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Commzttee to Elect Ron Kabat,,,

CEIVE
000000000000000000000000000000000000000000.00000000000000¢ QS‘QY‘D
Post Office Box 6 I JUL 1L AM 1S

Carmel, CA 93921 _
, FEC MAIL CENTER

July 08,2014
federal Election Commission
999 E Street NW

Washington, D.C. 20463
U.S.P.S. Certified Mail 7012-2920-0001-3850-8402

RE: FEC Form 3
30 June 2014

Dear Sir or Ms.:
I have attached a completed FEC Form 3 covering the period 15 May 2014 to 30 June 2014.
Please contact me if you have any related questions regarding this matter.

Sincerely,

P u Pz

File = FEC Form 3 - 06-30-2014
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REPORT OF RECEIPTS | RECEIVED

FEC AND DISBURSEMENTS | 04 uut 16 mirp: 15

FORM 3 For An Authorized Committee e Use.Only
7 Erovs 3:14..—[; 5
1. NAME OF TYPE.OR PRINT ¥ Example: If typing, type, | 1 2FE ﬁﬂ”‘ C MILR
COMMITTEE Gn fU“) -over the-lines. ki e -s‘__n.‘L-n-.

ICIDMHJJZITfIf rp Elfc Ro” |KA|£|A|I7|— SR TR N T NN Y TN I SN VN A N I. i ,

IIIIIlIIlJI'IllIll'lllII'Illll|l=|llllllll_|lilJIII

IFOLIrIIOF’IC Bolxl-6Ill'lllll'llllLll|l

I_Llllll.'llll'lll'l'l | |
Check Jf_different

than previously ICARMEL, | | |, 4 Lo aaaa ]l €4 [Q391 M-, 0]

reported. (ACC)

ADvDRESS (number and. street)

Jl!_llll_!_lLlllI

2. FEC IDENTIFICATION NUMBER ¥/ ciTy STATE zp cooe *
STATE ¥ DISTRICT

e ke Wma—v’.u.‘—m.g-rn} . o . ) ) . )
C 005223 6 asTHS [ NEW oR ] Amenoeo ca 5
; REPORT N OF W €4 129

4. TYPE OF REPORT .(Choose One)

i®) 12-Day PRE-Election. Report for ‘the:
(@) Quarterly Reports: '

- . H Primary (12P) {5 General (126) i ¢ Runoff (12R)
i 1 April 15 Quantery Report (1) : et .
. , ! i Comention(120)  {.i Spedcial (125)
X July 15 Quarterly Report (@2)
i TR R AN S DA _ in the
October 15 Quarterly Report (Q3) | Elaction.on, éa..,-maa | PRI L T S State of
$.¢ January 31 Year-End Report (YE) | () 30-Day-POST-Election: Report for the:
! General (30G) §_I * Runoff (30R) {1 Sspecial (308)
; Termination Report (TER) ' LR ; YR AR A A 75 in the c
Election on  fsuid  hwusn 3 1.. S S, ‘State of A
By Fore] ) [YTTTYYT TECRT P 1pT Ry
5. ‘Covering Pericd 10 .87 YJ .45 (&0, twugh  10,6° ; el

1 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 R ONALD . f AvL KAE AT

. i WER ,n& 1Ty vy oy
Signature of. Treasurer . Date 1943 : O 6 Iy

NOTE: Submission of false, erroneous, or incomplste: information may subject the pefson signing this Report to the pénalties of 2 U.S.C. §437g.
Office '

