207840138

O OC TR _l
" FEC REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS JI24PR 18 A 11 15

FORM 3 For An Authorized Committee EEC o emsegg TER
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 2FE4M § -
COMMITTEE (in full) over the lines. f o lneelmsdionedy
KU R UGS Cio; EE 1 1010

IllllllLllilIiIII!IlIllIlllliiIiilllJi

lf_ﬁl;th |A|§IEL;L|AJ CT L gy aL,'J

ADvDRESS (number and street)

e lliJllL(lllli'il!ll"[’ll‘i'liJALLJ
gmé Check if different
%t than previousl

reported. (ACQ) ARLINGTON 1 1] XN e\ l-Le 1]

A A A
2. FEC IDENTIFICATION NUMBER ¥ oIy STATE ZIP CODE
STATE ¥ DISTRICT
Cip.0.4.9.39 4.5 3. IsTHIS % NEW AMENDED

REPORT i (N)  OR

® T 26

4. TYPE OF REPORT (Choose One)

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

(@) Quarterly Reports: sy

g
Primary (12P) :im General (12G)

Runoff (12R)

j_.!)
)/ April 15 Quarterly Report (Q1)

*:'x

Convention (12C) g ! Special (12S)

A
s

July 15 Quarterly Report (Q2)

g f in the
October 15 Quarterly Report (Q3) Election on g, Brndl  Sromomomdivmatoen o State of
January 31 Year-End Report (YE) | () 30-Day POST-Election Report for the:
General (30G) i 4 Runoff B0R) & [ Special (308)

in the

Termination nepo t “EI l) § [ !.-é KD DR/ YUy
[ ;
State of

Election on L I e d B .

D N RS P v Oy MY £ ;“bi ?’Mﬂ“—m , “n e j ) ooy vﬂi‘
5. Covering Perod  }0._.{ 200 1209 L2 through 0.3} 13,10 Lz
I 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 .:rOi_CE W. '( we HAR
g?)"'}(;’i P YRR
LB 12.0.0) .3

Signature of Treasurer % ,ﬁ/ KC{ Jﬂzr Date
V 0 J

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

Use FEC FORM 3
l__ Only (Revised 02/2003) _I

FESANO18




120307840206

[ SUMMARY PAGE ]

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

Write or Type Committee Name

KucHAR FOR VS House CommiTTEE

fﬁnﬁﬁﬁ 1 B FSH, gv YUY Ty g
Report Covering the Period: ~ From:  §0 .\ o\ t20.\ &_u’:g To:
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

RIS RN S R B SRR RN YT

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

gr— st hoed et 4«6,5‘3&7*..\1’%“3«—

(b) Total Contribution Refunds A S
. ¢ §
(FrOm Ling 20(0)) cervverseressseesreesereees AR - M - Y Y
{c) Net Contributions (other than loans) I
(subtract Line 8(b) from Line 6(a))...... ;uw-:&ymﬁurﬂ'-uwax*wﬂwéﬂﬁ.&}-ﬂzﬂu‘,“"QBA&‘g
7. Net Operating Expenditures
{a) Total Operating Expenditures R T TR, S § T
(FrOM LN 17) eeerreereoeeeererereeesressesssee i =X - RN Y
(b) Total Offsets to Operating T ey g e e
Expenditures (from Line 14) """""""" s emliomat Prrne B e M Boae Sumr B o i-v e ;.-.*’&.w‘?‘m;zﬂ-‘w..;-.’.'l:z.m&-'nw?'-‘:.f':st!%'r-';y:=..’g';l
() Net Operating Expenditures s T T P R gy
(subtract Line 7(b) from Line 7(3» ...... 3 YO, S S 31;}“6 c‘ x.\b O I WO S WY J"éﬂrl’s(’“x?ﬁh«\ .e
8. Cash on Hand at Close of e ' e
Reporting Period (from Line 27)......c...ceueeus ey PP %M _M‘,,,, ].:
9. Debts and Obligations Owed TO
the Committee (ltemize all on T . R
Schedule C and/or Schedule D).....ccccceunue. DRI S T, S S T N
10. Debts and Obligations Owed BY
the Committee ([temize all on R
Schedule C and/or Sohedule D).........c...... g

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FESANO18




7840621
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

_Kuu—ma Foe  US House Commrrice

Report Covering the Period:

From: . e |l

FETR R, B Y
¥

é»--o-ri"'fa\';;

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

Individuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...........

€Y

(i) Unitemized ........ccecmiiinncnnrcnrnennae
(iii) TOTAL of contributions

from individuals .........ccoeeiienes
(b)
()

Political Party Committees.................
Other Political Committees
(such as PACS) .....ccccvienrecrrnernsiiennns

The Candidate..........cccceeevenriemeieiienennes
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

(@
G

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES. ......c.c.ccvvnnen

12.

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

Candidate.....c..cerrercennisiieirnicninesinnnne

All Other Loans.........cocoeceireeneeriencennen.
TOTAL LOANS
(add Lines 13(a) and (b))......ceeverercmrnas

(b)
(©

14. OFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, €tC.) ......cccceerveircvennennee

OTHER RECEIPTS
(Dividends, Interest. etC.).....ccocevuveriecernnns
TOTAL RECEIPTS (add Lines

11(e). 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

15.

16.

