~ — I ' o RECEED |
“MAY 0 7 14434 ’ g RESROS & Rroisrany |
f . REPORT OF RECEIPTS AND DISBURSEMENTS AT
B Ao AR For An Authorized Committes oot AT L3 AM 0 32
RTI ‘ (Cummay Page) . N S i CLeRk

1. NAME OF COMMITTEE (ful) > ASE GF REPRESENTATIVF
ETL_ KNG FOR Canaless Copp,rece sl ‘

ADDRESS (number and street) [] Check it ditterent than previousty reported. C 00) 7L/
a6 ox [«2A& 2. FECIDENTIFICATION NUMBER

CITY, STATE and 2P CODE STATE/DISTRICT
. - ‘ 3. IST REPORT AN AMENDMENT?
SCHERY. N-f. 11753 NY 3 s S e

4. TYPE OF REPORT

@4«11 15 Quarterly Report [] Tweitth day report preceding
. (Type of Election)
election on in the State of

v

D July 15 Quarterly Report
- D October 15 Quarterly Report D Thirtieth day report following the General Election on

in the State of

Lk "[J January 31 Year End Repon
¥

D July 31 Mid-Year Report (Non-election Year Only) D Termination Report
This report.contains - v
: [Z/Primary Election B/General Election D Special Election D Runof Election

activity for
SUMMARY

) COLUMN A COLUMN
Covering Period o/ Aw -1, /55 % through £diten Dz, /56 ¢ This Period Calendar Y::m:ﬁah

Net Contributions (other than loans)

5¢,535 o

(3}  Total Contributions {other than foans) (from Line 11(e))

) Total Contribution Refunds {from Line 20(d))

$C S35 oy

(c) _Net Contributions (other than loans) (subtract Line 6(b) irom 6(a)) §C S 37, A

. Net Operating Expenditures -
(531275 | /5,302, ,5

1 (@)  Total Operating Expenditures (from Line 17)

i )] . Total Offsets 1o Operating Expenditures {from Ling 14)
(¢) __Net Operating Expenditu}es (subtract Line 7(b) from 7(a)) / 5’, 374, xy /S 3/, 75

Cash on Hand at Close of Reporting Period (from Line 27) [AS 5«5 ¢ g | For fut;t:'er information
4 con H

"9, Debts and Obligations Owed TO the Committee Federal Election Commission

{ftemize all on Schedule C and/or Schedule D) 999 E Street, NW
10.. Debls and Obligations Owed BY the Commitice Washington, DC 20463
(Memize all on Schedule C and/or Schedule D) Toll Free 800-424-9530

Local 202-219-3420

! certify that I 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

- “veenéd 4. [ vRAER,
. | Signature of Treasurer .
C Cre A Ltren &7 s/ox
B - = T o
: VOTE::SubmiS%ISQ, erroneous, or incomplete information may subject the person signing this Report to the penaltiés of 2 L{S.c. §4379.

v | - FEC FORM 3

{revised 4787




DETAILED SUMMARY PAGE

of Receipts and Disbursements

(Page 2, FEC FORM 3)

Name of Committee (in full)
PETE Kin & Lo CenghESK ConpiZ7EEL

Report Covering the Penod:

From: _ ////‘7 o

I. RECEIPTS

COLUMN A
Total This Period

11 CONTRIBUTIONS (other than loans) FROM.
{3) Individuals. Persons Other Than Political Committees

(i) hemized (use Schedule A)

(ii) Unitemized

(iii) Total of contnbutions from individuals

ox 11 (a)s)

PR 1 1(a)(1)

(b} Political Party Committees

{c) Other Political Committees (such as PACs)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS (other than loans ){add 11(aj(iii), {b). (¢} and (d))

12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES

. 13, LOANS:

(a) Made or Guaranteed by the Candidate
(b) All Other Loans
(c) TOTAL LOANS {add 13(a) and (b))

5-‘/ S‘J'I"ﬂ;_

oF
14. OFFSETS TO OPERATING EXPENDITURES (Refunds, Rebales, e1C.) .ivrmrnmarmssssans
£

7
. 15. OTHER RECEIPTS (Dividends, Interest, etc.)

W
£% 16. TOTAL RECEIPTS (add 11(e). 12. 13(c). 14 and 15)

i1. DISBURSEMENTS

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES

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

{b) Of All Other Loans
(¢) TOTAL LOAN REPAYMENTS (add 19(a) and (b)) ..