Use ' FEC FORM 3
L_ Only_- (Revised 02/2003) __l

FESANO18




[ | SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

COMMITTEE 2 LééeT Row KrpA7T

RN RR LN TR A AL 7
Report Covering the Period:  From: 10 8 1,51 126,/ Y: To:.
C'GLUI_VIN A COLUMN B
This- Period Election :Cycle-to-Date.
6. Net Contributions (other than loans)
(a) Total Contributions Py — P ety ettt :
(other than 10ans) (from Line 11(e)) ... §fecrcooms s SocbioncdBh i e A s 1...4@;..“4;’,_: 9,00
(b) -Total Contribution Refunds: o g i ey -.-: e e
(from Line 20(d)) .................................. E Lol dih crrdovpadis m,du_,g_‘ﬂ‘;_ﬂ,.é L,_;._M“"bm,;m__n_. I .
{6} Net Contributions (other than loans) AL S e an i et Jr g g e
(subtract- Line G(b) from Line 5(@))......_ PINEE NN W WOy | W ) Py W) 'g L_,_a&“__,;l,__nm;;_,_,,h,.,=n.l.,5_‘r_..:-£ﬂe.Q_.
7. Net Operating Expenditures
{a) " Total Operating Expenditures T A S A
(from Lin® 17)cucccreesivsiuremnenivnsrasened . Bl B v B dDrmfomss s asrumlB ieAmraciec sl e AR
{b) Total Offsets to Operating T L e g S A e ey ! ;- i A AT S
Expenditures (from Line 14)................ K e cococre A rasmrc /s A - reEren tootss A9 s snals Yot B i A . 5 B -
{c) Net Operating Expenditures R S e g P ——————
(subtract Line 7(b) from Line 7(a))...... L i Bl e inasiocns A8 eilinove e 8 madiosenced Py AN il s A s ot A T
8. Cash on Hand at Close of Ty Yt
Reporting Period (from Line 27)................. N MA“_‘-ALE&EA%“{;
9. Debts and Obligations Owed TO
the Committee (itemize all on B R ST
Schedule C and/or Schedule D)............... Bereioens A Loy BBt Al et
10. Debts and Obligations Owed ‘BY
the Committee (ltemize all on L S aesk anih SNAL B AU b e
Schedule C and/or Schedule D)................ vt A e sicnniiis A o
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 ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

CommzrTeE To Ftléer Ron Kigar

Moemgsforops ¥ TRy i""”’“‘l-"n'-ﬁ'.l.v Y v v
Report Covering the Period: From: o (S5 2.0,/ o To: £ i2o. 2o ¢ ‘/
COLUMN A COLUMN B
. RECEIPTS Total This Period. l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees S g e s L i v M BB AP AN 11D 3 b s
() hemized {use Schedule A)........... PP RS T B B &
1 v L) A Jihen g~ " : ) -‘"q‘ ':_-v‘v.\h"ﬁ“'--\w.-v reR W, us -
(i) Unitemized.........c.ccouveeceneenrecsennenens T £ i . Aw-mhuﬂv&lﬁxe ‘,00
{iii) TOTAL of contributions R A s a2 e ]
from individuals ..........c.everecene. > e o e B B e Forn Al T .n_{m ._‘: 0 ﬂ
- L = v L w > a - - al ' & - T - J
(o) Political Party Committees................. et A s e BB e oo dS | Y .
(c) Other Political Committees Tt M AT s H PO S AT G T
(such as PACS}).....c.c.creieinunnen svrenenennae S i s A i A e, A aicoatiocl - i s A
(d) The Candidate...........coccoervuerrvcrivnnnne | PR T R R S T b P TR T WS
() TOTAL CONTRIBUTIONS ' ’
(other than loans) i et s e T g e
(add Lines 11(a)(iii), (b), (c), and (d)).. ( P P ' _4;........1...4:\[ r 0 p [/]
12. TRANSFERS.FROM OTHER e o g e et e Py T
AUTHORIZED COMMITTEES ....cvrvcrvrrrne | P T T
13. LOANS:
(@) Made or Guaranteed by the L e grom i g W
Candidate:.....ovruurmsersrersnisne e sssessens o B et n{f '3 éng . '7 A 7—q 2-7.
LI P L g g Ty L] |20 et 4 | . R A P AN T -
(D) All OhEr LOANS..........u..oneeeerveee mssesnens e e A et Ao - i i e B &
(c) TOTAL LOANS e s s "o v ‘-ll\-w- L A A T e o
(add Lines 13(a) and (B))..........eeveeeren b e A.S'J' { O A '7 129 .12
14. OFFSETS TO OPERATING
EXPEND|TURES v | it Sanban fieinta - Subiie i niindt iniend 7 " ? P e 14 s
(Refunds, Rebates, 81C.) ......ccecvrurererererens SreaiaBooce 2 oot A3 Someirs AP e } I Y S
15. OTHER RECEIPTS N e e T et
(Dividends,. Interest, etc.)........c.cocerrrseiveccrnn St A eSS é.._;.-;.‘ il o DA
16. TOTAL RECEIPTS (add Lines - e
11(e), 12, 13(c), 14, and: 15) N T— -
(Carry Total to Line 24, page 4).......... g L - ﬁ_“f S m_m ! o 7. q.2%

L . 1

FESANO18



FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements,

-

Page 4

1l. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES..............cco0...

18.

