N p | NS .5 | W . 3

0000

- ey p ey, -~

D 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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

—

Page 3

Write or Type Committee Name

UR(’)“\I\) PQE&L&S Poucm /\'C’ueo Come s T7EE

MW |

DwD | /

! O/
Report Covering the Period: From: " —n To: l lzi 3 l 2.‘0 ©
. COLUMN A COLUNMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Ny .
() ltemized (use Schedule A........... , . O O,_O O ; L0000
(i) UNItemized ........co.ooreoecrrreereree. . 0000 . e 00
(iii) TOTAL (add ‘
Lines 11(a)(i) and (i)............... > ., 000D e 000D
(b) Political Party Committees .................. . - 00 O D - O 5 O D
(¢) Other Political Committees = 1
(such as PACS).....cccceeveevrmevnnncccicnns n ey . O O,_,O a I . O o,_, ‘
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c})) (Carry
Totals to Line 33, page 5) .............. > " e 6 OMO O - - O O‘_‘oa
12. Transfers From Affiliated/Other o —
Party Committees...........c.coocoeeeencenrnrcenee. O O o 0 N OO O O
e e e v " " 2 e T . N N _p - T_— N | -—H—H—-
13. All Loans Received.............c.coccccivnninnnene e _A__Q O - ‘_‘OD
< T
14. Loan Repayments Received...................... O O O O O O O
15. Offsets To Operating Expenditures —
(Refunds, Rebates, etc.) e
(Carry Totals to Line 37, page 5)............... O Oo D 0 8) DO
OO N SN, O SRS NS p J WU PO L o, W SIS, S DD RO |, N DORO0 (N3 ) N0 s e}
16. Refunds of Contributions Made ]
to Federal Candidates and Other o v
Political Committees........c.cceecernenncrnicncnnns , O O__‘OD - ~ 0 Q ';OO
17. Other Federal Receipts | o — .
(Dividends, Interest, etC.).....cccccvvvieeiniiss . O Dé Oi d @ O'D
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account - .
(from Schedule H3)............ooooe. , 0000 | L0000
(b) Levin Funds (from Schedule HS)......... 7 . 000 D] o [ aOO
P
(c) Total Transfers (add 18(a) and 18(b)).. OO 0 D OOO O
. pA, S, "‘_ﬂ—?‘—.“‘ 3 O U W N el il
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))........» ) , 0000 . . OOO
20. Total Federal Receipts —— -
(subtract Line 18(c) from Line 19)......... » . O on - - O OMD_O

L

_
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

fi. Disbursements

21,

23.

24,
25.

26.

27.
28.

29.

30.

31

32.

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

(i) Federal Share..........ccccooennnenn.

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

Expenditures ..........ccceeeveeeeveeeeceeenn,
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
Committees........cceeeeeneieeereeceeecceeee e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

gjse Schedule E)............... e
oordinated Party enditures

52 U.S.C. § 30116(d))

use Schedule F)......ccoeeveeireceeieeieeieeieene

Loan Repayments Made............cc.ccccoeeeeee.

Loans Made...........cccoeveeeeeerveeeeececeeeeeeeens
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))........... >

Other Disbursements (Including
Non-Federal Donations)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

OO0

il 0.0.0.0

"!—A—A—L’!—J‘QF_QQD _hn_m._n__.n_-yug_l.-o O
000D 00 D0

D00
0000

0007

000D

e e v T S e v T e e ™

s n D000

" e 7

o D000

D000

0000

0000

DO0D)

ol e v 3 e e "

OO0 0]

L m sy

D000

0008

\_F_ﬂ_”!__l_{‘\_u

00 OO0

o N N, [N N N )

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share.......c.ccoceeericreecencnne
(b) Federal Election Activity Paid

Entirely With Federal Funds...............
(c) Total Federal Election Activity (add

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)..cccoeiiieerieeeene s

n_n_»__m_-QngDD‘l I R .OT& V!QT Q
a\_-._,-_"\..AQ:_:Dfﬁ o S, S W S d:_O.Q;O_
e " e} Q,O_é? C::"_ﬂ_ﬂ_rn_agp::ov(j
—00.00 0000

. C.000 0000
OD0D o00]

0000

S W W ) ) W, WS N ¢ S| O

0000

OO0

——— 5000 =000
808 o500
5000 SO00)

