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REPORT OF RECEIPTS

FEC
FORM 3

AND DISBURSEMENTS

For An Authorized Committee

£C

[y RN L
LCEIVED

[Is i T orTen
led s Ll LIL.D‘-‘L..I\

UL 25 Kidii= 35 ]

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v

Example: If typing, type
over the lines.

_12EE4MS

-3

CiH Fi0, VS (2] €| |C|0|M|M|l_|T|T EE L vy |
NI A AN A S A A S AN S B TR N AN S AN SN N SN AE SN A 58 RSN AN A AR SN SN A
ADDRESS (umber and stree Mlio7 ABELTA 1CT) 1 v 3 g g ]
5 L T B I N T T N O T N T B I B A | Ly
i3 Check i cifferent
B than previous

repor%d, '(Auc(!:/) WrouzNneTioN 11100 | T teonl-L. o |
A A A
2. FEC IDENTIFICATION NUMBER V¥ ciry STATE ZIP CODE
—— STATE ¥ DISTRICT
Ciooy ¢ 65 3. ISTHIS v/  NEW AMENDED
A NN R REPORT =4 (N) OR @

rx lo.d

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

iy
;g April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

soers
j October 15 Quarterly Report (Q3)
5
%gj January 31 Year-End Report (YE)

Termination Report (TER)

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

i E Primary (12P)

Convention (12C)

e

e

ip o

‘i
H

MM

Election on I

By rwadlarac

i

General (12G) §i'

T}

Runoff (12R)

nm} )
8.5 Special (128)
;J'f C'Aaii( i""‘ ,4;:\ . ".EM#"-_‘"V”-'-I’;G;
/ § in the / b
SneBemiberalin x’“ State of i»uz?u,*é

4. General (30G)

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

]

Runoff (30R)

gy

éf Special (30S)

W o /fgu“nAf?Y"v“v"“m\:’ in the v
Election on .. YRR S U B T —— State of 2
] ¢ o"ngl lgn“u;’i}/;mfl"r"v“v“
5. Covering Period [ 2.\ through 13.2; 2.0\ .\

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

Joyee W, KucHae

Signature of Treasurer

%&“ﬂiﬁm ........ o

.'&ss..\,.'wa L

b

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.

Office
Use
Only
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
KuwcHAL For US House Cpay/77EE
gb‘""m /go‘"n_i YVYy Ty ty FRra IR LIy P ¥y
Report Covering the Period: From: i K4 (@, 11 | LEQMS’ {: To: 0.6 ; ,Qg z_q Q—L Laf‘.
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions N N S *f’“"“z"“f 3
(other than loans) (from Line 11(e)).... i, _ . an ¥
(b) Total Contribution Refunds I A  a ;" B
(from Line 20(d)) """""""""""""""""" RO PR Ny & e Tomasliaote s %i:.x;ﬁ‘cz:‘.*::‘?:g;‘:r}’.&nwi‘;w;ﬁzw&’l;::' ;5-‘.'.*::-:'.'..'!.\!.*;;"-"-.‘{::1.
(c) Net Contributions (other than loans) A i “‘;} i e R
(subtract Line 6(b) from Line 6(a))...... oo itk 5@ 41O OO ol 2 l%czgm, [-Ae3 114
7. Net Operating Expenditures
(a) Total Operating Expenditures MR A B *"”4”’”‘*‘3
(from Line 17) cocvvvveerciciineicinns e s «,5 P 4 ,s x%
(b) Total Offsets to Operating e g T T e f; R g g s g ey
Expenditures (from Line 14)............... I P T W SR S U U S S SR
(c} Net Operating Expenditures i . AT R R R R R T N R
(subtract Line 7(b) from Line 7(a))...... beogoa m b ot 3;;‘47“5 Py 5 el oAl
8. Cash on Hand at Close of PERE i
Reporting Period (from Line 27)................. P 2
9. Debts and Obligations Owed TO
the Committee (itemize all on o u y R
Schedule C and/or Schedule D)................ I S S W
10. Debts and Obligations Owed BY
the Committee (itemize all on Cit i L
Schedule C and/or Schedule D)................ 5 PR TP

For further information contact:

