FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3 For An Authorized Committee

et 2t g 25

T SoMmiTT TYPE OR PRINT ¥ Example: If typing, type  § 12FE4M5 |

™ l RECENED

COMMITTEE (ln fU”) over the lines. renomPheassafbn odlvaran reon e medbodi
[ Vs € uT © 1oy i
Il‘llllIllllllll|l|llllIlIilJllIlll|lliIiIl|L1]
ADDRESS (number and strest) i 018 ARELI LA (CT 1//(: A AR A A S AN I S AN A A
L) v
4 : o IJIlIIlIIIIlIlIiIIIIIIIiJIlJJIEIliI
n [’3 . g‘heck if (_]lffell'ent
” an previous
ef ,epon‘;d, (Acc):') Mu.u NG T oW 1 1t 11y | L‘CJ&J lJ.LéJ.D_L_U_'IJ"
L |
n A A A
I 2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
Ny — STATE ¥ DISTRICT
LY L) £l " L] & it - 8 QW“!
o iClo.0.4.9.32.9.6.5 3. ISTHIS [ B~ NEW AMENDED | -
. A7, I S T L M B2 (N A )
d REPORT ™ OR @ ITod Lol
o
4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:
ey i General (12G) 1.5 Runoff (12R)
§ §  Apri 15 Quarterly Report (@1) by .
- § § Convention (120) &, Special (125)
iimii July 15 Quarterly Report (Q2)
J‘.'..;; M"w;;”" :% :ng%“S—é i in the
&__ i  October 15 Quarterly Report (Q3) Election on 0,,; i R State of
{‘j January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
; ?;}"»T"I", ':.’1’3‘5
B General (30G) g,é Runoff (30R) {,ﬁ Special (30S)
Vg Termination Report (TER) FROu oo E  FYYVETE in the R
Election on LI ’ et s State of N
l;“M ‘ EDJD i »z\,uyz.a."ﬁ"‘;" M!H
5. Covering Period 0.7 io.ld 2.6 \.2 through Q.9.

| 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 T ovYe & w . K\.&a HAR

Signature of Treasurer W‘M _______________ _ Date
¢

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 ' FEC FORM 3
l__ Only (Revised 02/2003) _I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

KucHAR For US Houwse CommitiEE

Report Covering the Period:

From:

[5.3]

/ M 12 1 Y Y Y Y
&m?&m&mﬂrmm

To:

6.

Net Contributions (other than loans)

(@) Total Contribationa
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) ......ccvevrrnrnransnnrnrscnrnnns

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Ling 17) .oveciniiirsienrcncecenc s

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

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

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

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/or Sohedule D)......c........

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

St S s ks S AT AR R T PORGIIRER, NG A YR R )
oo TammaBoessnd ﬂ# i CMMMA&»&; hut!«'!j*ﬂs~..&.=-:=
R i Sl i S s R R R R LT e S My RNy
B et et b ,,h__&S,‘,o.p o
t

G H s P £ 3 S W W R W (¢ AR JURRATR ST T AT
BB 3 L RONRE RW | S MWL IR, N mMMMMBAﬂa--érﬁj&:-ikﬁ
B R . A R ’T‘
e mdinred MoowhoamiieeentI} "q fg&&d&gﬁ Mmsﬂ3 q:ﬁxQ H._Lq

S Bt Vil M Mt At e ¢ M e o R S ey {""“"‘i’;
I R, S S, N, S 2 PSUN SN, WONE VU WUUR. WU SO NV | SO, WO

psdsB8:8.0

sl b8,

wasag‘\png;pi

WMW&‘3M%£.¢

For further information contact:

