1103068813844
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REPORT OF RECEIPTS

RECEWVED |

FEC AND DISBURSEMENTS 0010CT 24 AMI1: 45
FORM 3 For An Authorized Committee Nl
e e e E R
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

KW SHAR FOR S HOUSE (CloMMI TT.CE |

Illlllllll

12FEAMS o

NN RSV JUUNNS SN NN U NN O [ U N N N s Ty N N N O |

AI%DRESS (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥

KLo A ELIA T

| SN SN WOSR N UNSU WU U SN N AU VRN NN O N (N NN R N

‘lllllllill%l

A:E LIILNG TION | L |

tLLI l.-lléIQ'l !‘(I"I P l

Clo.o43386s 3

A A A
Iy STATE ZIP CODE
STATE ¥ DISTRICT
IS THIS s‘fé NEW % AMENDED
REPORT B4 (y OR & X logl

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

g April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

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

Primary (12P)

m Convention (12C)

E General (12G)

reut

Runoff (12R)

; Special (12S)

Mmoo
Election on b} el

. |: mg.&“‘.'(‘“:
in the i

State of ,,m,wi

(c) 30-Day POST-Election Report for the:
=5
Iy General (30G)

B Runoff (30R)

ﬁ Special (30S)

Termination Report (TER) il B e é , P in the e
Election on " N P State of .m,?,-,.,_.,,;_f:
memi, oo FEY T YTy Ry ' ripTogrd vty Ty Fyl
5. . Covering Period o1 1o ‘ | 0.\ . L through o ,4 - 12,00 12,011}

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

Joyce \W. KUucHAR

Signature of Treasurer %{ u_ﬂ/' %&Zﬂlﬂ

Date

N NSNS T

Tmidsdo

ol Lz

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office
Use
Only

L

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

Kue#dar cor VS House Commintee

mg o VEYE "v W/ n“u ety "v
Report Covering the Period: From: c7 | arﬂ%,‘g \ To: st:ﬁ. 13.0 O h a&\m
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)

(@) Total Contributions L o L - L ki 3
(other than loans) (from Line 11(g)).... P BreirgiTilt ﬁh&é&@ﬁoﬂo B ol MZ,-; Q&,"twm ~ ;
(b) Total Contribution Refunds i L 4 e A LA A i
(from Line 20(d)) ....coevvevserverrsseereenens PR W > X X » o nn «m,:,S' 0.0}

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from LiN@ 17) .c.veveiversenrinrevnnsaerassnisinens

(b) Total Offsets to Operating
Expenditures (from Line 14)......c.cvcnue

(¢) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).......ccceuuuuee

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/er Schedule D)................

P 0 A T R Y
Mmmwé}&i@“sﬁzﬂi

R TR A a4

¥ Bo vt Fopmndd ) SO U SO N

- e i AR R
| :
Rontimrsndbenmd o PN W S N

g a4 IR L 1 e per SR ARy £ L ] e % R e “““g‘
ooorsn Bl 50D PR N3 K. A W1
FEEAGTF P RGP TS
» u i3, 2 ’& £3 4! ,& H g Ve %&-&mjé -y\.ﬂ»y‘g
[ A S N L i St A L it ‘Sesak i - Shme Baiey dane Mk “Siats "alinhi- ok ’5
et el v B i A curarSmast Bhons, Tantsfire D mellmpenurast® s ,,..\J
bl % " w w o Ead - " ' o '3 e w A '\?‘;E

mmqluAMJM%m&.mé- - 12020348

For further information contact:

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

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

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

KbLCHAZ. FOR,

US Heuse Comm\TTEE

W/ O X Hy YTy YT MeEMy s o0 .‘“Y'V"Y“;',-g
Report Covering the Period: ~ From:  §0 1 A A0 L To: 11 g O L Ol
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees ks % i s Lt LT S e e s

(i) Itemized (use Schedule A)...........

(i) Unitemized............ccerrnrierinecnrrenanns
(i) TOTAL of contributiors

from individuals ..........ccceveeennes >

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

(d) The Candidate......c.ccoecvvnninirineninnae
(e) TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..........c.cecuue.

13.

LOANS:
(@) Made or Guaranteed by the
Candidate......c..cccevrerrrercnnnnicninennnnneen.

