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RECEiven 
PEC HAIL CENTER 

JUN-I AMI 1=23 
FEDERAL ELECTION COMMISSK 
WASHINGTON, D.C. 20463 

March 4,2015 

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

2 IDENTIFICATION NUMBER: C00565705 04/08/2015 
s 
0 REFERENCE: 12 DAY PRE-GENERAL REPORT (10/01/2014 - 10/15/2014) 
3 
1 Dear Treasurer: 

5 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 
o your federal election campaign fmances. Failure to adequately respond by the 
2 response date noted above could result in an audit or enforcement action. 
2 Additional information is needed for the following 1 item(s): 

- Please provide a Schedule A to support the total amount reported on Line 
11(d) of the Detailed Summary Page. Each contribution from the 
candidate must be itemized on Schedule A, Line 11(d) regardless of the amount 
contributed. (11 CFR § 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) 
694-1166. 
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METCALFE CONGRESSIONAL CAMPAIGN 

Page 2 of 2 

Sincerely, 

Bradley Matheson 
Sr. Campaign Finance & Reviewing Analyst 

1 Reports Analysis Division 
s 
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FEC 
FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

J? 
'tfho 

pu/jjsT MIMS 
' OffeoUM-• 

1. NAME OF 
COMMrrTEE On full) 

TYPE OR PRINT Example: If typing, type 12FE4M5 X 
over the lines. 

1 I I I I I I 1 

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 r 

ADDRESS (number and street) 
\Al>, ,S/>X . I I I I I I I I 1 I I I 

I I I I I 1 
Check if cfifforent 

I I I I I I 1 I I I I I, I I I I 1 I i I 

• ' I ' I ' ' ' I I 

2. FEC IDENTIFICATION NUMBER T COY 

J ^ £^,2^-
STATE ^ 

3. iSTHiS 
REPORT 7 NEW 

(N) OR 
AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

'* July 15 Quarterly Report (02) 

October 15 Quarterly Report (Q3) 

i January 31 Year-End Report (YE) 

Termination R^iort (TEFQ 

ZIP CODE 
STATE T DISTRICT 

(b) 12-Day PRE-Bection R^rt for the: 

\J Primary (12P) General (12C0 

• Convention (12C) . _ Special (12S) 

Runoff (12R) 

Election on 

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

i; General (30Q) Runoff (30R) 

". 'M M ; / • O • D ; / . V V r '• v ' 

Electton on 

Special (308) 

in the 
State of 

li;' 5. Covering Period 

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 S JHF, 

Signature of Treasurer 

NOTE- Submission of false, error 

L 
FESANOIB 

Date 

Office 
Use 
Only 

person sigjvng Ihia Report to the penattiee of 2 U.S.C. §437g. 

FEC FORM 3 . 
(Revised 02^003) __J| 
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FEC Form 3 (Revlaed 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: / 
i Vv / • Y Y: D" : Y * Y' Y' Y-

•M ^A/.7 /J 

COLUMN A 
This Period 

COLUMN B 
Election Cy<Me-to-Dafe 

6. Net Contributiona (other than loans) 

(a) Total Corrtributions 
(other than loans) (from Line 11(e)).... ZZZZZZZZZ-ZZZZZi7Zli7Zi> 

(b) Total Contritxrtlon Refunds 
(from Line 20(d)) ^ Jr. -•:5- .. S - • 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) ZZ.ZZZZZZ7MA>A>Z': 

7. Net Operating Expenditures 

(a) Total Operating Fxpendituies 
(from Une 17) Z .Z..Z. Z ZZZZ. Z3XIZZ?A7 

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

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) , - : , Z . 6 Z ZZZZZZZ^xZ. JAZ>. 

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

9. Debts and Obligatione Owed TO 
tfte Committee (Itmize ail on 
Schedule C and/or Schedule D) , • • • > .. 

10. Detrts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C end/or Schedule D) ..J- V. •• • 

For further information contact 

Federal Election (Dommission 
999 E Street, NW 

Washington. DC 20463 

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

L 
FESAN01S 

J 



r 
FEC Fonn 3 (Rewiaed 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

IM / 0 0 / X_ ^ 

Report Covering the Period; From; f ^ To: 
/H, Mv: i t i. - Y Y 

:i^j 

I s 
G 
5 
1 
4 
5 

I 

L RECEIPTS 

11: CONTRIBUTIONS (other than loans) FROM: 

(a) Individuala/Persone Other Than 
Political Committees 
(0 Itemized (use Schedule A) 

GD Unitemized. 
010 TOTAL of contributions 

from Indlviduala 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)OiO, (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 Unes 13(a) and (b)) 

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

15. OTHER RECEIPTS 
(OividerKis, Interest, etc.).... 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) 
(Cany Total to Une 24, page 4).. 

COLUMN A COLUMN B 
Total Thie Period Election Cyde-to-Darte 

:-0 

9 •: r ... ./ 

rAt£^A 
. 9-. : . -.J 

9 . 

9- ...•.9 • 

. 9 . . 9...-

9 : .9 

:-.9 9 

r. 

.:o. ..9: 

. 9. • 

9:.. ...J:.-.. 

r.pdl 

:..9. A: : ^ • . 

