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REPORT OF RECEIPTS

RECEIVED ]

FEC
Form 3| AND DISBURSEMENTS
For An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type E? 2FE4MS
COMMITTEE (in full) over the lines. -

|K|E|C|H|ﬂ|ﬂ F|Dn&| WSHOoWSE, L omMITTEE | | 1 ¢y 4 10 111 |

I S N T S S U N N N N W AN AT S ST N N N U0 N NN Y A A A S B0 W N B AR A S AN A S A N A
E T H 1 i i
ADvDRESS(numberandstreet) Bhtotl ABELTIA T | | N TN T N T T O R O L]
o N I I A A I A A I B AT N A A A A N A A A
D t?)h“k if qlffelrent
an previous
reporied. (ACC) [ARLINGTON 1 1 o] [Tx sontd-Le o |
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE - ZIP CODE
STATE V¥ DISTRICT
Clo o4 q 3 6.b.S| 3. ISTHIS [ NEW ] Amenoe
REPORT (N) OR (A) ‘x xl lo Ibl

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

m April 15 Quarterly Report (Q1)
July 15 Quarterty Report (Q2)
October 15 Quarterly Report (Q3)

Termination Report (TER)

g January 31 Year-End Report (YE)

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

E Primary (12P) U General (12G) {;E Runoff (12R)

0 £ s .
vl Convention (12C) u Special (12S)

ot jour reL iy 3 g ks Yw““‘."g in the f.-,m‘«w,:g
Election on B nd St State of  hogersiod

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

- O ceneral oy L] Runoff@or) L} special (308)
rar s R ress W S A CAKEL in the
Election on 5 5 % - State of ,

Ry R
5. Covering Period 1 O o\

M Ml i pE/Evyryeyly
through .S 3.1 20.1.1.;

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 ! OYLCE /. Kl&C_H AR

Signature of Treasurer

rj;!’w Pri iy i
By ¥y Ty ¥y
&

wwﬁw i fo .l:E . ¥
Date ms ?..:aﬁ 1.0, .4

i

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

Offize

L Low

(Revised 02/2003)

FEC FORM 3
|

FESAND18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Kucar For

US House CommittEe

MEME/BD O N/ Y Yoy y *’”“ ”?f/? o i, PP
Report Covering the Period: From: 1.0 101 200\ 0 To: .2 i i 20, \.\
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contriautions B S R R A
(other than loans) (from Line 11(e)).... el héméé ,“,om.o,w % 3 S 0.3 .2 |
(b) Total Contribution Refunds T L L N LE S
(from Line 20(d)) «....-ermessecressecerssnecrsenas P T, Sy Y - YN > Y o ]
(¢) Net Contributions (other than loans) At it A
(subtract Line 6(b) from Line 6(a))...... vttt skl 'mmé 8*.6’:» Q.a m'swmwﬁmesm%.w«ﬂ&i\;g
7. Net Operating Expenditures '
(a) Total Operating Expenditures R T S R R ﬁé R g g ¥
(from Line 17) ...................................... reradinmtd e S el --;,‘._,_m,‘}g SR SRS SO, LSRN RSV Y. | USR-Sy, SO, S
(b) Total Offsets to Operating P A S S S i i 2 3 T R R R TR IR N T e E
Expenditures (from Line 14) """""""" Brsradresofnis e Moo YoM, ‘a’sv}; ?;An;u.,"émzﬁi:w:r«"&wm&w; -Tf')!“\vn-5’lw~r\r~§,=z.:n!‘.w=:=ti5*‘-5-‘;{“{2‘::-'.-g
(¢) Net Operating Expenditures frITT— RS A
(subtract Line 7(b) frem Line 7(a)..... I .x N B o i
8. Cash on Hand at Close of A A A S S e
Reporting Period (from Line 27)........ccceuse PN W T . S T W W
9. Debts and Obligations Owed TO
the Committee (Itemize all on i R A |
Schedule C and/or Schedule D)................ g o T N
10. Debts and Obligations Owed BY
the Committee (Itemize ail on IR (et W
Schedule C and/or Sohedule D)................ PP W N - 1 |