() All Other Loans........veeureeeeerressesennes
(c) TOTAL LOANS
(add Lines 13(a) and (b))........ccveeeureee

14.

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

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).......cccoceeecvvrreneenn.

16.

TOTAL RECEIPTS (add Lines

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

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

g = 1) 1} L) L3 L] b g o L L) T L3 1.2 < W v Y L ;

i !

erxefnsrnnnakealime e mﬁ!m&z;h 5‘*0 p BroerserBiecind Birrell -%ﬁ’)ﬂ!*@&uo#»\&é?hﬂ‘
i L) L) o w Lo g i wn! L] W L. L2 W kY & + &

[

;

FmeneunndRvee e a3 g éﬂ%&m mﬁymemé%é%_&wgfgé

L4 ] %

ral e heradbioan BB n s acin Bswed Snemadl UNPIREIEN SRR ) | WIOPH SO SRU.L CHESS L £ S,
g"“‘"l.. 4 % t 2 4 W Loty W L} |' 2 £ k3 ia £ £ Y X £ & ﬁ
; H
Bl sotbumed Dozt omolonme S e oo Fiverodbue A Fouondimadiy o Punaimcsonninaias 1
L i i3 3 3 £ {3 (3 7 o T Y 3 W O A RIS
SN USRI, § ST JNE (UM NN VIS PR | S Seswsalbon o Womllaen 3}:'&%‘&‘3&2’
# pt w W L 4 ¥ w " ¥ 3 " o ¥ > & o (e e b
NPT - Y.t -} [ IR 2N . 1. M ¥

R S i i el S it LR Y i it R T T S i
YN Y, S SO LI, ) COUNIE P WS SN G, Y SUNN. SN e S
¥ ¥ " w w v & & ¢ W V4 " W le W E i " N k
i
2 0 SO . N WO S SN W Rl Doy BnandbamodThvoll /. it
T A S A AT KT R N MO i e
g
#
ETR. WO SO, ST SR, S, SN U SO - IOV SO S, JURPT SRR WE S . S _ﬂ

W £ L W w L o o o w - TNy tEd " A @

{3 (4 m B ”* ﬁ .3 4 % I3, 25 B4, s-z R. £, w 3, i) ‘I:‘;A_ 3

W T " 13 ¥ & @ i NG s L L7 4 £ W 3 R
VWO U NG W S | S L T ) 5 st Booncandle P L) IS

B tomed B Bormolbome i SmrasdShoudh ORI W N K, WO, S SO SO SR SO
£ W £ L2 w w 2 4 Ca B R i SR B o L7 £ “ e Ed L ;;
Y %
BewenBimame Wreabosadh ‘l‘zﬁxﬁéﬁ MLM i zmwz&::mzm@;m%aﬁz@éﬁ
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-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES............cccouenn

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES. .........c.ccocuunn.

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate..........ccccouevurvrerrerernene

(b) Of All Other Loans..........cccovereerrverenene
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)......cceoeveeurneews

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees ..................

(b) Political Party Committees..................
() Other Political Committeea
(SUCh @S PACS).....cccvrmrerinnrranierensrensrenes

(d) TOTAL CONTRIBUTION REFUNDS

w o w L] L3 L = ¥ ] RS » :'(‘
¢
Bsmilinosss fooredl ﬁlﬂ@é@é; 2 Bzt naondd ,.,2 2&1 q ‘( &g
C e s S S S s e iy R e s s i
B
. PR, ) Bl onealh 2 Y i St Boena o vieal’ y 2, y —
8 8 L S e s, g SRR CEEEL IR S
PSRN, S N TR ST S S 'Y ER N, SN T S B i
L7 Pt Sl S T S a2 R, R SR A i S ]
3
A T P SR SN N SUU S S PN Y N YT S S S
td w £ o w W b L4 " L L3 - L - = Al % L] §
8
foned Sarsond s A, | JO, ) A W, 24 &, e v I S Y 2, SR Y
W ) " 3 5 2 4 ath o FARER 4 R 2 W C W & A T
Yy
B P e &égo@ go B, soud Pusoredresss Bomae P, ‘bt gwo
L g Ld o L w L A W £ g " L4 t:a w i - i '3 A4 Rk L ;
ety s DisanPocrwe Senea Pomdibemadh s e o B Pores S oso B o ona@hennd o
w L) £ w w I;V T = = R = w Al w W ¥ L ® L2 ﬁ"m
BB Moot Bl T orth i TP o Brorscadispun B S s
{* i 3 - ¥ i b - 4 P’ ¢ o R L

