
Committee to Elect Ron Kahat rn 
IIj 0^'T I / 

Post Office Box 6 ^ f\H IQ: j Q 
Carmel, CA 93921 ^^CMAllnc.,^ 

A 

October 06,2014 

Federal Election Commission 
999 E Street NW 
Washington, D.C. 20463 

1 U.S.P.S. Priority Mail with tracking 

RE: EEC Form 3 
j| 30 September 2014 

Dear Sir or Ms. 

I have attached a completed EEC Form 3 covering the period 01 July 2014 to 30 September 
f 2014. 

Please contact me if you have any related questions regarding this matter. 

I have never met you but I hope you have a Happy Day. 

Sincerely, 

File = FEC Form 3 - 09-30-2014 



r 
FEC 

FORM 3 

REPORT OF RECEIPTS '^^'CEivrn 
FEC 

FORM 3 AND DISBURSEMENTS 
For An Authorized Committee 'r p rotflpe )JM Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over ttie lines. I12FE4M5 

I n I 

I q 0| rp rr^ i| tj t| e, e, |t|0| |E|l|e|C|t| |R|0|n| |K|a|b|a|t| | | | j | | | | I I I 

I I I I I I I I I I I I I I I I J—L I I I I I I I I I I I I I 

0 

1 
I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (AGO) 

I Pi Oi S| t| I 0| f| f BiPiX _!_! I—I I I I I I I 

I I I I I I I I I I I I I I I I I -i_L 

LS_!iIiia±Llj_L I I J—L 

2. FEC IDENTIFICATION NUMBER T 

H 
CITY 

J L?L3 

STATE ^ 

9|2|1 I- 0|6 

10 0522 367 3. IS THIS 
REPORT 

NEW 
(N) OR • AMENDED 

(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

^ LMJ 

(b) 12-Day PRE-Electlon Report for the: 

Q Primary (12P) [j General (12G) 

Q Convention (120) Q Special (12S) 

Runoff (12R) 

Election on EH CD ciz: In the 
State of 

(c) 30-Day POST-Electlon Report for the: 

Q General (30G) [] Runoff (30R) Special (30S) 

Election on CD tZltZZZ] CD 

5. Covering Period 0 .7 0, H 12 .0 .1 .4 through 
TTTI / / I y • y " y ' 
0 . 9| l3_oi |2 . 0 .1 . 

I certify that I 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 'J^o MAL (> 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) _J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

COMMITTEE TO ELECT RON KABAT 

Report Covering the Period: From; 
TST1 / STBTI , 
O.TI 10. 11 12 .0.1 A To: M |2 ,0 .1 -4 

6. Net Contributions (other than loans) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

i n 
B 
i 
1 
I? 
Q 

•| 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

:::: ::J 

1 

I——! 

asgm 

iJlkm 

II ifl nilf mi,A, iiiAgA 

] L-nfl I idllZ iii^ 

fiik iiilnrilffliicrilkii 4niir-iria-

::r! 
9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D)... 

"V IT" 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN016 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

COMMITTEE TO ELECT RON KABAT 

Report Covering the Period: From: 
TTTTTI / rrVTi / Iv "y "y I 
A,71 lo, M b .0 J .4 I To: 

/ I D " D I / 1 y ' y " y - y 
0.41 iT gl b .0,1 .4 

1 
4 
0 z 

G 

I 
0 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

(e) TOTAL CONTRIBUTIONS 
(other than loans) 
(add Lines 11(a)(iii), (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(0) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(0), 14, and 15) 
(Carry Total to Line 24, page 4). 

B (H 

Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL of contributions 

from individuals ~ 

Political Party Committees 
Other Political Committees 
(such as PACs) 

The Candidate 

!!• [ 

I:;:: [ 

).S'.0,0.0 

m • /.V • • 

• n 

riak, J,, ,iiii,.iak- n 

L J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

s 
0 

2: 
15 
4 
1, 

II. DISBURSEMENTS 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

(b) Poiiticai Party Committees.. 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

COLUMN A 
Total This Period 

17. OPERATING EXPENDITURES.. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

21. OTHER DISBURSEMENTS. nil HI 

22. TOTAL DISBURSEMENTS 
(add Lines 17. 18, 19(c), 20(d), and 21) ^ 

COLUMN B 
Election Cycle-to-Date 

I <11 ifl • I ITi 

r n r '"*• 11 *1 r 

] [ IV ' K' "U ' tl"i 

_i«v n 

—fl—fl—ilkll 

] [ 

• [ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

i:::: 

czzzzznizzi! 
LiSIS] 

ria II n iik * H p iakSaSJ 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: I PAGE JT ^ 
(check only one) 

lib 11a 

12 

11c 

13b 

lid 

14 n 15 
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) 