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

Toll Frea 800-424-9530
Local 202-694-1100

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

KuchAR poe s House Copmiriee

Report Covering the Period: ~ From: (O 4 ;LAP&,LL g,m%&o ( i 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 P S S S A A ey sy T
() Itemized (use Schedule A).......... s inee 125 0,0 Btk ,,7ﬁ7_0.\dgwm
¥ F T ® W & '3 t4 {32 1 It A W 4 3 ™ £ N R
(i) Unitemized .........oveeuemrrrmeesermressneens P .y - 0 o . 500
(iii) TOTAL of contributions R R R 0 g T R QR B
from individuals .........cecereurenecne > . N ‘,yéﬁqﬂod,o 0. . e ’“Z"fn i‘_ Q.m.“
W £2 W W W L W Ly a«'""“""‘% ""“‘i"""‘“"}' 7 T R e
(b) Political Party Committees................. e b P e '%.-;Wamvs:mma_\m P
{c) Other Political Committees g e T 2@“ 2R AT
(such as PACS).......ccovcninimnmeniinceninns I T P T
Py i R ® ¥ @ A i{"""‘t‘ ¢ R P b
{d) The Candidate........ccovcovmimverimciirinienee o T st &_’mmﬂﬂ%ﬂx&gmo&oﬂ: T T Iy ,g hﬂkéﬁ%*
() TOTAL CONTRIBUTIONS
(other than loans) RS RR R S T
(add Lines 11(a)(ii), (b), (c). and (d).. s l,,;{k 1.9.3.2
12. TRANSFERS FROM OTHER R (G e s W{ g”w-h y PR, Ty
AUTHORIZED COMMITTEES .........cccc..on.e . B
13. LOANS:
(a) Made or Guaranteed by the RN :
Candidate...........ccconvivrieiniiniiniinnnnniens e
(b) All Other Loans.......cvevevivenraniivinnnenee .
(c) TOTAL LOANS e 3
(add Lines 13(a) and (b))....coccevvererennne o w
14. OFFSETS TO OPERATING
EXPENDITURES AR 7 S TS EEE S R ST
(Refunds, Rebates, etc.)........coooovverinnnnnns T oy P o e B BT o
15. OTHER RECEIPTS g O T R O 7 % e R R R
(Dividends, Interest, etc.)......coocvvreennnnee P T e e T T rsgn e
16. TOTAL RECEIPTS (add Lines e st "
11(e), 12, 13(c), 14, and 15) > P : i i A L Sl
(Carry Total to Line 24, page 4)............ _ | ‘,“Q 0_! é - _ ‘{,’M‘K,&W&__L ks

L

FESANO18
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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 ..........c.eveeeen

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate...........cccoouornnircrrvnnnee

(b) Of All Other Loans ........ccoveeeerencencenn.
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0)).....ccvvervrernnene

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

ezl

R B S T O P . TR g :

S Pl lml&IJ&S 24. N 1'-vsx§p{i 5. 12
e SR ———

Sowrcatbmri Dol Fm oo Dt

T A

R R TR TR

Than Political Committees .................. T S
(b) Political Party Committees.................. B st s B S S
(c) Other Political Committees R L B
(such as PACS) ......cooenincresiserisninnnne T o
(d) TOTAL CONTRIBUTION REFUNDS b e S/ e S A o e T S
(add Lines 20(a), (b), and (C)).....coserurne o Do B . - PPN R TR
21, OTHER DISBURSEMENTS..........ccnniternnnnne T T N o ST, T T S
22. TOTAL DISBURSEMENTS YIRS T g g :
(add Lines 17, 18, 19(c), 20(d), and 21) P> PP I lﬁl&‘} :7 q D B M S ld’,hs. 4, 5;7‘»-2 i
li. CASH SUMMARY
SN AREN % 53 2T " L‘m\" m\-/.d
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD....oooooovseoocreeesesssesseseorenenessiee P ,~3 0 q ~39.
EERETERT LY, RIS st

24

25.

26.

27.

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

SUBTOTAL (add Line 23 and Line 24)...........ccuviemiiiniiinininniiiensinsion s

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

I P WO SR ST W l % Ay B3 LL’-“.:::':‘:&’-.’;;:m:::..m:urj

B PR YA,

gm e A e AL N O rm

£ Wi B o &.;x""‘.«l £ 7 3 ~»é o

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[ oF >

He

FOR LINE NUMBER: | PAGE

(check only one) ,
H 11c
13b

H 11b
13a

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 palitical committee ta solicit contributions from such committee..