TRANSFERS TO OTHER'

19:

LOAN REPAYMENTS:

22822

o o e A e s s b o
ezl A Ewaculh J.\'..r-a..{.b;..nél.e‘ .,_.......;...._n...s......,z‘n

T Y IO e i APy R i L gy . o). LTI
2 [y n .y B ﬂ - » n“ ‘ Il CH A ﬂ L . .t

Ao .. o A

(a) Of Loans Made or Guaranteed ARt anien Suie e in e mmm—" S
by the Candidate.........c.cccceovureucriurnene. e s A st AT coremndimae £ o § o Bcesinens B aoe e s g e A,
(b) Of All Other Loans.......c....cuu. TN TR W N W o et ST IR . S
{c) TOTAL LOAN REPAYMENTS e e L g Sram s
{add Lines 19(a) and (D)) ......c.csvercrencs T T Y N S A dB e B s e, -
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other LA e Aniak bis it ¢ Lt e e et
Than Political Commiftees .................. Aumoons A b sl 8 cciccom oS e e e BB e A . A
(b) Political Party Committees.................. overctonnid B el e A madoaroafime d oo L P ST W
(c) Other Political Committees LA e S I e L i i
{SUCH @5 PAGS) covcunrreerreersssessssscsnrassens P PP | el AR oo tomas B s oce A - 5o -
(d) TOTAL CONTRIBUTION REFUNDS b s e e T e S S o
(add Lines 20(a), (b}, and -(c}........... e eominrn 2 o st A e o PR R Wy
21. OTHER DISBURSEMENTS.......cocccveervsnsnsener TR W Y W W T L T Y R B
22. TOTAL DISBURSEMENTS Bl inan et s A dan se PR e S8
(add Lines 17, 18, 19(c), 20(d). and 21) B | s o m o o o3.8.3.6.0 s lal 29,22
Ill. CASH SUMMARY
i!'(w‘-’-‘-.'t-ﬂ'r‘a-a;.-vh.—-—=u Lnpears - F.
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cccoueruermressunnnennes eeresegersraens % m&n;unm,,a‘mlqjuzr
: w e t LU LI T
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).........ccioirimsssniinnasmresnnsessrarsnns 2 s ethomdine A srarah nr_{:n‘o .

25.

26.

27.

SUBTOTAL (add Line 23 and- Line 24)........

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

‘CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26-from Line .25).........c.ceseueun

R A T T

46 88

I

snd 33060

L-L-n-‘-.-,.mv-!ummﬂsl:! 9.-\.3 ﬂz‘r

L
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il T N

- ORLINE NUMBER: [PAGE S OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) l(-::ohec:;";)fly gr?:)s' _ s
ITEMIZED RECEIPTS g’;':;:; ;3::?&” onam: . Hﬁa Hﬂb- Hﬁc 11d
v e X 13a 135 1a_[ s

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)
COMmZITEE 70 Fcéec7 RoN KAgar

Full Name (Last, First, Middle Initial) ?

A ManlmgKAd?refs,A T ﬂ‘ﬂﬁcﬁ Date of Receipt

> pox 22006 ik i“s"";;': 3oy
City tate Zip Code B comnd bt nhen o o
CARMEC e 439 2
FEC 1D number of contributing
federal political committee. . C o._ow_,,,,?: 3 :mouun.tzl"mEicnh .Recemt this Pemd
Name of Employer Occupation i....-..-. FDCE WREIP .17 ‘( 6 ‘r‘l
Rowawd P EAbar C.PA. :
Receipt For: Election Cycle—'lo-Date
% Primary [:] General e nangy ey
Other (specify) y ,’7 6 7. l | 6
Full Name (Last, First, Middte (nitial)
B E 4 4 ra &”‘(—0 P Date of Receipt
g Mallmg Address 7 ST TR B gy Tyt
.0. Box 22006 06 (VP 20y
City State Zip Code ’ T S
CARmMmEC A 979t
FEC ID f contributi e T
federal :;:22:{:“:;?:;?-ng ] C ‘404"-: Z‘ 2‘,3 a‘Lq Am:uz::-f Eac: Receipt this Penod
;n-- ot ey bk o dda e L
Name of Employer Occupation | 2__ e i e i ,;-ml 9'7 0‘
Rowvacy P. Kargar c.p.A .
Reelpl For: D Election Cycle-to-Date
G Primary General e e e e
Other (specify) e Lq.‘ 7_1&7 .szj

Full Nama (Last, First, Middle JInitial)
c Date- of Receipt
" Mailing Address

FWVRS 0 STV TV vy oy

i Ty
CW gate Zii Code virgemRe. a (‘ Talras Reamr ¥
FEC ID number of contributing _pal s et 0 e
federal political committee. Cj_ L Amount of Each Recelpt this Penod
Name of Employer Occupation o s s 1o 8
Receipt For: Election Cycle-to-Date
Primary  [_] General a5 (A VA 4 PR
Other- (specify) L
. Pt 5‘:‘3 (o
SUBTOTAL of Receipts This Page (optional).... b e e R
N in e —q v Ve
TOTAL This.Period (last page this line number only) . Y WP 'r‘r 3 ‘ 0

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check ‘only’ one)

TPAGE D OF 7]

Kz He He He

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

NAME OF COMMITTEE (In Full)

CommdITTEE T® [fl€cr Ron Kagar

Full Name {Last, First, Middle Initial).

