oY
s

18630481

RECEIVED

. HEPUH1 UF HEGEIFIS FEC MAIL CENTER
AND DISBURSEMENTS 2010AUG -1 AM 7: 59
FORM 3X For Other Than An Authorized Committee
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Signature of Treasurer ’Oul / L,' w ﬂ[ Date l M?% Ii I gz_?'l

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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OF RECEIPTS AND DISBURSEMENTS .
FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
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Report Covering the Period:  From: H_ ,_ __ll ‘ ) | °_l| To: ”__Q_‘__d ”3 ” ELJ'OJ o___lj
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

(a) 'Y uv_.:v uyY
izl e]
Cash on Hand at

Beginning of Reporting Period............

(b)

(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)...............

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

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

Debts and QObligations Owed TO
the Committee (itemize 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)................
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[UJ' 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

ceoANANe



10830401209

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
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COLUMN A

I. Recelpts Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

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

e e

IL_,_H

R

N Y, (N

(i) Unitemized..........ccccoeorvumireeceancnes
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. | 4
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to Federal Candidates and Other
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1
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of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
_ - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) o S e T M T T e G L l T g e T SRR RS R T
() Federal Share...................c......... I_,.__ ___,!_\____.,__ R ____,.\_____!. LI__._,,_ Y W N WU S |
(i) Non-Federal Share...................... ‘ | '(
N _N___/T A e L- —N_ N _ /NN NN /N
(b) Other Federal Operating R P e T
EXPENGItUIES -.........voerererrrererenseeenes E e 3_ml 6.3, 6 ° ﬂ__ o J‘__q_/ra ? 0 .q J
(c) Total Operating Expenditures T T e T Ve “ BT e :———.,—
(add 21(a)(i), (@)(i) and (b)) ...o........ E N N Y 3 6. O e n__n‘i J . ? o.=‘I~ L’
22. Transfers to Affiliated/Other Party - e e e e e G I e 3 1
Committees.........ccocveerremeirecreineereseee e . :
23. Contributions to ) e \_"‘:"
Federal Candidates/Committees T T
and Other Political Committees................. |\_n e n e
24. Independent Expenditures T e SR e e e |
use Schedulg E)............cccccovcerirnnnnnne W . - I
25. Coordinated Party Expenditures - D e e
2 U.S.C. §441a(d)) l_“'-“ T T T
use Schedule F)..........ccoceviiniinicccinnnnn, e P
S L T T e T e e L e e e T )
26. Loan Repayments Made...............ccccurvenee _[ E N N __]| §___"_ e _\__,_\_,I__J
27. L0aNS Made...........c...covcomrvcumeemeuseerernreenes [ | l
28. Refunds of Contributions To: . el D e e e e “‘| e N T e A —"—l
(@) Individuals/Persons Other i““““‘_‘“ TR T e ;| [T T ""“_‘
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T T T A T LT : , e e e e
(b) Political Party Committees......... S e ]!i | m___m__m__,,‘_"___m_,_\__H_J
(c) Other Political Committees Ti::-‘-:;-‘;— S :
(such as PACS)...........cccceereevecemrnnnee R

29.

31.

32.

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

Other Disbursements ..a.......cccocvceevieerieen.

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..............ccccoecrennnne.

(i) "Levin" Share.............cccccorrinna.

(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)(ii) and Line 30(a)(ii)
from Line 31).....cooreimicceeececeeeeene
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FEC Form 3X (Rev. 02/2003)

of Disbursements ]
Page 5

(il. Net Cantributions/Operating Ex-

penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

3s.

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

(from Line 28(d)).........c.ceervreeererninsenremsninnnn
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).......7e.cceeveeeeerunnn.
Net Operating Expenditures

(subtract Line 37 from Line 36).............»
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2 verrrrara—s .

ITEMIZED DISBURSEMENTS o gy ot the. (check only one)

Detailed Summary Page l'___L H st H H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuhons
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 Fuli)

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

ng S.Q_‘( Q!! i? I!mb (e, Doogqi wuml 7 oD s Y YL Y Y
Mailing Address {{_ “ |l ll I !.

6351 Trement St el e

City State Zip Code
0a)§ ! ond CA q4e0q
urpose or L rsement [—._7.;:. ==
pewn bing lf_ B _n__]l! Amount of Each Disbursement“this Period
Candidate Name B C atégoryl H— e e —2:-—— r——-.
_ Type I.L—_'.‘;.::. St B ‘——"*’l\ I _J
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: prm’Hu q
Full Name (Last, First, Middle Initial) _
B. Date of Disbursement
Eloise, Hammun I

/ l‘n—u-n“’ / -‘v—-.rv-u‘v—.:"'v':-]

L.

___r;____-g____-___li

Mailing Address

065 Tnclwmed Plaw

City State Zip Code

Dob\in c’ Y 5B

Purpose of Disbursement

| S—

LL ——:l Amount of Each Disbursement this Period
n__n _— — —_— — -

Candidate Name Catogorys | [ T e
Type ‘j“:::{h';f_—_:fl_\.:_—":—n—’!:%'
Office Sought: House Disbursement For: ) 9 §9
Senate Primary D General
President Other (specify) ¢
State: District: em
Full Name (Last, First, Middle Initial
C. ( ) FPPc * 13\ +308 Date of Disbursement
\[e.& oNn P s hm ‘r [M TN Il o uD- | RS S 2]
Mailing Address [_ - _’. | u_ ..\__--___-_.J
3L 5. Sepulveda Blvd ¥ioq
City State Zip Code
Culver Cr\-u A %%2230
Purpose of Disbursement ‘._._u'._.—.:\_,:;l
oun\'ﬂ bohon ‘1_[__1,) Amount of Each Disbursement this Period
Candidate Name C;téagr_yl l__-u__,_ T T S
| Type . i ~ Pm-r g
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: contes botion
SUBTOTAL of Disbursements This Page (Optional)................ccceeverecmrveercererrerecersenvresensarsseanne > l___,,_.. _,,\ v }
TOTAL This Period (last page this line number only)............c.cccvivictrcrcne st S ‘!_ A W n3,,_’ ,,_é 3 6 o_|

oo annng FCM Cahadilda D IEarm 2V Dy MOV
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CEXCTLITS T

o e
ITEMIZED DISBURSEMENTS e separate schedulet®) | chek only one)