NAME OF COMMITTEE (In Full)

KucHar For LS

HDLLSE Q,MM/TTEE

Full Name (Last, I?irst Middle Initial)

Date of Recelpt
> SE Ity "

A _CARTER, BopALD
Malllng Address
2513 Town & Counrey LanNE
City State Zip Code
St Lows Mo é3131

FEC ID number of contributing
federal political committee.

AR

Clop449.39.65

iRt ..rﬂ-n«arc‘ ]

I R RS T R P e

e el 3
i

GOOOQ

g
ol oo il

Name of Employer Occupation
RETI1RED
Receipt For: . Election Cycle-to-Date
g{’rimary [:l General AR R SRS e s e
Other (specify) P N o o Mo X2}

Full Name (Last, First, Middle Initial)
B. W HAR {

e L,

Date of Receipt

Mailing Address 3;; R ;ﬂwm,;_ | PV

d500 Mocnsgirn b o4l o3l o

City State Zip Code e 3
FroriSsANT MO___L303|

FEC ID number of contributing

.

federal political committee. ) WEQ“ (. #, 3’5&“ ) i
Name of Employer Occupation
Retirar

Receigt For:
Primary D General
__| Other {specify)

Election Cycle-to-Date

R PR

e S
T T i ENRER:) a,,__L;;gD,,ao“yMQﬁ,

o

Qu

Full Name (Last, First, Middle Initial)

Cox STANCE

Date of Receipt

Mailing Address

Dr.

;f.eﬁr:&"

.4
P ]

n& 205 Bw‘rl-éﬁ—

y State Zip Code
ﬁﬂumsmu TX 012
FEC ID number of contributing e e i et
federai political committee, C 0“0 4 g 31‘é é

Amount of Each Receipt this Period

ST T

R f TN AR

Name of Employer

Occupation

Receipt For:
Primary r—] General
Other (specify)

Election Cycle-to-Date

yi

@J’Qd@%@

i %4 H W o

SROS. = 9

3
?S
[
4

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lin@ number only).........ccocoerveicirrsecicernnennrecerieens

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:
(chegk only one)

IPAGE 2. OF 3

Hnb Hm: 11d
136 | l1a [ 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 committee to solicit contributions. from such_coromittee.

NAME OF COMMITTEE (in Full)

Kuckae Foe US Howse CommiTree

Full Name (Last, First, Middle Initial)
A. Qma.so:d LIy am

Malling Address

es! /noAbA De.

City State Z|p Code
——
(DLOTHIAN X 760(95
FEC ID number of contributing g
federal political committee. C O 0 Lk ok sde. u&,é,g A
Name of Employer Occupation

Election Cycle-to-Date

D General R RN TR i

Receipt For; . i
Primary ’
Other (specify) BuresalmnSiosas iV

Amount of Each Receipt this Period

T A Y RS YR R
F
Eé;w;.:'ﬁ-'..?x.'x‘" vl R ok 5:0 JQA'EQ}!

l SZMQm"JR—}.
Full Name {Last, First, Middle Initial)
. KuoTrs BArBACA Date of Recelpt
" Mailing Address ad ,ﬁ*-‘smﬂg PEPT T
AA4Y CR 148 . 0.4 b
City State Zip Code N
C ENTERVILLE T 758 33

FEC ID number of contributing

iclo.04.9.3

federal political committee.

Date of Receipt

Ry 2
i i

PR AL AR ey TR ST B S e
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary D General g L R BT g
|| other (specity) oo o e &"kaq‘ §
Full Name (Last, First, Middle Initial)
c. _CaApson, [(MDuAm
Mailing Address
65| Mcanpa DR.
City ] State Zip Code
MLoLoTHIAN TK 76045
FEC ID number of contributing ¥ L ?;
federai political committee. C (o) 3
XA,
Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary n General
Other (specify)

Amount of Each Receipt this Period

R R RS TR N £ SR ST

SUBTOTAL of Receipts This Page (optional)

TOTAL Thie Period (last page this lina nUMDEr Only)........cccoovireceniieneneerecnresee e

Cmer Vs s ormdle s I

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 3 OF 3
{check only one)

Hnb an Hﬂd
[ |13a 13b

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 usina the name and address of any political committee to. solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

KucHae poe US House Commirree

Full Name (Last, First, Middle Initial)

