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REPORT

RECEIVED

OF RECEIPTS

D11APR 22 AM 1 28-'
FEC MAIL CENTER

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Oniy
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type il2 EE4M§ s

COMMITTEE (in full)

K HAR FOR (LS

llllllllllllll||l

House commoT TEE | |

over the lines.

| T T VU TS Y S ROV N U T M I |

4001

ABELIA (CGT L 1 1

AD'DF!ESS (number and street)

]
B Check if different
i than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥

{Clo04.939 65]

m_l_&_l;j_zj_u.imm'llllllilll

hid

A A
cIy STATE
3. IS THIS g\/ NEW 5§ AMENDED
REPORT &4 () OR = (4

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

'}
e

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

Juful

January 31 Year-End Report (YE)

=
(LI

“lél&lill‘l ca

A
ZIP CODE
STATE ¥ DISTRICT

X lo.&

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

B Primary (12P)
]

ij Convention (12C)

Ei General (12G)

! | Special (129)

MP"Mi/s o D

Election on sl Broos:Srsmedh

sy

L} Runoff (12R)

in the
State of el

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

Signature of Treasurer

9
B General (30G) ij Runoff (30R) g Special (30S)
et .
gﬂ} Termination Report (TER) Pt ?"f“; P ’“;;*?‘g“: ) TSI in the ey
Election on §Y’mf55m\ﬂ§ m %«\u‘;&vw‘_’&rwﬂm. % State of ;‘12“:“’.2:3-‘.?-“/!2
. W [ e ; W W§ ' i} 1 3 W & b ¥
L] " 7 D 7 Y M M ! i 03 /7Y Y Y Y
5. cowrng Paros 10.1) [0.1] a&&gg@m&ﬂ; wouen  (0,3] 12,10 12,0 01
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 j;yc E V/. KUC HAR.
g Momy t o ol TR T
M i MW pate 244 LL:3 2.0.1.

NOTE: Submission of false, e

leous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

Only

Use
FESANB18

FEC FORM 3
(Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

se CopimiTTEE

Report Covering the Period:

Kucupr roe US [H

From:

W‘—”ﬂ/ o DEsEY YT TY
200 10 12941

To:

nrunk
H

R
8;3

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)
(a) Tota! Contrioutions A’ S ‘S N LA AL R R B SR s By o g ’
(other than loans) (from Line 1) ooyt etiomsinmtonrn Oo Lo 22 N Sy N . %1
{b) Total Contribution Refunds L A e ] Ll A A e
(from Line 20(d)) ..ooevrrrrroeererrr e o B .___m PP - ol
(¢} Net Contributions (other than loans) L i A A R e R A i e A
(Subtract Line S(b) from Line 6(a)) ...... M&Ww%—mﬁm&&m&ﬁ M Bt £ mé&lﬁ-@&g
7. Net Operating Expenditures
(a) Total Operaiing Expenditures G S SR AR
(from Line 17) ..c.ccorverrrrnicnivnnsncienn, B o e ﬁ331 wﬁ‘m el n Sl .‘,3 i&ﬁ 2 E
(b) Total Offsets to Operating TP Cali S T e i
Expenditures (from Line 14)................ e Kosieomnc Bt et s ondieoms e it =
(c) Net Operating Expenditures e ¥ o %’”’"""""* R R “""‘“‘g
(subtract Line 7(b) from Line 7(a))...... WM’M“ sxndborn 3\‘3 6 Eqr i&sni %Mw* S L "”3 é«ctﬁﬁ»\t n-&m..c
8. Cash on Hand at Close of i e
Reporting Period (from Line 27)................. el b 1*3:5 05 m§ v A
9. Debts and Obligations Owed TO
the Committee (ltemize all on b A
Schedule C and/or Schedule D)................ Bt SossendomosedieasrdBissnclfiovsealh ;ﬁ«
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Sohedule D).............

e —_ Bhencod et 4 . R Iy

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

A £ S
MAml s EDTD g/, By oy Sydyy
Report Covering the Period: From: o.| _Q,,,L ‘

use CommitTEE

To:

Yy Ry ¥y 9y

' r‘?“‘?ff‘ ;
MM&J}#*H!‘# t

2.0

0.3

I. 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) Itemized (use Schedule A)...........

(@

(i) UNtemized .......o..ccovveervverecererrns
(i) TOTAL of contributions

from individuals .......cocicernernienns
(b)
(©

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

The Candidate ........cccoecvevrervrecnncinenn,
TOTAL CONTRIBUTIONS

(other than loans)

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

(d
(e)

A WO SO S A mlfqz.itomo, C coctnbon o s i .ammwl,&g&xf

k3 ki - s X4 w Ea " ki SF T I & l
LS SR N &:!s:(',.a} 3% £ b Btk 4 s e £ N B 900 o BoerdinercelE bt

3 o A L5 3 ?”"‘"‘.r o 3 ¥ T W W % Sy E
L IGY. L WY, SO, ORE e L , ’»‘}s,. ,@,eom,g,,o.;j S RO N SO T, WY ’!{.smﬁm.agm

% # ¥ ) W £

buualerr v s ok Boemg: S xSk S wmrelaen o 4l uﬁ!&%ﬂm

oy

mxuﬁwmﬁf:m[mﬂ..&wwﬁﬁu-«QFAx»w%géthxm
s S e sl

A e N AR i G D s
ania B i ol e :
L e Catean ™

K ks 2 3 13 ks ¥ pid 3 ¥

iwxm m,sssmw* e T o

£ " w ® W - s il
s e B B o !*4&8&4:%,5?:-8

w"qw. 58&3 :#‘un :ﬂu—em

2 3,

12.

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

13.

LOANS:
(a) Made or Guaranteed by the
Candidate...........ccecorueenrrrenrerereererenens

All Other Loans..........ccceeeviiecsieennenes
TOTAL LOANS
(add Lines 13(a) and (B)).....c.cccvvererenee

(b)
(c)

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.).....c...cccevvvcecrernnnen,

b S g I ‘:‘"i' Al el TS B i e
b 4 (’h@: A&k;adéﬁs i WMM"ﬁMW&éJm& :
A S FER B TGS i i e e S A B ™ (3

LI WO N S YO G . | m_e. - YT W S Y. S S, ) gﬁﬂw
g " £l v b A2 ts L) Ed it e o L3 w v Ld Ea) L4 L] W
- Swmrofncrm @i s Banuedlonsehoundh B '!& M«.ﬂ}u&@sw&mﬁnﬁmﬁvﬂm&\a@v ]
k2 g w L - w o * it A3 " 3 * LY of B L3 A3 -n;vwm
Beommeweank I & §§v£:s§'&md J SRR, DREG) L OVR SO ”M:&ims&xu’ﬁuex &
R R ey 5 ko G . SR T e e 5
3 ]
8 ercefoesnd Seee Bosme Bt DraseSermdl %%,@*:WE Rl S 9bsnbmscenalbernca e J,Zwa&'.ﬁ@;m
g 7 R = 7 3 s ey ‘ve-wg 3 5 FIBESTE A AR N N"mwt:rrﬁtm“ﬂ>h\aw g g e ;-»
| b1 )1
& P, P ,6" 3 B L Aot » we 2
DY NS SIRY P et o TREES oo, veraboemn Toveoedinszn Bna i ol anad g £ 0 Gt

15.

OTHER RECEIPTS
(Dividends, Interest, e1C.).........cccveuverenrnnns

16.

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

e e R e i : e IR D 0 T P R e AN K Ry
-y o

IR NRNT SUNOE, PPN W R O VO -4, SO el Bos s bavand ﬁ’kw&wﬁﬁmﬁézmﬁai

E' s E 3 - L8 w o w k4 ¥ £ o " & gt 15 L} - L] W W i

NN | SO RPN M WW&&%@W%E

L
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I



E‘!