L

_
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DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) ;
(from Line 11(d), page 3) .....cccocecrrveverenene } : : o : : s :O:O...Dzol . ,.0 ,O...C) D
34. Total Contribution Refunds O ‘ca-c'— N SR
(from Line 28(d)).......coccevuecreerereiecraciennnn. i A A__tp A ,.D,., O P . O D,.o O
35. Net Contributions (other than loans) -—v—v—v—w—Pv—wa-u--v‘ D
(subtract Line 34 from Line 33) ................ A A sy O ..o D 9 o o D
36. Total Federal Operating Expenditures o
(add Line 21(a)(i) and Line 21(b)) ......... > Z : :: Z Z : :DZO:O:OE A ,O, OMOC),
37. Offsets to Operating Expenditures O N O’W-?ﬂ
(from Line 15, page 3).....cccccveeevecccreccccnnnee y y O ,-QL - . O,O O
38. Net Operating Expenditures

(subtract Line 37 from Line 36)............. | 4

. 0000

o000,

-yn__n n__ayn
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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:
(check only one)

| PAGE OF

1a 11b 1ic 12
13 14 15 16

[ 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 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)

URBM Plesess Pslimient hetion CommTIEE

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

FEC 1D number of contributing
federal political committee.

C

Name of Employer (for Individual)

Occupation (tor Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

| S N S S | S S S

Amount of Each Receipt this Period

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

M /ro‘v‘u !

——.

FEC 1D number of contributing
federal political committee..

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

£\ A

| SN LN N

Amount of Each Receipt this Period

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

=

FEC ID number of contributing
federal political committee.

ol |

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specity)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

N ST N N W TN W
SUBTOTAL of Receipts This Page (Optional)..........ccccoveeverniiinnnecciinnnenese s S Ay A _O HOO 0
TOTAL This Period (last page this line number only)............ccooicicnne > TP ‘1‘:—?‘0 Q,,OO

FEC Schedule A (Form: 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
{check only one)
for each category of the H 21b

28a

22 23 26 27
28b 28c 29 30b

[ PAGE OF

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)

Lipems Prsstess PsCies feTwe ComeTree

Full Name (Last, First, Middle Initiaf)

Mailing Address

Date of Disbursement

T

City State

Zip Code

Purpose of Disbursement

Candidate Name

FEC Identification Number

C

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
P T R
Senate Primary I___I General ’
President Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
vy / fOND Y/ [TV ey ey)
Mailing Address A P
City State Zip Code FEC ldentification Number
Purpose of Disbursement C
-Candidate Name Category/ Amount of Each Disbursement this Period
gory
Type g
Office Sought: House Disbursement For: - . -
Senate Primary General
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
(MWM Y/ OWD 7/ YWY WY WY
Mailing Address n n A ..__j
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: o . n
Senate Primary General
President Other (specify) v D Memo ltem
State: District: .
SUBTOTAL of Disbursements This Page (Optional).........cc.cooviniiininineieeiin i stesesssssinennennas > _a_n—‘!‘—h—é—é‘ Zo: QD:OI
TOTAL This Period (last page this line number only).........ocoiiiiie > A s QQDO

FEC Schedule B (Form 3X) Rev. 05/2016



TG CICD 1 WCD ¢ Al 1 I ) ST

SCHEDULE C (FEC Form 3X)

LOANS

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

UR‘&% p%ﬂfsﬁ POLCT(G’X/ NCTTie (o e TTEE

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

[0 Memo item | Election:

Primary
General

Mailing Address

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e s i Vo v Vel e e S et

LT S S U UL S T N

2 Y e e =T o

TERMS

Date Incurred

Date Due

Interest Rate

'w‘ ’ il m , Fuw
! 3 S —

Secuted: -

% (apr)

DYes DNo

o

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

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

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount e . s L.
Guaranteed
Outstanding: s . S B L SN, . -, B,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount v
Guaranteed
Outstanding: R e L= B, SR, R S L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount p——
Guaranteed
Outstanding: Ln—.n—er—a—n—sr—a—a.e-:_h
4. Full Name (Last, First, Middle Initial) Name. of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: Y e e S Vs s = S ettt
SUBTOTALS This Period This Page (Optional) ..........cccceveverrrienrieenciciscimeenie s > ®) OOO
Crwr-u
TOTALS This Period (last page in this line only)......... oo > OO DO

S S WNS, W N VS Y N

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

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X) , Supplementary 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 IDENTIFICATION NUMBER
URBAN PleGess Pouiticac ATiod Copmacrres Clo.o.528661
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
| SN - S S WP S W= S = %

Mailing Address

vaia' kK P)Tb /
Date Incurred or Established
City State |Zip Code MMy - ooy / T
Date Due
/ 1
A. Has loan been restructured? D No D Yes It yes, date originally incurred l
| L -
B. If line of credit, Total
Amount of this Draw: A e A AT A A it A Balance: e e sV S e £

C. Are other parties secondarily liable for the debt incurred?
[TNo [7] 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,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[[I]No [] Yes If yes, specify:

D e e e s = =

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? |:| No D Yes If yes, specify:

L} P ¥ 2™ L, n

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

I ’ Y
[ . City, State, Zip: l i

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 e o L
Signature )

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.