5' z.S.mo :

R A A T 2 S B N SR B S
| 9,25
"1{){“‘\.. Wﬂ&wﬂiﬁrﬂ’m\f’;}m msée.o-”( . 4’5&1&.&&;&3:3 By a"}.@-\r a{ﬁf?on'.‘,\o
R e D T R S R bt
i

B APL ot

¥

€
PR R R b U Gk e

R R AR

6

T
£
T :»ﬁm;ﬁ!.:xw:sﬁwmﬁéf (i3 '<.§';Q?ﬂuh§'m°,"oui

123 L -
wrurs Somasead b 150 L
n}r""“ﬂ 32 RS £
P, (. |
W W 153 2
e L v 6 i R bl wemed
B B i Fakig g Sl St
k %
LB [ TS S WY . L LSO YR WY, YL W
Cj B () ¥ THER R X ¥ RE RCATE i e TR
BoucmeiorcolVavmBarard bre M innumot v T W U SRS T S, SIS S Y
N— ok - - S s .
& = R 7 G A R
i
I
e (s e fine: Lol iy T ErrdlY; L
A i R TR T, -“'-‘""Tﬁ“

L

FESAN018
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

17.

OPERATING EXPENDITURES..........oeceenee

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...........ceuveen.

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate.........cccocecuveereerieninnnee

(b) Of All Other Loans.......c.ccovruvecerernnns
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))....ccccceevervvrnenn

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees...................

{b) Political Party Committees..................
(c) Other Political Committeea
{such as PACS)....cccoeveecrrerrecrvenrenenn

(d) TOTAL CONTRIBUTION REFUNDS

"R W ) Et {5

4 e £ i &
Rensndd éﬂﬁgfm‘wfi‘w M‘;f.@

5

2 0, 3,

e

T WO (Y YWY S U

ey

(add Lines 20(a), (b), and (c)).............
21. OTHER DISBURSEMENTS. .......ccooveeerrennnene B 2 P, Py | C T 3, i E Fran - Pemd b T s KT PN ) I S
22. TOTAL DISBURSEMENTS [T N
{add Lines 17, 18, 19(c), 20(d), and 21) P & ’

LI

3,

lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

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).....ccccvccerrrerrirerrernrnencssinsecssnnisissssesssssrssssssesssosssessassssssssonses

' b
S '?f-::wx",?.";:,-;‘.‘:?E:: 6*‘3-{'«:.:0' t‘—q./.:.i‘

R L T R Lt

1

L

FESANO18
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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 7

(check only one)

ﬁ'ﬂa l:lnb an 11d
112 13a 13b 14

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 purnasaes, other than using the name and.address..of any political committee to solicit. contrihutions from. such. committee,

NAME OF COMMITTEE (In Fulf)

Kucuar for US House CommrTrEE

A K(A.CHAK}

Full Name (Last, First, Middle Initial)
J\mm 1€ L .

Mailing Address
2500 MockiNéBird LanE

Date of Recel t

City State Zip Code
FrorissanT Mo 43031
FEC ID number of cor}tributing C .

federal political committee. ;
Name of Employer Occupation
N/A RETIRED

Receipt For: . Election Cycle-to-Date
HPrimary [:] General LR T R RS B S TS
__| Other (specify) PP .- o Y- Y. Y.

Full Name (Last, First, Middle Initial)
g. _CRO PP

Mailing Address

S$803_ Cebae. R\DGE Dg

Date of Receipt

Zip Code

City State

Aggldérorl ™

FEC ID number of contributing
federal political committee.

Mbo\\

Amount of Each Recelpt this Period

O B NSRBI Riotty

Name of Employer Occupation

. L.0.0.00;

-ve G s
e et g8 U0E L e Pt AN O

Receipt For: Election Cycle-to-Date
D General !

Primary R— ——
________ | Other (specify) P

Full Name (Last, First, Middle Initial)
c. fORD, SussaM

Date of Receipt

. Malﬂng Addr€'s' %‘-?‘%vw% ; ;w‘;f%-ﬁr{ {W’w‘?
/'l [ b .[I'l w/ 00D Rb . ‘0. L;% 3;‘,,,:'“(, ‘Y% -N L:k 2 |
State Zip Code s LI N B
"Fr_wears T% bl

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary [] General RSP RST S -
Other (specify) TR Sa O, ;
SUBTOTAL of Receipts This Page (optional).........cccoveeiiimniiieniimmienencnnieninan,

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

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



120328784024

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[PAGE Z OF 7

an Hnd
13 [ 1is

FOR LINE NUMBER:
(check only one)

I%(m Hﬂb
13a

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 puronses, other than using the name and address_of any political eommittee to solicit contributions from such_committes.

NAME OF COMMITTEE (I Full)

KucHar For US House CommITTEE

Full Name (Last, First, Middle Initial)

Date of Recelpt
ECE sty g

A _FAnenI, (KaTHY
Mailing Address
6528 \/uec 1dia Sa,
City State Zip Code
RLUIMGTORN TR 16011

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

PR

T R AL

15 TR AN T R T Y

Name of Employer

Occupation

N/A

- Frvasene St 20 #:,!Js nx'..m - ¥ x{ro..vg

‘ N/a
Receipt For: .

Primary [:] General
Other (specify)

Election Cycle—to—Date

£ £

e Femmpnll wml&"“ gmmu bR

Full Name (Last, First, Middle Initial)
B, Warking, Kaeed

Date of Receipt

Mailing Address gm“ﬁ TR R

i3 WidndavEd Bo. ot sl a2
N. Rieuiamn Hwes % 16\82

FEC ID number of contributing Rt

federal political committee.