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
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

KucHae por US House C—OMMLTIEE_

‘?‘M Ly 5 / g“ﬁ""“”'b
10

z’ga'v*v'"v“v

Report Covering the Period: From: ul,ﬁ Qi 0.\ To:
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees R SR R S, S G R A
() ltemized (use Schedule A)........... P Jﬁg,h x 0.0 T X2 5 B yR-%>)
N & e A A S g
(i) Unitemized .......oeeerrecreeereeneeenrnane e ‘Jsmllé é .(4 0 %9 PP wp- 1 | .4.@90,.3
{iii) TOTAL of contributions e IR T
from individuals ........c.ceereerenne > o oo B ‘%6 Y- %Q ema et 2 M%t& é (X
T o £ Mg. [ R TR s Rl
(b) Political Party Committees................. ST ST A : s a e o
(c) Other Political Committees S S R S A SR RO R e e e
(such as PACS).......cceeernnnernniesinnenne Lol . ” e T S T T T
T IR A ¥ R T A A S U LY BT
(d) The Candidate ..........ccovvcrrisvernneirsinnee W, (UL SONN GUN. . WC WY, S| B vt Bpns B w%q:,w%#ﬂx SM%-,E
(e) TOTAL CONTRIBUTIONS
(other than loans) L PR R N G RS G T S T
(add Lines 11(a)(ii), (). (). and (d)).. NP DO S rmém mmm‘?..@:@. X NI % éjﬁﬂkg o
12. TRANSFERS FROM OTHER g B S IS SRy e A A T R
AUTHORIZED COMMITTEES ......ccccoevveene G e e P i P
13. LOANS:
(@ Made or Guaranteed by the R R AR S R
Candidate.........cccvvreeeenicnirenseesennienne e lamen e recmeeSearee Bt e S e

(b) All Other Loans........ccecvrercerrresnrerinnnns
(c) TOTAL LOANS
(add Lines 13(a) and (b)).......ccoerereresns

14.

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

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....ccovueeveiiernenns

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

38 aios s Soron R Beadhane

a3 " b W v - L]

£ 9, 4“’}__ it I 295, 3, h - o el ke i q P 3 Bl £ ;) Ay k!
R S S e s S S i R S s e s F LS
k3 FENUE OO, { T N B Dorkh ) I, N T 9 Do SO B
¥ 7 R RN s R g T B
Rt o € il 3t B £ Pk =, AT E I S O S B,
3 AR : s i LA i iy 7 ) AR R "‘)
VS WU TWUU TG SOOEL Y ﬂu&z’?@i o oo et T Sl 3 z.w:l.. ur.i?'*ugx ‘Z"

L

FESANO18
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

il. DISBURSEMENTS COLUMN A COLUMN B
Total This Peried Election Cycle-to-Date

Lty S T

R 3 o B &P o s et e N & “ 2 ¥
i ]
17. OPERATING EXPENDITURES................ooo.. e ,,rj;&,m .&?*-.% 5 | TS Sy . W WY éﬂ
18. TRANSFERS TO OTHER ; R AT R A e . Ty
AUTHORIZED COMMITTEES .......cocoommnnnre. P . b rcsataeTiea i _
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed s R SR SR RS S S SR A e T
v by the Candidate..........c.ccoovvreirrenvrennn P T T T T Bcn®X oo ). T i I oS e arrar v £ i .__‘..me"_!,.___:vj
ml A e T L N AL N T g A
v (b) Of All Other Loans.........cccccveerrueeranns e s oo o
wy (c) TOTAL LOAN REPAYMENTS A S ¥ e §
Wy (add Lines 19(@) and (B)).covrrvvecres Lo o

2 20. REFUNDS OF CONTRIBUTIONS TO:
Al (@ Individuals/Persons Other g

6] Than Political COMMIttees .......cce & x5 a0 o

o AR

o4 (b) Political Party Committees.................. Sl
(c) Other Political Committees A I

- (such as PAGS).......cccueieirennneninennns Baratieratli

(d) TOTAL CONTRIBUTION REFUNDS Do i T R g g
. 4
(add Lines 20(a), (b), and (c)).....ccrecvee. et et e s TSP S S A - 9 .