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.

Ill. 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 vy ¢ [owoy /
Signature Title ﬂ

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBEF:
. tfor each {check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
LRBM Pleciess Pouticar NeTied ComnaTies
A. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
e e et e e i Y S vt sttt ol s
Amount Incurred This Period Payment This Period Outstanding Balance at Close o’ This Period
=Y ! s = S e =~ e e ™ pun e ™ 3 " e ™ ™ " et e I
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
R U T S
Amount Incurred This Period Payment This Period Outstanding Balance at Close o’ This Period
e e i) s e i ) S e S Y e e ™) " 2 9 e i Y e ™
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
SO W | S S - -r_h_h_a_J-"
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s " ame " pmann s o
SO S - S S SN S W S - v e ™ Y mmn vtend v e e = *, S N S S N W
P e yr e
1) SUBTOTALS This Period This Page {optional)...........c.ccccerreeemecrniniininiiiiiiinninnens | 4 R R naa og.‘ouo!

—
2) TOTALS This Period (last page this line number only)...........ccccooviniiniiiiiniiii > ey A ey ,.[/, ...OO

— >0
008D

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccocovvreiiennnnnne | 4 -

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P e,

FEC Schedule D (Form 2X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UQH&\\ DlocnesSs Po ccticot eTler c@mwﬂcf

FEC IDENTIFICATION NUMBER Vv

Cl00 528 e

L) M
Check if I:] 24-hour report D48-hour report >> N@v report Amends report filed on !

0 vD /

Full Name of Payee ] Memo Item | Date of Public Distribution/Dissemination
MYM )/ FDVYD J/ Y VY WY VY

Mailing Address

Amount
City State Zip Code

g p— — ) | N —

Date of Disbursement or Obligation

Purpose of Expenditure Category/ e B e B - =
Type .\ -

Name of Federa! Candidate:

l:] Support
D Oppose

Office Sought: [:l House  District:

D President DSenate

Siate: _________

* Calendar Year-To-Date
Per Election for Office Sought

o e 1 e s v} " s e ™ ™ s’

Disbursement For: D Primary D General
[] other (specify) »

Full Name of Payee 0 Memo Item | Date of Public Distribution/Dissemination
muMy/ KovD § / YWY WY
Mailing Address
Amount
City State Zip Code
. b i) hd
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Tl oty
Type -
Name of Federal Candidate: '[] Support | Office Sought: [ |House District:
(] Oppose [] president [ ]Senate  State:

Calendar Year-To-Date

Per Election for Office Sought y y .

Disbursement For: D Primary DGeneral
D Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures ...

(b) SUBTOTAL of Unitemized Independent Expenditures...................coooniinininenne

(c) TOTAL Independent EXpenditures ...............coeiiimiiiiineien et

> M’\M)N—&O—FQ‘O\-J-C_]‘
» [ 5500

> 0000

n |, N |, AN ” n___sv

party committee) any political party committee or its agent.

Shiolail %JW%

Signature J

Under penalty of perjury | certity 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

Date

0

4

FEC Schedule E (Form 3X) Rev. 05/2016
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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

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

QQ@)% D/loGaess Poicticat. Netiorn CommeTTes

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

[Jyes []No
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code jj/ 22 Bl AR RS
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: 5
Presidential
S = T e e’ = neen” ™ "
Aggregate General Election
Expenditure for this Candidate P P S P
Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code Riaes K inass
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: T
| Presidential
| S S, . SV N | S S .,
Aggregate General Election L
Expenditure for this Candidate P e W WPV
Full Name (Last, First, Middle Initial) of Each Payee O Memo ltem | Purpose of Expenditure
Category/
Maifing Address Type .
Date
City State Zip Code ey ooy / Ty
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: - -
Presidential
o e e e e =12 ==
Aggregate General Election
Expenditure for this Candidate » oy e a e
. OO0 00
SUBTOTAL of Expenditures This Page (optional).............ccommeereninnnieiiceee > - o= . |
9} oYera)
TOTAL This Period (last page this line number only)........c..cccooieiiiiininee, > = = -

FEC Schedule F (Form 3X) Rev. 05/2016
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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, 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-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

Indicate ratio below

T I O 0 O 0fo,
Nonfederal...... ..o e e e s e eeean s GFD[) @) %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule Ht (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

URpins PloGagss Politicar Action Commttes”

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,

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

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
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

[ Inew  [] Revised ]

Same as Previously Reported

ACTIVITY IS:

D Fundraising D Direct Candidate Support e % e %
CHECK IF THE RATIO IS:

[:I New D Revised [:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .

FEDERAL % NONFEDERAL %

ACTIVITY IS:

|:| Fundraising [:I Direct Candidate Support — % R %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

D New l:] Revised I__—]

L__] Direct Candidate Support

FEDERAL %

NONFEDERAL %

——

%

A Asns %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

. I:l New [:] Revised El

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

L—H—H—'

Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

r_—l Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

‘:’ New’ |_—_| Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

.

%

Same as Previously Reported

%

FEC Schedule H2 (Form 3X) Rev. 05/2016
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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 Ful))

URRAN Phetuess Pouticar fyeTrend Commmi77e€

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

1 DY D /

SN S T S W, (W, S N N

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ...

P = e v e~ s =

L S NN W SN S |

e e ™ Vo e ™) Sy e ™ S e’

i) Generic VOter DIiVe ...ttt e bt
iii) EXemPt ACHVItIES........ccooovovoeerereeereereeceerereene, et e st s e eeeeee e
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
TN Y S S VU S S
b)
R T N S SO SO
c) Total Amount Transferred For Direct FUNdraising ..o,

v) Direct Candidate Support (List Activity or Event |dentifier)

g g g g =g g g S
3 S R S L L S S LS O, S
b)
R
c) Total Amount Transferred For Direct Candidate SUPPOm...........c.coooiiiiiniinnininiininnneens e e e T e VS ™ S
vi) Public Communications Referring Only to Party (Made by PAC) ...........ccoccvvvvennnn. P O T R
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AMINIStrative) ..............cccoeuemimiiieiniiinnniisineceeens . . 0 O‘.OO
TOTAL This Period (Generic Voter DRVe) ..........ccccccvirviiiiiiniiniissivenecis v, =, 0 émDO
_ﬁ(—w"‘u‘ﬁ—"\(‘_\t"ﬂ—v‘ﬁ—:‘"
TOTAL This Period (Exempt ACVItI®S) ........ccceriiiniiiiiicn e AP e Ay OE :omOED!
TOTAL This Period (Direct FUNAraising) ...........cccooevmveriiiiniiinineienieeetee e . - O O..,O O
; ; G000
TOTAL This Period (Direct Candidate SUPPOm) ......cc.cocriviimiiimieicccee e P S P el
TOTAL This Period (Public Communications Referring Only to Party).........cccocceinnininnnne e P e S A Ay O -QO
S0 0D
TOTAL This Period (Total Amount Transferred)...............coccoueieininiinn e s P ._.O._. !O |

FEC Schedute H3 (Form 3X) Rev. 05/2016



ST 1 QD 1 alo 1 S 1 S~ =DR

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTE

LRBA

(In Full)

NeGuezs Pociticat AcTion (2> M s TTEE

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

[J Memo Item | Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising [] Exempt
D Voter Drive E] Direct Candidate Support

City State Zip Code D Public Comm (rei to party only) by PAC
Purpose of Disbursement Allocated Actwny or Event Year-To-Date
S S NN [N NN} )
Activity or Event Identifier:
Category/ ﬁ ALEER K
Type Date § . |}
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e st v =Y e it S V- S—_N— = S - =
B. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
E] Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive [:l Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Y s e T s sl ™
Activity or Event ldentifier: e e
Category/ / fo¥DY /YO
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

L U S SN | S S

S S-S, S VS PN W, SN W |

= ——m

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

[J Memo Item | Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
D Voter Drive l:l Direct Candidate Support

City State Zip Code l:l Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement:
p J N T W), ), W W -
Activity or Event Identifier:
Category/ m ey / fovoy /
Type Date - —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S e paae e aam * aa * . T o W 13 ] I—v‘o_m
e e Yl e i) el s el [ e e ) e e - e v ) P e 12 = = ‘
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e gl s Pl \vnen . s el wrovts= sl v,

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

FEDERAL SHARE

el i Y ane el i) e vevnal = et v

NONFEDERAL SHARE

N 0000

TOTAL AMOUNT

P Y S e e St e e = S

W w W T

~

U

P U YU SN - U W U |

5000

P o =T o s T

FEC Schedule H4 (Form 3X) Rev. 05/2016
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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 Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

URBNS Ppecress Poccaest hestior Comm e Tres

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

jl i}
- e v v ) S e v Vot e s .