C.’)
M
L |

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

1l. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

R S R AT SOt o g 7 SRR TR A X T
17. OPERATING EXPENDITURES.......ccvuurrinrenn ettt ﬂwé “‘ﬂ 3, imywam,;“m Mw’:’é 9.9.3}
18. TRANSFERS TO OTHER P T , 35 roms T R R N R
AUTHORIZED COMMITTEES .....oovcevvreereee BT _— ,.ﬁ: E - —
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed Ca SR O e G S R S G R
RN S — NP~ o P ﬁa_
i L ¥ 3 ¥ L L3 o A3 £l = ® » w L g & - hd
(6) Of All Other LOaNS ...o.ceversorrees e, P NP - o
(c) TOTAL LOAN REPAYMENTS L S A R P S e e
(add Lines 19(a) and (0))......ccerurrerenne. s o Tt ,ﬁm e e et P Tt -é' 3
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Clan S i S it e i s s /R S S A
Than Political Committees ...........coce.u. i £, bt cd sl s 4,,@;%; Lo W St s Bncinriirns ﬁxg
) QPRI SR # 43 ‘,mzagyz;sg«m;a P Tt E W&»"m Wgywm;\; TS, vp
(6) Political Party COMMIteeS......o.vr.. P e ]
(c) Other Political Committees s e i e i s S N T
(SUCh @S PACS) ...oreveeeeeeeecresieeserenans e s bmeacesaiee ,.Q; B I W féi'%’
(d) TOTAL CONTRIBUTION REFUNDS Gl S G R R S e L A B i e i e i
(add Lines 20(a), (b), and {C)).............. e A B e e o 5.!‘9'5 - et st ot
i Sl T il Sl S e M RS g‘ N s RN
21. OTHER DISBURSEMENTS .....ccovrrrvrern Y ~ ot B PRS- -
22. TOTAL DISBURSEMENTS o e e A S e At s ik e
(add Lines 17, 18, 19(c), 20(d), and 21) B [ s it DnleLinT3l Lottt Db 0 F 53
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cccoomvrmemrmemsiemsnrmecrensnrarnnes PO VT S O &'@&{_m
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).......c.ceevreerrenismsensnrienseseseessanesnes - :eé %ﬁn&%ﬁ
25. SUBTOTAL (add Line 23 and LiNe 24)........c.covuvevcrecereimicennrerenesencnasnesisstiessssansssnessscsasssss Brosllsso: P menth o.é‘?ﬂ pcY N
. F i ¥ s P 3 xx :‘“"‘&
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22).........ccouvevceriererrsessensssesseessissssesesns NPT ¥ ¥ mg;ﬁ 3,,5

27.

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNE 25)........cccurcuirevminintsisrineseeenonsessai s s

:\3_-. UL [ ¢ LYV ) mm,,g:\qg s vg/-g 5

39)

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[PaGE | OF 2

FOR LINE NUMBER:
{check only one)

F_Im Hﬂb an
13b 14

r—|15

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 nrommittee to salicit contrihutions from such_committes.

NAME OF COMMITTEE (in Ful)

Date of Receipt

CHAE. S House CommiTrEE
Full Name (Last, First, Middle Initial)
a _KucHae, Feadik C
Mailing Address
41072 ABELIA CT
City State Zip Code
Arcinérod TX 76017

FEC ID number of contributing
federal political committee.

fauz&x R TR R e ﬁ

ICloo.4.53.9.65

R ~".-.':x;

Name of Employer

HAYNES AND BerodE, ULP

Occupation

Prvrowe Supcryiso ke

Receipt For: -
Primary D General

Other (specify}

Election Cycle-to -Date

g

RN

X bath "‘"—‘hw
L

-%2%

Full Name [Last, First, Mlddle Inmal)

Date of Receipt

2 e

2.0t

wae C
alhng Address
, 1A CtT
City State Zip Code
ARLingTon ™ 76017
FEC ID ber of contributi Y
federal :;:I;c:ll':or:;?ttne: " C 0 D 4 C? 3 Q giﬁ

Amount of Each Rece!pt this Fenod

Name of Employer

HAYNES And Bopne, LLP

ﬁcupaﬂon
AvrouL SupceNisor.