— - -
HER R S S s i s SRl TS S i S S e

21. OTHER DISBURSEMENTS ......ooessvccoeernee PN B o A o

22. TOTAL DISBURSEMENTS g p— N —,
(add Lines 17, 18, 19(c), 20(d), and 21) P> PP . I .1 B N “jzw é Ql..630

v

lil. CASH SUMMARY

) X S

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ....rsoeesersseresoerssnsssesssoreee e ;92 3_‘,:{ @8 "('

R TR VR S S TS R SRS

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......ccccrcmrirnmmsvmcnsmssssssisenins B S S SUL R S y,é,k&, é,,,g,;,‘m

25. SUBTOTAL (add Line 23 and Line 24)

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

L Y SR WP
gvu;z RIS AR N A AN o P D R S 13

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD g
(SUBLFACE LiNE 26 fOM LINE 25).u..r.erureereiesereesmsessessasesessssssseessosmssssssesessssssecsssssssasssssssssseses o P o ,f,,,‘" 7\8 V)

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 2_

(check only one)

ﬁﬁa Hﬂb Hﬂc 11d
12 13a 13b 14

|—|15

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 commercial_purpases, other.than using the .name and.address_of any. political committee to solicit contrihutions from such._committes.

NAME OF COMMITTEE (In Ful))

Kuctar For US H ounsE  Comnt iTTEE

Full Name (Last, First, Middle Initial)

A HAS- ELLl.S'OA/ Ke,rd
Mamng Address

ArJ way CT.
City State

__Bend

FECT ID number of contributing
federal political committee.

Zip Code
OorR ‘i"l‘\ oJ
Clo.o.4

.-M@3 Mé,, 5

Amount of Each Receipt this Period

R AR S ST

T Pt i

Name of Employer

Nuew Sysrems

Occupation
SopTwARE SaLES

| 5
LENRN, SNELTIS ey o SO !:..zm xo. T ‘»..‘a'..ﬂ.msa

Receip} For: .
Primary L_| General

Other (specify)

Election Cycle-to-Date

e ) Ci L] & 1 Cd 2 ¥ t

erasierac v Yaome T dmerY: 4«-&9&!&‘&?»&54."&!

Full Name (Last, First, Middle Initial)

B. LLZQH El;—gb’ EATR!C—(A
M

ailing Address

161 Higuview Ox.

Date of Receipt

X

Maagléukn” YUY YR
O}

/
&ﬁ 20\

City
CLiFToN

Zip Code

State
01ol3

FEC ID number of contributing
federal political committee.

NT
Clp.0.4.9.3 M,,ﬁ“émf

Amount of Each Recelpt thls Perlod
B

W N5, AT ‘

Name of Employer

Occupation

rmoer st ke i oom 254‘:"1: .5

ut.

Receip} For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Hanson, Marx

Date of Receipt

Malllng Address

2705 'By;:.-\:& Y3

ﬁ"‘ﬁ&ufel BTN ) YTV

£ [ i
0.1] iao L\

City
Lt ) N

State Zip Code
Tboty,

J ...z-vxm(.‘

FEC ID number of contributing
federal political committee.