BREAKDOWN OF THIS TRANSFER
i} Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration......
S Ny | N S S, S S

VOTER ID

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

iif) GOTV
Total Amount Transferred for GOTV .......ccconviieeieeiiveineeeecceenreenns

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACtivity ............cccovinneeeee.
e e =) e v e ) S e = =
NAME OF ACCOUNT DATE OF RECEIPT : TOTAL AMOUNT TRANSFERRED
W wmy / fowDy /
~ = P, S L S, W, -, .

BREAKDOWN OF THIS TRANSFER

i} Voter Registration
Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

/) S a— v s "

VOTER D
ii)y Voter ID
Total Amount Transferred for Voter 1D ..........cccooeeneen. e ]
GOTV
iiif) GOTV
Total Amount Transferred for GOTV .........ccooiivveecvicrcnniniinienene
S N Y, S W, [N N -

GENERIC CAMPAIGN ACTIVITY

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

=y A=y LT

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

—
TOTAL This Period (Voter Registration)............................. o000

S S S, N N W, )N vy W

TOTAL This Period (VOter ID) c.e.eroeoeveesoeeeessereeessnresseseeress . L OOO (& .

TOTAL TS PEfiod (GOTV)...oorroooreeoeoesseeessees s esesseseees e o0 0O
| S N P vl
OW-O-V-‘\'
TOTAL This Period (Generic Campaign ACtivity).........cccccrvmiviniinnniiiiiccecees - __Cb
‘ R
TOTAL This Period (Total Amount of Transfers Received).........cocconieieiiiiiiiccii, : 0 OOCB
N N, S N

FEC Schedule H5 (Form 3X) Rev. 05/2016
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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)

LIReno PaoGuss Politic. AcTios (Daan T

A. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
Clty State Zip Code Lﬁ’w&%
" My - [OVDR /
Purpose ot Disbursement Category/ Dat
Type ate n n
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

ay2_p Y, A= _n

L TS W S S W T

e e Y " —" Y " " —" " ']

TOTAL This Period for the Levin Share

B. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item | TyPe of Allocated Activity or Event:
: Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
ﬂﬂﬂ_v_\l_u_\l_\.l—-l_\t_‘
City State Zip Code Conme” e 1 = =
= e WD/
P f Di t
urpose of Disbursemen Category/ | pate . —
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e e ™ Y ™ Y "I ™ s
=y P =Y P - - 0 ” - 9. L e — SO, NN W) | WS N NNy W N, WU ., |
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo item | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
Clty State le Code ™ e e ™ Y ™ e s Ve " P e "2 "
P f Disb t — "1’
urpose of Disbursemen Category/ Date ~
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
g i — 3 e ", e e = " ™ ™ ) Znoal e i S ] Lﬁd_‘ & - =
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T e
S W W | S SN | W SN T, L, S B, L S T, -, SR, SIS N, SN N N, L S OO‘“_;..HOO
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
W AW
S N, S O N N . i S LEVIN SHARE _,_,\_.,__,____HF_Q,_Q_OO

