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- REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

RECEIVED -1

20127 JUL 16 AM 6: 51

FEC MAIL CE NTER

FORM 3 For An Authorized Committee Fice Use Only
i i SR S TEANSS |
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 i
COMMITTEE (in fuII) over the lines. ol radkaaadinasBros sl

I e AR (FioR (US HiovsSE CommbTd EE 1 1 0 1111 1]

RS TN U N N SN WO NN NON N N A A MO A A O S N O M O
401 ABEL ]
ADDRESS (umber and skest 17 A AR AT, TERT ) SEN AN AN AR S SN AR AN N AN SR B R A I N S A
ﬁj check if different A A I A I S A AN O S A A A I S AN I
eck if di
than previous
reporfed (Acg) Bl&l LIMNSTON | 1111 | I'l 1X| l"[ﬁja );‘ll*‘l L |
A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE ZIP CODE
I STATE ¥ DISTRICT
Cipo & 3. ISTHIS [y NEW ™  AMENDED
b Q&m&iﬁiﬁaﬂu ﬁé“;zu REPORT = () OR &xg A) I l I l
4. TYPE OF REPORT (Choose One) .
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: o - .
i j
. g\g Primary (12P) i:i General (12G) i..i' Runoff (12R)
!i April 15 Quarterly Report (Q1) gy g
75 L 4 Convention (12C) £ i Special (125)
?L}./ July 15 Quarterly Report (Q2)
: rFo ok /] R K in the = wv’f
m October 15 Quarterly Report (Q3) Election on f (>~5 g&;ﬁ '%‘rwfﬁ‘w‘a& State of !Tf w.:
§. January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
;}w! y.‘e‘:é T
“}.,_ General (30G) §.1 Runoff (30R) k.5 Special (30S)
ii; Termination Report (TER) § e P wa ey W i in the e
Election on Y. 2 NP State of et

ﬁ‘“u"ﬂ g’

5. Covering Period through

{ certify that | have examined this Report and to the best of my k:?é and belief it is true, correct and complete.

Type or Print Name of Treasurer

Q,g.*ﬂ ; ,ucj,af

Signature of Treasurer _;i oYe e !M‘_ K".L_ CHAR.

T : ey N \
i *M:“% t)ﬁ‘-:qv"k‘% ﬁ
B
f

Date 12,1 '9«3&1 ngwo o B

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
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
KucHar For US House CommiTieEE
Ty gwgﬁ ; 5’?’%7"“\%‘? g M ¥ mi s N FY ey
Report Covering the Period:  From: E_Qﬂsﬁf L.0F 120l 2 T {0.61 13.0 2O (2
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions i Saa i i T g T "3
(other than loans) (from Line 11(e)).... _— Mm,L,ﬁJMQmO 0 St 8,5,‘ ‘i,,s.,“
(b) Total Contribution Refunds L i A A TS S B
(from Ling 20(d)) ....ecemreeveerneneeesasnneneies s sl o Eacns e N X 2+ »
(c) Net Contributions (other than loans) Lt e i W ﬁ A s LRt A Rt i
(subtract Line 6(o) from Line 6(a) .. N P s 7 Y N~ B PR . X W, - -]
7. Net Operating Expenditures
(@) Total Operating Expenditures LISt s el e ST gt R
(from Line 17) """""""""""""""""""" T SR SR WPV R F S e Ama’t&,x&f -5‘.!n;i};;~::zi§ﬁ='n::{l§au'§':.‘:.'::%'7“8;3i:;‘«gﬁ--.:’xf‘m(::ﬁiéﬁe :,:a'i:j
(b) Total Offsets to Operaﬁng PR R T RS PR q} R T GRS TN G ST L RS SRR S
Expenditures (from Line 14)................ PR R PP
(c) Net Operating Expenditures & & o ERTGE TRy R P A R B B
(subtract Line 7(b) from Line 7(3)) ...... £ S SUUNNEC SN LN S WY SO, S * 8.- Zuq ‘JI\ 6q
8. Cash on Hand at Close of T,
Reporting Period (from Line 27)......o.cc.. oo WB&Q,,‘,é q |
9. Debts and Obligations Owed TO
the Committee (Itemize all on SRS i
Schedule T and/or Schedule D)................ 5 et P N S S N
10. Debts and Obligations Owed BY

the Committee (ltemize ail on

Schedule C and/or Sohedule D).............