™
Clo.0.49.39 (.51

Amount of Each Receipt this Period

§s.=ax=-§mox:;:.msz.gvz.:u:.§_)a. gy N .;-\1
E:

Name of Employer

Occupation

K
£ . 3 : 1 b
i fecd - PR RS P St a&; A i, D

Receipt For:

rimary r—_l General
Other (apecify)

Election Cycle-to-Date

R w s o AL = 3 iy E *Aaiain ¥ At

%
SremSone P SebifesenFod :i»a‘:zgxf.:g&i?.m

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

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

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)

ﬁﬁa H 1ib Hﬂc
12 13a 13b

115

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. commercial purnosas, other.than using.the name ard.address of any political committee to.salicit contributions from.such committee,

NAME OF COMMITTEE (In Full)

Ku

e For WUS House CommirgeE

Fuil Name (Last, First, Middle Initial)

A. _SAJAM_D_éEST_zA_L(&Y
i

ailing Address

.

Date of Recelpt

(30 c
City State Zip Code
0
RLINGTON X J6o(2
FEC ID number of contributing C S ¢
federal political committee. oo tner emndioiotionrene i

Amount of Each Receipt this Period

T o

SR GRS R ST

Name of Employer

SeELp- EMmPLoYED

Occupation

i
‘;x-i«:am?@az%m::’it;%}f‘gms:no:; ‘.‘_"v:-g:'.fgrﬂ

FEC ID number of contributing
federal political committee.

¢

Receipt For: . Election Cycle-to-Date
Primary D General R N R T e i
Other (specify) b wm an e s
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address
City State Zip Code

Amount of Each Receipt this Period

PRy IO T TR M TS

TR N R AR IS, PAAe

Name of Employer

Occupation

?ﬁe!&iﬂ&

=, * i EY § B T i
e rmo s e Fomm T wg i dai RICTNTR SR T NENEN

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

i £ i 3 W 1

L 3. di s . Al
& i Bt 2N

o

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address

2 hirese

Amount of Each Receipt this Period
T R SRR ST WA YR A AR K g .awv,,!.':-‘x"n'xtr\)
‘J

City State Zip Code

FEC ID number of contributing LI i S
federal political committee. C o e o k&
Name of Employer Occupation

Y N WG S

Receipt For:

Primary r] General
Other (specify)

Election Cycle-to-Date

4 =gy, o ® H LA 2's

SUBTOTAL of Receipts This Page (optional)

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

5

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



. | PAGE \ OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (chzcklﬁﬁyNgx)BEn 3
ITEMIZED DISBURSEMENTS for each categary of the 19a 19b
Detailed Summary Page 208 | 206 206

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 commercial_purposgs, other than using the name and._addrass of any political committee to. solicit contrihutions from such_committee.

NAME OF COMMITTEE (In Full)

Kucdar. for U8 House CommitTEE

Full Name (Last, First, Middle Initial)
/
fousHEE, Se4n

Mailing Address
MDDLE Bhacie RD .

City State Zip Code Amount of Each Disbursement this Period

Date of Disbursement
J’B‘”‘““ﬂ/!*\’ B
o“-'z ’ =) mﬂ\m.( !—

P TE

L

¥ Arcinsron T>% A om Ry
a Purpose of Disbursement _ g g O o Of
el \WERB & Server TEES "D (,§
Ll Candidate Name Category/
i FrRane &, Kucuar Type
P Office Sought: House Dlsbur_s_gment For: N
Q Senate Primary u General
Ny | President Other (specify)
= State: T R ___District: Oﬁ
:_"j' Full Name (Last, First, Middle Inftial)
2 B. Date of Disbursement
F%%SKEE SepMr Fosat oo s gV oy oy oy
Mailing Address , by 101 1204 4}
'{‘ml SHAoprE BAce Ro_ -
State Zip Code Amount of Each Disbursement this Period
CARUNCTOM, 7X 6o ey
Purpose of Disbursement 7 P——— o >8 O §
LTI, TSI | SO UCTovt SV, WP A1 & Jicherc M8 T e A
Wer & Seever Fees oo, N
Candld)g Name Category/
FrANK C.. Kucuar Type
Office Sought: ouse Disbursement For:
Senate rimary L] General
President Other (specify)
State: TN District: 0&

