
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC MAIL CENTER 

2017 JUL 25 AMI!: 09 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over tfie lines. 

6iQUi;i^i ig.iQ6/i/U TiVi lOigA^OiCj^iTI/iCi \CiLia\C^ 

I I I I I I I I I ^1 I I I I I I I I I I I I I I I I I 

I I I I I I 

I I I I I I I I I I I I 

2 
0 

0 
7 

2 
5 

0 
0 
1 

0 

ADDRESS (number and street) \f'\ O ifeCaXi I I I I I I I I I I I I I I I I 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

IQWIPI/i.5>/i/gt/^iAJiQ 

2. FEC IDENTIFICATION NUMBER 

^c 

CITY A STATE, ZIP CODE A 

IS THIS r^ NEW jr^ 
REPORT ^ (N) OR U (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

n 
0 
0 

0 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

No-r 20 (Mil) 
(Nor-Bection 
Year. Only) 

(b) Monthly fn 
Report 

0 Ma''20(M3) [n Jun 20 (M6) O Sep 20 (M9) IQ 
Year Only) 

Jar 31 (YE) 

Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

a 
Q Apr 20 (M4) ^ Jul 20 (M7) ^ Oct 20 (M10) 

(c) 12-Day 

PRE-Election 

Report for the: 

Election on 

[Q Primary (12P) Q General (120) ^ Runoff (12R) 

Convention (12C) ^ Special (12S) 

in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) 

Election on 

Runoff (30R) ^ Spffiial (30S) 

J L^=U] state of, LJ 

5. Covering Period through 

/ rr5=^^ 

OM iL3,Q. 

I certify that I 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 AJ/\J / > rvcvO 

Signature of Treasurer Date 
P5W 

NOTE: Submission of fal^g^drroneous, orincomplete information may subject the person signing this Report to the penalties of 52 U.SX;. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
/ 

b.u iO./L To: 3 0H 

2 
? 
7 
0 
7 

\ 

0 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

•—>)v-

7. Total Disbursements (from Line 31). 
r.—w 

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

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/or Schedule D).. 

This committee has qualified as a multicandidate committee, (see 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 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

Report Covering ttie Period: From: 
/ ro^D- 1 

LojJ 
ro^D-

To: 

/ i?W=5-i 

30 

2 
0 
1 
7 
0 
7 

0 

? e 
1 
7 
2 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

Political Party Committees 
Other Political Committees 

(such as PACs) 
Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

(b) 
(c) 

(d) 

13. All Loans Received. 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 

to Federal Candidates and Other 

Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule FI5) 

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

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 18, 17, and 18(c)). 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19). i V ! 
—wL. VWTV. 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page. 4 

2 
? 
7 
0 
7 

0 

5 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(1) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

22. 

23. 

24. 

25. 

(11) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(1), (a)(ll), and (b)). 

Transfers to Afflllated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
use Schedule E) 
l;oordlnated Party Expenditures 
;52 U.S.C. § 30116(d)) 
use Schedule F) 

28. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

3 
(b) 

0 
fn 

(c) 

u 
1 (d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

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

29. Other Disbursements (Including 
Non-Federal Donations) 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(I) Federal Share 

(b) 

(c) 

(II) "Levin" Share 
Federal Election Activity Paid 
Entirely With Federal Funds 
Total Federal Election Activity (add 
Lines 30(a)(1), 30(a)(ll) and 30(b))... 

1 • Li 

w 

I;;:; 

1 

[i >. R i.,* H m f, m m ! 

rrrr^~!~rTTT7l 
'TTrrTrrrrn 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(ll) 
from Line 31) ^ 

c 3 

L J 



r 
PEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 

33. Total Contributions (ottier ttian loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (otfier ttian loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

5 

0 
1 
6 
7 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / 

11a lib 11c 12 

13 14 15 16 h7 
Any information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ SdUTAi Coc/Ajxy I7"/CL 

1 
7 
Q 
7 

2 
5 

0 

Q 
0 

1 
5 

A. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address 

Qe gZr<»g^-7?^ ^ ST^.e> 
City 

/4/CLS. 
State Zip Codi 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 

Primary General 
Other (specify) • 

Aggregate Year-to-Date T 

c 

Date of Receipt 

P^Tjl / 

M l^d ^9. 

