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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

DEMOCRATIC ACTION CLUB OF CHICO

L e A i e i ]

SR PR PVERETE PR o :
Report Covering the Period: From: ir‘é é:“ouw[i E‘Z/Jpﬂ mé_ﬂ To: Tg : b ( 5] %ZO 0 &
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand L i Sl s’ S o e At ae iy |
Janary 1, 0.0, TN Y K S A )
(b) Cash on Hand at P . TAE A A1 N AT 3 T £ S T S
Beginning of Reporting Period............ i s ng‘é J;J‘-{L, I m%a
(c) Total Receipts (from Line 19)............. a 9 ,-.!2 45‘ : E (@] ekl pzh( ,7‘3 ésa! I .
(d) Subtotal (add Lines 6(b) and .
6(c) tor Column A and Lines Rt e g o ot i %—--v- e i St gr-w—-
6(3) and 6(0) for Column B) ............... va-nm-i‘v.v.u.r‘lm:lﬂlu.-.-.‘--.'.-1éllguéu%%'ﬂ»‘;—i\-muj =| r:nw&'a.-m&a\ﬂ!hﬂ.‘inz-ﬁ:i;B'& 7‘-.2

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)}................

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

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

T PSP ST I R R e i ?Wi'
|-==lm—_-ﬂr.=£l3-==l.dé’3 G o :

{ mﬂwnmaaa@aﬁﬁhu;g;a B

Ll 836770
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\-u&:-M"‘%JL“Z“

Akl ‘e e TP ¥ iy o\ et

L L:rﬁrmrknﬂbm’i‘.:M]k;-ilmz'ﬂa:r-ﬁﬂﬂaﬁusﬁ.=

D This committee has quélified as a multicandidate committee. (éee FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

—

Page 3

Write or Type Committee Name

DEMOCRATIC ACTION CLUB OF CHICO

Report Covering the Period:

From: m I

o
<

1 Y ¥y TT@‘
700

3

v L0d'105] ' [2008)

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than foans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ............

(i) Unitemized ...........cccoovriininennenne.
(i) TOTAL (add
Lines 11(a)(i) and (ii).......c.c..... | 4

(b) Political Party Committees..................
(c) Other Pglitical Committees
(such as PACS).......ccccomevmiimnsiiisennins
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees............ccooevenvereerinencencns

All Loans Received..........cccccvvvvvervrvvennns,

Loan Repayments Received.........;.............
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees............coccovevcsierveccnnens
Other Federal Receipts
(Dividends, Interest, 1C.)..........ccccvvrivniiannens
Transters from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......cc.coriiirncnne

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22
23.

24,

26.

27.
28.

29,

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share..........cccooeerveennenne.

() Non-Federal Share......................

- (b) Other Federal Operating

Expenditures ..........cccccccevievnnienccennnens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees..........cooccuiernnnctinctinenciniaense
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedulg E) ..........ccccooreineiiivinninnens
oordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedulg F)..........cccovvevverierreeniercrnnen

Loan Repayments Made.............c.ccecveeinens

Loans Made................... eeeeeeeereereeesaeenenn ’

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ............ccceevevssuneniinnes

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6) _
(i) Federal Share .............c.ceiveeiinrnnn

(il) "Levin" Share..........ccoerirnicieranninnns

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
{subtract Line 21(a)(il) and Line 30(a)(ii)
from LING 31) . iieecrrverainrnssrceenaiee e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.cceverrerecererns
Total Contribution Refunds

(from Line 28(d)) ........ccverrrramrrrimrenrrennrnnnen
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... >

Offsets to Operating Expenditures
(from Line 15, page 3).........cccccvvvcrrrrrrennnes
Net Operating Expenditures '

(subtract Line 37 from Line 36) .............] »
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" SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

N
e
e
&)

2
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-
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~

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

ke -;H.:_zﬂ_:
N 2

FOR. LINE NUMBER: PAGE 4 O. /O

(check only one)

22 23 24 256 26
28a 28b 28c 29 30b

\ny information copled from such Reports and Statements may not be sold or used
"~—-Jr for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

by-Eﬁy person for the purpose of soliciting contributions.