£ £ W o (3 & W h's £ b
365, :
s O WY '»gnmf’i

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE 1
of Receipts Page 3

FEC Form 3 (Revised 12/2003)

Write or Type Committee Name

KucHA& Fee_ LS Hoou.s e CommT'FTEé

Report Covering the Period:  From: 1@,

]

ﬁ'm R EATY !X,«&Si To:

' &&VWT& i

I. RECEIPTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
() Iltemized (use Schedule A)...........

(i) Unitemized........ccorrrnmcremsvennicsnees
(ili) TOTAL of contributions
from individuals .....c.ccceeeeeienn

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

(d) The Candidate...........cooerverisemriirenenne
() TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ......ccoccovvunieee

13.

LOANS:
(a) Made or Guaranteed by tha
Candidate.......cccccverrerincvireccenrcsninnnces

(b) All Other Loans.........cocrnivenrincivereannie
(c) TOTAL LOANS
{add Lines 13(a) and (b))...cccocervurencnns

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.).....cccocvcervrrnrcnnncne

15.

OTHER RECEIPTS
{Dividends, Interest, etC.).....ccccovvviiernnes

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)...........

&

w&m‘fwﬁw ..'{7." %wu'sﬂwo Mol 'sr el SwnedSomd M%M@@S@Q

SRR X

AN S Rl RS e e -.5-"‘- 3
& R or ooy S l’i\J) :’eﬁ‘,‘.,.g,ﬂ,,‘o;én,f v j snibmmsal nél&.miwx*’&mwé’u.ﬁ qs..g‘.',}a..u on
RS oy = & £ o 1 &t = Ly 3 W w ]
i . i
i
3
bettessony l 3JM0f- va.Qgé S 61,53 4.5.C oy
GRS T ¥ ¥ 3 Rl e e e e RS
J A
[ WU, I W, SO, T YOO WD S e (VRTINS LR SN, S IO SN 1
L e Nt T S e A O A RS 1 g R NN
S N TN 1Y Tonst s ion ponBuserd M morelk TR PO v ,_“,7)0 0.::.-.\ sO..: 4.w.. w 2
[ e # Gl S SRS S TR g REHET RS
5 ) . o N . % ) i, ' 7 o.! £ ( n 3
O, % crld ’klu gta% 0.., bt N X b | *",‘u-.-mz.& LI IS cho
¥ RS i AR SRR R A S AR R MR
L, o 8:5.6.9.3.2
T TR O RS { DI SR ‘l&. ol Dot Gl Pl i (S ég:;é}.’é e
AR R R T R e o R ey
Y T i Lgnr e outss Tl ; UL JRPT, IUE,, | NUPRR: ST JRIEEY ) lamnait 2\ o B s
e R M s S S S ey
BN FISENR RN S JSE RTIUN RS L IUNECNTE s OO o, MR SRR By
W L W ey % i £ P 4 £ % &l
§ &
B \ PO (VN SR S, S . | N T T T S e ——— o
) SN e By £y P Tavendix SOPTSL Sy PO T DR T LA R
AR R e Y R e i K S e R A R R R -xr'“‘*!""?
i
8 8 ST, W WU O o BB e M el e B el s e Fped
i L R e Vi B B Sz I P SRR RS
f .
. LTS NN T Wil O A 3 . N . | N, s N, ) B. pgensih
& P ., & ] &4 172 W A 4 RPN Ak AR
o Sorr o Rvondrralbon e mre BB el e beam st ped e R s N e
L S is » £ o L3 £ L & sl ” s " 3 R ""
Remru Wiveimeddo I’}r.; TR «fa":;?\rfls. i NS ERPR I 8’7‘5‘6 i* "‘»‘3:2
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

il. DISBURSEMENTS

COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

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

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ..........cceu.e.