Amount of Each Receipt this Period 

D Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ||^ 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

r M l* Miin 

Amount of Each Receipt this Period 

Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Maiiing Address 

City State Zip Code 

FEC ID number of contributing | 
federal political committee. | 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

• O' 
Amount of Each Receipt this Period 

TOTAL This Period (last page this line number only) 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS Use separate schedule(s) 
tor each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE / OF ^ 

21b 22 23 28 27 • 

28a 26b 28c 29 30b 

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 FulO 

CLGU/UT^ <L/gy4"ncL 

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

f J/HA/ ycy/\y ^ 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name 
Category/ 

Type 

Date of Disbursement 

M M" • / \ D" • 0 / Y' - • Y >• • Y 

O I / ^ 

1 
1 

I 
5 

3 

Q 
1 
6 

state: 

Senate 

President 
District: 

Primary ' | 

Other (specify) 

General 

FEC Identification Number 

Amount of Each Disbursement this Period 

r . -V3-

• Memo Item 

Full Name (Last, First, Middle Initieil) 

Cloc^/Oi"y 
Mailing Address 

Date o1 Disbursement 

'•'M . M . / O • D • / V ^ y • • V ' Y • 

Of I ? c20 / 7 
City 

STygyq/uO 
'urpose of Disbursement 

State 

CA 
Zip Code 

Pur^M 

Candidate Name 

7 
6 

Office Sought: 

State: 

House 

Senate 

President 

Jistrict: 

Disbursement For 
Primary 

C>c>^ 

Category/ 
Type 

Other (specify) 
General 

FEC. Identification Number 

Amount of Each Disbursement this Period 

r .,,.3^30.00 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

M M / b D" / Y Y I f 

Mailing Address 

City 

Purpose of Disbursement 

State 

CIA 
Zip Code 

C^i 
{<-

tidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 

OOl 
Category/ 

Type 

General 
Other (specify) 

FEC Identification Number 

Amount of Each Didiursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

FEC Schedule B (Form 3X) Rev. 05^016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE J? OF y-

21b 22 23 26 

28a 28b 28c 29 

27 • 

30b 

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 ciny political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuO) 

5OU7>/ cu=^uAJry TICL 

A. 
Full Name (Last, Rrst, Middle Initial) 

c:.t~y o^/^-r/g^A/o 
Mailing Address 

City 

Purpose o; lement 

state 

04. 
Zip Code 

Candidate Neime 

c>c??? 
Category/ 

Type 
_ Office Sought: House Disbursement For: 1 

0 
7 

Senate Primary General 0 
7 President Other (specify) • 

State: District: 

Date of Disbursement 

M «• / 0 • D / 11 1 1 

o a. o Q, ^o/ ?• 

FEC Identification Number 

c ... 
Amount of Each Disbursement this Period 

) , > /CXZXDCD 

Memo Item 

2 
5 

0 
3 

? 
6 

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

MaDing Address 

AiJ/OAJ 
City 

S^A) JU/(hA^ CV9/^ISTZ^/UO 
State 

<ZA-
Zip Code 

Purpose of Disbursement 

/e^/U r P=o/2- / AJAZ \J(=^/U LA ?= oo'b 
Category/ 

Type 

CcUididate Neime 
oo'b 
Category/ 

Type 

Date of Disbursement 

M M / 0 D / Y ^ y Y Y 

/ 3> 

state: 

Senate 
President 

Jistrict: 

Primary 
Other (specify) 

General 

FEC_ldentification Number 

\ 
Amount of Each Disbursement this Period 

r 
Memo Item 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

ZTUAAJ ^/^/>tSi7S/}Ajr> 
State 

C/1 
Zip Code 

Purpose of Disbursement _ _ _ — 
1-7-1 OAA COJST-' A2-t~fO— o 

'/uCr^ \)A-AALY'^ 
C?C>3> 

Category/ 
Type 

Candidate Name 

C?C>3> 

Category/ 
Type 

Date of Disbursement 

M M too / Y V 1 1 

Office Sought: 

State: 

House 
Senate 
President 

Jistrict: 

Disbursement For: 

Primary General 

Other (specify) 

FEC Identification Number 

Amount of Each Disbursement this Period 

y /3Z: 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 
.... J'.... 