NAME OF COMMITTEE (In Full)

DemMocegAtic Action CuR of CHiCo

Full Name (Last, First, Middle initial)

A. —_ ' Date of Disbursement
MAIM v MaA NV TuESTME LTS e —
Mailin gress LAKEWEST -DR&“ STEE m .
Cl State Zip Code
"CHico cA| 95928

Purpose 21‘ Disbursement

Candidate Name

[Col]

Amount of Each Disbursement this Period

’

Category/ """'-5:2.'""
i Typa & Boswsiloenell 2 O o a
Office Sought: . House Disbursement F'Pr:
Senate Primary sm;g‘aeneral
. President Other (specily) v
State: District:
_ Full Name (Last, First, Middle Initial)
B. Date of Disbursement
I'r'rll ‘m|l Ty
Malling Address S | - PP
City State Zip Code
“~—Purpose of Disbursement p— .
Amount of Each Disbursement this Period
Candidate Name Category/ i
Type SrsnmiennstiiemsBienscs s fnsadionsmadlasssZhoned
Office Sought: House Disbursement For:
Senate Primary [} General
President Other (specify) v
State: District: '
Full Name (Last, First, Middle Initia)
C. .. Date of Disbursement
Fﬂl ‘ﬂl YRYBSY XY
Malling Address | I . P
City State - Zip Code
Purpose of Disbursement — .
M Amount of Each Disbursement this Period
Candidate Name Category/ e e e ey s aey
= Type U] 'R n, 2 X n A » n X
Office Sought: House Disbursement For: )
Senate Primary D General
President Other (specify) v
State: District: s
| T ppen
SUBTOTAL of Disbursements This Page (optlonat) » Bl 2 |
T:I'OTAL This Period (last page this line number only) Ly Seenesl Do M,

FEGANO26

FEC Schediile B (Form 3X) Rev. 02/2003
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* SCHEDULE B (FEC Form 3X) FOR. LINE NUMBER: [PAGE - 10

ITEMIZED DISBURSEMENTS | i s%perso octorule) | (check only one)

21b 28
- P
Detailed Summary Page H 283 stb H H 3°b

-] 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 commerclal purposes, -other than using the name and address of any political committeq to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

DeMo caric Actiond Crup  O0F  Chico

Full Name (Last, First, Middle- Initial)

A. L T LE DE P) 6 | ? Dte of Disbursement )

Mallin%l_\diess% % B O R_D e K leLc-d} m m
State p ode

"CHico CA 959298

se of Disbursement = 2 2
gg ] <Ol ut /f.(- ,L, Q AQQL [:Q.Q Amount of Each Disbursement this Period
andidate Nam Category/ - L e s e e e .AI.D"
Type Y. 2 g!‘.ﬂ&l—-‘

Office Sought: _ House Disbursement For:
' Senate Primary ’geeneral
. President Other (specify) v
(a8 State: District:
L | r
Full Name (Last, First, Middle Initial) )
3oy (E ﬁ Date of Disbursement

li‘a.
o Malling dress

T s Bt

5 C ﬁ%‘ P A Fg9z2b
i fspursem ‘

r\m‘! uz:secr, [ﬂ;{e} M \ﬁ/\\ S;\\A-p dw co_ @ Amount of Each Disbursement this Perlod

w % Cwico EnTepee - Recoed 21 B3 553

Tandidefe Nare J Category/ YY)
Type BrsesbiconstBesnS eomelh
Office Sought: House Disbursement For: ]
Senate Primary [ ] General EM O
President Other (specify) vy ' .
State: District:
Full Name (Last, First, Middle Initial) : '
C. ... Date of Disbursement
) ' - m / s 3 BN ¢ I YRY STV Y
Mailing Address - ' Sonsedd N L
City State ' Zip Code
Purpose of Disbursement . i . e———— )
Y Amount of Each Disbursement this Period
Candidate Name categoryl | SMNSL BRSES Suns NEaer Bamts ' seme gases nssy 3
: Type P
enlicomalicoskDiesilusmalloealTicssclioment
Office Sought: House Disbursement For: . —
Senate Primary [ | General
President Other (speclfy) v
State: Distriet: - - *aa

SUBTOTAL of Disbursements This Page (optional) > Becroliomeoloneal ZQ_IMQ_
TOTAL This Perlod (last page this fine number only) > BecmlionsetSssosaach Z O: ‘E :@ ;

FEC Schediule B (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE ¥5 OF 7O

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO

FEC IDENTIFICATION NUMBER v

pEny o

Check if D 24-hour notice

D 48-hour notice

| 00407866 1

Fuli Name (Last, First, Middle Initial) of Payee

\ik Dea 70 DELIA PAINE

= B ]
e

Malllng Address

262 N W  FEDEPAL ST

City

BEMND

AR YN

N P M

Amount

State Zip Code

R AW £ ST

Purpose of Expenditure

Name of Federal Candidate Supported or

OR_ 91‘-1—0/

pposed by Expénditure:

: Iy
6 E t ?l
-lzﬂ'“ FRNL ARG WL S b ﬂﬁa Q__.: o:l
Office Sought: House State:
Senate  pistrict:
President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election !' A e 13"{""-6? N
for Ofﬂce Sought !. "‘qf'!r'“'“F"l!".j.l"l":%‘i.:ﬂﬂil‘-‘.’-’.-‘-'.nén:.:nn-n-_—--......'... . q .