C

ity

1IN, YT I D, Y

Amount of Each Recelipt this Period

RGO L O

3

Name of Employer

Occupation

oo Fonsass € kee e Forr 59&500 &

e

]

3

n
Bp.srediv

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

RENNYY

RE W Re

Full Name (Last, First, Middle Initial)
c. CorE, CollLETIE

Date of Receipt

Malling Addrefs
8105 Minne Cr,

City State Zip Code

Ausmiat T 78159
FEC ID number of contributing ”"g e ¥
federal political committee. C

A,

Amount of Each Receipt this Period

LR S TG
S S Tl S 3

i i3 T

ma
e

Name of Employer

Occupation

ReETieen

N/A
Receipt For:

Primary f_]
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lin@ NUMDEr only)......cc.ueevermriiecincceesiorasineesnscemem e

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



12036784825

FOR LINE NUMBER: |PAGE 3 OF 7
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS e e Cage T1a |:|11b an 11d
13a 13b 14 '_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributians
or for commercial purnposes, other than using the name ard .address.of anyv political cormmmittee to.solicit contributions from such._committes.

NAME OF COMMITTEE (In Full)

KucHAr For US House CommITrEE

Full Name (Last, First, Middle Initial)
CorLe, Jerey

A. Date of Recen t
Mailing Address f”ﬁs TR, ‘5 z‘r ; ;'}';‘7‘ S e
B(os MIdDDLE CT. 0,.L: A B i2.0e\2
City State Zip Code '
Ausnin Tx '7 8 s ‘l

iR

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

TSN S o s T S S R

Name of Employer Occupation .:.-?mmsu&izm-.-ﬁiim&z‘s.. .
N/A RETIRED
Receipt For: . Election Cycle-to-Date
e [ o S —
Otrer specity et 22,0, 0.0,
Full Name (Last, First, Middle Initial)
B. DOUcCET CAROL Date of Receipt
Mailing Address  * 5 — 1
2125 NW CR 3040
City State Zip Code
FrosT TR 664\
FEC ID number of contributing SRR
federal political committee. C Am°u"t of Each Rece'p: t:'si‘:"?d) -

EEY IR AT YRR 4k T

Name of Employer Occupation

RN VTP PRUIE [Tt LR ety

Receipt For: Election Cyc!e -to-Date
Primary D General
_____ Other (specify)

Full Name (Last, First, Middle Initial)

c. OKrRONGLY, ANTueNY Date of Recelpt

" Mailing Address R T VTR
10 ACe 137 O | 13k

City ] State Zip Code

FPALESTINE TX 7S 80\

FEC D number of contributing
federal political coonmittee.

R R R AR T

ey 7:”5 0, o

et}

Rp—

Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary [ ] Generel A BN BRI
Qther (specify) E
( P fy) B, e Vs "Wa":..“a.’”"g“
SUBTOTAL of Receipts This Page (optional).........ccvmicinreiiniinnnioiiiniononen.
TOTAL This Period (last page this line number only)......c.cccocevcriiiimercnninnn s

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



12030784026

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE &4 OF 1

(check only one)

{Z(ﬁa Hnb Hm 114
12 13a 13b 14

[_‘15

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

NAME OF COMMITTEE (i Full)

KucHar For US House Commiyzef

Full Name (Last, First, Middle Initial)
CARSON, N iLtipm

Mallmg Address

Date of Recelpt

PR I

NS
. 0,12

. &S| MeavA Dx.
ity
MiprorHiAN

State Zip Code

'lbObS

CA8 23

FEC ID number of contributing
federal political committee.

TX
Cle

it e i
it AR 1

i
B IR EPR TH, o

AR AR 2

Amount of Each Receipt this Period

e R T Y A A

Name of Employer

ExPrRESs LmPLOYMENT [RoF.

ot e Wrwsmocs e B v, 5,3;“.,, o.,00§

Receipt For: .
Primary f___] General
Other (specify)

Occupation
LABor ER
Election Cycle-to-Date
4 W W 1] ) 3 L [ ai
mesd et rsn Yoo ey é"o-mgw A&QA

Full Name (Last, First, Middle !nitial)

Date of Receipt

B. - Bounivs |4 arLON

iy guiu ,t dv""ﬁ'vvvx’*”‘v"‘?ﬁ.

ailing Address
3415 5. Hamptod
City State Zip Code
Oax Leae 75154

FEC 1D number of contributing
federal political committee.

TX
Cigs

e b oo Vit

Amount of Each Receipt this Perlod

ST Y SRR Y e R Tt

Name of Employer

Occupation

TEcfpo, Tunc HVAc Tecpu
Receipt For: Election Cycle-to-Date

Primary [:] General R IR v, AN T SRR S
- Other (specify) 3 | L - #, 3.,_«& e S o %
Full Name (Last, First, Middle Initial)
. DO - RO _Al Date of Receipt
Mailing Address’ gy ;swn
808 Reed Aue ; 2.0.0..2)
City ] State Zip Code e s
Sasisaw Tw  W\\]
FEC ID number of contributing ¥ ¥
federal political committeg. C - Amount of Each Receipt this Period
Name of Employer Occupation P . 2 ,5 §
N({A TIRED
Receipt For: Election Cycle-to-Date
Primary l'_] Generel . @ e e
Other (specify) L o 2“5—3 0@O§
fore g R e R B Ak

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

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

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



)
=

fom

hy
o

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

e H

lPAGE S OF 7

11c
13b

11d
14

[ 115

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commersial purnases, other than using the .name and.address of any political committee ta solicit contrihutions from. such committes.