21b 23 24
etai Page |:| H H
Detailed Summary Pag o8a 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 Full)

Wellsfone democrofic Clob - PAC

Full Name (Last, First, Middle Initial)

MallirB Address

Friends of Borlkoeo Poxer Pec¥ o0 z.?‘?iﬁL

Date of Disbursement

o4’ [zot o]

O Box_ YitiR6
State Zip Code

Lcs Anae\_eé cA YooY/
urpose of Disbu nt Ep—
Sarbare—bere

r _conteibotion !—__., ) _"_;”
Candidate Name = =

Barbaru Boxer Type

Amount of Each Disbursement this Period

'—I_;u— R ¥ s ¥ eamy Py ——u'— S Vi _—l
! —
L_'!_ S S, Y N ,'\_ ol ro ~ ll_I

Office Sought: House Disbursement For:
Senate ‘ Primary IZ‘General
President Other (specify) v

state: CJ  District:

Full Name (Last, First, Middle Initial)

$acbara lLce Ror &ﬂqre.ss FFC#—COJBF?'U?

Mailing Address

Date of Disbursement

ufm_‘/ [Fowo 7 Ty oy oy IV
lo'6]" [&1] [2°77 o]

e

136 Fronkln St Suite £SP
City State Zip Code
OoK\and ch QY62

Purpose of Disbursement — ____]

contrbohm r_:_ |

Candidate Name

Amount of Each Disbursement this Period

Category/ ' T ]
'qum \qﬂ& Type I o N, L '-\__J'l_.aLr‘ . —1 n\ oy l
Office Sought: House Disbursement For:
Senate Primary  [9] General
President Other (specify) v
state: CA District: 4
Full Name (Last, First, Middle Initial)
C. — Date of Disbursement
Gl%rd ) dDﬂ““t h "} F%'I ! Ii DD II -v- YTV n_'\r_]
Mailing Address } 0 Lo 130 l 2019
13 Pueblo Ave , Apt 6
City State Zip Code
Nepa , cR 2¢ST® -680%
Purpose of Disbufsement iFT"“":i
fewm wﬁemm‘)' or W i_,,____,\__1;| Amount of Each Disbursement this Period
Candidate Name "ﬁeagwl |—|__-.... o A e e e s T -|
— e | L 41.3.25]
Office Sought:  _ House Disbursement For: =
Senate Primary General
President Other (specify) v
State: District: rewmbursewent
[i____‘ —— —___T-'_....\ __u__u_.q_'_u..'.'._.'.:-L's.__'_'_.. T':'_'__‘.'l'
SUBTOTAL of Disbursements This Page (optional)...............cccoeuemeenueeecinessinssesses s S L = nomin2 .,ni, 2 |
TOTAL This Period (last page this iNe NUMDEE ONIY)..........ccee.rccersseeeerressocmeeeesssseereesesssseeee > |[___ P r&, 6. 3,3% |
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ITEMIZED DISBURSEMENTS

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

(check only one)

Ho' He H”H Hs He

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 committes.

NAME OF COMMITTEE (in Full)

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

__Sharon _Maldonado

Mailing Address

1232, Aclon St

Date of Disbursement

}Ffﬁi-:l] /

Iv YT
L |

o i = 1

State Zip Code
® er Kt% at Y4 306
urpose of Disbursem SV e
W IL || Amaunt of Each Disbursement this Period
Candidate Name -E—a-t:g:;r;l— I "'u-—l
Type .I_.- [ W T o, W "S-'\_
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: QXM
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
R \ SJ< Mn;_:_;\\ e fl‘n—d‘n‘-' T e S
Mailing Address |____n_ﬁ !-L__H__H o
126M Shiloh R4. —
City State Zip Code
W ndso cA 7Y 2
Purpose of Disbursement ey
.h [r-— _l Amount of Each Disbursement this Period
Wﬂ“—"ﬂ La”@;y, [ TR R ST A
Type I ———/l\—"—ﬂ—-ﬂl—z'—_f‘:s‘é_y_—_é
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: bf‘“'\-‘%

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

Date of Disbursement

ii'u'.r'u TK ro 'y ‘ ’ f[—v—u“'vmd'v"-_"v']i

Mailing Address L'-—--—-—- 'll_—_ \__,. |
City State Zip Code
Purpose of Disbursement = =
}
Il _J' Amount of Each Disbursement this Period
Candidate Name Categoryl T R P, SRS LT _‘
Tym , TRt D L S S | S T N:___._J
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
. T A i R ey T
SUBTOTAL of Disbursements This Page (oplional)...........c.cececeeimrivcrmrcressenenmnmnsssssinseesenans > l__ o iy ,,___I
TOTAL This Period (last page this line number only).............cccccomnirerescerenre e S N N RPN
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked (R/C)
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Postmarked
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Postmarked
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No Postmark
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Next Business Day Delivery
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