Disbursement For: D Primary gGeneral
[___i Other (specify)

Mo x|

Full Name (Last, First, Middle Initial) of Payee

Date

Mailing Address

P.o.box 2249

¢ FEINEY S
7008

Pyt

o

Amount

i g;
)

City

State Zip Code

O PR o IR I P ",i-q_-l Ty -.-r.n-bl.r.udan-r

zrpose of Expendlture

ELi GP-ovE A 95735 22419

Category/
Type

Name of Federal Candldate Supported or

pposed By Expénditure:

Office Sought: [~] House State:

Senate  pistriet:

President ]
D Oppose

[ ] Support

Check One:

Calendar Year-To-Date Per Election | S 2t S L]""%"‘" eI
for Office Sought f__‘ e o Somrd o q q

Disbursement For: D Primary gGeneral
D Other (specify) ),

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures . reererebs st ear e pnaes

—
SR L nmL’-’-‘rL ‘é.- Lﬂ‘ixr lta s

R b L. e ISR e
Ryt =

FNPE. JPE LINCE TR TR, L - S A U L ST .ﬂgé

TRt = A AN TR I S W TR RN

00

BerrrBipeconi B o7 h—laJw-m oSN B

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committeg) any political party committee or its agent.

WQ«A. A

FEGANO26

FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES L PAcE O] OF O
. L ~[FORLINE'24 OF FORM 83X _

NAME OF COMMITTEE (in Full T '| FEC IDENTIFICATION NUMBER v
DEMOCRATIC ACTION CLUB OF CHICO - . "*’*"" e ey
Check If D24-hour notice I_J 48-hour notice - ' '-mww._ 44#9-13&.6*‘6“5.-4

Full Name (Last, First, Middle Initial) of Payee - - : : :_ Date .

QRuiN N DESIGUS

Mailing Address

Pro . Box (493w

State Zip Code . T TR T R e g

Pl ab s ch  9S9EF |
rpose of Expenditure Category/ =n-wememras | Office Sb'ught_:_- _ House :
‘ MMS(T— SL.J 42 - Tyee O 0 63 : || Senate . pigtrict:

o .

Name of Federat Candidate- Supported or Opposed by Expenditure: .. [y President

%WCDL. 0 If) Chad ‘_L : o .| Check One: L—j Support D O_pp;:zse

Calendar Year-To-Date Per Election :, - HTE T 4% =' _Diéburseinen@ For: D Primary gGeneral
for Office Sought E ot 5 o _Jg!_____” ‘H;o ﬂ 3 .; D Other (specify) >

W Full Name (Last First, Middle Initial) of Payee ' T bate . '
(L] . . . :
o Qo vy b%s:éus ’
4y Manhng Address . .
' Po.Box 1492 - | som
i City ] : State . i\p Code - . i P .
3 P S . ’ b
"“ RMB , SE. : p 959 6? . rerrelliong o ﬂ?ﬂﬁ-r"w-_{;ﬁ Q\l—l"’l’lﬁl"’
=T mpose of Expenditure - | Catogoryl . Fov3| Ofics Sought: [ | House  State: _
N pAIGU Ma,w G —-Sl/‘u'n‘S) e U L e ot
) Name of Fideral Candidate Supported or Opposed by Expénditure: . B President

Spaach. Oberen - oo [lswon [Jowos
Calendar Year-To-Date Per Election e i ; .Disbursement For E] anary Z General -
. for Office Sought § . -, - {g.,,_ ,,__,,3;\,1.%_4@“ J;, 3 ¥ D Other (specity) | >

(a) SUBTOTAL of ltemized Independent Expenditures ........

(b) SUBTOTAL of Unitemized Independent Expenditures '

E

{c) TOTAL Independent Expenditures .......

Under penalty of perjury | cemfy that the independent expendltures reported herenn were not made in cooperatlon consultation, or concert
with, or at the request or suggestlon of, any candidate or authorized committee or agent of either; or (it the reporting entity is not a political
party committee) any poiitical party commitiee or'its agent. .