Full Name (Last, First, Middle Initial)

c: :t WS HEE Sead

Mailing Address

442 SArmrE Dhcic Ro.

City State Zip Code

Toud T ol

Purpose of Disbursement

WEB & SEever  TeEES

Date of Disbursement

“_(hoo oo’

i‘.x.a RegarzFoce§ oot Hilasmeiaen P el

Candidate Name ; Cate '
QOW
Frang €. Kuecuar Toe
‘Office Sought: ouse Disbursement For:
Senate A Primary D General
President Other (specify)
state: TY District: 0 (o
) ' s # A " ala
SUBTOTAL of Disbursements This Page (optional).........c.cccvvveeriisnninnrneerisnnserinnnns ?, £ e e sl ‘,-L,,;Za@ O
N b o b i £ t3 Ea
}é §
TOTAL This Period (fast page this line number only)..........cccoeeininniiineninse e R B nc e ety e Vel

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 categary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lPAGE 2. OF 3

H H 10a 19b
20a 20b 120c

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 commercial _purposes, other.than using the name and.address of any political nommittee to.solicit contrihutions from.such_committes.

NAME OF COMMITTEE (In Ful)

Kucuar For WS House CommiTTEE

Full Name (Last, First, Middle Initial)

A U S PosrAL Serv

1cE

Date of Disbursement

zﬁ.;:"a-tﬁa'g : i {Y s”'y‘"»" Y w«;
Mailing Address \..0F 120\
A0 SW (Greed Oavs Buvd . e
City RUING v 'sftft)eL ZiP_C7°dée 1 Amount of Each Disbursement this Period
A ) ya-) (2] R S T R
Purpose of Disbursement e i e 6{& 6 3
CERrT, MawL - FES ReporT 1po \J| ~re i
Candidate Name " Category/
- ) ategory/
Frone C. Kucprr Type
Office Sought: |~ ouse Dlsbu_?_ement For.
Senate Primary | General
President | | Other (specify)
State: T ¥ Dlstnct 0oL
Full Name (Last, Flrst. Middle Initial)
B. ' Date of Disbursement
AL fnes R R
L\ Q.21 LALO. .
K00 N. Hwy 61
State Zip Code
M(Dt.ov'mma T+ 1boes ~
Purpose of Disbursement g
QOeFlee [SupPlries 10.0.
Candidate Name Category/
FrAnk €. Kueprr. Type
Office Sought: House Disbursement For:
Senate Primary "] General
President Other (specify)
State: 7 Y-  District 0o

Full Name (Last, First, Middle Initial)

" Usred PA—ILQEL <ERrRV(CE

Date of Disbursement

RS SRR DS I T LA
=ﬂa'u¢zr;§ yl*‘__gfgv’v'“'v"ft
H A 2.0 ;

‘c». A2 :ir!wfh. ot [ ncd rxf;x.ltw‘*"-\'\ It

Mailing Address

HoZl Coobee ¥ (3|
City State Zip Code

Arcineron T* 160(1
Purpose of Disbursement e
MAL WG i :
Candidate h}ame CosTs ; coggeoé‘fr}/%

FAR Type

Office Sought: ouse
Senate

President

District: ©) L

State: T)(

Disbursement For:

A Primary [:
B Other (specify)

| General

ey

RS A

r ®oamm i
¥ Skt ene Feaw

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

e Frenstivr oY s o e s Ve et

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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12030

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER

(check only ol
I H 20b

[PAGE 3 OF & |

Hwb

1 9a
ZDc

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncutlng contributions
or for. commercial _purposes, other.than using. the .name and.address_of. any. political committes: to_solicit contributions.from such. committes.