\ 
1 
J? 
0 

2: 
3 

f 

Full Name (Last. Rrst, Middle Initial) 

Mailing Address ^ 
P 0 BoK 2l0oC 

city 

CA/Lt^lc 
state Zip Code 

FEC ID number of contributing 
federal political committee. ^^0 0 / -L Z 3 i 7 

•ru'- fcfixrti'H-e.-iasifl-. .-iiAV.K.Tr».'viEST-J;-.*'! 

Name of Employer 
lloMAc0 P. KAfiAr 

Occupation^ 
C.P.A . 

Receipt For 
Primary ^ General 
Other (specify) 

Election Cycle-to-Oate 

. .tr7A.^.V 

Date of Receipt 
» / -"Y~'V - Y Y~ 

[LM 

Amount of Each Receipt this Period 

. , • I y 0 0 o 

Full Name (Last, Rrst, Middle Initial) 

B. P. 
Mailing Address 

P.O. BOK ZZoo 6 
city 

C.A/t.A^£L 
state Zip Code 

FEC ID number of contributing 
federal political committee. p^? d r 2. L 3 c 

Name of Employer 

f fCA$AT 
Occupation 

c,p.A. 

Date of Receipt 

TM -ii't ' ro"' O'f ' fVi'-Y'-V-Y-.-V V 

Liij 

Amount of Each Receipt this Period 

112.0 0 -r... 

Receipt For 
Primary []§ General 
Other (specify) 

Election Cycle-to-Date 

r > tori 2:^l 

C. 

Full f^e (Last, Rrst, Middle Initial) p 

(^^&AT , I, 
i-L — / :—; :—K ; 

Mailing Address ^ 
P.O. Bo/. t-ZooC 

City 

Oi/tAt£L. 
state Zip Code 

C/9 Ijnt.'L. 
FEC ID number of contributing 
federal political committee. 

JWraBCK^ayv 

Name of Employer 

Ro^ALb f.KASAT 
Occupation 

c. p. A' 

Date of Receipt 

fiTi £' rv^Y • Y 
yvjB' V / y 

Amount of Each Receipt this Period 

iiY. •• XiMA": 
Receipt For 

Primary General 
Other (specify) 

Election Cycle-to-Date 
s«""T=a 

IZO.I.ljn 

SUBTOTAL of Receipts This Page (optional). I H te 9 fo 
TOTAL This Period (last page this line number onl^. hr-. -.V 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE 6 OF 10 
(check only one) 

11a lib 11c 

12 13a 13b 

ltd 

14 RlS 
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) 

£UCT /ioA/ 

0 
1 

CI 

2: s 
4 

Full I 

Mailing Address ' 

City state Zip Code 

CA/LM^C 
FEC ID numlrer of contributing 
federal political committee. :;V-r; If .4 «. C ,J • 

Name of Employer 
U^At.0 ?. KAfiAr 

Occupation^ 

Receipt For. 
Primary (aeneral 
Other (specify) 

Hection Oycle-to-Date 
•ra ^ -V-'-i •: 

MMMAJd 
Full Name (Last, First, Middle InitlaO 

Date of Receipt 
h / 5 b"^ D"v / ' y' y 

;o $ O B tcf / y 

Amount of Each Receipt this Period 

B. 
Mailing Address _ _ 

f. 0. SoK ZZO06 
City 

CA/tM£L 
state Zip Code 

C-A 
FEC ID number of contributing 
federal political committea 

Name of Employer 

f k,A$AT 
Occupation 

c,p.A. 

Date of Receipt 

/ rb"'-'D"? / Ty''''''y''^'y''-'y 
o / y 

ii-'W-'M"?; / K b - '6"f. / H V-

iO.St / L 

Amount of Eeich Receipt this Period 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

\ C zr LU 
Full Name (Last, RrsL Middle Initial) 

C. 
Mailing Address ^ 

r. 0. Sox "LZ-Aoc 
City State Zip Code 

CA 9?? 2.^ 
FEC ID number of contributing 
federal political committee. lOo 0 r ix 3 ̂  1\ 
Name of Employer Occupation ^ 

c.A/f. 

