12838812112

r- sl afalsliVAN _]
- REPORT OF RECEIPTS RECEIVZD
FORM 3 AND DISBURSEMENTS 20127MAY |8 AMIi: 09

For An Authorized Committee qu'ff - MTEE
1. NAME OF o 1u TYPE OR PRINT v 532:"3'3%'3:3.”"9' type 12FE4M5 i -
KwnecdAe ForR WS HotSE COMMETTEE |+ 1+ 1 v 01|
AR S S A S N A A AN A H A E N O A B S A S A SN S A AN AN IR AN AN I AT A N AT AN A
ADDRESS (rumber an st “t07 ABEBLTA ¢ v
RN A AN T AR AN N AR N AN A R AN S B AR N A Y S SN AN I A S A

Check if different

than previously
reported. (ACC)

|ﬁ|&L|I|d16|T|DJN| ot el

rx/

2. FEC IDENTIFICATION NUMBER Vv

Cloo. 4.9 396 5]

|1é|0] ”"l L1 I

A
ZIP CODE

A A
oy STATE
3. IS THIS Y NEW AMENDED
REPORT &4 (N) OR A

STATE ¥ DISTRICT

X ol

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

E} April 15 Quarterly Report (Q1)

D' July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

D January 31 Year-End Report (YE)

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

EK Primary (12P)

L
{:é Convention (12C)

B General (12G)
m Special (125)

M‘g.f o oDk EY vy Py
Election on 0~ 2-97 2.0t 2

g} Runoff (12R)

in the

State of :C: X1

PR
£

{¢) 30-Day POST-Election Report for the:

D General (30G) ﬁ Runoff (30R)

ﬁ Special (30S)

SRR

Termination Report (TER) P v U s v IO i e in the ;
Election on ; P State of
gma I, e FEery VB CAEAEAE
5. Covering Period i g!g through e ; gg,mﬁ. 2-9 Na

! 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

Joyce W, Kwevpl

M M 1
Signature of Treasurer %4/& j M Date 09
i, 7

iy UE CALAEEER
E % i E
J ] ¢ ;«Q“--.,\MZ.—;?

*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
Only

L
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

Kucgar rPoR LS Jz‘ijf CommITTEE

Report Covering the Period:

From:

AR

To:

]

M°ME IR ¥

1 0" D Yoy
Q&J o" 9 ‘M&A&ﬁ:‘iﬁ

P

el

6.

Net Contributions (other than loans)

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

(b) Total Contribution Refunds
(from Line 20(d)) ...c.oorevnrsvmrmncencresrnonss

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

Net Operating Expenditlres

(a) Total Operating Expenditures
(from Line 17) wcoorececriiiccncriceeeceene

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

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

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

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Sohedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

i i i S e R N S M S ik e .‘""“.'x*"""‘:;.
F T S ’TJ«&&‘Q&Q&Q&A X mMM’MY&M&g% 3&3:-;
Aata ¥ 3 S e R s ) 7 R I i’ Sl e 72 }.;
A Szt oiBoandicra) PR, W - N - X~ X
SRR ¥ £ U pii (i ] £ ¥ e L et B F AR S .{"""‘g
‘MMWMME&MK;{&M;% 9 B #Mmmz\,Zﬁi-%m'uB&&}
- L) A o -4 A kLY W L k) o W w 4 ] £y L] L w Lt i
PO - Iy BT Y WX P By B
{2 ol LN A AR S P
et e Sheiii o it i i S R S S R R e R g, ﬁ
&
. SSRNSL AT BRSNS | SR, P IR S | R P, e o oot S The 2 "—::—’.‘7.\,:-,%;
e A A 7, K S e e S
i
LY T, S T ;gk‘é@,_ﬂnm o V. SRR NN, LS8 lé’mg"o 3&&%‘&1&3
T S S s s uaas i aate st e
Fhronsmedd "\wﬁuw@w&ﬂ'ﬂl&g"w‘«i’%?&i ]
CHA S S i s e e it ke
2 L, N | Beoornd By o . . ]
N s A i o ¥
NP N O A |

For further information contact:

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

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

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

KucHAr For IS HousE Comm TrEE
wawy o FOEeT i re BPRE ar e IV i i e
Report Covering the Period: From: .4 L2420 .( To: 2.5 0.1 L 0.\.2
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees s S X Jant it e e aae s
() Mtemized (use Schedule A).......... P 37 Dzsl L00  L_a bttt s Lo Q WQ‘,:_O é
ia NF P s Ry % P 53 ..,,_.:1
(i) UNItemized ....ceveeveereerereeresernssronees e e Bk zm‘%“é: 0., S P Y 8 ,5. z,Q}j
(i) TOTAL of contributions > N P R SRR 7
from individuals ................cceee N M'?m&@ ,Q Eo o ST s ,..mJ YA wg{_m 2
a5 Al L o " L] L) - w 124 'y L] £ - L . 2 " o A “
(b) Political Party Committees................. T oo sl oned P {w P s'w.m,g
(c) Other Political Committees R S A 2l e e X, R R R ey
{such as PACS) ........c.ceeeviremvcsnirsnninnens P SR o B J | ,0.0.0.0 .Q§
4 ¥ t%3 [ i) 3 B N W 2 el " W = i L2 L8 & e
(@) The Candidate ... oerwreereseersace e e B A et NP, - X, 3%25
() TOTAL CONTRIBUTIONS
{other than loans) R S S e i ST S IR
(add Lines 11(a)(i, (o), (c). and (d).. NPy - B8 Y - MDY X X I P ¥ %
12. TRANSFERS FROM OTHER Ca s s s e She A U e Sy
AUTHORIZED COMMITTEES ......ccooireries B Rt a0 . |
13. LOANS:
(a) Made or Guaranteed by the R S g L A A A et M M
Candidate.........cccorveevirvenieeresverssninsnnns P . Y d;‘
R 13 % T ) W A" 4 o 'y - & 4 ' 4 Py Foena
g
(6) All Other LOans.........ccceereucereresensnees KBt A P R P bt &
(c) TOTAL LOANS e e
(add Lines 13(a) and (B).......cocereueenee i PPt monmrandShccrod M P T .
14. OFFSETS TO OPERATING
EXPENDITURES e, A A S R g K S S R
(Refunds, Rebates, etC.).......ccocireirnriennes P T N T T M
15. OTHER RECEIPTS R S s R s, =
(Dividends, .Interest, €1C.) .....ccccovveercmrerrenncs T T e e et Sl el el
16. TOTAL RECEIPTS (add Lines .
11(8). 12. 13(c). 14' and 15) ’ L o 3 L.g o L3 L I £ L] L W L w £ £ A3 " i A t-
(Carry Total to Line 24, page 4)............ Yy - B W - 2 P My X K= C I3

L

FESAND18

_I
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.........ocovnerinne

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..........ccouvcunne

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

(b) Of All Other Loans ......ccccccevnrriccnrennane
(¢} TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....ceceevrvrernrens

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees..........c...c....

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS) .....c.ccreirinnsennmnninecninns

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....cceeeuun-

w 43 & & |- W £ 9 w o ¥ w w W W W NN ')
8 2 M % ;
I " ST NN . £V A S KL N BB oo Bureod e sodbuonse Doeeas B ondicare
- E £ (i “aaeh e W " L L 4 W a4 W v * w W Canhit ]
B 43, n in 11, X s 58 k3 A2 /). "Ly ke 5 ‘! % ¥ A N n, Lt .
3 R H F W w 4 ) w ® W 4 W TSy ) v R g PRa,
hocrselnacndt o Proalienliovet e ool B Sracot Deomdimrmndrae ol ond:
Y A R Miiane M ‘T a4 B R e R SR VAR 4
i
P TRV, ST W VP N A S S A R S . WD "W W T S SO, |
e o | et G A i s e e ]

21. OTHER DISBURSEMENTS..........ccoemminnanns

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

£ A ‘A A B e a4 ESPIRRAL JQU RRA. UM G R R g
H
LSO ST S S B i&&hﬂﬁ e s csmalbora 1 swoeariasernd Yomembeses B Mo ﬁ

lll. CASH SUMMARY

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

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

25. SUBTOTAL (add Line 23 and Line 24)........

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

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...........c.ceu....

L L2 W L4 ) £y -«

s+

né.