9 

L 
FESAN018 
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r" DETAILED SUMMARY PAGE 
FEC Foim 3 (Revised 02^003) 0^ Disbursements Page 4 

1 

II. DISBURSEMENTS , ^ 
Total Thie Period 

COLUMN B 
Election Cyde-to-Date 

17. OPERATING EXPENDITURES , 

• .. . 
J J . 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES , -.Jv .;v.. ^; 

• v.- •• 

•,v' • 

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

by the Candidate , 

i 

(b) Of All Other Loans , 
(c) TOTAL LOAN RERAYMEMTS 

(add Unas 19(a) and (b)) , 

.v.- - .. -• . . . V • -.5: 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Indlviduala/Pefsons Other 

Than Political Committees , , . y ..:: J-. • • 

(b) Porrtical Party Committees , 
(c) Other Political Committees 

(such as PACs) . j . 

. - • J- ... •^ = -• . V,•• , .J- ..-i ;. r. 

. • . 5 •. -vv. 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) , . >. .-A . ,3- . . • 

21. OTHER DISBURSEMENTS - i ^ - ^ 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18,19(0), 20(d), and 21) ^ , -V y • • , J-,- •••.• r ^ • 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.. 

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

25. SUBTOTAL (add Une 23 and Uno 24) 

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

27. CASH ON HAND AT CLOSE OF REPORRNG PERIOD 
(subtract Une 26 from Une 25) 

• . • . .I, ^ 

••• -.I. 

L 
FESAN018 

J 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

F=OR UNE NUMBER: 
(check only one) 

PAGE 

/ 

11a lib 11c lid 

12 23? 13b 14 • is 
Any information copied from such Reports and Statements may not tre sold or used by any person for the purpose of solictting oontriinrtions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In FulO 

Full Name (Last, Rrst, Middle 

City State Zip Code 

FEC ID number of conhibuting 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Full Name (Last, RrsL Middle Initial) 

B. 

Receipt For 
Primary General 
Other (specify) 

Full Name (Last, RrsL Middle Initial) 

C. 

Primary General 
Other (specify) 

Election Cyde-to-Date 

Mailing Address 

City State Zip Code 

FEC ID number of contnTiuting 
federal political committee. ;C ; 

Name of Employer Occupation 

Mailing Address 

City State Zip Code 

FEC ID number of contrfljuting 
federal politica] committee. rC; . 

Name of Employer Occupation 

Election Oycle-t»-Date 

: .t • . . J -

SUBTOTAL of Receipts This Page (optioraO— 

TOTAL This Period (last page this Br»e number only). 

Date of Receipt 
D / rvij'' Y'"--"y \'Y' -

i/M )AM. A^£AS' 

Arrrount of Each Receipt this Period 

Date of Receipt 

/ "o" ' ii ; / r'Y Y'-^Y" 'v 

Amount of Each Receipt tfris Period 

Date of Receipt 

M'- M"." t i'0'""D ! rY" 'Y -• Y - Y 

Amount of Each Receipt this Period 

FEC Schedule A (Form St (Revised 02/^009) 



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 
(check only one) 

11a lib 11c 

12 13a 13b 

lid 

14 T 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. 

NAME OF COMMITTEE (In Full) 

1 
4 
5 

! 

Full Name (Last, First, Middle Initial) 

f ' - • — 1 — 
Mailing Address ^ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. c ; 

. ..- . - _ . J 

Name of Employer Occupation 

Receipt For: 
Primary [p^eneral 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Receipt For: 
Primary 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For. 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Mailing Address 

A if. A'nix 
City state Zip Code 

93Z 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Mailing Address 

City State Zip Code 

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

Date of Receipt 
M./ M.' / D - & 1 / I y-. y - Y -

Amount of Each Receipt this Period 

Date of Receipt 

JJ> / ^ V 

Amount of Each Receipt this Period 

Date of Receipt 

M M / D - D " / ' y y . y - y 

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) (Fievised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBBt: 
(check only one) 

I PAGE ( f 

17 18 19a _ 19b 
20a 20b 20c 21 

Any Information copied from such R^rts and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other ttran using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

5 
0 
3 

1 
4 
5 
0 
8 
5 
G 

Full Name (Last First Middle InrtiaO 

Mailing Address 

City 

Purpose of Di I of Dlsbursernent 

Stats 

Candidate Name 

u. OM. •••u** ntHkt e?««-Offlce Sought 

State; 

House 
Senate 
President 

District 

Dlstxirsement For. 
Primary "j^fOeneraJ 
Other (specify) 

Date of Disbursement 

;"M'' / .'D/ yy_; Y''Y 

:Lii. irej • 
Amount of Each Disbursement this Period 

B. 

Full Name (Last First Middle InihaQ 

Date of Disbursement 

Mailing Address 
/£J . 

City State 

^1/ 
Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

Senate 
President 

District 

Amount of EatSi Disbursement this Period 

nent hor y 
Primary ^D'General 
Other (specify) 

Fun Name (Last Fast Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement ft* 7; 

Candidate Name Category/ 
Type 

Date of Disbursement 

-iM'Miv t ;. "D "D ' ; ! •! * ' V '• Y Y 

Amount of Each Disbursement this Period 

i 

Office Sought 

State: 

House 
Senate 
Pnesidait 

District 

Disbursement For 
Primary | | General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this Rno number only).. 1.1. 
FE5AN018 FEC Schedule B (Form 3) ipmnaea 02/2009) 
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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 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

1/ ''tJSPS Priority Mail Express 
Postmarked 

•sAo/is 
Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify); 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER 
cll\s 

DATE PREPARED 
(3/2015) 