MQ;@«@(,/\/\' "Date ) [}
Signature Y : . . SR

FEG Schedule E (Form 3X) Rev. 0272003

FEGAN026



SCHEDULE E (FEC Form 3X) -

ITEMIZED INDEPENDENT EXPENDITURES S g | PAGE. . _OF

. [FORLINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBEH v

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CH|CO : C 0 0
Gheck it [ ] 24-hour notice [ 48-hour notice - : : L it Wgz“:&'ﬁhﬁm'

Full Name (Last, First, Middle Initial) of Payee

LIMU_V Tee S

Maulmg Address

im0 WA ST |

City State . Zip Code ""'”*T““' I g ’-—“ 5’** gy

. e
C K1 o A 959 2D | fmasend LT
Pyrpose of Expendlture (‘ ca‘egory / R T e Offlce Sought House State:
\ Type : g Senate’ N
Ait‘m T- gI’MV{*S ) ' Dk, District
Name of Féderal Candidate Supported or Opposed by Expendfiure: - D rgsndgnt _
D duaed (Q b CF/L(A&, o | heckOne: [ Supot [7]Oppose
Calendar Year-To-Date Per Election E-_;-a- R G £ : pisbursement For: Danary &eneral
for Office Sough i -"“—.-..-‘.?:--. [j Other (spec"y) > :
0y Full Name (Last, First, Middle Initial) of Payee R - | pate
™ ' T
o LiMey ”FE’ES | R
1) Malllng Address L . . L7 23
= . A Y TN ST - ' ! ' Amount
a 20 9 |

iy City . . State Zip Code
]

a Chico o Qf(- 959 20 | bt . Z{fﬂO él
= Purpose of Expenditure / [y i Office. Sought ‘House - tate ] -
‘m Cj \u 2 MQ%}C a MS T categr;:)ye, Pl Oét .- _Sena!e ) District:

™~ :
Name of Federal' Candidate Supported or Opposdd by Expepditure: T . o President

B X Noc ,LL DEW\— . c_hec_k One: D Support D Oppose .

e T T T T s Dlsbursement For: | anmary K&eneral

‘Calendar Year-To-Date Per Election §

for Office Sought ;L,“.g - JT Z.—?jﬂ:‘ [ other (speclfy) >

(a) SUBTOTAL of temized independent Expenditures ' , >

(b) SUBTOTAL of Unitemized independent Exper'\diturne_ . » 3 . _ - . )
AL | t EXPENGIIUIES ..coverrnreecereecssrssnisssansnenssessacsanes : Crreeersnesesasease : T
(C) TOTAL ndep.endsn p ’ ’ ) ’ {mwﬁtﬂﬁn:%ﬁmttéifgiiiiﬁ?:j -

Under penalty of perjury | cemfy that the independent expendltures reported herem weré not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of enher or (if the reporting entity is not a political
party committee) any polltlcal party committee or its agent.

7= \; e TER
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FEDERAL ELECTION COMMISSION 3 _ .
WASHINGTON, D.C. 20463 000 MAR -3 A 10: 25

-January 9, 2009

Maria Phillips, Treasurer

Democratic Action Club of Chico

884 Vallombrosa Avenue

Chico, CA 95926 Response Due Date:

February 9, 2009
Identification Number: C00407866

Reference: 12-Day Pre-General Report (10/1/08-10/15/08)

Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice-requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately ‘respond by the
response date noted above-could result in an audit or: enforcement actlon Addmonal
1nformat10n is needed for. the followmg 2 items: : -

\/ 1. The total llsted on Line ll(a)(n) Column B of the Detailed - Summary
Page appears to be mcorrecr_Llease be advised that you should add the
"Calendar Year-to-Date" total from your previous report to the current
"Total This Period" figure from Column A to derive the correct Column B
total. Please amend your report and any subsequent reports that may be
affected by this correction. :

2. Schedule B discloses an expenditure(s) for “REIMBURSEMENT FOR
E-R AD, BELOW,” “CAMPAIGN MATLS (T-SHIRTS),” “YARD
SIGNS,” “CAMPAIGN MAT'LS (BUTTONS),” “CAMPAIGN MAT'LS
(YARD SIGNS)” and “CAMPAIGN MAT'LS (T-SHIRTS).” If a portion
or all of these expenditures were for public communications (as defined by
11 CFR §100.26) or voter drive activity (under 11 CFR §106.6(b)(2)(i))
containing express advocacy as defined under 11 CFR §100.22, this would
constitute aff in-kind contribution or an independent expenditure and should
., -,..0e. properly disclosed.on a Scheduléfﬁ 3 "ot E supporting Line 23 or 24 as
""'-".':',',_appropnate Pubhc communications*anid voter drive activity that refer to a S
clearly identified Federal candidate, but that d6 not expressly advocate the *
.election or defeat of that candidate should be reportéd on Schedule B for
Line 21(b) of the Detailed Summary Page. Please clarify whether this
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activity contained express advocacy and amend your report to properly
disclose this activity, if necessary.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1177.

Sincerely,

'

Corbin T. Jones
Senior Campaign Finance Analyst
222 Reports Analysis Division
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