Date of Recelpt

A _CARPSonl  (icLiam
Mailing Address
es/ McA‘bA D,
City State Zip Code
MvroTHIAN % 76065
j e e s R TS
fodorat :;:2:3 oo Cloo Y4934 65

Name of Employer Occupation

Receipt For: . Election Cycle-to-Date

Prirmary [__—I General e R S e T s e S T
Other (specify)

4 X, ¥ 2 st

el 28200 ,O ﬁ

Full Name (Last, First, Middle Initial)

B STEPHEN S ~\mES Date of Receipt
" Mailing Address TR PETE . FERRTEEYTY
P52 Sewn Owree Pop 36t _Apr, 241 | B (151 ol
City State Zip Code

O 'Faroy MD é33é8

FEC ID number of contributing ¥
0,0.4939 6.5

federal political committee.

Amount of Each Recelpt this Penod

sl inne $ bk FTNEREN A Az ey
g
Name of Employer Occupation T
ReTIreD
Receipt For: _ Election Cycle-to-Date
Primary D General e s e
A
Other (specify) i . .
T, T L, b
Full Name (Last, First, Middle Initial)
Date of Receipt
C. ——
Maliing Address Y | FEE ) YTy
Cny ] State zlp Code L S RLL
FEC ID number of contributing S i i it St i i e
federal political committee. C o ook Amount of Each Receipt this Period
AR R AR . : E;.s~s:.:5:,1m;e.:§-ra*):.:;?;;r:rr,g«'hnzw.';f;. v N
Name of Employer Occupation Em. [T PER RS BN

R
s

Receipt For: Election Cycle-to-Date

Primary [_] General R 3 B P SRR
Other (specify) : o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ling numMber only)..........cocccrreiimminmrenennnenenneeenseeseesseneens

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:

(check only one)
H e
13b

H11b
13a

[PaGE | o©OF |

11d

14 [ 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, other than using the name and address of any Dalitical committee. to. solicit contributions.from such cormittee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
a _Kucuae, FrANK

KHC_‘.HAK ot LS House CompnTTEE

C.

Mailing Address
407 Ageripa Ct

Date of Hecelpt

...q'ﬂ

Amount of Each Receipt this Penod

W T QR S T

City State Zip Code

AeL Vel T% 7 Lot
FEC ID number of contributing y e
federal political committee. C o O, L" q 3».«. - _‘é’ § ) 4
Name of Employer Occupation

HAIMES grid> Boout, LLP

Ao, SuperviSOr”

. ool e, Fana S O‘ O"m ‘h‘uhhﬂ

Receipt For: .

Primary L—_] General
Other (specify)

Election Cycle-to-Date

£ o ) & L}

Full Name (Last, First, Middle Initial)

B KLL CHAEL FI?—A NI C . Date of Receipt
) Mailing Address R,
ghl 3 ! i
4i07 Apecta C+ 10,5
City State Zip Code T
Arcingron TX Teo1

FEC ID number of contributing g |
federal political committee. Cio Q.. D,.vf-w(&q 3 ‘lw 55,1 ﬁ‘:m)l::tv?f Ea::*‘i?feL‘:t*fi'f“S?"?d e
Name of Employer Occupation

HAY«ES ppuD /'300..16 LLP

Pavror. Queervisoe

Receipt For: ____ Election Cycle—to—Date
Primary [_j General T —p— e gy
Other (specify) PP q A 5 ﬁj
Full Name (Last, First, Middie Initial)
-~ .
l< weHAR [72AN « C N Date of Receipt
* Mailing Address Y Y
4107 A BELIA Cr i lzo. )
Clty State Zip Code S e TR AT R
ArLiNGTON T 6ol
FEC ID number of contributing R A A QAT
federal political committee. C 0 0. L{ q 3q ; é 5 j Amount of Each Receipt this Period

LT INARAN YL AT MR AT

Name of Employer

Occupation

Prveo Subcevisoe

FIRITIES, [URT, SR L AR AR

[HAYHES And BponE, LLP

Receipt For:

Primary r_] Gengral
Other (spacify)

Election Cycle-to-Date

¥ i a3 W 3

4 X{"‘"F!)"‘x
oot L/ 3
T [ETRL P L E Fh A (5, S rui

i, )

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lin@ numMber only).........cccciiinincnnimimonn,

