140312232940

KMIEC CONGRESS 2014
DOUGLAS W. KMIEC e
26666 SEAGULL WAY-UNIT#C-103RECEIVED
MALIBU, CA 90265 g1, 305 51 gyt 34

FEC MAIL CENTER

April 15,2014

Federal Election Commission
999 E Street, NW
Washington, DC 20463
Re: FEC L.D. #00556050
Dear Sir or Madam:
We are enclosing Form FEC 3, Report of Receipts and Disbursements for the
period 01/01/2014 to 03/31/2014 for the Committee KMEIC CONGRESS
2014.

Thank you for your consideration.

You?/vry Truly, :
homas C. Thomash
Treasurer '
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For An Authorized Committee FED ove
1. NAME OF TYPE OR PRINT Vv Example: If typing, type :' 1 2}_;‘]-3 4M§ o '
COMMITTEE (in full) over the lines. Lttt wevston v s o s s

IlKMIEClCQNGR‘ESS?'Olll']lllIllllllllllllli|Llll|ll|l|lJ

| 26666 SEAGULL WAY-#C103 , | , |\ | | 1\ v 1101 1l||

ADvDRESS (number and street)

IJllIIllIlIIl!lJlillll]llJlIllllll

o
e’

i Check if diffarent
‘v  than previously I LMPI*L}[B[U l

I l C IA' 1 90265 |- |
reported. (ACC) N RN RO G OO S T TN S B | R I S N R Y N O
i A : A A
2. FEC IDENTIFICATION NUMBER Vv city STATE ZIP CODE
VIR AT TR vnef.-lmr(l;bt), wm‘h LSRR \' . ’ STATE v DISTRICT
CF 0055605 o 3. ISTHIS 1 NEW I AMENDED

R ) iwr‘;' sk
REPQRT (N) OR A) | l ' I

4. TYPE OF REPORT (Choose One)
(@), Quarterly Reports:

(o) 12-Day PRE-Election Report for the:

o : §.s Primary (12P) il General (12G) * © Runoff (12R)
‘x April 15 Quarterly Report (Q1) s . an,
o Convention (12C) i 0 Special (12S)
H July 15 Quarterly Report (Q2) .
. N ) -;l PRI - /s ( s v.‘,n v-c: in ‘he '-f“ RN :‘
.i  October 15 Quarterly Report (Q3) Election on  foetoensd sl State of  fnuctmers
b~ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
' R e e .
[ ik o
i §.4 General (30G) £.&  Runoff (30R) *.» Special (30S)
i Termination Report (TER) A o BV oA v ] in the
Blection on  §o et bk h et State of ¥, ... .i

3 e fmtwl..-ss o I e R
P A i : Emy
5. Covering Period LA R U 2. 6 i ZH through § é 1 Zl
Sempe i gnd LI ¥ et I b Sert S DO WL X &

K™ ey gy d

| 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 THOMAS. C.. THOMAS

Signature of Treasurer

_
_ I ‘f v K]

! ,‘{ / L/'

Date ‘a frq A L. (mh et |- SR P w\{

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

Use | - ‘ FEC FORM 3
I_ Only (Revised 02/2003) _J

FESANO18
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B - SUMMARY PAGE

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

~

Page 2

Write or Type Committee Name

KMIEC CONGRESS 2014

5 b &

B i BRI BV RN

Yy 'ﬂr‘nn- "uo.t\n-"vru [T NS Ve )

Report Covering the Period: From:

To:

a

EREE RV !

Segredpaeet R e SIS iy <t

COLUMN A
This Period

COLUMN B
Election Cycie-to-Date

6. Net Contributions (other than loans)

PG D, Lty

(e T

(a) Total Contributions s
(other than loans) (from Line 11(g)).... e B 1 7 1 6 2 0 0’

wannradisen Ui e b e syt

TRATHN LTETRIJANY e S e T e

(o) Total Contribution Refunds

-..-A;'aah'.':sga\mxg\,\mr--!,:.-.-:.uu;;
¢

H T TR P AL AR YL IVA LA 0 Mk

1716 2‘,___\.0 0

VRSPV, NP AR

R A R T

(from Line 20(d)) .......cceunevvireensiencnnens b e ot aibrmdisetimeasedne rbee oo e etin o]
(c) Net Contributions (other than loans) TR T e il B A e
{subtract Line 6(b) from.Line 6(a))...... S mur.&wm”vmd =u'L==rJ £.6=d=2=-b.\ st et 1e7ﬂ ,.].zm., 6,; 24-,».»&0.».-«0
7. Net Operating Expendifures
(a) Total Operating Expenditures A M i S i ¥ g i o g s~
~(from Line 17) .ccveerrciiniceeniniennn, FO R Wmém ,é’wzﬂwﬁﬁ Wsu o S .~5r:“ zh Z* WZL.,,'?«, 2
(b) Total Offsets to Operatlng ’ 1 ."i' | A AR ey W T ReAyy ';‘ ’ g AR '.'.‘"""’"f'"‘"“’i""“""*:“““E“"""-"!a'“"""i-"""“‘%
Expenditures (from Line 14)................ Smasemlisen ozl crinsorsbromeBbonslinmond st dmnebion s e s oo rvsr e
() Net Operating Expenditures L G S A L A
(subtract Line 7(b) from Line 7(a))...... PRI I N0y A S, 115 | . oo et eobund
: 557 45 2
8. Cash on Hand at Close of A A i i sl et e
. : . : 11587438
Reporting Period (from Line 27)................. e snslions < Frored gy fummedSoei slunrdessoiSlioms il
9. Debts and Obligations Owed TO
the Commitiee (itemize all on g prT—————y
Schedule C and/or Schedule D)................ NP . ;0 :
10. Debts and Obligations Owed BY _ _
the Committee (ltemize all on R S e e et e
Schedule C and/or Schedule D)........... SRS S PRPPOP | B | B0 I