Receipt For:
anary D General
Other (specify)

Election Cycle-to-Date

? ;: m c LT — ‘I‘ng{n 3

Full Name (Last, First, Middle Initial)

C

Date of Receipt

HK
* Mailing Address
4107 ABsejp CT

City State Zip Code
ArvidéeTon T o ni
FEC ID number of contributing ;
federal political committee. C Q me M.zf‘w {27«

Amount of Each Receipt this Period

on B i Ky > PSRN G TR -s,i

Name of Employer

Occupation

Paveoce Supsrvisse

AR

az...av..w P ST, AR S ’.nr’é.is o 0: xDx.m

HavnEs and Boone, LLP

Fleceipt For:

Primary General
Other (specily)

Election Cycle-to-Date

Y.-:::.-.ug-‘:-.-.:%sga-::.g-xw.g

4 g & RF 23

- %

SUBTOTAL of Receipts This Page (optional)

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

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 J_ OF 2
(check only one)

Q‘Ha Hnb an
12 13a 13b 14 '—-115

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 fommittee to. solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

C (4
Full Name (Last, First, Middle Initial)

wse CommITTEE

Date of Receipt

N

A. Féﬂl\l K C
Mailing Address
4]0 7 ﬂBELm Cr
City State Zip Code
ArLinGron 77X 76047
fetarl polpoal commiicn. Clo.o.49.3.4,

Name of Employer

upation
HAYAIéS AND &m’s LLP ff VRO SurZrISOR

Receipt For: N Election Cycle—to-Date
Primary [__] General e S T T
Other (specify) 4 N
Full Name [Last, First, Middle Initial)
B Date of Receipt
" Mailing Address FWETRY  PEVEY s PYEeTTET
- B T .
City State Zip Code
FEC ID number of contributing i EUoATREE
federal political committee. C P Amount of Each Receipt this Period -
"""" £ W W W R -J"“““,;
Name of Employer Occupation 1 st s el s resmed Sireaf s Bk ‘__‘?:é

Receipt For:

H Primary D General

Other (specify)

Election Cycle-to-Date

§

Ini

S ¥ # o R, ;:'is:aﬂg

T SR SO SO L N1 WO NG NN N

Full Name (Last, First, Middle Initial)

Date of Receipt

C. —

Mailing Address ¥ 'ﬁ““’gﬂ;’"% ’ _3 ATV

i i il r
City State Zip Code Sl
FEC ID number of contributing R R ¥
federal political committee. C Amount of Each Receipt this Period

£ i - v AT £ SO LS A GNP B U G QLT T Rl rr;

Name of Employer OCCupatlon ol oo e e w3 o o Myend sl
Receipt For: Election Cycie-to-Date

Primary General
Dther (specify)

TOTAL This Period (last page this line number only)

S —————————————

SUBTOTAL 0f ReCeIDtS This PAGE (OPHOMA......veeeesseeeeemeeeetresessssessessseessesssseeseseerereesssessssses L o ‘Mgw,B S 0 (@
i S S ) R R R "“"i
¢

cobfomeradfs e ezl bt 1/8.«,.. _____ ’5

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE | OF 2

(check only one)
11a Hﬂb an 11d
12 13a 13b 14

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

[ 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 _purooses, other than using the name and.address. of any .political committee: to. salicit .contrihutions from. such. committes.

NAME OF COMMITTEE (In Full)

KucHae FoR US House QommrTEE

Full Neme (Last, First, Middle Initial)

A. e :P_AIE_LQLA Date of Receipt
Maliling Address 5 . , EWW&
167 _HigHview Drive - o3 (T8 [zog il
City State Zip Code
C LIFTON NI 01013
FEC ID number of contributing L i L o
federal political committee. C fa':!m q.. 3 q 51; Amount of Each Receipt this Period

?‘f S Chies s o AR ah H

Name of Employer Occupation

g'\.y,wz’wu-wi it Fimic o it

Rec_eipt For:

Election Cycle-to-Date

Primary [ | General g oy
Other (specify)

g’j:gﬁsm&nnmﬁmwﬁgsﬁwu . Forared ezé asanji

N Y s _g

Full Name (Last, First, Middle Initial)

B. AL—BRIGHT KAREN L. Date of Receipt
Mailing Address Im rori WP o
1717 CEuo i3] Ll.é 4%
City State Zip Code
FAIREIELD X 75840
FEC ID number of contributing CHME e i i i . )
federal political committee. C Oo 4y 9 !3 ﬁ é é Amount of Each Receipt this Penoin .
k2 & 3 ¥ g £ k3 4 i | "“g‘
Name of Employer Occupation PP M N s W e .
Receipt For: Election Cycle-to-Date
Primary D General s T
| Other (specify) 1M PP~ 5. I+ )
Full Name (Last, First, Middle Initial)
] _Z ETTS. £ DWARD Date of Receipt
Malllng Address 4 s po B Ee..;lwfwzw.'? / i o 3 J ;i, R R
N(E T, . O *x (23 0 3! 13
City State Z%: Code 5””“‘;‘5 L l2.0.1 ‘”““’1

Avis

PA

Nz)- o623

FEC ID number of contributing
federal political committee.

iClo 0 4939.6.5

Amount of Each Receipt this Period
g GRS SRR LA L X ST YT

g“‘ 7 ) ¥ i3
.xm&mnﬁwwﬁmvaim&}%wmihlvéxom&g&:

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

fimafv ﬂeenefiﬂ AR A P R RS X TS5

Other (specity)
(specity) Lot ettt 100450,
m"&‘ ] ¥ 2’3 A2 2

SUBTOTAL Of RECEIPS ThiS PAGE (OPHONEI..ovevrreerrrsorresseeseseesseessseesesssessemsesssssesssssenn Bl l l.l.. 4%&
TOTAL This Period (last page this line number only)........cccoevernmiscnneninennnciin s B e Ronisibonmetimes innBiners xn eibnend

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



FOR LINE NUMBER: |PAGE 2 OF & |
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS B CalogOr Ol are Tia H:;: H:; e

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 purnases, other.than using the name and address_of any political committee to. solicit contrihutions from such_committee.

NAME OF COMMITTEE (in Full)
UcHAR Fog US House Commitree

Full Name (Last, First, Middle Initial)

A. CARTER — KeENNETH Date of Receipt
Mailing Address f?"{i‘ VWD ¢ FEE &
Asza0 Mervid Ave o3
City State Zip Code )
ST Louls MO &3144-254
ﬁwi thy TR R g Y SR 7."«
' FEC ID number of contributing § Amount of Each Receipt this Period
tﬁ federal political committee. C O D 4 q 3 P 1é,g rm . S— iy..f,.mm PO
C':fﬂ Name of Employer Occupation R
=
LTyl Receip} For: Election Cycle-to-Date
2 Primary D General e g I Y R GG
M , i 3
E) Other (spec“y) __?z s 34 SER AR } BT 5 Omr.a.‘».&ﬂ‘m.m...
el Full Name (Last, First, Middle Initiah
e B Date of Receipt
' Mailing Address WY R“”“E"‘" T
City State Zip Code ) i '
FEC ID number of contributing PG H L A . . .
federal political committee. C T T Amount of Each Recaipt this Period "
o S % g <4 QPR R
3 x
Name of Employer Occupation 3 T S .,.‘;\m__i
Rggeipt For: Election Cycle-to-Date
Primary D General o =3 R D
_____ Other (specify) b _ - . . §i
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address
City State Zip Code
FEC ID number of contributing T SRS
federal political committee. C’? e
2k = i BT R P LA TR
Name of Employer OccuDatIon TS VSN, BSOS L
Receipt For: Election Cycle-to-Date

Primary {_] General T R A ey
Other (spegify) : &

2 U N SRS NN SO T SO S, B

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

TOTAL This Period (last page this line NUMDEr Only).....cccuccrinnmncnnniise i

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) Use separate schedules) FOR LINE NUMBER:  |PAGE | OF 3

(check oniy one)

ITEMIZED DISBURSEMENTS for each category bf the lq H Hwa Hmb
: 20a 20b

Detailed Summary Page
20c

Any information copied from such Reports and Statements méy not be sold or used by any person for the purpose of soliciting contributions
or for commercial purooses, other than using the name and address_of any political committee to solicit contributions from such. committee.