Date of Receipt 

Pu 'TiTS / / S'lTr y'V VJt- v'S 

\oM 

Amount of Each Receipt this Period 

' " " ' ^ ^ 3 7 V 

Receipt For 

Primary General 
Other (specif^ 

Election Cycle-to-Date 

IHi.t.ifM 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only)., 

X.CH.C' HH 
3Y 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
{check only one) 

I PAGE 1 OF/^ 

17 18 19a 
20a 20b 20c 

19b 

21 

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 CXJMMITTEE (in Full) 

CommsTTiC ec^cT /UA/' 
Full Name (Last, Rrst Middle Initial) 

CAOZ- CotAArry cc^^/c 
Date of Disbursement 

II.M Mailing Address , ^ ^ ^ \ 
-?<?/ fr. C/^com, Z/4*) 

Date of Disbursement 

II.M 
City State Zip Code Amount of Each Disbursement this Period 

? 1 S" o o o Purpose of Disbursement 

PATA lf>o3i 
Category/ 

Type 

Amount of Each Disbursement this Period 

? 1 S" o o o 

Candidate Name ^ # 
lf>o3i 

Category/ 
Type 

Amount of Each Disbursement this Period 

? 1 S" o o o 

4 
0 
J; 

1 
I 

2 

Office Sought: 

State: C,A 

House 
Senate 
President 

District ZJO 

Disbursement For 
Primary General 
Other (specify) 

B. 

Full Name (Last, Rrst, Middle Initial) 

Date of Disbursement 

i: / ;i D " 0 V ' Y ' Y • Y~ 

yLfti utJj Mailing Address 

rrrj- $6Ai€A PAJ*^ 

Date of Disbursement 

i: / ;i D " 0 V ' Y ' Y • Y~ 

yLfti utJj 
city State Zip Code Amount of &ch Disbursement this Period 

f 10% O o Purpose of Disbursement 
PArtk EijJ 

Category/ 
Type 

Amount of &ch Disbursement this Period 

f 10% O o 

C^dldate Name 
EijJ 

Category/ 
Type 

Amount of &ch Disbursement this Period 

f 10% O o 

Office Sought 

State: CA 

House 
Senate 
President 

District 2.0 

Disbursement For 
Primary 
Other (specify) 

General 

Full Name (Last First, Middle Initial) 

CouA/ry Cc.^/c 
Mailing Address 

Sr/l^^r 
City State 

fnUp^jtA 
zip Code 

Purpose of Disbursement 

Mm SASi [d «>.3; 
C^dldate Name 

S-—J.r ,i.vWu«.:.i 

Category/ 
Type 

Date of Disbursement 

J : i <» / V 

Amount of Each Disbursement this Period 

i ^ 0 oo 

Office Sought 

State: 

House 
Senate 
President 

District Z.O 

Disbursement For 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). XAZ o o 

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

f=E5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMtZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE i OF yg 

17 18 lOa 
20a 20b 20c 

19b 

21 

Any Inforrnation 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 solidt contributions from such committee. 

NAME OF COMMfTTEE (In FulD 

Com^njTTil. B£-6cr 

J 
A 

"f 
3 

2. 
3 

Full Name (Last, Rrst, Middle Initial) 

A. BC^<-r£of^S 
Maillno.Address 

PP8 "/VPO 

SALX^S 
State 

CA 
Zip Code 

Purpose of Disbursement 

fiASB \o o •- %. ^ 
Candidate Name _ 

F' KA^AT" 
1 

Category/ 
Type 

Office Sought 

State: C.A 

House 
Senate 
President 

District 2JO 

Disbursement For 
Primary Q General 
Other (specify) 

Date of Disbursement 

5 :! I ^ I ; ^ y . 

Amount of Each Disbursement this Period 

I 7 O a o> 

B. 

Full Name (Last, Rrst Middle Initial) 

Co«rA'^Y 
Date of Disbursement 

Mailing Address 
Pofi MHOO 

city 

/ ;i D -• D / j V " y "y y":' 

state Zip Code 

939/ 
Amount of &ch Disbursement this Period 

Purpose of Disbursement 
gy» Arf>j pArt 

Candidate Name 

floA/AcQ F> 

\t> o':H\ 
Category/ 

Type 

J 9 J- 9 o 

Office Sought X House 
Senate 

^ President 
State: CA District 1.0 

Disbursement For 
Primary 
Other (specify) 

General 

Full Name (Last Rrst, Middle Initial) 

S^A/rn tAut. Ct.€/U<. 
Mailing Address 

yp! oc.£A^ sr. CBaetty U*) 

Date of Disbursement 

Lr i.l.C5 Jr.^ i V 
city 

(AM-Tfk CAuZ. 
State Zip Code 

Purpose of Disbursement 

j7ArtA£Arr 
Candidate Name 

Office Sought 

1"-
\6 0 Hi 

Category/ 
Type 

Amount of Each Disbursement this Period 

I . ^ ..1 ./ , 9 L ? 

