
Form 8872
(July 2000)

Department 01 the TrllllllUry
IntemaJ Revenutl Service

Political Organization
Report of Contributions and Expenditures

II> See separate Instructions.

OMS No. 1545-1696

A For the period beginning September l' ,2002 and ending September 30 ,2002

B Check applicable boxes: D Initial report D Change of address D Amended report 0 Final report

1 Name of organization

Committee for Leadership and Progress· NY
Employer Identification number

01 :0627033
2 Mailing address (P.O. Box or number, street. and room or suite numbe'"

1133 Connecticut Avenue, NW, Suite 300
City or town. state, and ZIP code

Washington, DC 20036
3 E-mail address of organization

Janlca@patriot.net
organization was formed

1110712001
5a Name of custodian of records 5b Custodian's address

1133 Connecticut Avenue. NW, Suite 300
Tanya Prescott

Washington, DC 20036
6& Name of contact person

Janica Kyriacopoulos

6b Contact person's address

.~~~~. ~~.~j~.I~~.~~.r~~! .. n ._

Bethesda, MD 20814
7 Business address of organization Of different from mailing address shown above). Number, street, and room or suite number

or town. state,

8 of report (check

a D First quarterly report (due by April1S)

b D Second quarterly report (due by July 15)

c 0 Third quarterly report (due by October 15)

d 0 Year-end report (due by January 31)

e 0 Mid-year report (Non-election
year only-due by July 31)

f ~ Monthly report for the month of: September, 2002
(due by the 20th day following the month shown above, except the
Dscember report, which is due by January 31)

9 D Pre-election report (due by the 12th or 15th day before the election)

(1) Type of election:

(2) Date of election:

(3) For the state of:

h 0 Post-general election report (due by the 30th day after general election)

(1) Date of election:

(2) For the state of:

Form 8872 (7-2000)Cat. No. 30406GFor Paperwork Reduction Act Notice, see separate Instructions.

9
5,000.00

9 Total amount of reported contributions (total from all attached Schedules A).

Total amount of reported expenditures (total from all attached Schedules B). 10
3,100.00

10

Under penalties of pe~ury, I declare that I have examined this report. including accompanying schedules and statements, and to the best of my knowledge

Sign
and belief. it is true. correct, and complete.n,.. ,"A 01 ~J.': .......... #. /O!,g-/OJ-Here

~
I

~Signa#e of authorized Qffil/ial 1I Date
r ,

...o
W
2

~
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-. - , Itemized Contributions Schedule A page 1 of 1

Name of organization Employer identification number
Committee for Leadership and Progress - NY 01 : 0627033

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions

Houblgant, Inc. N/A reported for this period

333 East 68th Street .Contributor's occupation
New York, NY 10021

Aggregate contributions
5,000.00 5,000.00year-ta-date ~ $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
veer-ta-date . . .... $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-ta-date ~ $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ~ $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ~ $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to·date ~ $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ~ $ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
$year-to·date ~ $

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
, reported for this period

COntributor's occupation

Aggregate contributions
year-to-date ~ $ $

Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line 9
$ 5,000.00of Form 8872 .~

"'i'
;iii Form 8872 (7 2000)

Fo,", 8872 (7-2000)



,.
Form 8872 (7·2000)

-. - : Itemized EXDenditures Schedule B page 1 of 1
Name of organization Employer identification number
Committee for Leadership and Progress· NY 01 :0627033

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

Bramson for New York N/A
expenditure reported for

1 West Avenue, Suite 217
this period

Larchmont, NY 10538 Recipient's occupation

$ 3,100.00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupatlon

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
trns period

Recipient's occupation ,

$
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

$

SUbtotal of expenditures reported on this page only. Enter here and also include this amount in the total on
3,100.00line 10 of Form 8872 . .~ $

(1) Printed on recr:fed paper Form 8872 (7-2000)