NAME OF COMMITTEE (In Full)

Kucuae foe U3 House Commirree

Full Name (Last, First, Middle Initial)

éobmm)v. Com Inc

Mailin2 Address : P n S.—(—_ 2 'Ci

Date of Disbursement

A.

City . State Zip Code

SCoTTSDALE Az 8s204
Purpose of Disbursement e o B
ReaisTer wIERSITE 0.0
Candidate Name Category/

FZJUK C., KCAC HAg Type

House Disbursement For:
Senate [ rimary D General
j President |__] Other (specify)

State; 7 )N  District Olo

Full Name (Last, First, Middle Initial)

AMc/ucA'J MAJo@m Toce

Mailing Address

P.o. Box 87

Office Sough't:

Date of Disbursement

103“3’ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ; ; i N . %

T2RIMING SEMINAR 2.0\
Candidate Name “Cate:aory/

Feank C. Kucunr Type
Office Sought: ouse Disbursement For:

Senate Primary L] General
i President L Other (specify)
State: TR District: ¢9&
Full Name (Last, First, Middle Initial)
Date of Disbursement
C.

US FosTAL Seevice g

Mailing Address 0 3 i
D8 SwW GrecN Oacs Buup
C“yq State Zip Code Amounl of Each Dlsbursemenl thls Penod
L’Né’m N Tx 760 "7 . o AT SRR R 2 2
Purpose of Disbursement B —— -
o nbberod e B A e x B 25
PO Box Rewir Fee (6 monurus) 10,0.)]
Candidate Name d;t"ego:;/d
K UCHAR Type
Office Sought: erouse Disbursement For:
"""" "1 Senate '\A" Primary l:] General

| President || Other (specify)

State: 7Y District: oé

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

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

FESANO18 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 of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 2 OF 2

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 purpases, other than usino the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

KucHar eoe US House Commitree

Full Name (Last, First, Middle Initial)

M Qeoy FousHEE

Mailing Address

Date of Disbursement

442| SADDLEARAK [RD
City . State Zip Code
Ae v yGron) T 2401
Purpose of Disbursement
Zslgn K Er_FEE 0.0
Candidate Name G;tegow/
Fronkg C . KuepAr. Type
Office Sought: | . -House Disbursement For: ]
Senate rimary D General
_______ ' President Other (specify)
state: T X District: O b

Full Name (Last, First, Middle Initial)

Bﬂzwc OF /ﬂm ERICA

Mailing Address

&95 <. (oover

Date of Disbursement

o
am :;ziv

0.3 2.4 2ol 1

- IR ,

State

T

Azu Q6o

2Zip Code

26017

Purpose of Disbursement

FEc por PRINTING BAPK <WEKS o&l

AT

fz

Candid;:_ate Name

CL Kucﬁm

Category/
Type

__frAvk

Amount of Each Disbursement this Period

rvl?& e RERR PR R G R R 4

< i
?7',*1"::&1',"::': s '.5:?;?‘%x&w;;"rf}:.é.r—nig‘.o 2

Office Sought: ouse Disbursement For:
Senate fimary D General
"I President [: Other (specify)
State: 7. District: O ﬁ
Full Name (Last, First, Middle Initial)
c Date of Disbursement
TafEma,d
Mailing Address g -
City State Zip Code
Purpose of Disbursement
Candidate Name Cat egﬁryy;:
Type
Office Sought: House Disbursement For:
Senate l """"" Primary [ | General
N President L._ Other (specify)
State: . District: '

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

?n’«'r.s;.’:?.’ oA measdir i 'va"“? ’9 ab '.o::'\ox?