" For further information contacf:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L

FESANO18




140312238453

[~ DETAILED SUMMARY PAGE il
FEC Form 3 (Revised 12/2003) of Receipts _Page 3
Write or Type Committee Name '

KMIEC CONGRESS 20154 .

' - éM“M"/'ff"n"b;. Y oy Ry ey F ,;‘ a-l';‘.va-v‘v-_;_
Report Covering the Period: From: 1_9, }-j 10 1 2_ 0 1 To: “m,”?jz ; . ‘! §2 0 1 ] gi,f’.
| ~ COLUMN A COLUMN B
.. RECEIPTS - Total This Period | Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees

et g It g o

() ttemized (use Schedule A)........ s MM}H 66 ’gm% »9‘“9.‘
maw-.“-s.v oy s 2 AN gty
(1) UNEMIZET .oveverremerrerreesncssnenes ot rshcmiSsenmnser T wolsonbunidon it T bt Boeined
(iiy TOTAL of contributions > R e s % s i g b -
from individuals ..........coeeeeeeeen. L mluw aéﬁgﬂ%ﬁ TQ»“@ Lo
AP R IR B RG KT AEIGEAL £ e RITS 4 ) i
(b) Political Party Committees................. ot Simiersn eI TS R .
(c) Other Political Committees g A A T gy
(UCh 85 PACS) c.oereerrienessessisnsessensens ‘ et ot Torenesnen o _
(d) The Candidate ..........cevrerirercrerreresaneee o ™ 5! q 9 9 0 P 5 0 Q_MO&MQ
(e) TOTAL CONTRIBUTIONS ) )
(Other than |OanS) P &) PEITRF ¥ ey & il 3 g g AT A N U S Vi .;. 5 : ]
(add Lines 11(@)i), (&), @, and @).. § 1 7 1 620 ¢ f 17162 00
12. TRANSFERS FROM OTHER R e i am gemsergon ey é y SO ——
AUTHORIZED COMMITTEES .......covvvevenens SV U T T L U X
13. LOANS
(a) Made or Guaranteed by the Lo el et S S e e ooy
Candidate........c.ccovvurerercresceccrnieeineens ¥ et Peabimesliam T mmadsem St 5 » i ¥momteomraftmaeitiased >f
W L3 T W s Lad [ 03 N £ N v H A v : &) .x, : s v z
(b) All Other Loans.........c.oeuenne reenestiniaeas N e Pn oo o e St st fematlon s
(c) TOTAL LOANS R A QIR NS Y0 s RS ey eyt S pomv e
(add Lines 13(a) and (b).....errverreneee BT . 2. I T Shons 000y
14. OFFSETS TO OPERATING
EXPENDITURES B e et S et v ani e LS S e S T
(Refunds, Rebates, etc.).....cccocrurrrerenneaee. .y 2 NP e e
15. OTHER RECEIPTS L S e A A | '2 D AT T YT S AT e W [ P/
(Dividends, Interest, €C.) .....oereerrerereenennns e e e Qh 00 Lt Ao 0 ,-9 0
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) A R ST T i RO R
(Carry Tota! to Line 24, page 4)............ > et O 2 0. O 1 7 _,,} 6 2 0 0

L . -

FESANO18
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"FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY. PAGE

of Disbursements

I

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

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)

..............................................................................................

§ it e P R \5 & oA .-w-rs BRI Ch Rt oo € YT T + 7 "'X’:
17. OPERATING EXPENDITURES.....occcucrrn R - I - N S U o . A 1
' 18. TRANSFERS TO OTHER _ i i e T
AUTHORIZED COMMITTEES .....occoovevernunns T S VNS
19. LOAN REPAYMENTS: _
(a) Of Loans Made or Guaranteed T e e e £ o AR
by the Candidate...........coeevevniinirinnns . L . e _ e eniIon st e oendiormdronfSoen s
' gt ¥ Y 3 w 7 $ae --,! -?V g A RN AT T TN it Y :-r.-nu-a
(b) O All Other LOBNS .....cvevvrrissescrsn P B )
(c) TOTAL LOAN REPAYMENTS R s PR g g e e
. . 4 i
(add Lines 19(a) and (b)).....cccvevreunene “ v st avinponde o foashematBvmlens, PP TP I |
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other it e i et ey g S s oy
Than Political Committees .................. P T S ., . .
, T et it ei ettt s oot
, 3 { r " T
(b) Political Party Commiittees.................. e mediaenc T ool é . o e
(c) Other Political Committeea TR Ry S T e e S b aat
(such as PACS).....cc.cuurcrcrmerceresirusacns 3 v s fomntYannonmsiYoneofeen o eGamafoces ] ’: oY e B -
(d) TOTAL CONTRIBUTION REFUNDS g S ey S e s e
; % . g
(add Lines 20(a), (b), and (¢)).....mrereee e oot et
N % L Ll X L w 3 o ) N o (4 W G & W % il x 'Z
21. OTHER DISBURSEMENTS .....c...ccvuvrvnnee N P bt sboboos bbb
22. TOTAL DISBURSEMENTS e T e s
(add Lines 17, 18, 19(c), 20(d), and 21) P> et et Lo B D281 . 5574 5 2
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......cc.cmrrrrrrerereeesanssssessrssssnes P ¢ o 0 I 0
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).eemmrerserermrmsssmsmssessssmssssossoes PR Sy N L