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

by the Candidate.........c.cocecevreveeenncns

{b) Of All Other Loans ......cc..cecevvruennene,

{c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))......ccccorveees

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other

| s 12 (R T e ek T IR R s % IR
N 4.2 8,23, .6
Posethness v Ronssdiae i R e B e G Tkl EOPT RIS PR PR L2 o e ALY CLENAL AR

W % 3 % > Y & P R O R e T R 2
2, s ¥, A L, % Lo L M) c o Ky Y 3 1) L e e s Pt ]
7 W B &

L] (3 4 ¥
82 Qerord O N
B t3

Than Political Committees.............. S T
(b) Political Party Commiittees............... b e S B
() Other Political Committees Y
f:
(such as PAGS) ........cccevvinimneireninnas S PN Y Y ST I S VO T R T SV I |
(d) TOTAL CONTRIBUTION REFUNDS e S S it ey S T R S R S
. : 00!
(add Lines 20(a), (b), and (c).......... m g e e e o o] s Psrene as,1v5—! 220
21, OTHER DISBURSEMENTS ..........o0corc. At Bt M[“,;;l fL e ,M,,J ‘(t a\_q "f,;

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

FRE S et ey oo S ——
B e conl ‘ 7 :“3__;,‘“3 é; B 8,ﬂ 881.63!

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)
25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiN@ 25)......ccoccevirecrimrnrnsnnesnnnmnisininisennesiisssssnsnesnsssisess

T SRR L RS R N R 2

.4dal.095

N e, e

AT SR R

SO WS N

FATRITRYY
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FOR LINE NUMBER: |PAGE | OF 3
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each categary of the
ITEMIZED RECEIPTS e o e Hﬂb e [
133 13b 1w [ 1is

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, nther.than using the name and.addrass.of any political nommittee to solicit .contributions from surch committes.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. _m_c._&gmé e L, Date of Receipt
Mailihg Address . P

S803 Cenar Rnece e

Kucrar For WS Howse Cosmrrrece

an i

0(2,.1

lo.5]

Amount of Each Receipt this Period

"E 4 L] " ¥ L v w

000'

City State Zip Code

RLINGTON TX 16011
FEC ID number of contributing C EE A
federal political committee. P T S T
Name of Employer Occupation

bncateiominicusn Sromcln i@l ‘Mw-'x Svads

Receipt For: Election Cycle-to-Date
g’ﬁﬁmary (] General e
Other (specify) e .3‘%0 (@) %j
Full Name (Last, First, Middle lLit_iaI)
B. . Fadedt Kardy F Date of Receipt

Mailing Address

6528 VIRGWiA S

A

s [V Fana

City State Zip Code
Aruidgron ™= 16011
FEC ID number of contributing Aol : X
federal political committee, C o Amount of Each Receipt this Period
G i L i e s el "‘""’""‘,'\
Occupation PRS- N - X o ) P O

Name of Employer
NIA

Election Cycle-to-Date

Receipt For:
Primary D General

Cther (specify)

Full Name (Last, First, Middle Initial)

c. w AT K ' A v Date of Receipt
Mailing Address Bisnse YEAR ;'
7413 Winmuaved Ro 25 [ 8l oz
Chy State Zip Code 3 L. 2L (a2
Hipum [its TX qe182
FEC iD number of contributing A B A . . X
federal political committee. C e e e Amount of Each Receipt this Period
Name of Employer Occupation et errdiv ittt 8220, 0.0
NTE AviATion Vice-YeesimenT
Receipt For: Election Cycle-to-Date
E Primary m General TP — T
Other (speclly) P YRRE Y W SR S I % \0&6&”0, 'aioj

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

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 categary of the
Detailed Summary Page

[PAGE 3 OF 73

an 11d
[ {13b 14

FOR LINE NUMBER:
(check only one)

Hnb
13a

[1ss

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. coromercial purposes, other than using the.name and.address af any. political committee tc.selicit .contrihutions from.such committra.

NAME OF COMMITTEE (In Full)

K%CHA& FoR  AS H’ ounse CommiTTEE

Full Name (Last, First, Middle Initial)

Date of Receipt

A. Rogégf S ' DAv(D
Mailing Address

1 FB¥58 i A
215 Susnpy e e.5i W8 2o\ i
Cﬂ State Zip Code =
FrEDERICIKSPURG TH 18624
FEC 1D number of contributing C TR Amount of Each Receipt this Period
federal political committee. P T S e e
Name of Employer Occupation L SUURE W . L W guﬁng 8 O 0'

Re_ceipl For. 3
rimary I____] General
Other (specity)

Election Cycle-to-Date

14 1 ) & L} L} @ o ©

srtmtinmsetimondin it BzeQaRu 0. Q.