NAME OF COMMITTEE (I Full)

KuchHar For _US House Comm TTEE

Full Name (Last, First, Middle Initial)

Date of Receipt

A. %a&gﬁﬁ__'benms w.

s
i s

Amount of Each Receipt this Period

A

ailing Address P Y
[48 L ASSETTER Dre 0.2 L6l
City State Zip Code
Reo 0ax TX 151 s¢
FEC ID number of contributing C e R
federal political committee. AR i
Name of Employer QOccupation
Receipt For: . Election Cycle-to-Date

E’Primary [:[ General R R
Other i
(specify) TR S MR SO T 4. - m«r,..j

2SN

¥

R

"R
# ]
FENERE LNNTS RIVIL WAL- we hmu}.s ..D!"wx..wgg

FuII Name (Last, First, Middle initial)

B. __/é'S&EAL Grepd

Date of Receipt

Mailing Address N FEEE
(410 LﬂEN DER. ...9‘.&2;2"
City State Zip Code T
ArLingron T% 1bo13
FEC ID number of contributing T Liala
federal political committee. 9 ' .
Name of Employer Occupation g.wnm,e BT WO € X B
H/A ReT(RED
Receipt For: Election Cycle-to-Date
Primary [:] General R 3
_____ Other (specify) N
Full Name (Last, First, Middle Initiai)
c. D ou_ c,éj: C A RO\ Date of Receipt
Malling Address
R/RE NW Ce 3090
City F State Zip Code
rOST T TL64\
FEC 1D number of contributing ; R . ) .
federal pofitical committee. 9 Amount of Each Receipt this Period
* R s e e St
Name of Employer Occupation i“’ s
Receipt For: Election Cycle-to-Date
Prlmary m General s e,
Other (specify) S RN »,7..5.\ 0.0
SUBTOTAL of Receipts This Page (Optional)..........cccviirinninniinniessicneniniieniensnmeame.
TOTAL This Period (last page this line number only)..........ccvnoniieccinncen et

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 Sumrriary Page

FOR LINE NUMBER: |PAGE & OF ]
(check only one)

@ﬁa l:lﬂb an 11d
12 13a 13b 14

l—l15

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 commersial puronsaes, other.than using the.name and.address.of any political committee to solicit contrihutions from such.committes.

NAME OF COMMITTEE (In Full)

we e US ousg CommiTIEE
Fult Name (Last, First, Middle Initial)
A. |'A Scd L ATHY Date of Receipt
Mailing Address ; 7
6528 VirRginNiA So.
City State Zip Code

ARL(N TON

T)ﬁ

FEC ID number of contributing
federal political committee.

1o

TR

C

A A I A ST T IR

Name of Employer

N/A

Qccupation

N (A

+1.0.0.0.0;

et

Receipt For: .
Primary D General

Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

B SHR-OPSH IQE IOAIJ Date of Receipt
. Mailing Address T ; ‘ P ,ﬁ",,‘
459 Bersy Ross Lo 0.3 1204 .2
City State Zip Code ] i Y aw.:a"zs.i
LORANCE AL 35633

FEC ID number of contributing
federal political committee.

iCl,

m».‘»x

Amount of Each Recelpt this Period

Name of Employer

Occupation

Receipt For:

Election Cycle-to-Date

Primary D General LR RS i e S e e el 'ﬂg
Other (specify) imf' S B L S 2.0, 2.2
Full Name (Last, First, Middle Initial)
C. R' CHTIER . H . P Date of Receipt
Mailing Address ~/ PR aY P
orey Ceun R 1Kt aé
1103 CoupnT © Ll 20,020
City ] State Zip Code
Ennts X 15119
FEC ID number of contributing S TR
federal political committee. Amount of Each Recelpt thls Period
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary [] General AU WO - sy
Other (specify) g s .y gﬁ s;oi&oﬁé

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

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

oy sgedse Tremadoatadhe and o v e linadE

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



4028

12632078

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF

{check only one)

s [
12 13a

Hﬁc 11d
13b 14

[ 11s

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_puroases, nther than using the name and.address of any political committee to solicit. contrihutions from such.committea,

NAME OF COMMITTEE (In Full)

J<uct-lMt For US Houwse Commigtes

Full Name (Last First, Middle Initial)
A. C-OLL E TT'

ANID

Mailing Address

A942

TtudDEe Rb.

City State Zip Code
Daeas TX 75 244

FET ID number of contributing
federal political committee.

S
R 3 ‘1

Name of Employer
HAYNEs 4nd BoonE

Occupation

AxTorRNEY

ﬁm ek B Fwnna bl B K ‘.dx o Q;\— e

Receipt For: .

Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initiat)

Date of Receipt

Mailing Address

Amount of Each Recelpt this Period

Y A T

TR R OO L LN SR A e
i

City State Zip Code

FEC ID number of contributing A A '”"'%
federal political committee. C s oo
Name of Employer Occupation

i

Seea Frmprhoeleloe s S sl de et

Receipt For:
Primary [:] General
Other (specify)

Election Cyele-to-Date

5 R AR

B 15%

e, L P AT

Full Name (Last, ?rst, Midd!e Initial)

Date of Receipt

C. Mailing Address

H]
4

City State Zip Code
FEC D number of contributing T PR L TR
federal political committee. . . Amount of Each Receipt this Period
. =l 2 R R TR R, R AR I
1
Name of Employer Occupation L S S b B poes e

Receipt For:

Primary r—|
I Dther (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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:
(check only one)

[pagE \ oF |

[—'15

Ma @’m; H‘Hc 11d
12 13a 13b | 114

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)

Kucnar For WS House CommiTTEE

Full Name (Last, First, Middle Initial)

A_GET Dur 0F Ouer Houwse

Mailing-Address
P. o . ’B [»,. & 75
City State Zip Code
LIBERQAL; TY 1B 642

FEGC ID number of contributing
federal political committee.

- * I"'-‘:

Cioo44.1.5.6.8

Name of Employer

Occupation

Receipt For: .

rimary [:l General
Other (specify)

Election Cycle-to-Date

& &4 %@ L4 %

Ras R S
t Lo %&:Lﬁ!ﬁonﬁq;%omﬂﬁgﬁﬁsq

Amount of Each Receipt this Period

B T By X WA X T R e T

ot copen Bt

e v oo Sawitilleonnd

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

PR, :g’x,éhv.zg}:%vx.mmf

% s
Sramaic 4
el e 7

City State Zip Code
FEC 1D number of contributing N S
federal political committee. g‘i&%&ﬂ ot o e

Name of Employer

Occupation

Amount of Each Receipt this Period

£ TA A X U 2 RN T U SRR IS F ALY

* P
ICIRTLINY T

o Heeeanfonne Fasmould o8 o renroseais

Receipt For:

Primary ‘_] General
Other (specifﬁ

Election Cycle-to-Date

i

Receipt For: Election Cycle-to-Date
H Primary D General s R
; #
..... Other (SPECIfy) i_ O D . U . SO W ) ) %, B850 d L AT
Full Name (Last, First, Middle Initial)
c Date of Receipt
. Mailing Address WEWY 1 FEPE 4 E'V‘VY T
-~ 4 ) i X3, 1
City State Zip Code -
FEC ID number of contributing A N i
federel political committee, C : Amount of Each Receipt this Period
T £ izl = B S S T YA A S R A
Name of Employer Occupation 4

IR ERE, EAK YRR SR WP B

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only)

0..0.0;
RO AL DA el

FEC Schedule A [Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

17 19a
20a 200 | |20c

Il oF 2

Hwb

| PAGE

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 commergial_purnnses, other than using the name and.address.of any political committes: ta. solicit contrihutions from such_committes.

NAME OF COMMITTEE (In Full)

Kue.l-m-e. FOR U S HouwsE Comwm\TrCEE

Full Name (Last, First, Middle Initial)

t'ou.sm_f SEAN

Date of Disbursement

Mailing Address

4221 Spvore-Back Ro
City “ State Zip Code Amount of Each Disbursement this Period
EL l 1* ﬂ 6 o ‘ 1 .,'-?)ﬁi::}'ii}ii?\l’;l%’iﬂ"z-'KWY‘:{::—FX'EN.?- '53‘} L ‘@—Mm f]

Purpose of Disbursement

WeER & Sepver Fees

Candidate Name

Categoryl
Frank C. KuecnAp Type

("’:“'MWOO"

—
x
¥
i
&

Disbursement For:

[ Primary u General
Other (specify)

Office Sought:

Senate
President

state: TX  Districtt_ 06

Full Name (Last, First, Middle Initial)

Date of Disbursement

r ow SHEE , Sepu
Mailing Address
443 _S’Aou-é Back RY
City A State Zip Code Amount of Each Disbursement this Period
ra ‘_IUG 7—0” r% "1&0“1 R e P R B N
Purpose of Disbursement R Bk

_WEB & ServeEr Fees lo.0.\

Candidate Name

Category/

Frank C.. Kucsae Type

Office Saught: ouse Disbursemept For:
Senate | Primary General
"""""" President L Other (specify)
State: '[‘)ﬂ District: oé
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

US FpsTaL Stzevice e g

Mailing Address i 9 2.
4lo] sw Greex Oaxs Buvd -

City State Zip Code Amount cf Each Dlsbursement this Period

AR‘-‘NGTOM TX 76°l1 e =
Purpose of Disbursement ﬁ o

P 0. 80)‘ Ft'fs ] )\ : Rosued el iPoopaFiame
Candiggl_e Name ’ Cat;gb;y /""

FeAnk _C. Kuerae Type
Office Sought: f’House Disbursement For:

| senate rimary | General
President Other (specify)

State: Tx District: 0‘ —

SUBTOTAL of Disbursements This Page (Optional)..........c.coceeeriierinnniccsnennnnnnsinennnne.

YR R

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

et G

i lo W S

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check onty one]

[PAGE 2. OF 2.

l:lwb

19a
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of soliciting contributions
or for commercial_purnasas, other than using the name and.address of any political committee to.solicit contributions from such_committes.

NAME OF COMMITTEE (In Fufl)

Kucdae For US House CommittEE

Full Name (Last, First, Middle [nitial)

Date of Disbursement

A.