1R g OB SO T N ST A TS O SN A

i

-mtwﬂsm:&wﬂhu&lm&";?uﬁ’hlmﬁdcéﬂug&mg- m.uov:";

B ) ] Al o aheih 4 7 = &

NP L. N W)

11,5874 8

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

| PAGE OF -

Fﬂd
14

FOR LINE NUMBER:
(check only one)

1a Hﬁb HHC
13b

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 cammercial purposes, other than using the name and addiess of .ary political committee to solicit .gentributians from such commitiee.

NAME OF COMMITTEE (In Full)

KMIEC CONGRESS 2014

Full Name (Last, First, Middle Initial)

KMIEC, DOUGLAS W.

Mailing Address

Date of Recelpt

G WAY-#C-10; 0 l ’ 2 1 'VZ-YQ,_Y.l...vlt
City State Code
MALIBU CA 6265

FEC ID number of contributing
federal political committee.

Name of Employer Occupation Z 5 0 0 0 ()0 !
PEPPERDINE UNIVERSITY| PROFEESOR®"
Receipt For: Election Cycle—to-Date
Primary BGeneral e S T S AR e
Other (specwy) v"}--nm-.ﬂw—..»i‘;.;w 0 JESNERLNREY DUy SO S SURIT DR A

14031223945

Full Name (Last, First, Middle Initial)

WEINER, PETER C.

Date of Receipt

Mailing Address lhd-‘«‘jﬂﬁr’n‘j P iw‘.\).m.a: . g-';_,(# '.*:\# oL e
1250 PALISADES ROAD 001 :27 2014
oy SANTA MONICA  CA §0h81-4538

FEC ID number-of contributing
federal political committee.

“Cs00556050

Amount of Each Recsipt this Period

AN AT SN R s D A

g e £ s
A

N_ame O' Emphyer o T Occu | ?:ﬂ'ﬂ. i, S s 3 € e Yo 5.-,{:&,-5.9351.--.::}..- Py err
.- LAWYER . | SSCIAL ENTREPREMEUR s o i
‘-",.}‘R‘e_‘?le_if’.??._ FoRi. . .= .0 Electlon Cycla-to-Date '

"Primary " &:l General ‘.‘t ST N SO T
Other (specify) Lty o e e i 5 St i e
Full Name (Last, First, Middle Initial)
c GALLEGOS, MARGARET Date of Receipt
" Mailing Address e
1250 PALIBADES ROAD 10 1 2 71
City . State Zip Code [T W waer e
SANTA MONICA CA 90401-4538
FEC ID numbr of contributing oy :
federal politieal committee. C% 0 0 5 5 6 0 5 0 Amount of Each Receipt this Period
! Aty ;‘:1'.-1'1.2%'?0:#\:54&";\::0--';:.\!yu-' A A T Y R g, n -
‘Name of Employer Occupation '-v.-v--.w-a-w.':-....N;.W....wm-‘ ,25»,“9 0 ‘_0 0
Receipt For: Election Cycle-to-Date
Primary Gereral g S e o
Other (specify) T
v rewa s 1 MR Y e
SUBTOTAL of Recsipts This Page (optional) A 1.,2.0:0,.0.0%
- K 4o L USRS RTINS AR FRS ds
TOTAL This Period (last page this line number only).........cccoreeevnmrennnnns iy < ole o o e fn o sl n

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 cdtegory of the
Detailed Summary Page

FOR LINE NUMBER: |_AGE OF

(check only one)

Ma Hﬂb Hﬁc 1id
12 - 13a 13b | 114 fhs

" | 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 eommittoe to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

KMIEC CONGRESS 2014

Full Name (Last, First, Middle Initial)

A ALDER, LOU

Mailing Address .
2969 VITILA_ COSTERE

Date of Receipt

L 13 !

01 30 201%

City State Zip Code
MALIBU ' CA 90265
FEC ID number of contributing Co 0 5 ’ 5°6 0 : 5 0

federal political committee.