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

FEC Schedule B (Form 3X) Ftev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use sepeirate schedule(s) 

for each Ccitegory of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE 3 OF y 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

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) 

SOCi r// COdvAJ TX ^^Cy/S 

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

1 
) 

0 
7 

2 
S 

0 

I 
I 

rcy rcicj 
Mailing Address 

City 

/^LSSfO/J VIGJiD 
State 

d/A 
Zip Code 

Purpose of Disbursement ^ / ^ 

(DO*> 
Category/ 

Type 

Candidate Name 
(DO*> 
Category/ 

Type 

state: 

Senate 

President 
District: 

Primary 

Other (specify) 

General 

Date of Disbursement 

M M' 10 0 1 Y V Y Y 

i 9 

FEC Identification Number 

C 

Amount of Each Disbursement this Period 

, /rOOO . 00 

Memo Item 

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

Mailing Address 

City 

/n?/S5fOAJ 
State 

CLA 
Zip Code ' 

9ra 
Purpose of Disbursement 

Candidate Name 
OCPl 

Category/ 
Type 

Date of Disbursement 

M M / ' b D / Y Y Y Y 

OS 

state: 

Senate 

President 

District: 

Primary 

Other (specify) 

General 

FEC Identification Number 

c 
\' 

Amount of Each Disbursement this Period 

r , 5X0.9^, 

Memo Item 

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

G/^W( er. <r^\/^€=.^ 
Mailing Address 

City 

Date of Disbursement 

M M /DO/ V Y Y Y 

0 3 /O I ̂  

Purpose of Disbursement 

State Zip Code 

Purpose of Disbursement Z/L^ 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

oo\ 
Category/ 

Type 
Disbursement For: 

Primary General 

Other (specify) 

FEC Identification Number 

Amount of Each Disbursement this Period 

, 6 7 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. /yC? / 

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

FEC Schedule B (Form 3X) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each Ccitegory of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 5?" 

21b 22 23 26 

28a 2Bb 28c 29 

27 ' 

30b 

Any information copied from such Reports and Statements may not be sold or used by any pereo 
or for commercial purposes, other than using the name and address of any political commhtee to 

n for the purpose of soliciting contributions 
solich contributions from such commhtee. 

\ NAME OF COMMITTEE (In Fufi) 

/ 3oct-r/c/ o/e./9-AJC;<g c^ac^/UTV 

A. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

-TT^/^JQLi h<p 
City 

Purpose of Disbursement 

State 

0 
7 

0 
3 

0 
0 
1 

0 
7 
9 

Purpose of Disbursement 

Candidate Name 

Zip Code 

9J2^3Q 

Office Sought; 

State; 

House 
Senate 
President 

Jistrict; 

Disbursement For 

Primciry " 

oo( 
Category/ 

Type 

General 

Other (specify) • 

Date of Disbursement 

M M' / ; D D ! Y V Y Y 

o3 i 7 

FEC Identification Number 

C 

Amount of Each Disbursement this F>eriod 

, //?. 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

Mctfling Address 

P/9/e^cjCAw , 
City 

Date of Disbursement 

MM/ D O / Y Y Y Y 

of> 

/>7f'33/0/U 17/ 
State Zip Cod 

Purpose of Disbursement 

-n:^ /e^sg4 
didate Neime 

Office Sought; 

State; 

House. 
Senate 
President 

Jistrict; 

Disbursement For; 
Primary 

oo V 
Category/ 

Type 

Genereil 

Other (specify) 

FEC Identification Number 

C;.' 
\ 

Amount of Each Disbursement this Period 

r , 5'9CX ^9-

Memo hem 

C. 
Full Name (LasL First. Middle Initial) 

'5T/ejLX 
Mailing Address 

City 

Date of Disbursement 

M fJ / O D / Y y Y • Y 

0 7-
State 

CA 
Zip Code 

.-qU/A/O rAP/3T7a^AO 
Purpose of Disbursement 

Candidate Name 

Office Sought; 

State; 

House 
Sen^tte 
President 

Disbursement For; 

Primary 

)istrict; 

General 
Other (specify) 

FEC Identification Number 

C-. 