US Postar Seevies Ees e e
Mailing Address §QM\=3 “(‘m Pl ::Mlmo Ml g
4o SW Greed COaws Bvd -

City State Zip Code Amount of Each Disbursement this Perlod
A RLNGTOrL TX 760 7 B
Purpose of Disbursement i
2 Rows STAMPs 0.0 .\
Candidatg. Name Catggory/
rRANK C. 1< W HAR Type
Office Sought: i !J’House Disbursement For: B
Senate { Primary [_; General
President | | Other (specify)
State: T & District: Ob
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
- lg'Ade &,ﬂfﬁh S€pRvicE gM@M*; , 5 -,;E R i Ak
ailing ress 4@, ~.1 ﬁzng "\ *5&3
407 Sw GREEN OAgs Buwn
State Zip Code
A RUIMGTD M 7% 1ol
Purpose of Disbursement s :
CGnT:rleL/”ﬂn_ i0, O (.
Candidate Na Category/
RIN & . Kucure Type
Office Sought: House Disbursement For:
Senate | rimary [__] General
President ! Other (specify)
State: 'r)( District: Qb
Full Name (Last, First, Middle Initial)
Date of Disbursement
C.
Carson, JAsoul

Mailing Address

2640 Oax Tpee Lave

City State Zip Code
M D oTHI AN X _  Tbobs
Purpose of Disbursement g
< d'dbglh."wéﬁY o _SI(8NS C oj[m
andidate Name &ateggw/ i
FIZAoJK C. Kucrar Type

Office Sought: ouse Disbursement For:
"%enate [ A Primary D General
President { | Other (specify)
State: TX District: @ { k_

Amount of Each Dlsbursement this Perlod
{f’«m R T it G R MR N o3

a,xw g o rind s i !v‘ ;o'ﬁ Q'm?s.o.‘ i

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

FESANO18

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



12030784033

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check on(y one)

lPagE | oOF 3

19a 19b
20a 20b | _[20c

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_purnoses, other than using the name .and. address.of any political committee to. solicit. contrihutions from. such. committes,

NAME OF COMMITTEE (In Full)

K\LCHA-IC For WULS HOu.sg Comm (rTEE

A.

Full Name (Last, First, Middle Initial)

Home Derot

Mamngff ¢ N S. Cooper ST

Date of Disbursement

- vy
RN 2

State

TY

Zip Code

City
Arcinsmons

- SRR TR

T60!7

Purpose of Disbursement

SUPPLIES For SIENS

Amount of Each Disbursement this Period

s % 8 GRS g 1

Bz Porse LI "2

il .

Berzln P et

Candidate Name " Category/
<« C. Kucdaer Type
Office Sought: gifﬂouse Disbuﬂr_sjgment For: ~
| Senate rimary u General
| President Other (specify)
State: TX District: &
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i {"%Me D€P07 PR S v Y "’“?“i}
ailing ress K 0.8 2.0 0.2
PR ey bl mm WL
46Ul S, CoorEr Sw. _ -
City State Zip Code Amount of Each Disbursement this Period
Arcideron ¥  leot? o N
Purpose of Disbursement [ R AT )( ﬂ
SuPPueSs POR_SIGNS lo.0.3! =
Candidate Name haategory/
F ANK C. ch.ﬂ AR Type
Office Sought: ouse Disbursement For:
Senate rimary [_] General
President Other (specify)
State: 7Y  District: © é

C.

Full Name (Last, First, Middle Initial)

Home Dzror

Mailing Address

Ao (( S, Ceooper  St.

Date of Disbursement

ARG
v‘*vwr;,

tz. l..z o\l

City State Zip Code
Areints ron 7% 6611
Purpose of Disbursement
P . S(GMS

Candidate Name

FrANK C-. Kucurr

Disbursement For:
Senate [ APrimary L__} General
President Other (specify)

State:

T ) District: Ol

Amount of Each Disbursement this Penod

s?‘“""’ RO VR R RPPLY WP, I R

g & HEH F 35»«_1“2%:&.‘5{1’;7\"

Eerlamdenscd crmdotil

SUBTOTAL of Disbursements This Page (optional)..........ccoeviniemnniciniicsiiinncencreecicnnne

TOTAL This Period (last page this ling NUMDBEr ONY) ......c..ccoreiienrierninneecnsriencrssneeesernsaaes

FE5AN0O18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

[PAGE 2 OF 3

{___‘1%

FOR LINE NUMBER:
(check only one)

19a
20a 20b 20c

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

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 purpcses, other than using the name and.address.of any political committee to solicit.contrihutions from. such.committea.

NAME OF COMMITTEE (In Full)

Kueuvrr cor US House Comm\TTEE
Full Name (Last First, Middle Inmal)
A Date of Disbursement
Z ICETS To THRE C(ry FEE
Maliling Address
720 Cacuwmed “TeAw
City - State Zip Code
T Wornt % qbuxa

Purpose of Disbursement

Creo e CARd Fees - Co“‘f@ﬂiungg_ﬂ

H
i&u exlhoefa it aned i oy Sarfinc?: ..‘3::2 § 3 »yD 4

Candidate Na

Category/
Type

FeAavkg C. Kuctdd

Office Sought: ouse Disbursement For:
Senate rimary
President
State: 'T)L District: (2]

Other (specify)

u General

Full Name (Last, First, Middle Initial)

, -
(eCETS 1o TUHE C %Y

Date of Disbursement

Mailing Address —
720 OAakwoolh “(RAW

% W?mx %, , g:"&.»,‘.r& .'c‘*hi!’in—. Y,:m;;
gﬂxr.&:fz'x!hs:r. R ShntoN ﬁ 2\” ( %5{;

City “State

Fr. \wlorers T

Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Crepit Carny Fees- Cowtrimumons| o,

T\ ' R S Y
; !