0000

25
Amount of Each Receipt this Penod

Name of Employer

SELF Occuif{f81C PRODUCER ' ;
Receipt For: Election Cycle-to-Date
Primary [ij( General - . . -
Other (specify)
4 » .
Full Name (Last, First, Middle _Initial)
B. KMIEC, WARREN W. Date of Receipt
Mailing Address ST
City " State Zip Code 0.2 2 4 2014
' MOLDOVA
FEC ID number of contributing i . .
federal political committee. C 0 HIH 5 5 6 0 5 0 Amount qf Each Recélpt thnf Pgnod )
Name of Employer _ -Occupation . . . ;5 . .0 00 0
PEACE CORPS VOLUNTEER ‘
‘Regeipt For: Election Cycle-to-Date
Primary &] General T L
Other (specify) -, \ .
) Full Name (Last, Fnrs’( Middle Initial)
C. WALLACE, DAVID DR Date of Receipt
Mailing Address MM D B 2y Y vy
11600 WILSHIRE BLVD. #200 ' L
City - State Zip Code 0.2 2 4 20144
LOS ANGELES. CA 90025

FEC ID number of contributing
federal politieal committee.

Coosseoso

Amount of Each Receipt this Period

Name of Employer Occypatlon

S, . 8.00.0.0

PHYSICIAN LASIK SURGEON
Receipt For: Election Cycle-to-Date
Primary General T N PSP

Other (specify)

SUBTOTAL of Receipts This Page (optional)..................

TOTAL This Period (last page this'lire number only)

3800, 00

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




14031223947

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

Hﬁb l:lnc 119
13a 13b 14 l—_|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 purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

KMIEC'CONGRESS 2014

Full Name (Last, First, Middle initial)

GREENFIELD, DEBRA

Daté of Receipt
Mailing Address M m ¢ D B ¢ Y ¥ ¥ ¥
23674 MALIBU COLONY )
City - State Zip Code 02 14 2014
MALIBU CA 90263
o ’;‘;;E‘c’;’ o comvibuting Co0055605 0 Amount of Each Receipt this Period
Name of Employer Occupation ' 2.6 00. 0O
UCLA ATTORNEY/ PROFESSOR ,
Rec_eipt For. Election Cycle-to-Date
Prlmary @ General R 0 “ .
| Other (specify) ; .
Full Name (Last, Frst Middle Initial)
B PHILLIPS, CARTER & SUE Date of Receipt
) Mailing Address o S SV
1501 K, STREET 0 2 2 6 201 ¢4
City State Zip Code ) o
WASHINGTON DC - .
- f:dirla? :;g:;r:;r:;%it:ﬁng C OﬂO 5 5 6 O 5 0 Amount of Each Recelpt thls Penod
Name of Employer Occupation | . 2 6 0 0 O 502
SIDLEY & AUSTIN: ATTORNEY :
Reoeipt For: Election Cycle-to-Date
Primary @ General R R
Other (specify) ] ”
Full Name (Last, First, Middie Initial)
C ANN DEMIERI Date of Receipt
‘ Mailing Address ) . . .
6259 EBBTIDE WAY [\ M 13 O o B .\( A4 v Y
City . State Zip Code 0 2 27 201 4
MALTRII CL 90265
FEC ID number of contributing ¢ H
federal political committee. C (305 56050 S Amount of Each Receipt this Period
Name of Employer Occupation . _ . . ' ]
HOUSEWIFE oo 5 0.2.0 0
Receipt For: Election Cycle-to-Date
Primay K| General Lt g S g RS i e e e
Other (specify) ,
- wrhe ) o
SUBTOTAL of Receipts This- Page (OptONEL .....cc.ccereremmesersmresmrseassssennee oy 5 3' Q 20 0

TOTAL This Period (last page this lime 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: |PAGE _ OF

{check only one)

[ 11s

F:lna Hnb i:lnc 11d
13a 13b | 14

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 purpases, other than using the name and address of any political eommittee to solicit contributions from such committee.

' > NAME OF COMMITTEE (in Full)

KMIEC CONGRESS 2014

Full Name (Last, First, Middls Initial)

A _MARCH, ROY & BARBARA

Mellng AY4"F/AT,IBU COLONY

Date of Receipt

073 "1°3° T 201 4

City
MALIBU

State
CA

85585

FEC'ID number of contributing
federal political committee.

Coos'sso'so

Amount of Each Receipt this Period

Name of Employer

EASTOIL SECURED

Occupa'uon

INVESTMENT BANKER

» 5:2:0 0.0-0

Receipt For: Election Cycle-to-Date
Primary @ General . -
Other (specify) ; .
Full Name (Last, First, Middle Initial)
B. CHEMERINSKY, ERWIN Date of Receipt
Mailing Address M M s D D 7 ¥ ¥ ¥ ¥
2 HARVEY COURT 03 14 2014
City State | Zip Code : -
IRVINE CA 92617

FEC ID number of contributing
federal political committee

000556050

Amoum of Each Recelpt thls Penod

Name of Employer

U C-IRVINE,LAW!SCHOOL °

/\B’EA-N' & PROFESSOR

,- 500 00

Receipt For:
Primary &j General

Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)
c ~ GORDON, BERNIC

E

Date of Receipt

" Mailing Address

HUTCHINSON

!

City
CHICAGO

State

IL

Zip Code

03 1,7 .2014

FEC ID number of ctintributing
federa! political committee.