n ey, - myn_p P

FEC Schedute H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

U80S PloGuess PoliTicor festion Commm TTEE

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS = R
(a) temized ........occocievceiiciinenen s 2) O,.,O 0 o O___o O
{Use Schedule L-A) S N W N VO, GO, | S S N P i
5 N WA W SN
(b) UNHeMized........cooorsveveerrvreren. . :D: D._‘O:D L e e 0000
OO0 OO0
(€) TOAl oo ere e N . 000 _ ) ) 00|
2. OTHER RECEIPTS .....ooooooooeoeeoeeee, oyaYoYel R o000
e LU Nl i
3. TOTAL RECEIPTS ..ooooereocrerror - 000D 2000
(Add Lines 1c and 2) e e s Y S e = e een e — ) =
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
S T
(a) Voter Registration ....................... ) N O O__o O SO0 bo
S S L S ) ™ e e e e e ) S e
TS
(0) VT 1D .o 000D ) OO0
S SO N, (- N = 3 P W
‘ : N
(€) GOTV eooeeeeereeeeeeeeeeeeeeeeesn o050 000D
) 2 s ™ S S S S = ‘
P I
(d) Generic Campaign.......cccecueeennns O O O 0. O- OO
S S, N 2oy S S S W, 2
— e T
(€) TOEleevrreeoeeeeeeeeee e OO0 CD T O00D
A P st
- F:W_-Fm
5. OTHER DISBURSEMENTS............co..... OO0OD; OO0
_ P P e | EP R R W S\l W, e, e |
[_U"—H-F‘\r_-l_v_-‘u" N e 7
6. TOTAL DISBURSEMENTS .......cconnee.e... O'C00 OS00
(Add Lines 4e and 5) =Y e R | S S S TS, . - =
. > = -
7. BEGINNING CASH ON HAND........... 000D 0000
(for Column B, use cash as of January 1st) = ™ e v " e ™ e s’ —tE i
T <w
Y =1=101=] =3 £- S oCOD [®] CEO D;
{from Line 3) L N, W~y NN WO VOO, s, S N | — ~ex
N i ] \"7
9. SUBTOTAL ooeooroeoeooeees oo OO0 00 C)%]
(Add Lines 7 and 8) e e = Vo ne" " ) =3 =2 =7 =%
N N
10.  DISBURSEMENTS ....ooommoerrrreeeeeeeeeeree. oD ) 0000
{From Line 6) e e e S’ S S N N S S S, i ) !
11.  ENDING CASH ON HAND......cooe... OO00D O DE )]
(Subtract Line 10 From Line 9) o v - v v >

FEC Schedule L (Form 3X) Rev. 05/2016




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

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

| PAGE OF

FOR LINE NUMBER: DTG D )

(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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

URPARN Ps6 s Por e hettons Commtees

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ftem

Date of Receipt

S~ ¢ D 1 O 1 T 1 SN

E ; ooy /
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer (for Individual) el e e e s
Aggregate Year-to-Date
Occupation (for Individual)
| S, T, S W N, R, T, S,
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt
) 1
Mailing Address
Amount of Each Receipt this Period
City State Zip Code p—
— P P S, S
Name of Employer (for Individual) el S
Aggregate Year-to-Date
Occupation (for Individual)
| I PN W P T S W
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name ] Memo ltem Date of Receipt
C. j 1 Fowoy /
Mailing Address i =
Amount of Each Receipt this Period
City State Zip Code K —
Name of Employer (for Individual) el 2= ==
Aggregate Year-to-Date
Occupation (for Individual)
e e ) S e e e e e S et
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
D. j ] yw Dy /
Mailing Address ]
Amount of Each Receipt this Period
City State Zip Code
__ P P T
Name of Employer (for Individual) el el e s}
Aggregate Year-to-Date
Qccupation (for Individual)
S S L SN s
W W g M o W
SUBTOTAL of Receipts This Page (0ptional)...........c.ccceimiiiiimniiniciirice ettt > M,MP_&Q_&Q:QQ
TOTAL This Period (last page this fine number only)..........coooviiiiinieee S A A A A A OQ__D b

FEC Schedule L-A (Form 3X) Rev. 06/2016
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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

(check only one) D
5
de Hi

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)

URBAN Ploceess PoliTichl NeTws LOoMmmeTIEE

Full Name (Last, First, Middle Initial) / Full Organization Name J Memo item
A. Date of Disbursement
7 D D /
Mailing Address -
City State Zip Code Amount of Each Disbursement this Period
Pumpose ot Disbursement
e e e S e s e e e s e
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo item
B. Date of Disbursement
rmewmy /s fowoy /
Mailing Address _
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
P U R S R
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo ltem
C. Date of Disbursement
i i B Raniaaan
Mailing Address _ _
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
R P T T S R
Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo item
D. : Date of Disbursement
L] M / [+ D 7
Mailing Address ——
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
S S N S WO -, S WS-
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
E. Date of Disbursement
t fD¥D§ /
Mailing Address _ L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
S N S S W, S N_—
SUBTOTAL of Disbursements This Page (optional).............cocooveiieieimniininenceic e » | P P S [O!QQO! !
TOTAL This Period (last page this line number only)...........cccoeocinncninininne, > A 2 Oo,na O!

FEC Schedule L-B (Form 3X) Rev. 05/2016
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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 Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified '

Postmarked

/1 SPS Priority Mail . 7/}‘? /\,.,

Postmarked

USPS Priority Mail Express

Postmark lllegible

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):

7[74/)/)

PREFPARER DATE PREPARED

(3/2015)