3
TP U 1 s D o 1Y * 2

(add Lines 20(a), (b), and (C)).....cccerene i B 8
R TR ¥ 4 % R P g % T % L3 e ,,. i j
21. OTHER DISBURSEMENTS. .........c.ccceovverneee. T I S T W T B e a4 Brh
22. TOTAL DISBURSEMENTS P R T S S e T L

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

§
5

e 23494 8]

lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

SUBTOTAL (add Ling 23 and LiNg 24).........cccccevirceienerincsenireenrenreenssisessesssesssssesassassensanenes

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERICD

(subtract Line 26 from LiNe 25)........ccccevrermreniecericnisiosinnosemsesseenmsemssssstsssisssssssssssssssssasssasses

mseoi

£

R, NIy GPRRERT ST w?

et amnadl %&é £Q»¢ ..... &

SR

Soorcnfmanilie meioured ‘“ob;-ﬁ- "("md&’:@m@

SRR . - X % V3

& g ¥ W 8 % W S "‘;}
24.84]
e b e % Sz el ol Y 4
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

ﬁl‘m
I 112

IPAGE ] OF %

11b Hﬂc 11d
13a 13b 14

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributians
or for commercial purposes, other than using the name and.addsess.of any. political committee to. sclicit .contributions frorn such committes.

NAME OF COMMITTEE (In Full)

KLA(‘_HAR Eor US House CommiTte:

Full Name (Last, First, Middle Initial)
ARSou TUTIRT.IN

Mailing Address

651 MeasA Or

Date of Receipt

0«0 i

[

Yy Ty vy

b )

Ll d

City State Zip Code
M (DLeTHIAN TR 76065
FEC ID number of contributing i OTYEY Y 5
federal political committee. LC ng,Q«jﬂ&ﬂ-&ij}ué 5
Name of Employer Occupation
NoNnE
Receipt For: Election Cycle-to-Date

rimary [:] General
Other (specify)

L] w S if B ¥

i |
i
e R goesr Bz vdh bl ¥: 3&0&0&&0‘”&}

Amount of Each Receipt this Period

o & ¥ b4 % T '3

| . .5.0.00l

110320681848

Full Name (Last, First, Middle Initial)
C_ARSON., AL iAm

Mailing Address

S| McAdbA De
ity
MivLoTHIAN

State Zip Code

Date of Receipt

dh&jrn’

[‘Wﬁ“’?%"”ﬁ"’a
2N TR - NN

il

FEC ID number of contributing
federal political committee.

TA 76065

Name of Employer
NONE

Occupation

Amount of Each Receipt this Period

L4 ) & W & 23 o 4

Receipt For: [:I Election Cycle-to-Date
Primary General R ey e
"ﬁ Other (specify) Mw&vmﬁwﬁg&mﬁﬂm@w}{@g’?ﬂ{asgﬂd
" Full Name (Last, First, Middie Initial)
C'_Aesou MILLIAM
Malllng Address
es | /Me,AwA Dr
City State Zip Code
MpproTHIAN TX 6065

Date of Receipt

{'“’gjf e "5 :S."v”“wmm‘g
S m!m‘z»l-u 2.2 ks i

FEC ID number of contributing
federal political committee.

Clon49.3.96.5

Name of Employer

NONE

Occupation

Receipt For:
Primary r—] General
| Other (spacify)

Election Cycle-to-Date

s O
i
Bramel b Py Brve 0 X B

Amount of Each Receipt this Period

¥ i3 IS g A

rts {00 D!

Z(REFUNDEY- se=
SeHeburLe B 40))

3. 5 i,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

ol e SF S s S SR e i o
4

5 " 0 J
g i § it fer Bl e done Sy il el

W W s W (3 W £ 2 W & Y0 if

) 4. N BT 1 S, m:ﬁ

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




112390681849

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 2 OF 2
(check only one)

Hﬁb an 11d
13a 136 14

I_|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 purnases, nther.than usina. the namne and.address of any political committes: to. solicit contrihutions from. such.caommittes.