00556050

Amount of Each Recsipt this Period

Name of Emplbyer

Occupation

, . .500..0.0

Receipt For:

B Primary  [X| General
Other (specify)/-'

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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

Y 62" 0 0 A 0 :0

3

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




14031223949

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

| PAGE OF

Hud

FOR LINE NUMBER:
(check only one)

Fﬂa qﬁo :lnc
12 13a 13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solidhng contributions
or for ecmmercial purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

KMIEC CONGRESS 2014

Full Name (Last, First, Middle Initial)
GORDAN, MARY

Mailing Address
1500 N. SANDBURG

Date of Receipt
W W s b8 1 v

City )
CHICAGO

State
IL

Zip Code

003 17 2014

FEC ID number of contributing
tederal political committee.

-"600556050

Amount of Each Receipt this Period

Name of Employer
BAIRD & WARNER

| Occupation

REALTOR

'100.00

Receipt For:

Primary @ General
Other (specify)

Election Cycle-to-Date

B X7 AP D T P TR B

T T e L e B R LL AT I N
Full Name (Last, First, Middle Initial)
B. RENECKE, GERALD J. Date of Recéipt
Mailing Address - WoewmT s B o YW ¥
8400 MILOPOLOMOL ROAD 03 20 2014
City State Zip 'Coq’e .
VENTURA CA 93040
arme.- e e, n'n-..-:\g,;':ﬂ-éf,.u:-"a‘w -

FEC ID number - of contributing
federal political committee.

000556050

Amount of Each Receipt thls Period

Name of Employer Occupation NI T 1 0 0 WQ()
RETIRED AIRLINE PILOT
Receipt For: Election Cycle-to -Date
Primary General e S NG T 8 R T ey e
Other (SDBCWY)" -. AL R T R e
Full Name (Last, First, Middle Initial)
c GAY, JOHN . Date of Receipt
" Mailing Address BRSOV VY
3906 FAIRBREEZE CIRCLE , . _
o S 7 Cod L0030 2.9 2.0.1.4
WESTLAKE VILLAGE CA 91361

FEC ID number of contributing -
federal political coonmittee.

AR S N S R T U RN S

Coosssoso

Amount of Each Recelpt this Penod

Name of Employer Occupation b foe famen ,}, ao . 0 00
RETIRED ' '
Receipt For: Election Cycle-to-Date
Primary E General — S A AR L8P K
Other (specify) ] _
poni e s ot et S sarabonnainr o dagedenons
e T T Vg
SUBTOTAL 0f ReCeipts This Page (OPHONA) ..........o.c..ou..ooeevermeemssssrsersssssesreessssssssssmmsnnensseseees .‘,,,,3. 0..0.00
EE IR R RETINN

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

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



14031223950

SCHEDULE A (FEC Form 3) | . FOR LINE NUMBER‘: | PAGE OF

Use separate schedule(s) (check only one)
: for each category of the ] [ ]
ITEMIZED RECEIPTS Detailed Summary Page - —{ e 1o | _jtte ~H11d
12 13a 13b 14 l_‘ 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 af any political eommittee 1o solicit .contributions from such committes.

NAME OF COMMITTEE (In Full)

KMIEC CONGRESS 2014

Full Name (Last, First, Middle Initial)
A — BRUNO, PETER : Date of Receipt
Mailing Address ;F'ﬁ"?ﬁ"g/,nnu.i A A A
6467 ZUMAVIEW PLACE . 103 123 2 01 4
City State Zip Code
MALIRII CA 90265
FEC ID number of contributing d R . S L )
federal political committee. 59, 000 D5 Q.,l, : ,,5_9 : . Amciunt-of EaCh“ Re::elp: thls Pilof —
Name of Employer Occupation SO B SIS SV (I uZ.aée&_Qj
RETIRED POLICEMAN -
Receipt For: Election Cycle-to-Date
Primary D General B e s e e i
Other (specify) e st s ke ol
Full Name (Last, First, Middle Initial) .
B - -HAIDER, MONICA : Date of Receipt
'MailingAddress . ) ) 1) FB OO/ BV TV OV TY
24255 PACIFIC COAST HWY.$#0083 ﬁ _ E o
City . State Zip Code _ - . )
MALIBU CA 90565
fei‘irg? :;::::l’ c";r:r‘;'.:::;‘_‘“"g Cla o "’ . 2 oo & Amount of Each Receipt this Period
. . L L) L - L4 o o T ﬂ
Name of Employer : .| Occupation Bl S ByciBemmeod &];_. 0, 01529_5
PEPPERDINE UNIVERSITY STUDENT
Receipt For: D Election Cycle-to-Date
Primary General S Iin jies i v san
Other (specify) PP m_,j
"~ FuT Name (Last, First, Nidde Inftal — »
C. GIBBS, RICHARD - Dete of Receipt
Mai‘ling Address PP PR, CPYRARY
6744 DUME DRIVE 2 32014
City . — State Zip Code »
MALIBU CA 90265
FEC ID number of contributin P\ S i S
federal :;?zealr:nu?:i‘ttr;e. " iC O.. 0- 5. g 6_ OL é 9 Amount of Each Receipt this Period
N n 3 L o B Jmae () ] - . 11 “f\
Name of Employer Occupation P 24. 0: 9;'}0
RETIRED s a
Receipt For:. . Election Cycle-to-Date
Primary Gerwral i S e i
B Other (Speclfy) B r,1 3 - I.’n. B .ot B -3 Ild
LA S e S S L R
SUBTOTAL of Receipts This Page (optional)............ PP ol 1y R0
TOTAL This Period (last page this line number only).......cccceeimminneerimcsccncicr e S, WP SR WET | p A &_J

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[ PAGE OF

| _|11a |:l11b :{11c Hna
12 | |13a 13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutnons
or for commercial purposes, other than using the name and address of any political committee to solicit.contributions froro such committee.