Full Name (Last, First, Middle Initial)

Date of Receipt

B. _MAY, FRANELL
Mailing Address
645 SE Couwty BRD 340
City State Zip Code
CorsicAnA TR 15109
FEC ID number of contributing TR
federal political committee. C e eoce B cadrraaBmmc
Name of Employer Occupation

2 B, 2 YN

Receipt For:
D General

rimary
.......... Other (specify)

Election Cycle-to-Date

i pia 0 400:0.0:0)

Full Name (Last, First, Middie initia)

S’MFSOA/ PATR 1A

Date of Receipt

1 FESEETTy

L&W &

FNEEY s 5T

lo.al Lol

* Mailing Address
2511 HuHTWKK Dr

City “State Zip Code
Grav YrARE TA 1S0SH

FEC ID number of contributing
federal politieal coomittee.

C

Y X, % 2 . a -,

Amount of Each Receipt this Period

L3 L I ¥ 2 L5 3

Name of Employer

Occupation

FL»O’Q;« o

2 2 § Bersitiiia

Receipt For:

Primary m General
Othier (specify)

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 categary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ﬁﬁa Hnb ':lnc 11d
12 13a 13b 14

[PAGE » OF °

[1s

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 commergial purnoses, other than usinp. the name and.addrass of any. political committes: to salicit contribwtions from..such. committes.

NAME OF COMMITTEE (I Full)

Full Name (Last, First, Middle Initial)

A _SAunDERS, TJAkey

Ku.c AR RS

ouse Conmmmi7TEE
—

Date of Receipt

| [ETTTYETY
o] Feta

Mailing Address
st £. Apeamy ST.
City State Zip Code
Aeuggmd X 160(0
FEC ID number of contributing C BoMRREERR
federal political committee. PP S S W
Name of Employer Occupation
Lowveg Star Comies Cuw N ER
Receipt For: Election Cycle-to-Date
D General b s et ik " s R A B ¢

rimary
Other (specify)

pnttniainns 0.0, 0,0

Amount of Each Receipt this Period

w ¥ Ly L3 o - L4 3 o 5

M’azﬁ-\o ¥ s, »ohi‘ o

amar

Full Name (Last, First, Middle Initial)

Date of Receipt

ledl [vel fzoua

Muiee James L.
Malllng Address

2 0Y| Lacee Alesi PracE
City State Zip Code
Lewsyce TX 75011
FEC ID number of contributing TR
federal political committee. C B A A A e
Name of Employer Occupation

AYNES 7 E CFO

Receipt For:
rimary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

“""Full Name (Last, First, Middle Initial)

Mailing Address

34671 (rBeavyiew CR

Date of Receipt

bel'lbd'z

‘Wv’*}‘ s

m’m ':!"Z

Cit State Zip Code
fLeps ™ 15429

FEC ID number of contributing A B

federal political coomittee. C e e e e

Name of Employer

Occupation

Receipt For:

Primary m General
Other (specify)

Election Cycle-to-Date

a4 W 4 3 4

£ w&.@j

Amount of Each Receipt this Period

13 g ) i) L' s 1 W %

i Mwmmglg&mﬂ 3

SUBTOTAL of Receipts This Page (optional)

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

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PacE \ oF 4
(check only ons)

ﬁ:% Hmb I::lwa l::lmb

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 commercial purpases, nther than using the name and.address of any political committee to salicit .contrihutions from such committes.

NAME OF COMMITTEE (In Full)

J<U~¢HAR- Foe US House Ceoppin? (TTEE

Full Name (Last, First, Middle Initial)

Date of Disbursement

) ﬂ" kers 1o e Civy WY o YR FETS
Malling Address . o ﬂ (R 2.0 U‘%
720 PAxwisod T RAL e .
City _, State Zip Code Amount of Each Disbursement this Period
F7_\forry K T\ 2. s Y
Purpose of Disbursement - L g &’9&
C renr Cornn Fres - ood B
Candidate Name Categor;/
[FreAaic [une par— Type
Office Sought: +House Disbursement For:
Senate rimary E] General
President | | Other (specify)
state: T ¥ District:  Ob
Full Name (Last, First, Middle Initial)
Date of Disbursement
TC-K@:‘TS 70 7THE CI‘T“L el Povel, Fovseresy
Mailing Address 6 ©O ( ‘ % 2.C 2.
12.0 A-Ku.lOOb T AL ' '
State Zip Code Amount of Each Disbursement this Period
F oErH T 6L~ e T A
Purpose of Disbursement s gy n m e wam s &NI;L “%5‘14
CegnT_Coi Fees- CodrreiBuriops | E&sg.a‘_ ‘
Candidate Name Category/
Frane C. qu,w-e_ Type
Office Sought: \House Disbursement For:
Senate imary I_ """" | General
President l: Other (specify)
State: T Y- Distict O )