A AMEX

Date of Disbursement
.'f'ﬂ"‘”z""‘ RV PV YV Y

g R~ 061103 20 1 ¢
City L s AN Gﬁcf__f C.sﬂtjale 7er’ C‘ge‘ 2_000 - .Amcunt of Eacly Disbursement this Penod
o 00 - " -
Purposé of Disbursement e ] ‘/ ‘I ‘ r I-I
CAMPAZGCN MATERZALS !o\a | P
Candigate Name i
owacd P kagpr “ee”
Office Sought: || House ‘Disbursement For:
Senate Primary [:] General
President Other (specify)
State: Cﬁ District:
Full Name -(Last, First, Middle Initiaf)
B. C- /‘ ﬂj’ £ Date of Disbursement
y gag i‘ ]gii';'='i ¥y 'y
Malling Address /. 20 ¢
P o FBox (5123 i
tZVFL MENETON 7?9 / ;ipgfr";e_ J" /2 2 Amount of Each Dlsbursement lhus Penod
Purpose of Disbursement oy B BN i I 0 Q 0 (
CAMPAZCH MATERZEALS 066 | brdodn

Yo sl ot

Candidate Name
Category/
Rowaco P. KApp7 Tvpe
Office Sought: House Disbursement For:
Senale Primary D General
President Other (specify)
state: &3 Distrct: 2.0
Fult Name (Last, First, Middle. initiat)
c Date of Disbursement
WM Er fo ¥ o ?-W"v oy
Mailing Address . it
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I Je—
S TRPIE TS TIRITY S TNPS
Candidate Name Ca;eg:wl
Tvpe

Office Sought: House Disbursementi For.
Senate
President-

State: District:

Pimary [ ]
Cther (specify)

General

-SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (ast page.this line number only)........

: o
e -l 3, ¢
‘ S53 60

s el f et e 4

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3),
LOANS

[PAGE_7

FOR LINE NUMBER:
(check only-one)

oF 7

13a
[130

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

NAME OF COMMITTEE (in Full)
commld

176& 10 ELLCT o KABAT

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

KABATL/?"”A" P.

(Prsowar Fowds )

Election:
Primary
General

Mailing Address

P. 0. Box 22006

Other (specify) w

City State

CArmEe cA

ZIP Code

92912

Original Amount of Loan

‘Cumulative. Payment To. Date

Balance Outstanding at Close of Th|s Penod

S TEmapiraTpOTIT—y T ? i 1 .

39 [22) Bei ot PV

!

oy Y oty i Stk i 2 ® ¥ [ Amar ammini: aie :
f - ) A — -QAMA“‘.E' 5 4 [ ‘_ A A _.. X. | 8. ‘_ v i - p A - q q 2‘-?’ z L
TERMS o
Date Incurred. Date Due Interest Rate Secured:
p'p yiy vty e "

A/ouf

Brewsdn - et M s ssiwr-a-.8 % (apr)

.
Yes No

List All Endorsers.or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing Address Occupation
Amount S ———
Ci State  ZIP Code Guaranteed ;
v : Outstanding:  fense oo B embvuitlont; AR« o Arm Cho a0 ovs
2. Full Name (Last, First, Middle Initial) Name: of Employer
Mailing Address Occupation
Amount F AN R W b
Cit State  ZIP Code Guaranteed  § _ .
Y Outstanding: | IS Py PR, S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A W NS D A TR P 7 1
Cit State ZIP Code Guaranteed . .
y Oui'standing: ot meeiiioar M e adienakor s M veclinaan? o M - -
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount s e deies TR ok e
City State ZIP Code Guaranteed _ o )
Outstanding: BisocnSums M S eiis BBt bimeen s 1 B 2:F
SUBTOTALS This Period This Page {optional T
g0 (optona 23 DD ;,;“,T-
TOTALS This Period (last page in this NG ONly).......c.ccoecoreerreeenssserencsnsciossssnssssnnrnesens > e [‘ S' 3 ‘ ]

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

FE5ANO18-

FEC Schedule C {Form 3) (Revised 02/2003)
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Federal Election Commission -

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified / :
S y/W ks
' Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
: Shipping Date
. Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from Electronic Filing Office

. o Date . of Receipt
Received from House Records & Registration Office '
_ . - Date of Receipt
Received from Senate Public Records Office o
Date of Receip't

Other (Specify):

Date of Receipt or Postmarked

- | PREPARER

7'/ _Hfltﬁ'

DATE PREPARED

(8/2013)