SRS N VRN LXK, SR Wy Lo h‘&:’g.“v&ﬁmh

>

& - v W i W 2 ikl 4

St PoaeBrredoresd Yot &5,2:7;{%9&%%‘:.5

3

ST WU O S N wé’}n‘n&&d&é&fkg&; -

e T e U S R

IR I

] o L i ' 4 )

oo oB.8.3.04

N TR,

L * w o i o * i

L
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_



w

|

o

4
20
Q

sl

s

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)

12 13a

rPAGE]_ oF L

11c l::lﬁd
13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuﬂons
or far.cammeraial .ourposas, other.than using the name and.adrdress of any. political sommittee to.solicit cantributions from. such_committee.

NAME OF COMMITTEE (In Full)

A, S
Mailing Address

ucpnae  por AS House CommirreEe

Full Name (Last, First, Middle Initial)
oM. (x1esiam

Date of Recelpt

Amount of Each Rec

eipt this Period

kS
.

g i P S S

ORI Y I T AL

rre Dt Bish 2

651 Mepbd Die
City State Zip Code

MideoTHAN X j@bs’
FEC ID number of contributing C TE T
federal political committee. e o
Name of Employer Occupation

ExpPress Emoior, /Mrr ABORER
Receipt For: . Election Cycle-to-Date
Primary I::l General R T T g

Other (specify)

2, £ Y

SRS mm»!.-.é.&Q\an.m— uxﬁ::ow

Full Name (Last, First, Middle Initial)
5. NMpuis WORTHY,

Joycg

Malhng Address

/338 M bISQJ

#9548

City
_ FreDER| < TDULIN MQ QB 4565

FEC 1D number of contributing
federal political committee.

State Zip Code

]

C

B

2 2. 2, , P &

A

Date of Receipt

é“"';&ff@ ¢ FEEY . FEETEEEEY
4 8 3 A8 4
%..Qﬁr w;‘g ‘.avué':.éu'g %:s :Mex;x‘}'s&wa..w...sés

Name of Employer Occupation
N/A Rerren
Receipt For: Election Cycle-to-Date
Primary D General — S— —
] Other (specify) T |

Full Name (Last, First, Middle Initial)

Hovsv

Caroryal

Date of Receipt

" Mailing Address

3619 AL.E»LANDR.;A De.

DTV

City

A RL.MLGZOAL

State Zip Code

l{ VEEETY

FEC ID number of contributing
federal political committee.

' J760/5

RO, WU SO, WOy NP S

Name of Employer

Occupation

Receipt For:

Primary I——i General
Other (specify]

Election Cycle-to-Date

Gz

Amount of Each Receipt this Period

% B B, T ST

S0

S] DRSS

SUBTOTAL of Receipts This Page (optional)

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

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




SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE (o g

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 192’ 1b
Detailed Summary Page 2. 20b 20
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.cammercial_purnoses, other.than using the name and. address.of any..oolitical. eommittee to. solicit cantributions from such.committee,

NAME OF COMMITTEE (In Full)

Ku.um.e, For \AS House Commtres

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. -
US [osTAL SerylcE e e
Maling Adcress b4t 2o
o7 SW G:(J"BJ OA&S BQVD e )
City State Zip Code Amount of Each Disbursement th|s Period
o Arcipsron ¢ /221 | e
P Purpose of Disbursement /A E& cabrnecdpanadius
™ PosTACE .o Ul e
™ Candidate Name Category/
e Fkﬁﬁ/ &K C '(U'-(. Lt A R Type
x] Office Sought: ouse Disbqﬁgment For.
& | senate rimary | General
0 President | | other (specify)
2 State: T¥—  District: e
™ Full Name (Last, First, Middle Initial)
= B. ~— Date of Dlsbursement
‘{"out-ScéEé/ S eA mv‘{ I PR
Mailing Address a4 e 7 j 1,28
Cocalst  Lomem a2 Tl P e
4921 SavyceBper Lo.
City State Zip Code Amount of Each Disbursemem this Period
ARLING rO N T  Teot7 iinsoicmniibssasi el bl
Purpose of Disbursement R — o o _f. 0.0.0. o
3 i RIS ¥ Sl SN e o e VAR Tt S
WEB & sErvER FEES 00 i
Candidate Name
Category/
Ersonk C. Kueurl Type
Office Sought: ouse Disbursement For.