A AR IR R

FEC Schedule A (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

lpage | oF 2_

Hwb

FOR LINE NUMBER:
{check only one)

19a
| 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 purposes, other than usina the name and address of any political committee to solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

KucHae Foe (AS fouseé CommirrSe

Full Name (Last, First, Middle Initial)

A Seml Towsues

Date of Disbursement

Mailitni Address

92| SApDLE FBAck Rn

,_:.ﬁx sl ,}54 ORI 73
&
&

?io*k .OJ‘é 17—0 \ \

TR

City
Aecnem xS

State Zip Code

X 760171

Amount of Each Disbursement this Period

S Rt S S

e |

SR IR R i3

Purpose of Disbursement

e T Vs

P Y o)

WER L SErysr- FEes

Candidate Name

Pt SR T
Category/
Type

A C.

Iuc s an_

Office Sought: House Disbursement For:
| Senate [ Primary D General
........ | President Other (specify)
State: T X~ District: Ok

Full Name (Last, First, Middle Initial)

B US PhsTAL ServicE

Date of Disbursement
REERT ot xmvwss
f?&ﬁ"‘x“ 7;'? /

Mailing Address

H4lo8 Su) Green (Oas Pwd

o

City State Zip Code Amount of Each Dlsbursement thls Perlod
ARL!”G”U T—x 7éo l7 i R, TR A R |
Purpose of Disbursement
CErr, MaLe— [FEC REPORT
Candidate Name Category/
Frang C. [KuckAR_ Type
Office Sought: House Disbursepent For:
Senate [V Primary "] General
President i Other (specify)
State: ')L District: © @&

Full Name (Last, First, Middle Initial)

c.
SzAN Touspes

Date of Disbursement

53%?.&&’5:5’ ......

Mailing Address

432

SAapdDLeRAck Ro

TR IR L v

201

City
ARLinGToN

State Zip Code

T 7017

Amount of Each Disbursement this Period

R b R R X R R DU LR S P ST SR

Purpose of Disbursement

WeB & Scrver Feess

Candidate Name

Frang C. Kucnare—

Type

- Iy
i el

£ ey

Office Sought: House
Senate

President

state: 7 Y_ District: 06

Disbursement For:
"""" Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

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

S Siws oy

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 category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PaGE 2 OF 2

17 18 19a 18b
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 purposes, other than using the name and address of any political committee to. solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

Kuchar for WS House Commprree.

A.

Full Name (Last, First, Middle Initial)

<SEAN ThusHEE

Date of Disbursement

oY )

Mailing Address

G2 SADDLERAck Ro

X

Amount of Each Disbursement this Period

R S T SR R

City State Zip Code
Aruncron T 26017
Purpose of Disbursement E&\wm.&g\.w«
W) ER & Seever Fec D\
Candidate Name 'C;teg:'ry*ll
~ANK C . \(ucHA&_ Type

E&"ﬁ:‘m’bﬁ:m’i\«ﬁ&::’.“w:i‘usm%s:zs%&ﬁﬂ:éﬁg o_‘zojﬁ

House Disbursement For: N
| Primary U General
Other (specify)

Office Sought:

Senate
|| President
state: T _District: O@

Full Name (Last, First, Middle Initial)

B BRoNK oF America

Date of Disbursement

Mailing Address

Sa95 S, COO pee

.v‘im..‘rn.”,..r.:; ' - Z.:W“Nn g" r q—?vﬁ.‘ga&‘.‘!{:‘_i.-
h 1
D"‘ & 3 -Qé :;m:ﬁgmk(s.m:k(ﬁ:m

City State Zip Code Amount of Each Disbursement this Period
RLINETOR T 160K e e
Purpose of Disbursement _ gy sl ) FJ’M\ﬂém_(s)_ﬁoﬁ*?
Mopriy Acen. Fee iao Al
Candidate Name Category/
Frank C. KucHar Type
Office Sought: v+Housa Disbursement For:
Senate Primary E] General
President " | Other (specify)
State: Y.  District O % '

Full Name (Last, First, Middle Initial)

ELus County 'R&Pu.zaucm.] PA’&T‘!