0.3

Candidate Name

Frouk C. Kucuar

Category/
Type

Office Saught: ouse Disbursement For:;
Senate rﬁ'v’rimary L] General
President l_ Other (specify)

State: TR District 05

Full Name (Last, First, Middle Initial)

C. —
eTs To THE C .1y

Date of Disbursement

Mailing Address
720 Dakuwiood @sn

City State

EFr. \Worru T*

Zip Code

Amount of Each Disbursement this Period

TR RPN RGO NS 4 vl

Purpose of Disbursement

Cre T Cand FEes- Copmogg:@;_' ' .

Candidate Name

FrAve C. Kucitir

Office Sought: o/ House Disbursement For:
Senate
President

‘WA Primary [::
Other (specify)

i General

State: 7'Y.  District © 4
SUBTOTAL of Disbursements This Page (OPtONal) ........ce.uureessesssmsssersssesstssssersessassssasssssssass o (i 5 \=:
Fa
TOTAL This Period (last page this line NUMDEr ONIY).......c..cccerveeviriicnn e csrsmsescssescresenaes YRS
FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)



12020784035

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

v

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

FOR LINE NUMBER:
{check on(y one)

[PAGE 3 OF 3

18a 18b
20b 20c

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_purpasas, other than using the name ard.address. of any. political committee to. solicit contrihutions from such. caommittes.

NAME OF COMMITTEE (In Full)

KucHrt gor US Housé Comm\TTEE

Full Name (Last, First, Middle Initial)

Date of Disbursement

Purpose of Disbursement

C rsoir Corp Fees - ConTRiBUTONS!
Candldate Name
Koo dar

Frang C.
Disbursement For:

Office Sought: /4 House

Senate rimary ["“| General
President Other (specify)
State: T ¥ Distictt O 6

A. e
J(cKETs To THE C ity oy
Mailing Address — 2.3 19 \i
720  QOAxwoos " (ralL o= -
City _—» State Zip Code Amount of Each Disbursement this Period
77. ot T T6ln et T
Purpose of Dnsbursement ;m«g s _ et g__&“{w
Ceedir Card Fees- ContriBurzons| 10.0.3] -
Candldate Name
Category/
f' ZANK C. K(LC.HAR. Type
Office Sought: + House Dlsbu_rie_ment For: _
Senate rimary u General
| President | | Other (specify)
State: { ¥ District: ob
Full Name (Last, First, Middle Ini Initial)
— Date of Disbursement
___L1CKETs T THE Caty i,_m; T [T
ailing ress ‘O 3, \. 14 i oL 2
i\ 11} S T ool oV e O !
720 Opxkumood 1R RALL :
Clty State Zip Code Amount of Each Disbursement this Pericd
WorTH T 16U e

r —1 &y i ¥ ‘ (

Full Name (Last, First, Middle Initial)

c — Date of Disbursement

{(ckETS 7o Tz Ty '
Mailing Address

120 OAxwesn TeAw
City State Zip Code Amount of Each Disbursement this Period

Fr_wWorm T 602 A o D rsomet e Peree
Purpose of Disbursement e — { —‘

C z& o Z Svwrirtrics frapedodfoms P M S

Candidate Name Category/

) ¢« C. \ Type
Office Sought: se Disbursement For:

"""" Senate [vf Primary {:] General
President L Other (specify)
State: Tx District: oé
SUBTOTAL of Disbursements This Page (optional).......c...cccuuncnninnnecsincninnnc o Ly

TOTAL This Period (last page this line nUMbEr ONlY)......c...ccocneverrrnriiencneescsinieinnenes

I RERR

FESANO18

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



120307840836

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

“[PacE ( OF 7 |

19a 19b
20c 21

FOR LINE NUMBER:
(check only one)

17 18
20a__ | |20b

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.purnoses, other than using the name .and.address.of anv. political committee: to.solicit contrihutions from such. committes.

NAME OF COMMITTEE (la Full)

KULCHAK For LS Howsa Comm\ITEE

Full Name (Last, First, Middle Initial)

GoT FPrINT

Date of Disbursement

"ﬁ:‘i?“ﬁf"g ¢ FRRNY  PVIWYEVRRYT

Mailing Address

o.1F (2o 12021

9625 N- s N FE AND O RD R L O oA
City State Zip Code Amount of Each Disbursement this Period
BurBAK CA qiso0s e R
Purpose of Disbursement B s 1a
“SH Cﬂ;bs ftg\ﬁrar:ﬁib”% o S
Candidate Name . éétéggw/
Fﬂﬂ” X C. KueptAe Type
Office Sought: |\ ouse Disbur.igment For: o
Senate Primary [__. General
....... President L Other (specify)
State: Tx District: OQ
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
? S PZUJT : .
Mailing Address
2861 Mavveca Tray
City State Zip Code Amount of Each Disbursement this Period
OnierAnd CA Q4608 e e
Purpose of Disbursement 5 _ "'A...a'# “, § o ﬁzz ,Lx Jﬂx!jﬁ&&:
Bumblere teree s 2.0
Candidate Name “Cateqory/
= gory
rrANK C. Kucliir Type
Office Sought: ouse Disbursement For:
Senate Primary | "1 General