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 Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE |_OF l

I::I19b

@47 10a
200 20c

Any information copied from such Reports and Statements méy 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 sommittee to. solicit contributions from such _committee.

NAME OF COMMITTEE (In Full)

Kuacyae ror- (LS

House CommiTTEE

Full Name (Last, First, Middle Initial)

A. = Date of Disbursement
GoT  VFRANT., Com 5
Mailing Address
2625 N.Ssv Fernandbo RO
City : State Zip Code Amount of Each Disbursement this Pericd
Buraddic QA 9GS os’ bt B

Purpose of Disbursement

FRIVT

Business Cpoeds

Candidate Name

Feaug C. Kuepar

“x.:«z.mr {528
Category/
Type

Office Sought: |\~ ~House Dlsbu[§ement For:
Senate rimary General
| President Other (specify)
— g
State: { ) District: Ob
Full Name (Last, First, Middle Initial)
B Date of Disbursement
: ﬁ:.’g ¢ PRI TRTTY
Mailing Address i | :
i, ..nt.m.-'.i-m:n-. e .
City State Zip Code Amount of Each Disbursement this Perlod
g&» R T v T A BRI SIS
Purpose of Disbursement g .
'.’ ;! TP, s NPV TP, P 1L S ey
o afionsestd
Candidate Name Category/ )
Type
Office Sought: House Disbursement For:
Senate Primary U General
President | Other (specify)
State: District: -
Full Name (Last, First, Middle Initial)
c Date of Disbursement
WERE, fo trd s IYUTEIYYY
Mailing Address § N

City

State

Zip Code

Purpose of Disbursement

Candidate Name

Categofy/
Type

Office Sought: | House

President [ )
District:

State:

Disbursement For:
Senate rﬂ Primary U

General
Other (specify)

Amount of Each Disbursement this Period

AT ) DS S TR AL L RN g ]

SUBTOTAL of Disbursements This Page (optional)

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

C NoYw A L

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|paGE | oF |

Hwb

FOR LINE NUMBER:
(check only one)

18a
20a 20b 20c

Any information copied from such Reports and Statements méy 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 committee.

NAME OF COMMITTEE (In Ful)

K“CHAQ— ForR (LS H_ou.SE Cory niTTEE

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.

Tickers rorue Cary
Mailing Address

120 QA LIooD

p—
lrA\L

g T
i i X

¥

City

Fr \WorTH

State

TA

Zip Code

26U

Purpose of Disbursement /el e
Dedu cTiod 97 CreniT CAd ¢€és Fr, Lo, 10,0 3
Candidate Name ‘ Categbry/_
Franc C. Kuenar Type
Office Sought: ouse Dlsbursement For:

Senate | [\ rimary D General

| President Other (specify)
state: T Dlstnct Ob )
Full Name (Last, First, Middle Init Initial)

B. Date of Disbursement
Mailing Address ' ot
City State Zip Code Amount of Each Disbursement this Period
8 R R L e TR Ay
Purpose of Disbursement orseggermryr=y
é VU T S
Candidate Name Categcry/
Type

Office Sought: i House Disbursement For:

Senate Primary L‘] General

President B Other (specify)
State: District:

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

Date of Disbursement

LEBRIRENE o
fo- u’*lg

Mailing Address

Fogprm Bt e -i'¢

City

State Zip Code

Amount of Each Disbursement this Period

AL o 58 B, RN, PREYMATR NPT VLA SR R R

Purpose of Disbursement

“,I'Av 2R

ol Tiens Frson Fyow

Candidate Name h Category i
Type
Office Sought: House Disbursement For:
| Senate lr" Primary u General
President L Other (specify)

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccecriieriinicninssiiniinnnneniinnninann.
TOTAL This Period (last page this iine NUMDEr ONlY).........ccciviirvrerearniirincr e sessnecriseesssanenes

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked
USPS First Class Mail
/ Postmarked (R/C)
/| USPS Registered/Certified . ' o/ / o
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

\flfvb R | | )88/

PREPARER

DATE PREPARED

(3/2005)