Fuli Name (Last, First, Middle initial)

Date of Disbursement

C. — - X
llf_l‘&“"rs T T C"'T\( TR TR LA zﬁv"v"v“v‘-
Mailing Address —— : 2.6 1.8 izo\.2
120 OAxwove lraiL
City State Zip Code Amount of Each Disbursement this Period
F7. \Woxry T 6l e |
Purpose of Disbursement prrga . ) 1.2 St
-3 ”® & -4 ﬁ e k E.% ]
Crer e Caeo Fees - BunoJsS | Mg
Candidate Name Caiegory/
Feanu C, Kucust Type
Office Sought: ouse Disbursement For:
Senate [ Primary L___: General
President L Other (specify)
State: fx Districtt O ¢
SUBTOTAL of Disbursements This Page (Optional)...........ceveveeerruiestinenninmmessrnescerusesssenssnnsuans MY Iy
Ao el

TOTAL This Period (last page this line number only)

FESAN018

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



: PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) rc?xgcklzﬁlyNgx)BER L J L'r
ITEMIZED DISBURSEMENTS for each categary of the 17 18 19a 19b
Detailed Summary Page 20a 20b 20c 21

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, nther.than using the name and.address. of any political committee to. solicit cantrihutions frorm such.committes.

NAME OF COMMITTEE (In Full)

: Kucar ror US //éu,sg CoMTreEe

Full Name (Last, First, Middle Initial)

Date of Disbursement

A By P o p——" ,
l ;ﬂ 0.6 EZ°:(,,&E

' Mailing Address
' City State Zip Code Amount of Each Disbursement this Period
l.ln SRS e P ¥ o L) ) saniale LY
4] Purpose of Disbursement xcoggmcagen] e 1.8
N : /p :; ﬁ- _ :‘ w A S g‘o hxxk?ﬂ.’&]»;:‘ >
1)) Candidatg Name Category/
: egory/
"4.&?‘ fi&ﬂ/{[k 7 C; K&W Type
o Office Sought: use Disbursement For: ]
® Senate rimary [ ] General
) e President | | Other (specify)
fia] state: T Y Distict. © lo
N Full Name (Last, First, Middie Initial)
f}""' B Date of Disbursement
. Ve MPME/ED D /‘Wwfzfﬁ
. ailing Address N " N -
City State Zip Code Amount of Each Disbursement this Period
: 3 o o - kg o i @w..'\i‘?";’:
: Purpose of Disbursement — . s o . G
! ¥: BosdeommeSomonBimeion e Brori-Bnars
. Candidate Name c;teg;ry/
: Type
i Office Sought: House Disbursement For:
: Senate Primary u General
! President Other (specify)
' State: District:

Full Name (Last, First, Middle Initial)
Date of Disbursement

C.

. W Ema ., Fo ol [YVeEeS Ty

\ Mailing Address N _ e s e

: City State Zip Code Amount of Each Disbursement this Period

. Purpose of Disbursement — e i
: Candidate Name Cateaon

' Type

| Office Sought: House Disbursement For:

' "1 Senate [ Primary D General

' : President Other (specify)

i State: District:

I' 1) ] w By a2 < v W - L5 —%
: SUBTOTAL of Disbursements This Page (optional) S fonen ol frvo izl 04 ..-';.lm,-:!
' w £} L] L] k3 R - L] d [Yha ;‘i
E TOTAL This Period (last page this line number only)........c..cccciecevininnncimniienennne. Pl Sl BBl —_—

FESAND18 FEC Schedule B (Form 3) (Revised 02/2008)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  |[PAGE 3 OF &
(check only one)

Mo He He 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 far commereial purpases, nther.than using the name and .address of any political committee to solicit contributions froro such committes.

NAME OF COMMITTEE (in Full)

Kucure tor US House Commeitres

Full Name (Last, First, Middle Initial)
A. ? Date of Disbursement
/4 C, Z/Mf/ﬂé Llc m / m RARAAANS
Maliing Address 0, 2 A. O, L2
| Sowm ‘EA«W DL -
City State Zip Code Amount of Each Disbursement this Period
ﬁu,oess X 26040 e S 7
Purpose of Disbursement 8 O ,'( y
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