Amount of Eardi Disbursement this Period 

Memo hem 

SUBTOTAL of Disbursements This Page (optional).. , 6^5-- 5" / 

TOTAL This Period (last page this fine number only).. 

FEC Schedule B (Fonn 3X) Rev; 05/2016 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check .only one) 

PAGE ^ OF ^ 

21b 22 23 26 

28a 28b 28c 29 

27 ' 

30b 

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 Eind address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuO) 

SGLATH COOAJTy -7^/d 

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

f 
Meiiling Address 

City 

JTCJAAJ 
State 

CA 
Zip Code 

Purpose of Disbursement 

Oo3 

Category/ 
Type 

Candidate Name 
Oo3 

Category/ 
Type 

Office Sought; House Disbursement For , •« 

0 Senate Primary | | General 

7 President Other (specify) • 
Memo Item 

state; District; 
Memo Item 

Date of Disbursement 

M M' / D D ! V Y Y Y 

FEC Identification Number 

Amount of Each Disbursement this Period 

5 
Q 
5 

0 
G 

1 
7 
0 
8 

Full Name (LasL First. Middle Initial) 
B. Date of Disbursement 

' ^»-FT \ <or f 
Mailing Address 

3^5 5CP Cy8_d.e/d 

M M / 0 D • / Y Y Y Y 

OH p-C>/-9 

City 

/^^( SO U I &-To 
State 

CA 
Zip Code 

FEC ..Identification Number 

c 
\ 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

CZAT^^//ur-r /^AATZ/OC- o<^3 
Category/ 

Type 

FEC ..Identification Number 

c 
\ 

Amount of Each Disbursement this Period Candidate Name 

o<^3 
Category/ 

Type 

FEC ..Identification Number 

c 
\ 

Amount of Each Disbursement this Period 

Office Sought; House. Disbursement For; 
Senate Primary | General 
Presiderrt Other (specify) 

State; 1 District; 
Memo Item 

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

^ V V/ 
Mailing Address 

-9^ 

Date of Disbursement 

M • M / 0 • O f Y • Y Y Y 

o5 cv p-o/ ̂  
City 

PQ/AJT 
'urpose of Dis Purpose of [Disbursement 

State 

_CA. 
Zip Code 

Office Sought; 

State; 

House 
Senate 
President 

District; 

oo/ 
Category/ 

Type 
Disbursement For; 

Primary General 
Other (specify) 

FEC identification Number 

C- ^ " 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. : , CO 

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

FEC Schedule B (Form 3X) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF ^ 

21b 22 23 26 

28a 28b 28c 29 

27 

30b 

Any inlormation 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 neime eind address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

cyoo//tjTy 

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

Mailing Address 

City 

AJiCyU 
jrpose of Disbursement 

1 
7 

2 
5 

0 
G 

k 
7 

1 
1 

Purpose 

andidate N^e 

State 

CA 
Zip Ck)de 

Office Sought: 

State: 

House 

Senate 

President 

District: 

OO/ 

Category/ 
Type 

Disbursement For: 

Primary [ I General 
Other (specify) • 

Date of Disbursement 

M M' / 0 O / Y V Y Y 

Ci ̂  V f 

FEC Identification Number 

c'" 
Amount of Each Disbursement this Period 

, , 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

^c.'d-9 5 /4Z-/SO 

Date of Disbursement 

' H M / . D D / W Y Y Y 

as / ^ JZO / 7-
City 

Purpose of Disbursement 

State Zip Code 

a A-r g^/2./yoa 
candidate Name Candi 

Office Sought: 

State: 

House 

Senate 

President 

iiitrict: 

003 
Category/ 

Type 
Disbursement For: 

Primary General 

Other (specify) 

FEC ..Identification Number 

C;. 
\ 

Amount of Each Disbursement this Period 
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