Date of Disbursement
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K N i

“y Y

Mailing Address

g(2 Fereis Ave

b Hy Ty 2
i %ﬁt‘u.‘f . .7—:‘4.9» \, o \":’

City State

W AL HAHACHIE %

Zip Code

715165

Amount of Each Disbursement this Period

Purpose of Disbursement

gw!:{gu‘t.'{g;zw_rxx 7

Paeyy Euve EBaser

Candidate Name

Framw €. Kucpar_

e S e A S S S
k4

: SO

3 " £ i ) 3 i ) .
Fovelbrm E e rasdi er:‘:x‘.efk.r;'.::r?:.’sv.;.m':.:.'. 3 et

Office Sought: ouse Disbursement For:

''''' Senate [ChFrimary D General
President ! Other (specify)

State: T->L District: Oé

A L
T
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SCHEDULE B (FEC Form 3) Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE | OF 2

(check only pne)
’% I:I 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 contnbutlons
or for commercial purposes, other than using the name and address of anyv paolitical sommittee to. solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

Kucuae rFop US %us ComMITTEE

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. _
COT ?’2 IN‘ ym.{xﬂv,g : ‘ x, ‘LIJ # ' =~§"'*i" G ”\’”‘.Yi"
Malllng Address 3 !",Q J ] ‘
S N. 8oy Feromvo Ro 2.l Al

C'ty State Zip Code

Bue BAN K CA 9/505

Amount of Each Disbursement this Period

Purpose of Disbursement

EFLyEes & BAuNER

Candidate Name

: Catego /
Frank C. Kucihre tegon
Office Sought: House Disbursement For:
Senate Primary [ 1| General
President Other (specify)
state: T  District ©O6
Full Name (Last, First, Middle Initial)
Date of Disbursement
® Gor Poiwr
Malllng Addr%s . i {
7625 N. SAN Fernpupo R i
City State Zip Code Amount of Each Disbursement this Period
Buraan e CA Ti(s05 B ——— . 4 -
Purpose of Disbursement NPT 1 ‘ i
\/ogujg'zféR—LDo,.:;mau Creos %Q 0.k e
Candidate Name Category/
Fravie C. Kucusr Type
Office Sought: v/| House Disbursement For:
Senate V] Primary " General
President E Other (specify)

State: T)L District: O

Full Name (Last, First, Middle Initial)

C Gor  Veinr

Date of Disbursement

Mailing Address

2625 M. Sen Feremanno B
City: State Zip Code
Burpan CA AtsoS

Purpose of Disbursement

USH CHABEES o0 BANWER—

(g, 0.6

M

RO A B e

Candidate Name éategory/

FZAMM— C. KMCHA&’ Type

House Disbursement For:
Senate A Primary D General
President L Other (specify)

State: 7~ Distict: Ofp

Office Sought:
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:  |PAGE X OF 2,
Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page g H Fl 19a l:|1gb
20b 20c

Any information copied from such Reports and Statements mé\y not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usina the name and address of any political committee to. solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

Kuciar. For Uus touse Comnrrree

Full Name (Last, First, Middle Initial)

A Gor Hnt

Date of Disbursement

Malling Add "-WZJ(J , ﬁmh‘? l TY?:V \ U
ailin ress 3 ‘2 g
769 N S ﬁl\‘ I‘E/ZNA)JDD Rh T ] }Sn.xﬁ.gé & ::a::-;o Sﬂz
City . State Zip Code Amoum of Each Disbursement this Period
Burzask CA q/S oS DR ——
Bus;pess Carss ©.0.6

Candidate Name

Frang - Kocure_ e
Office Sought: V/ House Disbursement For:

---- 1 Senate r- Primary [:j' General
| President | | Other (specify)

State: T)L li;trlct 06

Full Name (Last. First, Middle [nitial)

B. ) Date of Disbursement
NATL re For CONSTITUTIOMNAL tum(Es FETEY [T [TV (“r%
Malllng Address 0,.»;6,@ : %» 9‘ 120 ( "*
I )7 7 \ N J MN 1 P Rb RS nmreid ..J..%A--.,.fux. e g
C'ty Zip Code

Mata In 333“"?

Purpose of Disbursement
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Candidate Name azle;’;w}r‘
FrAavg C. Kwu cHAr— Type
Office Sought: House Disbursement For:
Senate | Primary [ ] General
:l President Other (speclfy)

state: TY.  District O ¢

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

MEw IEI’)‘“DW.I
Mailing Address . & H
City State Zip Code Amount of Each Disbursement this Period

£ N T A R AT T R YR R TER

Purpose of Disbursement

e

Candidate Name

Freaue C. Kucuar

Category/
Type

Office Sought: W House Disburserpent For:
""""" } Senate i’ Primary [—J General
| President Other (specify)
State: TY~ Distict O -
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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, ather than using the name and address of any political committee to solicit contributions.from such coromittes.