}(j House 
Senate 
President 

Disbursement For 
Primary 

State: District: Vo 

[~| General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only).. .• o-.-. j r-. v-

F&AN018 FEC Schedule B (Fdmi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

I PAGE ^ OF/O 

17 18 19a 
20a 20b 20c 

19b 
21 

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 committea 

\ NAME OF COMMITTEE On FulO 

/ CommJTTeC TO ac^cr /UA/" 

I 

1 
5 
0 

Full Name (Last. Rrst, Middle Initial) 

ScacA-Jut^j 
Mail ling Address _ _ Vvt? xr/iaar 
city 

ff^tcxirSA. 
State Zip Code 

Purpose of Disbursement 
CA*f^2^Art jT^ra^^T 

Candldate Name _ 
KoMAf-o r-

Office Sought 

State: 

Category/ 
Type 

House 
Senate 
President 

5istrlct ZO 

Disbursement For 
Primary 2 General 
Other (specify) 

Date of Disbursement 

y / /'o "'t'i r 'T"V""7''Y"-''V' "v". 

i£JLS IBM 
Amount of Each Dtebursement this Period 

2: 
I 
4 
6 

B. 
Full Name (Last, Rrst, Middle Initial) 

Date of DistMjrsement 

0 i''ni • / V Y ' Y" y • 

aju Mailing Address 

Date of DistMjrsement 

0 i''ni • / V Y ' Y" y • 

aju 
City State Zip Code /Vmount of fech Disbursement this Period 

7^*1 1 S-0 Purpose of Disbursement 

CAi^Pfitiy MA-rt/ljtAcx yTci 
-'.vr - » 

Category/ 
Type 

/Vmount of fech Disbursement this Period 

7^*1 1 S-0 

Candidate Name 

f^o^Ac0 P' 

yTci 
-'.vr - » 

Category/ 
Type 

/Vmount of fech Disbursement this Period 

7^*1 1 S-0 

Office Sought 

State: CA 

House 
Senate 
President 

District Z.O 

Disbursement For 
Primary General 

Other (specify) 

Full Name (Last First, Middle InitiaQ 

C. 
Date of Disbursement 

Mailing Address 
3OK OOO I 'SM XO.IM 

City State Zip Code 
Coj A^cacsj CA 7 Amount of Each Disbursement this Period 

Purpose of Disbursement 

CAt^PASS^ AxAra/tXAtS r ""'"i s . , 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 

p f^A^A a" 

r ""'"i s . , 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought 

State: C-A 

House 
Senate 
President 

District: Z.O 

Disbursement For 
Primary [7} General 
Other (specify) 

/.vt • 

SUBTOTAL of [Disbursements This Page (optional) 

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

111 Vf 

TTfxJi 
•-•••iY.kf •V3Vu-=r».7.->—: -s 

FE5AN018 FEC Schedule B (Form 3) (Revised 02^009) 



SCHEDULE 0 (FEC Form 3) 

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

PAGE ~ro OF -fo 
FOR LINE NUMBER: 
(check only one) ^13a 

13b 

NAME OF COMMITTEE (In Full) 

Com/^Z77£^ 7^ £c^cr 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

-h Malllng Address 

p. 6. fox t-LOOC^ 

Election: 
Primary 
General 
Other (specify) 

City state ZIP Code 

CA 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

r I I Uff I •••••••••••• I I • • B • I • M 
n.n.zyMA I:::::::::: I LZZZIal££. 

TERMS 
Date Incurred Date Due Interest Rate 

o mi Ena • m Ezzz] 1 % (apr) 

Secured: 

• m 
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 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: c W III II I ^ I « 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount | « 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) 

TOTALS This Period (last page In this line only). 
II II u t "W 

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 0 (Form 3) (Revised 02/2003) 
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§ 
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tc 
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CO 
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73 
© 

o a 
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CO CDf § 
cc^ i ™ 
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LL^ £ ;S 
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dfrld3 
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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 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

X-
Postmarked 

USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

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): 

PREPARER DATE PREPARED 
(8/2013) 