Senate rimary Lj General
President Other (specify)
State: 7~ W Distict: & (p

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: [ House Disbursement For:
| Senate ] Primary D General
President Other (specify)
State: District:
R
SUBTOTAL of Disbursements This Page (Optional) .........ccocesirnnninninennisinesiinionieni, LT S SN S ST W
A S i S S

TOTAL This Period (last page this line nUMber only)..........cccoemiinnicnieneeeenneeae S U S SR S

FESANO18 FEC Schedule B (Form 3) (Revised 02/2008)



L]
e

=4
]
o
M

1ol

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE 2. OF q
(check only one)

e He He HF

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 purnosas, other.than using the name and.address. of any.oolitical. committee to solicit cantributions.from such_committee,

NAME OF COMMITTEE (In Full)

Kucsar eoe Us House Copmurres

Full Name (Last, First, Middle [nitial)
A CostCo

Date of Disbursement

Mailing Address

City
AR 146 TOU

State

T

2Zip Code

Purpose of Disbursement

Foo® For megErinG

PRSI
¥

Candidate Name Cat;gc;w/ )
fronie €. Kucnarn Type

Office Sought: ouse Disbursement For: .

Senate | [V rimary E General

President Other (specify)
State: T ¥—  District: P |
Full Name (Last, First, Middle In Initial)

Date of Disbursement
® WaimarT R FEEEY
Mailing Address ‘ D J | o‘,,zj
City State Zip Code Amount of Each Disbursement this Period
Y572 Al ya'd g e
Purpose of Disbursement e P 1& &Ps « OJ
oD Por  mEETING 0,03 | ™
Candidate Name Category/
F/ZA—MK -, Kucd—k&. Type

Office Sought: ouse Disbursement For:

Senate Trlmary U General

'''''' President t: Other (specify}

State: 7" X_  District: O

Full Name (Last, First, Middle Initial)

_220|2 Sb-t0

Date of Disbursement

Mailing Address

City
A‘MHJ& Yo

State
X

Zip Code

Purpose of Dlsbursement

&nzm__&f B Sppre Seanre Conveu riod
andidate Name

Frask C. Kachir_

ouse
Senate
President

T ¥ Distict: ®fL

Office Sought:

State:

Disbursement For:

""" y rimary D
L_ Other (specify)

General

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

g:rzsr;':";my.-.;-“.: R A R

e

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

FESANO18

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 of the
Detailed Sumenary Page

FOR LINE NUMBER:
(check only one)

[PAGE % OF r

20b | '20(:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for.commeraial .purposes, other than using.the name and.arddress of. any. political committee to solicit cantributions from such. committee.

NAME OF COMMITTEE (In Ful)

Kuecae forUS Hpuse Comm: rieE

Full Name (Last, First, Middle Initial)

A. D ENRRIcc bA

Ys

Mailing Address

Date of Disbursement
g,“ ———

.ux .,.‘.{4 2

; )%, —
V\'ga‘s‘.‘«é » et :hf (~

City State Zip Code Amount of Each Disbursement thls Penod
Cor s1cpanA Ty bbbl
Purpose of Dlsbursement \-z S’ 0. 0 ‘l

ResorH FEES
Candidate Name Cat

egory/
hz A €. [Kuec il Type
Office Sought Vv~House Dlsbur_sfment For: N
Senate rimary U General
________ President ] Other (specify)
State: T\L District: 0@
Full Name (Last, First, Middle initial)
B. Date of Disbursement

Coyor€ S ouinkal PR RS B

Mailing Address i
9 m“ % 2" 53: Bl eﬁ.‘rx&'\rxxs

City State 2lp Code Amount of Each Disbursement this Period

Corsicisu A T X g ]
Purpose of Disbursement ;m? — e nemos ,&wam ) J
D s 00,7
Candidate Name Category/

Fepne <. Kucura Type
Office Sought: "House Disbursement For:

Senate
President

State: Y  District 06

rimary L_J’ General
Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State 2Zip Code

Purpose of Disbursement

h:vB.”