NAME OF COMMITTEE (In Full)

Kucuae gor O3S bouse Comm TTEE

Full Name (Last, First, Middle Initial)

A ComBs, “DAnNY

Date of Receipt

Mailing Address Y ; ¥ it
/622, SECR 4250 o el [Zan i
City State Zip Code " ‘
Kereys TX 7544
FEC ID number of contributing P Amount of Each Receipt this Period
federal political committee. C Amﬁ,ﬂﬁ@é_.flgé ﬂ i ko,
Name of Employer Occupation 8 smwswmumm.‘ z:p [ ? 0 i
RETIZED
Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

L] ¥ ¥ = ¥ W p i
i’z—#"a ummmm&mmk\l ad e '}Q‘o Qﬂﬁ

Full Name (Last, First, Middle Initial)

g. [VIAPLES, ALAN

Date of Receipt

Mailing Address 7

G ‘?V"f‘wz !

lo1l’ i

9.4 L.

Amount of Each Receipt this Period

ks w Ed W L3 L W L k4

/O] GREENBRIER ST
City State Zip Code
WA X ARACHE TA ___75l6s
oo D e o i Clooidanes]
Name of Employer Occupation
Ceppg Vapuey Coticéé | Procésson

N Y- Y-X-T3

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

® G G vF 7 £5 .3 . W 9

or oot &3 ;hg;o_somoi;

Full Name (Last, First, Middle Initial)

c. COLLETTI, "DAVID

Date of Receipt

AL KR sy R s A
gQ.,J*" 29 {Zze V. \;

B

Mailing Address

AG42 THAUWIDER Rp _

City State Zip Code
Dpuss TX 75244

®

FEC ID number of contributing
federal political committee.

clooxq.3a ¢ ¢l

Amount of Each Receipt this Period

e

g

Name of Employer
PINES anp Boor €, LLP

Occupation

ATroRNEY

¥ e
L Q
2 ot S aennas Bcan' xmfg&gu.mn% b

Receipt For:
Primary
Other (specify)

Election Cycle-to-Date

b A G s B R

. . 200.00]

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

p ol ] i E 3 gi
i %M&?f oo o-fmwwaamﬁ
- gy ‘ﬁg’
P e e e B S L Frcduedscicost

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



1103968185¢@

FOR LINE NUMBER: | PAGE ; OF 3
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS Detaled Somonany Pagn 18 l:lnb Hm e
[13a |13 14 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.purpases, ather than using. the.name and .address. of anv. political committes: ta. solicit contrihutions from. such.committes.

NAME OF COMMITTEE (I Full)

KucHpp Fork  US House CommiTTEE

Full Name (Last, First, Middle Initial)

A Bouxps . A NDA Date of Receipt
Mailing Address ?*gnr,, Mﬁ
S S Ham pron bal 28] Zat
State Zip Code
" Dax Lea¥ X 75154
FET ID number of contributing TR Amount of Each Receipt this Period
federal political committee. C Q&_oda.q!iﬁ.&s‘%‘é ) S ———— pw gy
Name of Employer Occupation ;mmwwh&mmlﬂag;hgﬁg.pg §
NOMNE HEmEMAKER.
Receipt For: N Election Cycle-to-Date
g’sﬂmary D General T L e
Other (specify) PUSRPIRP RIS W o W A 0 ¢ ¥ 2}
Full Name (Lait, First, Middle Initia§
8. MAXWEU , Z Ack Date of Recspt
Mailing Address oy . FETER, PRI
B
904 s, Coober Sve (04 bal loa Zol
City State Zip Code - T o
ArLidéTON T 1607
FEC ID number of contributing ng . . .
federal political committee. Cio, 0 4 q@3 9 6,“ S pilieiebibisdishiuhitiod
1, A f
Name of Employer Occupation Brwosdbowommlniidomsdh BﬂQ‘H QO
Receipt For: Election Cycle-to-Date
Primary D General i T S i
__| Other (specity) PP . Yo W o Yo X
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address m AL T s ALARERN
R - §
City State Zip Code i o
FEC ID number of contributing - L e A . ) .
federal political committee. C N . N Amount of Each Receipt this Period
Name of Employer Occupation g;,} e e e o
Receipt For: Election Cycle-to-Date
NNNNNN Primary [ ] General R A e A S
Dther (spacify) e
W W N 3 \'a
SUBTOTAL of Receipts This Page (optional)........ccccocuivvsiiiniiiniensnnaen. O SO SO O S
TOTAL This Period (1ast page this liN@ NUMBEF ONly)...........c.cwvceeeressessssssscesssemsesesesseeesesesssesen e el -=7 stgq