NAME OF COMMITTEE (la Full)

Ku.cHA&. rorr (LS Hau.ss Ceoomm ITTEE

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

BAnk o America

Date of Disbursement

Mailing Address

29§ S, looP

ép

PR PR R
k-s.s..f.‘ar'ﬁy 3 ‘)«“g “g%rgfv‘

City State Zip Code Amount of Each Disbursement this Period
Aﬂgﬂa ron T%  Teot SR
Purpose of Disbursement ;m»mqsm e «:5 ) ) _\P (0,5 o
-— SR P ) BB s Saren el G000
_MonTdly SEevicE FEES loob!
Candidate Name Category/
Feanxg C. Kucwar Type
Office Sought: House Disbursement For: N
Senate Primary u General
..... President L Other (specify)
State: TX District; 0 6
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
— A T R R s A :.;r.;
Mailing Address _ ) i . i
City State Zip Code Amount of Each Disbursement this Period
S s Ve ¥ % & =S & s w! g
Purpose of Disbursement ey T N S Wy E
2 P lrzmeindii ¥ R e S
Candidate Name Ca;;eg;ry/
Type
Office Sought: Housa Disbursement For:
Senate Primary U General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address
City State Zip Code ~ Amount of Each Disbursement this Period
R R RT B ER PR M QT V] L RSy
Purpose of Disbursement sy !
Candidate Name Ga;iég(:w /
Type
Office Sought: | House Disbursement For:
Senate 1 Primary D General
President | | Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccveeviinmnicnconmmnncnnnniniinnnineen.
L L £ p
TOTAL This Period (last page this lihe NUMDEr ONEY)......ccccuvveevevereeeirsessnsenresisesessssesssnansssessses .xmqﬂ‘;@;,mg.,s ,3“2. & .;Q_

FESANO18

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

|page | oF 2.

Te He He He

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 contributions.from such_committes.

NAME OF COMMITTEE {In Full)

KucHae fFor US House CommiTIEE

Full Name (Last, First, Middle Initial)
A. — Date of Disbursement
[leiceTs 10 Tue vy TR FEREY  PVTVEVEeY
Mailing Address ’”lm_“_i 1@ | 2.0. ( ( ;s
o Opaxwood AW .
City F State Zip_ctofd:[( Amount of Each Disbursement this Period
T. \WorTd T 2 e
Purpose of Disbursement e e R.LB&-H
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE &~ OF 2.

l_—_lm

FOR LINE NUMBER:
(check only one)

17 H 19a
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 anv. political committee to. solicit contributions from such. committes.

NAME OF COMMITTEE (in Full)

Kuenar ror US House CommirteE

Full Name (Last, First, Middle Initial)

C T BDucdANAN & ComPANY

Date of Disbursement
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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: [pace { OF |

(check only gne)
ﬁ)" o [Joos
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 commerzial_purpnses, nther.than using. the name and.address_of. any. political fommittee to. solicit contrihutions from. such.committes.
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SCHEDULE D (FEC Form 3) oo separat [PAGE_|_0F
DEBTS AND OBLIGATIONS “oreach | (check only ond) e
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Excluding Loans numbered ling)

NAME OF COMMITTEE (In Full)

[Kuepar For (S l:-huusé Cormpr, TTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
— VI\SPLA
Exg\ 81T 1RADER PoP uP |
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3324 Ovitea Ro
City State Zip Code
Oywun TV 75154
Outstanding Balance Beginning This Period
NN, - |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Sl i e s - e A s AR Ry A B e nuwl
"'ﬁﬂﬂw nﬂ{ﬁl‘ﬂ““mﬁi ‘"ﬂ""ﬂ%m&:“.&Lﬁﬂw
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
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City State Zip Code
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I B m (.3 R, ﬂ Ny J3. E I .
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(] L 1] X2 143 ('3 w 3 L} L) 3 W '3 2 g 3 ') 13 1y W L 4 ¥ & 1 ¥ o ( S St Ve
v I, u‘ et i, m p:1 3, m 23, a 5 m », olt .}g\ n 0 gl\ 2, i e g: 5. e m 0 B, m 3
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City State Zip Code
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