President

State: T% Distict: 0{&

Other (specify)

Full Name (Last, First, Middle Initial)

DesIisGnEr GRrARHICS

Date of Disbursement

Mailing Address

12404 Hwy (55 S

3 .
Twa bl

cly State Zip Code Amount of Each Disbursement this Period
g—v
l YLEK jL -7$ 70 3 :&ar-frt:;mﬂ-m,'_xc»: NIRRT e .,&.'.:ﬁr-?_::::a:.-_-;,_\:s.-.-.!v,.e,-._v-_-‘:;-.;
rupese o P yrsement ) A gm edbormmd emne S onedion Mtk l' 45?‘8258,_'%‘( %
5‘ 6Ns hom«Q;{snbg
Candidate Name Category/
FRANK. C. KWC“A(L Type

Office Sought: ~FHouse
Senate
President

Districtt © &

State: Tx

Disbursement For:

[ A Primary D
i Other (specify)

| General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMDBEr ONly)........coinminecinicniesnenen.,

foroL Eeen e Yo i 88

FESAND18

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

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)

PAGE OF

19a 19b
20b 20c

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_purnpases, other than using the .name and.address.of any. political committee to.solicit contrihutions from such.committes.

NAME OF COMMITTEE (In Full)

Kuecdare For WS Hvuse Cammz’rrg.é

Full Name (Last, First, Middle Initial)

Twgez TAwS

Mailing Address

oo VAN AMorr ST

Date of Disbursement

&;;ww

=y

"n pa S

City State Zip Code
ManseEe TX 76062
Purpose of Disbursement
rSkeRTs 0.b!
Candidate Name ’ C i /
Frank C . KuecwAr oo

Office Sought: !!'House
__l Senate
| | President
State: T"" District: © 6

Dlsbuyfgment For:
Primary u General

Other (specify)

et 2

Amount of Each Disbursement this Penod

A A £ NP R R e

% 1"'1»-, m.ﬁﬁ

Full Name (Last, First, Middle Ini Initial)

Mailing Address

Date of Dlsbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: | House
 Senate
H President
State: District:

Disbursement For:

[ ] Primary [_JI General
i Other (specify)

Amount of Each Disbursement this Period

R R R T TR

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State

Zip Code

Purpose of Disbursement

SRR

Candidate Name

Office Sought: | House
’ Senate
President
State: District:

Disbursement For:

General

[ Primary [:l
L Other (specify)

Amount of Each Disbursement thls Penod

R T SCTIMR L 0

SUBTOTAL of Disbursements This Page (OPHioNal)......ccccuemerienniiemnrmiennineseessamseisssmsnssssnenes

TOTAL This Period (last page this line number Only)........cccccoucevrericiivncnencrinnsseeaee

234954

s e G S

FESANO18

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



120307846838

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)

|PaGE 4 OF |

l:lwb

19a
20a {200 |20c

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

NAME OF COMMITTEE (In Full)

Kuciae Foe US Housé CommiTree

Full Name (Last, First, Middle Initial)

A KEsA

Mailing Address

S

Date of Disbursement

?Mw‘,uwﬂ ; LRy

Q.8

B 3ae

e

State

X

Kerens

Zip Code

75 /144

Purpose of Disbursement

CanoiDate Forrum Fee

PR RS

Candidate Name

Frank C.

Kocwar

Category/
Type

Office Sought: ouse
Senate

...... President
state: TR Districtt O&

Disbursement For:

Primary U General
Other (specify)

Amount of Each Dlsbursement this Period
SR R L S

Full Name (Last, First, Middle Initial)

Date of Disbursement

B.
et€& DownTows MeRerawtS Assoc. Fawas , YeTy ;WW‘*M
Mailing Address io% i ‘ eég gs«.‘iﬁm’&g ‘
City , State ~ Zip Code Amount of Each Disbursement this Period
A R R Y RSN S, TN
Purpose of Disbursement — i » o 2. O .
g i " i Sttt Sl R 7. K'?M’LQ‘SQW—}:.
Envﬂ FE Es ;QQ sl
Candidate Name Categor;/
Frane C. Kucuinr Type

House
Senate
President

State: T Distict: O

Office Sought:

Disbursement For:

Primary U General
Other (specify)

Full Name (Last, First, Middle Initial)

¢ Ecus Co.

Reruniican Baryy

Mailing Address

305 PNMeavisoN S

Date of Disbursement

City State
Waxayac e

T

Zip Code

1516S

Purpose of Disbursement

R Y

s,

Amount of Each Disbursement thls Peﬂod

f;ss.'x".s,- R TR T AN 9 0T LN R
! 3 ]

A

Q

é&v:ﬁ??xzsx!ﬁx‘.ﬁz‘;xi:fmii:a:&‘f*fﬁmﬁﬂmf:ﬁs:’... ST or b ol

Boori Fee | ;9,,1%0“1 =
Candidate Name h ‘é‘;‘te;o;;,
Feank C . Kuchpr Type
Office Sought: ouse Disbursement For:
Senate ﬁﬁrimary D General
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

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

{PAGE | oOF \

FOR LINE NUMBER:
9
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(check only one)
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