NAME OF COMMITTEE (In Full)

KMIEC'CONGRESS'ZOIQ

Full Name (Ldst, First, Middle Initial)

KMIEC, KEENAN

Mailing Address

235 MUIR STREET .

City
. VENICE ,

State Zip Code

CA 90291

Date of Recelpt

65 5% 201

FEC ID number of contributing
federal palitical committee.

000556050

Name of Employer

Occupation

Receipt For:’
__‘ Primary E] General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

2700

14031223951

...... g... w§i cnied LS
Full Name (Last, First, Middle Initial)
B KMIEC ’ KILEY Date of Receipt
Mailing Address I TR TN R
2918 6th STREET' #2 60322 20174
‘City , State Zip Code o
SANTA MONICA _'CA ' 901403

FEC ID number-of contributing
fedsral political committee.

RIS N S DI T e

Co. 0. 5 5 6. 0.5, 0

LR AR G

Name of Employer

Occupation

‘Receipt For:

E Primary . General

Other (specify)

Election Cycle-to-Date

B2 S o AL MO QAT S L SR T TE e sl 0

Amount of Each Receipt this Period

PGS G e Ll LS g e T s

<l .-00

R AR

Full Name (Last, First, Middle Initial)

CHERY, GHANG F.

* Mailing Address

9106 E. 2nd STREET #31 . '
City State Zip Code

1L.O0S ANGELES

CA 90012

Date of Receipt

WEWT BT, VVV Y
03 26 2014

FEC ID number of contributing
federal political committee.

R et

Cio0 0. 5.5 605 o

RER S KRS N P e P

Name of Employer

Occupation

Receipt For:

Primary [ ]
Other (specify)

General

Election Cycle-to-Date

AR . 3 X g .

et b e ot et Brs pacYsmrintiza (b owia S,

Amount of Each Recelpt thls Penod

R IR R S

PPN STRINT PITRE (SR Y TR i 2 !0 0

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Peric_)d (tast page this line number only).................

FEC Schedule A (Form 3) (Revised 02/2008)



140312239852

~ SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

(check only one)

20a 20b 20c

Any information co‘pied from such Reports and Statements may not be sold or used by any person for the purpase of suliciting contributions
or for commercial purpases, nther than using the name and address of any political eommittee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full _
' KMIEG, CONGRESS- 2014

Full Name (Last, First, Middle initial)

RALPHS GROCERY COMPANY .

Date of Disbursement

A R R M 2

Mailing Address
23841 W. MALIBU ROAD

0.3° 2 4 2.0.1 4

City State

CA _

Zip Code

MALIBU 90265

Amount of Each Disbursement this Period

Purpose of Disbursemen

FOOD FQR. VOLUNTEER LUNCHEON 1 s 1603
Candidate Name S
KMIEC, DOUGLAS W. Capaon/
Office Sought: ' House Disbursement For:
’ Senate Primary [ﬂ General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial) ]
B. DI MARKETING GROUP Date of Disbursement
Maiing Address AR NN
53016 LAKE FOREST DRIVE-A260 0.3 12,40 22.0.1.4
Clty LAGUN A HT.LLS sze ' z'pg%’ges 3 ér:o?r:t JOt E?fh D|fb3r:eT?nE'EhB P_enord
Purp'usnf'b Jourssment U N 2
~—BROUCHURES SURUUE 1
andidate Name Cat
" KMEIC, DOUGLAS W. el
Office Sought: House Disbursement For: i
Senate Primary B General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. COSTCO Date of Disbursement
A M
Malling Address .3 :3.1: .2.0.1.4
5700 LINDERO CYN ROAD S e
- \AKE. VILLAGE A9 1362 i iy

Purpose of Disbursement

FOOD FOR PLANNING MEETING ;

¥

:-:;wx ey Y, st ¢ 65 -..-:;l-:-.—. .4"-«" -0».#.«3-.»' N 6:,...

Candidate Name yversclomprl,
KMIEC, DOUGLAS W. Ca}sggfy’
Office Sought: House Disbursement For: .
Semate ' Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional}

OAIPITIST A AN © X L e

e 5o
e L

TOTAL This Period (Iast. page this lime number only)

e s pain

FESAND18

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




223953

e
Ny

SCHEDULE B (FEC Form 3) Use separate scheduisis) fctzzcklrgslyNgnng;aER: [ PaGE
ITEMIZED DISBURSEMENTS for each category of the 195
Detailed Suramary Page |20 200 H

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 frora sueh committee.