Candidate Name

Type

Categ:)mry/

Office Sought: House

Disbursement For:

Senate "] Primary D General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

pite ST LG ST RR

R KSR R R

SUBTOTAL of Disbursements This Page (optional)........ccc.cvviiicniinicniinnnniennnscninrececccens

TOTAL This Period (last page this line nUMDEr only)........cccoceervrevrmminn v

s

rez SRy s e el o s Woeed

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 categary of the
Detailed Summary Page

| PAGE

o~
FOR LINE NUMBER: 4 OF 4
(check only one)

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

NAME OF COMMITTEE (in Full)

Kucpse op US l“wﬁé Comari TTEE

Full Name (Last, First, Middle Initial)

Go v ?mu'r

Date of Disbursement

Mailing Address

2635

M. SAd Fernavpe  Rb

PWEE . FEENT 7YY
§

B O

Cit State Zip Code Amount of Each Disbursement this Perlod
e YRA  9sSos g
Purpose_of Disbursement En;.':;m)}m:&':_;’»\'ﬁ'-‘x&% _3 O 8 4_‘ L
FPrensT _Haup ots PXYA
Candidate Name déteg or'y /
Fravik C. Kucwtar Type
Office Sought: 1 House Disbu_l:iement For: _
Senate rimary [_] General
President _| Other (specify)
State: TV—— District: @

Full Name (Last First, Middle {nitial)

Date of Disbursement

B ORI,
EM W L] /

s S G
UG

Mailing Address

BNnd s EY  Y Ty Ty
K

| N ... P

City State Zlp Code Amount of Each Disbursement this Period
Purpose of Disbursement
! LT W LOVNU TN Y. S
Candidate Name "‘g:;g;:;'y";”“
Type

Office Sought: House Disbursement For:

Senate Primary [ ] General

President Other (specify)
State: District:
Full Name (Last, First, Middle initial)

c Date of Disbursement

Mailing Address
City State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: House

Senate

President B
State: District:

Disbursement For:

Primary | General
Other (specity)

SUBTOTAL of Disbursements This Page (Optional) ........ccc.c.cevcceeccirineenrmrcnseesssnnccsesnscseneens

PR PR T Y

&

TOTAL This Period (last page this line number only)

FE5AN0O18

FEC Schedule B (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|[PAGE S OF S

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.cammeraial purposes, other.than using the name and.address_of any. political committee to.solicit cantributions.from such_coromittee.

NAME OF COMMITTEE (In Full)

L{ucmwz Fere WUS jﬁ)u;& co,mwcr‘rzf

Full Name (Last, First, Middle Initial)

A.
Ticcers @ e Civy

Malllng Address

Date of Disbursement

=228 OAgwoed “TRALL
City F State Zip Code Amount of Each Disbursement this Period
] QQ&T‘H T)L %t( . g R R IR M R

Purpose of Disbursement

Celoir Cirn Foes— Cop TRBunioNs

2

|
W (Esxenoacr b a8 v R “"Q-&m .,ms'i

Candidate Name Cate
gory/
N o &Au w_ C-, Kuol—fk&_ Type
Office Sought: Disbursement For: _
rimary U General
Other (specify)
State: T)L District: ©
Full Name (Last, First, Middle Initial)
B Date of Disbursement
".‘::ji:ﬁs;?.-’ p I:I i ﬂ- ’ r\‘?a‘;‘-',v.;s'\s:ﬁ;s;vrx.
Mailing Address - o
City State Zip Code Amount of Each Disbursement this Period
P R G e Y R R TR & #
Purpose of Disbursement S G " o
EE e R e sl o e e
Candidate Name Category/
Type

Office Sought: | House Disbursement For:

Senate Primary [:—j General

President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
C.

Mailing Address

Date of Disbursement

LR R OE

City

State Zip Code

Purpose of Disbursement

. Category/

Amount of Each Disbursement this Period

RS T § g3 ST [N YLy
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

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

|PAGE__ [ OF

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full)

Kucnar foe S plowsz Coppirres

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

Exwia,r TrAver

Nature of Debt (Purpose):

Pop L Dispeay

Mailing Add

"332¢ Aiua Po Svsem
City State Zip Code
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Outstanding Balance Beginning This Period

) o ® '] L

Amount Incurred This Period

RN

Payment This Period

Outstanding Balance at Close of This Period
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B. Full Name (Last, F-irst, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Qutstanding Balance Beginning This Period
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Amount Incurred This Period

Outstanding Balance at Close of This Period
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3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccocceiiincvnssensennns > _A

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