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

Toll Freg 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

_ Kueuar ror LS CommITIEE

MAMB s foro s Froyoywyd MY MBI EOYD lgnm’ﬁ"mf“ﬁvm?vw‘
Report Covering the Period:  From: .1 Lol } A9\ ,,LE To: a4l 1291 i20.t.
COLUMN A COLUMN B
. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees > i i gt w =
() Iltemized (use Schedule A)........... naa o o l.00.00 ‘am :; b 5 _4:.9_%0
W L) L) o () ' ¥ L 2 1) * o w N ) j
(i) UNitemized ...oc.o.vovvreeersorsessnees PP ,‘_q,‘l as:_ O,Q=§
(ili) TOTAL of contributions e i e S g > N
from INdIVIAUAIS ....vesveerereerrennes > oot 1’2 0.0.,.00 bt it 10 ‘Mi _ﬂ\/ 20 §
hid i o o " L J o Li R o w® t ] N ,:
(b) Political Party Committees................. SR T U0 OO, SO S NP JUR._ SO bonss B v Deria BovamaBlaeued Dorszs omdfovenThect s 3
(c) Other Political Committees e SRS e R A ORI ¥ 3 T
(such as PACS) .....ccoeccermvennenrseerecennennns ol Bt st ol T Y gﬂQ“
(d) The Candidate ............coumrrrrisnrernsreee PP P - /Y /) S =y XA 32
() TOTAL CONTRIBUTIONS
(other than loans) 2 A R T SRS
(add Lines 11(a)(iii), (b). (c). and (d)).. e M 0.0.0 . e o
12 TRANSFERS FROM OTHER L o Y L4 W A3 W g - L3 oF W v W o (5] ¥ 3 5 Tl
AUTHORIZED COMMITTEES. .........cccn... e CruscciTramedincaorbeneS el Bonsn bl Y R S
13. LOANS:
(@) Made or Guaranteed by the A S, S RIS R g A T 1 A, ST ST RV
Candidate ............................................ » 2 connt reonn Pruckoablamne Tl B st Do mse 7, A 3 LY SUNIRE ST, L INUUNY HIN | SR S
(b) All Other Loans........ccocevrieennrenrccnsenecns R U S T T &__}._‘_m_g
(C) TOTAL LOANS L @ £ W L 4 ) A » g * % w w - o 4 u ¥
(add Lines 13{a) and (b)).....c.ccrvuevennene e PPt ettt meSemeeTne & !na:m,..,_m%
14. OFFSETS TO OPERATING
EXPENDITURES Lo B e e e el VRl S S o it
(Refunds, Rebates, etC.).........cccecvvvvrecrennnne B oo Porarfhpolecnot P oo B P el Fhecusicnss Thce Sommed
15. OTHER RECEIPTS M R L S U ” " Sy R
(Dividends, Interest, €tC.)..c....ccoceveuiriinrenns 8o e S o Doz el Bt Aemedlsee 2% ,;lg
16. TOTAL RECEIPTS (add Lines N
11(e), 12, 13(c), 14, and 15) LA B R R T
(Carry Total to Line 24, page 4).......... > N ¥ o W7 X 21 R WP 4. N BN B Y 3
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Ii. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES......................

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .........ccccreennns

19.

LOAN REPAYMENTS:

Mﬁwxﬁmﬁ&eu&i}”mﬁm Hcomeallierd Pueoed) ‘g&iél&mﬂ:ﬁdﬂm
R i S e Vs S B e e R S e e il i

(a) Of Loans Made or Guaranteed g T e e T el Tt S S S i i
by the Candidate..........cccoecrveeremrirnninnn PP S T W . e e B ety
W & &) W s ¥ 3 114 i " 3 w s G % ' 1 1 iy
(b) Of All Other Loans........cccceceeeveevrrennen, o e Ao st soontbrshred T
(©) TOTAL LOAN REPAYMENTS e == o A T B
(add Lines 19(a) and (b))......cccoeecreurnenn S s Pt v e oBeserlinraat S s P Pocornrdnrs s L ocbbasraf s e
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other P W s ! R T
Than Political Committees.................. B bl elbonca Mot inscor 8 v.m §ﬂ e M ey
Rt ey R ) L % ) §’- 5 2
(b) Political Party Committees.................. PP o shrane oo fhomd® E i eIt S
(c) Other Political Committeea TR T T G g — g
(such as PACS) .................................... Dot Preoetborse Sl E IR P WY 0 W, S S X
(d) TOTAL CONTRIBUTION REFUNDS L 2Nt A S Sans e s s kb (S e e i il S e
(add Lines 20(a), (b), and (C)).............. PP P B oo hee B e 500 O
21, OTHER DISBURSEMENTS .......ccccoouessessrine PRI Yy w-X- 1 I . v DA 1, 3
22. TOTAL DISBURSEMENTS S et i Npme g e
(add Lines 17, 18, 19(c), 20(d), and 21) P> M»mewmﬁ(&é.&%aﬁ% i...ewfm-zuww&:&g
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 Line 23 and Line 24) ..o ses s

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25)......c..ccieciireeriicrinereisinicenienernesnnenienssesssusssnossassassas snesssssssasssesses

Sromend e J&.«gog dér‘jm

R TEEE TS B i i e s ST
I 4,50.00]
5‘ e GRS 'i;'s%=~~""rrs~ww~»?:
T et *( B80.69.]