NAME OF COMMITTEE (In Full)
KMIEC CONGRESS 2014

Full Name (Last, First, Middle Initial)
A BANK OF AMERICA il
— iM M,f;lgnunlrlzv- U“\ruvii
Melna 9%y W.MALIBU ROAD 0.1 13,0, v-—-z--r:--Qr-—lﬂm—"-!
City State Zip Code
MALIBU CA 90265
Purpose of Disbursement T
ANK CHGS.& FEES L
Candidate Name hCa.tegoryw/.
KMIEC, DOUGLAS W. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State; District:
Full Name (Last, First, Middle Initial)
B. L A COUNTY RGISTRAR/RECORDER il —
Mailing Address y “ba 2BTES R Y
12400 IMPERIAL HWY. 0o3d L0n88 12:0alut
City NORWALK Sté: Zip Code Amo'unt;ofv‘Eract: Diswburfemj\t Eisferi“oi;
Purpose of Disbursement —— o 40 0? 0 0O
PUBLICATION OF CANIDATE"S STATEMENT| WS Bitien St
Candidate Name Category/
KMIEC, DOUGLAS W. Type
Office Sought: House Disbursement For:
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. VENTURA COUNTY Date of Disbursement
Mailing Address | ' ' l'z 0 'lT:"Zﬁ
COUNTY BLDG. 800 VICTORIA AVE. — Mt
City State  Zip Code Amount of Each Disbursement this Period
VENTURA CA 93009-1720 s g R S
Purpose of _Disbursement " y—y . b4 TaTs 5 0 Oﬂ
FILING FEE FOR CANDIDATE"S STATEMENT Al 0 Sl
Candldate Name Ca-tegc:ry /
, Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)



14631222954

SCHEDULE B (FEC Form 3) N FOR LINE NUMBER; . |PAGE __OF

_ U 7 Use separate schedule(s) (check only one‘)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detaited Summary Page 208 20c

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of sollclting contributions
.} or for commercial purposes, other than using the name and address af any political eommiittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

KMIEC CONGRESS 2014

Full Name (Last, First, Middle Initial) R
A. DI VENTURE MARKETING GROUP , Date of Disbursement |
N"F‘wﬂ ‘—"""«Aﬁ? " h; :l"sv 2 —v:«.‘m{rzwz:k
Mailj ' ’ (. ? 2 i
¥9 0¥ LAKE FOREST DR. 10.3.8.17 12014
City State Z Amount of Each Disburserﬁent ths Period
LAGUNA HILLS | CA 57883 Amount of Each Disbursement this Period|
Purpose of Disbursement [INE—— 3
PO : POSTERS . ’ § v : | Hevasacie 2o oatnund v o area Vaaen ,‘&.’.8 6 ...... .J"_3-(
Candidate Name Category/ :
Type
Office Sought: House Disbursement For:
Senate Primary D General
President - Other (specify)
State: ) District:
Full Name (Last, First, Middle Initial)
B. i Date of Disbursement
f ) v it ;mr ?‘ P weAT s wmw’.ﬁ'«'
Mailing Address -"'A"'g’g"A"%’;"c‘l'.'g
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement: — ‘ o
- E3 A 3. LT | 4 a A a B earn
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
Président Other (specify)
State: District: ‘ ’
Full Name (Last, First, Middle Initial)
c = Date of Disbursement
- . MM f;n"n i;‘{}“*v“v"v
Malling Address - i i
City - ’ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement p— . -
‘ 7 j N I .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify)
State: District:
i,:\ - B L} A3 ' %
SUBTOTAL of Disbursements This Page (optional) : ; § olbeme e Q_,,_,B 3
w v » " il Y ) L} W ' o
TOTAL This Period (last page this line number only) Lﬂwr“wm’m,w DD omillratl MMSMZ

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



140312232855

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF

FOR LINE NUMBER:

(check only one) H 13a
13b

NAME OF COMMITTEE (In Full)

kKMIEC CONGRESS 2014

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

NONE

Mailing Address

Election:

|| Primary

X | General

| Other (specify) v

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

l_\.l__IJ_—\J—WJ—U'_"V" LS e T

Y et ‘I} II'—‘u'_L,'_u——\.—'\r—‘u—ur'—\.
!

t
l_ _J'\__._l'\_/,‘_J'L..._H_/j‘__L_;’L._J'

'1
E:y_r;_n__r,\__n_n_«\_n__'

Date Due

Interest Rate

Secured:

ﬁ—TJf:l_M_' AR
iiL__‘_____

|M M|il II';—
1
_—J‘_J

1 r—
Yol ¢ |—v“'v"'—w7_"vl

L_J'_Jl

_hrT'hll

\._n___ll % (apr)

O O
Yes N

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed 1
Outstanding: ; 3 S S |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed
Outstanding: el e el i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [REEVESES TS TS S Vel S Sass oSS G
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y B T TR Ve p Ve R e 7
City State ZIP Code Guaranteed .
Outstanding: 2 DA ol el bl
SUBTOTALS This Period This Page (OPHONE!).........ocoveeeereseessssessesssssseeessseeesseeesoes > | :
e L, A L | S | o
v . . ’
TOTALS This Period (last page in this liN€ ONly)......c.ccccecrerrererseeircrnvenseecsncenncrnssnesesenes > ' \ , . _

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



223956

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page _____ of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