NAME OF COMMITTEE (in Ful)

Kl»c.lr/'k/t o US Housg Commirres

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
[‘&mz D6PQT ‘f{“‘u I-P : FoHeTy 4 ;"9"'*-’»”v‘a»*\r"‘.‘“v’*§
Malling Adchss . H: L3 1zl
éiL s’l DPéK ZA L Shredsi Ly e Ve el
City State Zip Code Amount of Each Dlsbursement thls Period
g AR pagron % 160l com e
L‘D Purpose of Disbursement 7 i L . ) }
P SulPLiEs For TA* PRotesT RALLY 0.0 ,;ﬁgl '
W Candidate Name | Catég%ry?
A rANK C, Kucpa Type
".'D Office Sought: ouse Dlsbumr§gment For: -
t':‘l Senate Primary L] General
™ | President | | Other (specify)
e State: T )~ Districtt O G
:: Full Name (Last, First, Middle initial)
) Date of Disbursement

_Aprineron Tea Fapry

s L&";y:s‘;&;iz‘:

P ki m)ﬁ'ﬁi—f!ﬁi”f}i

Mailing Address ‘ 5
— A\k“ium
MNONE

City ‘State Zip Code Amount of Each Disbursement this Period

ety R 5 i SRR AT e

i
H

Purpose of Disbursement e S N
Boont FEc Ar RALLy 12.0.7
Candidate Name Category/
Feampg C. Kucpuar. Type
Office Sought: ouse Disbursement For;

Senate Primary LJI General
President Other (specify)

State: T Y District (D¢
Full Name (Last, First, Middle Initial)

c. Eaonis CrapmBerr oF CommeRrce

Mailing Address

Pa&; BO" l‘—l-'

Date of Disbursement

City State Zip Code
Enpis TX 7S 19
Purpose of Disbursement _ ’m..uv- i
BeooT Fec AT FestiupL 100,14
Candidate Name ""'Catez;ory/'l
Feapn K Ca KMV(M&- Type

ouse Disbursement For:

Senate W Primary D General
President Other (specify)

State: ).  District ¢,

Office Sought:

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

150

ey s e TR TR s S 0EL E

TOTAL This Period (last page this line nUMDEr only) ........c.covececrirmecinnrnineenn,

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



o
k)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PaGE | OF |
(check only one)

2 i Be A
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 contributions from such committee.

NAME OF COMMITTEE (in Full)

Kuchar gor S House CesmmrreE

Full Name (Last, First, Middle Initial)

A.
Tickers 1o e Civy

Mailing Address —
720 OAKsood> | RAIL

Date of Disbursement

¢ PR PYTEEeerY Y

i T
] 3

State Zip Code

City
Fr. Wornit T Y

Tl

Purpose of Disbursement

CrepiT CARY Fee Devuer Fr. ConrpiB:

Candidate Name

Category/ 2

FranK C. KucuHAR Type
Office Sought: V[ House Disbursement For:
Senate Primary [__,1 General
President Other (specify)
State: 7 Y- District O
Full Name (Last, First, Middle Initial)
Date of Disbursement
® Tierers 1o tie Cry FaR
Mailing Address e g
720 Qakwwob TraL _ i
City State Zip Code Amount of Each Disbursement this Pericd
Fr \WoerH ™ 76l [ g
Purpose of Disbursement Py I T W )
CRepr CARy Fees Fro ContR\Bumon s égﬁo;;
Candidate Name E‘Jz;tegory/

ErAnK C. KucHAe

Type

Office Sought: ousa Disbursement For:

T

State: -7 District: (D

Senate [ rimary l___j General
""" President || Other (specify)

Full Name (Last, First, Middle Initial)

c Date of Disbursement
Mailing Address J:
City State Zip Code Amount of Each Disbursement this Period
I OATL 5 R L RSO S L N L ORT 4Ry
Purpose of Disbursement e —
; e e B
SO I |
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate 1 Primary D General
President Other (specify)
State: District:
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