20. REFUNDS OF CONTRIBUTIONS TO:

(a) individuals Persons Other Than Political Committees
(b) Political Party Committees
(c) Other Political Committees (such as PACs)
(d) TOTAL CONTRIBUTION REFUNDS (add 20(a), (b) and (c))

21. OTHER DISBURSEMENTS

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

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

Sy, 7/8. 83

24. TOTAL RECEIPTS THIS PERIOD (from Line 16)

b, §£39, w

25, SUBTOTAL (add Line 23 and Line 24)

$

/¢1, A57. 53

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

$

18,31 =15

27, CASH ON HAND AT CLOSE OF THE REPORTING PERICO (subtract Line 26 from 25)

$/25 995 6 §

11(a)m)
11(b)
11{c)
11(d)

e

12




Use separate achedule(s)
for sach category of the
Detaded Summary Page

PAGE OF
A |

FOR LINE NUMBER

T I

. mlomubon copied from such Reports and Statements may not ba sold or used by any person for the purpose of soliciting contributions or for commercial
{ 20ses, other than using the name and address of any pelitical committee to solicit contributions from such committes.

‘AME OF COMMITTEE (in Full)

| .'EDUI-E A ITEMIZED RECEIPTS :

Pete King

for Con9 ress Commitee

‘A Full Name, Malling Address and ZIP Code

Thomas L. Mills ]
643 Ranger Ct, Harbor Hills

Davidsonville

Name of Employer

dyer, cet

/ JQJC /"'

AnDd Ml s - .

Occupation

MD . 21035
KJanary

]
. .‘;Gonera

N TTO Rypeey

Date (month,
day, year)

2/24/94

Aggregate Year-to-

Dalc> $

$250.00

Amount of Each
Receipt this Penod

$250.00

Receipt For:
D Othar (specily):
B, Full Name, Mailing Address and 2IP Code
i John T. O'Rourke
% 2628 South Fern Street
~Arlington
?ﬁ VA 22202

.] Name of Employer

SELF

-

Occupallon

Primary

L‘, General

ipt For:
r—] Other (specily):

I TTe Ay €Y

Date {month,
day, year)

3/16/94

Aggregate Year-to-

Dale> $

$500.00

Amount of Each
Recept this Penod

$500.00

%*Full Name, Mailing Address and 2IP Code
Carole O'Sullivan
Four Bridle Path Drive
0ld Westbury
NY 11590

Name of Employer

Qccupation

RmptFov

D Pnmary
& [T]oter tspectyy:

@General

housewif

e

Date {month,
day, year)

3/7/94

Aggregate Year-to-

Date > s

,000.00

Amouni of Each
Recepl this Period

$1,000.00

OvFull Name, Mailing Address and ZIP Code

& Kevin O'Sullivan
4 Bridle Path Drive
0ld Westbury

Nama ol Employer

Occupation

NY 11590
|__] Primary B4 General

Retired

Date {month,
day. year)

3/7/94

Aggregate Year-to-

Dale> S

$1,0007.00

Amount of Each
Receipt this Penod

$1,000.00

Domer (specify):
mas B. Poole

4270 Austin Boulevard
§  Island Park
N 11558

Receipt For;
E. Full Nf] , Mailing Address and 2IP Code
: (o] 1

Name ot Employer

Hallen C

onstruct.

Occupation

“ hecm‘p( For;

Primary
r—] Other (specify): M

t--l‘ General

Presiden

t CEO

Date (month,
day, year)

2/4/94

Aggregate Year-to-

Date > [

$500°00

Amount of Each
Rece.pt this Period

$500.00

F. Full gaemvs,auza_gwg é“ﬁi’ érgeZT Code
One Bettery Park Plaza

New York
NY 10004

Name of Employet

same

Lol

. Receipt For: Primary Lj General

D Other {specify):

‘ pation U
attornjys

Date {month,
day, year)
2/14/94

Aggregale Year-lo

Date > §

o o000
SJVUUTUU

Amount of Each
He%augl thig Period

- E F""ﬂ'&'ﬁ{gg"%“'ﬁ‘aaldﬁf Code
- 344 Knollwood Lane
Seaford

NY 11783

Name of Employer
NC DPW

Occupation

' leceipt For: Lﬂ Primary

r-l Other (specify):

L_i General

Superint

endent

Date (month,

2/56 /8%

Aggregale Year-lo-

Amount of Each

FeEB88 Y

Date > §

TAL of Receipts This Page (oplional)

¢ 250. o

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

553?‘ct