,mtsx BRI T WUTRRR L YRR

“ 463 80

LS Y S O 2

P AT N ST PGMOG R TR Ny XY R "ﬁ
13, %, iy .Y é/‘ B e _-é
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE oF |

(check only one)
11a 11b

13b '_115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutlons
or for. commercial purnases, other than using the name and.address of any political committee to solicit.contributions from such committes.

NAME OF COMMITTEE (I Full)

K&AC-HA_IK o US House Commitree

Full Name (Last, First, Middle Initial)

A. CAKSON

wieer A

Date of Receipt

Mailing Address WEWY PO W*"‘?“‘?
65| Mc.ADA DEIVE m 01 0.2
City State Zip Code - i
M (D OTrAN TX 76065
FEC ID number of contributing C T : Amount of Each Receipt this Period
federal political committee. IS S S WY 3 I S T g
Name of Employer Occupation S e R ( 0 0‘00
EXPRESS LmPeOYMENT| L ABoeER
Recelpt Eer: Election Cycle-to-Date
rimary [:_] General e S B i’ B i e B

Other (specify)

teasstmetmmiaiitian 1ol 6P 0000

Full Name (Last, First, Middle [nitial)

Date of Receipt

v

B.
Mellng Address ¢ §OFEY YTV "f‘?“-‘r’:
! g 4

2 " n . . l
City State Zip Code ¥
FEC ID number of contributing g T ' ' .
federal political committee. C o o Amount of Each Receipt this Period .

L2 {4 *® e ) G X B
Name of Employer Occupation P

Recelpt For:
D General

Primary
Other (specify)

Election Cycle-to-Date

B B o s bcthaadl i’&j

Full Name (Last, First, Middie Initial)

Date of Receipt

C. Mailing Address

Ew*wg /TS . gw‘vw“u
..f
& 2 N )

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing LI R I
federal political committee. C e
Name of Employer Occupation

Receipt For:

Primary [—] General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (Optional)...........cccereiinmsmsnineeisesnsiienssassmimsissn e

TOTAL This Period (last page this line number only)

B leer bl ‘t;Q;O.'O:.Q'.}

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



SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [PAGE | OF 2

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each categary of the 77 18 19 19
Detailed Summary Page 20 20b 20 21
a C

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 gommittee to solicit contributions from. such. committes,

NAME OF COMMITTEE (la Full)

KucHar For US House CommiTtEE

Full Name (Last, First, Middle Initial)

A_USPS
Mailing Address
( SW-GrEeny OAKS Buvd

Date of Disbursement

City State Zip Code Amount of Each Disbursement this Period
@ ARLiNGTort 7X 7017 b
o Purpose of Disbursement s s & 9
Py Fec Reperetr PosrtAce § o:oz\ ' g
r-;-l Candidate Name Category/
i FrAurk C. K, AR. Type
& Office Sought: ouse Disbursement For: }
(i) Senate rimary D General
nry _| President | | Other (specify)
) State: 7 X Distict 06
C:\.I Full Name (Last, First, Middle Initial)
e B. Date of Disbursement
M'leddﬂK oOF AM.GR-(CA E“;ﬂ,'ivn | [T
ailing Address 0.1 4 120 \0.Z]
5295 S, CooPéER ' S -
City State Zip Code Amount of Each Disbursement this Period
ArLiNGTON TX 71601 sl
Purpose of Disbursement ” PR 6. oﬁog
MopnTHey SerNicE [Fees 0.0.( e
Candldat. Name Category/
FeRﬂNk C. KMHAR— Type
Office Sought: IAHouse Disbursement For:
Senate [ rimary L”:j General
President Other (specify)
State: T M. Distiict O o

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

c. M Sjs M*Emils G0 D}/ Y“V‘;’"‘?“’;“?‘:“S
Malling Address 08 2.1 20\ 2
(07 S Greed Odxs Bubd. ‘“‘
City State Zip Code Amount of Each Disbursement this Period
ARLINGTON Tx <6011 et gmg g
Purpose of Disbursement _ - Y - o oY 1-5:
] dLO.N on [’eé ED ,‘0 b BN )
andidate Name Category/
FrAank  C. KucdAr Type

ouse Disbursement For:
| Senate I'\A Primary | General
President Other (specify)

State: T)k District: Dé

Office Sought:

SUBTOTAL of Disbursements This Page (optional)..........c.ceosveureccnsecininnans -

TOTAL This Period (last page this line number only). trerrseeesreiresatesst st s e sa bt s as Rt s enbes O S S ST W

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 categary of the
Detailed Summary Page

|PAGE 2.0 2=

FOR LINE NUMBER: F

(check only one) .
19b
721

17 18
20a 20b

19a
20c

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 commersial purnases, nther than using the name .and..address of any politicel committee to salicit .contrihutians from such committes.