E““‘\r"’—‘
KMIEC CONGRESS 2014 { 00556050

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name i

NONE o ] [:::::]%

Mailing Address oM/ [fovo ¢
Date Incurred or Established
mrml s (oo s Yy TOUY
City State Zip Code Date Due ]
M 1 o) AR A BERE
A. Has loan been restructured? [:I No |:] Yes If yes, date originally incurred i l l
B. If line of credit, . Total
L [ Outstanding { l
Amount of this Draw: e NS\ Balance: U S D S S
C. Are other parties secondarily liable for the debt incurred? '
[[JNo [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash an deposit, ar other similar traditional oollateral? . .
D Na _‘—_l Yes If yes, specify:
Does the lender have a perfected security
inferest in it? [ |No [ ]Yes
E. Are any future contributions or future receipts of interest income, pledged as What is th . d value?
collateral for the loan? D No D Yes If yes, specify: at is 4 e esllmite uva },’e o
! L ey A e v - | —
Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
! ! Y A\ 4 Y Y
saled
F. If neither of_the types- of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was emade and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name M UM / [[odoy ¢ [ vy
Signature A ’ _n__:l I —
r ,
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
IIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.
ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements Bet farth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTARVE DATE

Typed Name rarr I ey Iy
Signature Title l A l " n._]
FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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©2122385
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE

FOR LINE NUMBER:
(check only one)

OF

9
10

NAME OF COMMITTEE (In Full)

KMIEC CONGRESS 2014
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
NONE
Mailing Address
City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
“‘—““LI__U__\I‘“T_’L._\J_\I_\J_—U_‘U’_‘I
H I

[ O | OOy ) SO | S N | i N | o L ——y

Amount Incurred This Period

o B T Vo Ve VA SV R |
1 Hi

S VU N N W, S, U | WD ) SR NS | W |

Payment This Period

Outstanding Balance at Close of This Period

i e Y Ve e
i

t
1
| ST, S| W/ | WU | P\ W W— s—

[

]

L_I\__I\___JJ&__J’L__J”_J.\_J‘L_fLﬂ

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State 2ip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

HESSNSSS
) L) Q

1) SUBTOTALS This Period This Page (Optional) ...........cccevierireceenniennsinneeseeseenssessesssesesseens >
2) TOTALS This Period (last page this line NUMDEr ONlY) ........c..cevvereeenrnissneresssssisesiessssecss >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........c.c.correerrrnvensrcnee >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

o
o

E‘ : :!\—ﬂ—-—n_-f;\_n_n_.;@u\.__

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)




1403122329538

FEC FORM 3Z (Flle W|th Form 3) y

s

El ‘Name of : Pnncnpal Campaign- Commlttee (ln Full) 'f Repbft‘COv'en‘ring :Period:
‘ _ From: :
: nt""'ﬁ'ﬂ“r; T ,W
Kl
KMIEC CONGRESS 2014 | jo 1 BEE N
@ ®)
Line No. 11(a) Line No. 11(b)
Committee Name .| Total Contributions From Total Contributions
Indiv./Persons Other Than|  From Political Party
Paiitical Commilttees . Committees
A| KMIEC CONGRESS 2014 16662.00
B| Column Total Last Page Orily o A .
© o @ ] @ ]
Line Na. 11(c) Line No. 11(d) Line ‘No. 11(e) Line No. 12 Line No. 13(g) Line No. 13(b)
Total Comtributions Total Contiibutions Total Total Transfers Total Loans Made or Total All
From Other Pdlitical From The Contributions From Other Authorized |’ Guaranteed by Other Logins
Committees Candidate Committees. . the Candidate
Al 4 '500.00 | 17162.00
B ) , : : .
[0 0. _® - 0 " (m) _ ®
Line No. 13(c) Line No M4 Line No. 15 Line No. 16 Line No. 17 Line'No. 18 .
Total - Total Offsets to Total Total Total Total Transfers to’
Loans Operating ' Other Receipts Operating - Other Authorized
_ .- Expeniditures Receipts . Expenditures Comnilttees
B .
R ® (@ 4] (V] Ui
ol e, ':"m ants Line No. 18(b) Line No. 19(3) Line No.. 20(a) " Line No. 20(t) Line No.20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total. Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds:to Polltical Réfunds to*Other
. didate ‘ ) Individuals/Persorns ] Party Comiriiltteés . Po'litical Co[imilnees i
Al
‘ ) ) W ) v )
-Line No. 20(d) Line No. 21 Line No. 22 Line'No..23 Line' No. 27 Line No.'9
Total Total Other Total ' . Cash on' Hand Cash on Hand Deébts & Obligations
Contribution Disbursements Disbursements - Beglitiiing of Ciose of -Owed TO the .
Refunds . Reporting Pefiod Reporting Period Committee
' 5574.52
A; ) . )
B _ .
@ | - we. | (egy
Line:No. 10 Ling-No. 6(c) i " Line N6..7(¢)
Debts & Obligahons . Net Contribiitions Net: Operatlng
Owed BY the : Expenditurés
Committee |
1a | . 5574.52
i)
FE5ANO18

FEC Form 3Z (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.

H

=

M

[~4

gUsi1223%

e

Date of Receipt
Hand Delivered '
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
’ Postmarked
LA USPS Priority Mail ¢/ IS (14
Postmarked
USPS Priority Mail Express
Postmark lllegible
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 Postmarkeg

Other (Specify):
1 Shilld
PREPARER DATE PREPARED

(8/2013)




