
RECEIVED 
To: Federal Election Commission ' MAIL CEi^ f ER '• 

Attn: Mr. Bradley Matheson, Sr. Analyst ZOISJUN-i ' A 
999 E. St., N.W, 
Washington, D.C. 20463 

Fr. Metcalfe Congressional Campaign 
Chris Metcalfe, Asst. Treasurer 
P. O. Box 326575 
Hagatna, Guam 96932 

Date: May 29, 2015 

Re: Identification Number C00565705 

October Quarterly Report (07/01/2014 - 09/30/2014) 
12 Day Pre-General Report (10/01/2014 - 10/15/2014) 

Dear Mr. Matheson. 

Thank you for your letters explaining our errors in the filing of our first returns. Our intent is to 
fully meet all requirements and we sincerely apologize for any inconvenience. 

Both amended returns are enclosed, with all recommended corrections and updates in BLUE for 
assistance in your review process. 

Sincerely, 

Chris Metcalfe 
Assistant Treasurer 
Metcalfe Congressional Campaign 
Cell (408) 489-2911 Fax (408) 741-1820 
E-mail: pudden671@gmail.com 
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RECEIVED 
FCC MAIL CENTER 

FEDERAL ELECTION COMMISSION ~ ^ '' * 22 
WASHINGTON, D.C. 20463 

March 4,2015 

CLAIRE MCDONALD MENO, TREASURER 
METCALFE CONGRESSIONAL CAMPAIGN 
PO BOX 326575 
HAGATNA,GU 96932 Response Due Date 

IDENTIFICATION NUMBER; C00565705 04/08/2015 

REFERENCE: OCTOBER QUARTERLY REPORT (07/01/2014 - 09/30/2014) 

Dear Treasurer; 

This letter is prompted by the Commission's preliminary review of the report 
referenced above. This notice requests information essential to full public disclosure of 
your federal election campaign fmances. Failure to adequately respond by the 
response date noted above could result in an audit or enforcement action. 

g; Additional information is needed for the following 1 item(s): 

- Please provide a Schedule ATto support the total amount of contribution(s) 
from the candidate, and also report this amount onCine'II(d)rof the Detailed 
Summary Page. Each contribution from the candidate must be itemized on 
Schedule A, Line 11(d) regardless of the amount contributed. (IICFR § 
104.3(a)(4)(i)) 

Please note, you will not receive an additional notice from the Commission on this 
matter. Adequate responses must be received by the Commission on or before the due 
date noted above to be taken into consideration in determining whether audit action 
will be initiated. Failure to comply with the provisions of the Act may also result in an 
enforcement action against the committee. Any response submitted by your committee 
will be placed on the public record and will be considered by the Commission prior to 
taking enforcement action. Requests for extensions of time in which to respond will 
not be considered. 

Electronic filers must file amendments (to include statements, designations and reports) 
in an electronic format and must submit an amended report in its entirety, rather than 
just those portions of the report that are being amended. 

If you should have any questions regarding this matter or wish to verify the adequacy 
of your response, please contact me on our toll-free number (800) 424-9530 (at the 
prompt press 5 to reach the Reports Analysis Division) or my local number (202) 
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METCALFE CONGRESSIONAL CAMPAIGN 

Page 2 of 2 

694-1166. 

Sincerely, 

Bradley Matheson 
Sr. Campaign Finance & Reviewing Analyst 
Reports Analysis Division 
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SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: I PAGE ^ OF / ̂  
(check only one) 

11a lib 11c 
12 13a 13b 

lid 
14 r~ll5 

Any Information copied from such Reports and Statements may not be sold or used by any person tor 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) 

Full Name (Last, First, Middle Initial) 

1, 
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S/?x (3^S7S 
city State Zip Code 

FEC ID number of contributing 
federal political committee. c ; ; ; ; ; ; : 
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'M;^M / Y'Y^V»Y' 
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Date Of Receipt 

M M ^ \ D - 0^ / Y . Y ' 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE 3 OF / g 
(check only one) 

11a lib 11c 

12 13a 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. 
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\ 
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//AS A rye/A 
FEC ID number of contributing 
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Receipt For: 
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Receipt For 
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Other (specify) 
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Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

, . i37i>3£> 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUI\/IBER: I PAGE Of I 0 
(check ortly or\e) 

11a lib 11c 

12 13a 13b 

11d 

14 :!5. 

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. 
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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 LINE NUMBER: I PAGE ^ O? fp 
(check only one) 

11a lib 11c 

12 13a 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. 
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Date of Receipt 

; M M / ' ly D , • / Y . Y „ Y • Y • ar. ^ 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: I PAGE (p 09 11> 
(check only one) 

11a lib 11c 

12 13a 13b 

lid 

14 I lis 
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. 
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Other (specify) 
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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 LINE NUMBER: I PAGE ^ OF 
(check only one) 

11a lib 11c 
12 13a 13b 

lid 

H His 
Any infomiation 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. 
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Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 
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City State Zip Code 

FEC ID number of contributing 
federal political committee. C 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

Receipt For: 
Primary General 
Other (specify) 

[0^er 
Election Cycle-to-Date 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c :::::;;/ 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

/ ^ . Y, >Y 

Amount of Each Receipt this Period 

xg-.^'d 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

I PAGE ^ Of fP 

11a lib 11c lid 

12 13a 13b 14 • is 
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. 
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Full Name (Last, First, Middle InitiaQ 

'/tailing Address . _ ^ 

City state Zip Code 

FEC ID numtjer of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary 0<e 

Election Cycle-to-Date 
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Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) , 
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City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary 0 General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Ust, First. Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary [Pf General 
Other (specify) 

[P(^er 
Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

;:, XAiJO 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period flast page this line number only) 
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FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; I PAGE ^ OF / 6 
(check only one) 

11a lib 11c 
12 13a 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) 

5 
1 
4 
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Full Name (Last, First, Middle Initial) 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For; y 

Primary [~P| General 

Other (specify) 

Date of Receipt 

yx' 

Amount of Each Receipt this Period 

, :: yyiyjA 

Full Name (Last, First, Middle Initial) 

Mailing Address / 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c ; . ; ' ; 
Name of Employer Occupation 

Full Name (Last, Rrst, Middle Initial) 

Receipt For: 

Primary | General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

D"/'Y,_Y-Y-Y' 

M 7^. 

Amount of Each Receipt this Period 

Date of Receipt 

Maillng~Address ^ 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). €,3./.7yc>. 
TOTAL This Period (last page this line number only). ) -

FEC Schedule A (Form 3) (Revised 02/2009) 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE 10 Of fV 
(check only one) 

11a lib 11c 
12 13a 13b 

lid 

14 r~ll5 
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) 

Full Name (Last, First, Middle Initial) 

0- - ' t. w —- , 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

t ^ 

C . ' - •- •_ -r -. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: , 
Primary [p General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 7 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary 
Other (specify) 

General 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
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