NAME OF COMMITTEE (la Full)

KucdHAr For LS H—z)uSE Conrimt¢ TTEE.

Full Name (Last, First, Middle Initial)

A ZA;Q& OF AM;’E_(CA

Date of Disbursement

¢ Foes ‘*V’WW‘;W*‘B
Mailing ‘Address Qﬁ ﬁ 2.8 iz 0. Ak
5265 S. CooPER E E; X205
City State Zip Code Amount of Each Disbursement this Period
A RPN GTOM 7601 e ————————

Purpose of Disbursement

Montly Serylce FeEES

loo.]

MU WX - N X!

%, B

Candidate Name Cat
egory/
Frank C. (Kuc#hp— Type
Office Sought: ouse Disbursement For:
Senate rimary [ | General
______ President Other (specify)
State: 7~ % District: Oé
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
—_— e IR LY TR CAR RS
Mailing Address ) N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o P N ‘4
35 Farvad R ol Beone 2 n |
Candidate Name C:teg;ry/
Type
Office Sought: House Disbursement For:
Senate i | Primary | General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mMBsr o DgrdYy iy iy tyi
Malling Address . o MMM&
City State Zip Code Amount of Each Disbursement this Period
S Rt an s e e S
Purpose of Disbursement — Ef
" (-3 g . Aﬂ i, & 2, -“'"“:"\"1‘..:1‘:':
Candidate Name C;tegory/
Type
Office Sought: House Disbursement ‘For:
Senate ™ Primary | General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional) ...........ccouveruvirirensniinriennnniinenisnennienn, LS S S € OB
L] A2 Ed W
TOTAL This Period (last page this lin@ NUMDEr ONly)..........cccicevrtrrennrernseesscsnsnsssesesrnsssenss Mmm@g

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS -

Excluding Loans

(Use separate

schedule(s)
for each

numbered line)

| PAGE |

FOR LINE NUMBER:
(check only one)

oF |

Bt

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

EvaigiT [RADEE

Kucuar rFor US House Commutee

Mailing Address

23584 OvieA RD
City State Zip Code
Ouieep  T™® 75154 -

Nature of Debt (Purpose):

Po? U'P :.DfS'Pl—AY
System

Outstanding Balance Beginning This Period

bttt 320,

0

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W 3 v v a3 W o iy '3

A7

S Thi T L) 4 L '3 W %7 A7 ﬁ

O WD S ST O O . W

Seseeclh Mm&xﬁm&@é‘eﬂ&j

£ L v 3 L3 ¥ e ' 2 e

Dot Ve SarmdeccusCO 2

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W ooy w 22 o L 1] 1

L SUN RSN SR T S e S

W

7

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L B u w L o ] o

A T, A, ! Bt Fonuadl 18,

£

v oA 22 % L3 23 o ] (]

2 )

st YmelissnlisodSiomnideoadmer Ml

')

-2l e NN Sn” NN ZhE- AR Ahaks ™)

LR U S S U, WU SO S )

C. Full Name (Last, First. Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W ¥ 1Y - £ \F 7 & &

S SO W, W N W T— ", )1

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w L TR e o * g o o

'3

W i W W w o Lis 72 W 4

W 54 w '3 ] i & W

g B A B P P B Saaee 8 NS T S, S | - W »n Do Pl P 2 mﬁi
1) SUBTOTALS This Period This Page (optional) ......... | 4 BBt el
L] - A4 L} L)
2) TOTALS This Period (last page this line number only).........cccerimensiimsniiseninsnsninenns > Mt E§bencodisranc
® ¥ k- L] o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......cciiimiininines > ootbescatmsslbecnnc
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > Beoraoared¥rs Homendhsed B vl soaadssceBoe ]

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission 4
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

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

/.

/ B Postmarked

‘/ USPS Express Mail

' | o/ /

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):

10/6 /'7——~

PREPARER : DATE PREPARED

(3/20095)