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

110.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

IPAGE | OF 3

Hﬂ)b

FOR LINE NUMBER:
{check only one)

A P

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 commersial purpnses, nther than using the .name and.address.of any political committee: ta. solicit . contrihutions from such.committes.

NAME OF COMMITTEE (la Full)

KucHae rFoe US House Cemmirrec

Full Name (Last, First, Middle Initial)

Date of Disbursement

A iy
tousSHEE , SEAN T m ‘ TR
Mailing Add ED;ZE e s\
"G4 S#voLE TBAck Ro ' p—
City State Zip Code Amount of Each Disbursement this Period
ArLiNgTop TX  16ol7 e
Purpose of Disbursement % . . N . Yo NN« Ols
LUER & SERvER FEES EC?,:;i N
Candidate Name Category/
Fraye O . Kuchar s

Office Sought: vr House

| Senate
| President

State: T A District: O

Disbursement For:

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

fou%g& Sean

Date of Disbursement

Mailing Address

4927 SﬂBPLb' Bpex Bo

IREH PR

City ) State Zip Code Amount of Each Disbursement this Period
Arcingron TX 76011 o =
Purpose of Disbursement 80
R ). 5. L 34 b3 E,_\ ”“:

[OER & Seever F EES

Candidate Name

ko]

Category/
FRANK C . KucgAr Type
Office Sought: w4 House Disbursement For:
| Senate [ rimary L; General
| President Other (specify)
State: T K District: [6) é
Full Name (Last, First, Middle Initial)
Date of Disbursement
C.
'7"/0 ws H cé SEAN mg g*;;*;*n R R
Mailing Address D g O > L.\
H49Z/ Sﬂbbl-c, Back. Ro Q. -
City State Zip Code Amount of Each Disbursement this Period
AzL/MGTON m _760 (7 £ £ ) ST k4 wsn }:"’"'""“\?"""""g
. Purpose of Disbursement oy e 0 @ :
Wewr & Szever Fees 10,01} R
Candldﬁte Name Category)m
C. KucHAr Type
Office Sought: ouse Disbursement For:

President

State: TN\  District (Ol

'\ rimary D
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

........................

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)

e H

18
20b

|PAGE 2. OF 3

19a 19b
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 committes: to. solicit .contrihutions from. such. committes.

NAME OF COMMITTEE (la Full)

KMC.HA«_ Foe OS (&ous& CopmmITTEE

Full Name (Last, First, Middle Initial)

A US PosTAL SERVICE

Date of Disbursement

W%QI‘E/ TV Jil
Mailing Address e 1: il A0 .. \#
4108 sW GReey OAKS BLvd 12 b -
City A State Zip Code Amount of Each Disbursement this Period
RLINGETCN .4 260(7 g

o880

Purpose of Disbursement sy e s
CerY. MAIL- FEC REPORT igﬁ o,
Candidate Name MCatégory/ ‘
Fkﬂ”& c . '.< we AR Type
Office Sought: " Fouse Disbursement For:
Senate rimary E General
........ President Other (specify)
State: District: O'lo
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MS POSVA’L S(‘EIZ\[IC& ey /"‘n“l‘svélg'”'Q"v’v“(
Mailing Address ;_0..&,3 =a g 20 .\
4108 Green OAks Bavb = e '
City tate ip Code Amount of Each Disbursement this Period
ARLINGTON T Ol PRI
Purpose of Disbursement —— e s e )\L{ gaomogf
PO, Box RENTAL FEE o.0.\ e
Candidﬁe Name . Category/
Frauk C. \<'ULC.HA R Type
Office Sought: w4 Aouse Disbursement For:
Senate i rimary | " General
"1 President || Other (specify)
State: “TI\  Distict Ol
Full Name (Last, First, Middle Initial)
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