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FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Autfiorized Committee 

n 
zaiB JUL -SLmigiJis 

1. NAME OF 
CXJMMITTEE (in lull) 

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

RfPCUT AUAi:('SIS HViSiOv 

Fpothiil CommunitY PertiQciratp i i i i i i i i i i i i i i 1 

1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 > 1 1 I 1 1 1 1 1 1 1 1 1 i 

ADDRESS (number and streeQ 

• 

r Check if different 
I. :• than previously 

reported. (AGO) 

lPPBop(1958, , , 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and streeQ 

• 

r Check if different 
I. :• than previously 

reported. (AGO) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 

ADDRESS (number and streeQ 

• 

r Check if different 
I. :• than previously 

reported. (AGO) 1 Monrovia i • i i ...1 1 1 1 1 1 1 . 1 |C/^ 1 19,10,17, , - m 1 
2 
0 
1 
8 

0 
7 

2. FEC IDENTIHCATION NUMBER • 

'C% 00417097. • 

CITYi STATE i ZIP CODE, 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. 

0 
5 
0 
0 
2 

2 
5 
5 

TYPE OF REPORT (p) Monthly > | Feb 20 (M2) F| May 20 (M5) • ^ Aug 20 (M8) [ Nov»(Mil) 
(Choose One) Report ' A - ;• U'i o^iorvBec^ 

Due On: 

(a) Quarterly Reports: 

ApriMS 
!Xi Quarterly Report (Q1) 

July 15 
.I.OT'' Quarterly Report (Q2) 

r~. October 15 
Quarterly Report (Q3) 

. January 31 
r . Year-End Report (YE) 

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

Termination Report 
CTER) 

Year Only) 

; Mar20(M3) >1 ^ Jun 20 (M6) j ' Sep 20 (M9) j 'i Dec 20 (M12) 
, • • w.-v (Non-Etecuon 

^ Year Only) 

Apr 20 (M4) Jul 20 (M7) . Oct 20 (M10) j ; Jan 31 (YE) 

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

Primary (12P) 

Convention (12C) 

V ' General (12G) 

^ Special (1^) 

" 
Runoff {12R) 

Election on 
M' M" / '. D - 0 " / ^ V Y ~ V ~~Y 

1 1 
• i " - ..'A:..v i 

In the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) 

Election on 
M • H • / 0 - D ^ * Y -"Y ' Y - Y 

i J ; 

Runoff (30R) Special (30S) 

In the y 
State of - - ^ 

5. Covering Period 
M M 

01 
"'u'-ilV / D"' • D ' / Vv'-y"'- Y <'Y' 

01 2018 through ^3J[ y 201.8^^^ "i 

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 nathftrinP A Mrnfliiiim 

Signature of Treasurer 
' M""-M'^ / •^1 

Date r 07 ^ r'06 J ' 2018 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to tfte penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/a)16 J 



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

tor eacti category of ttre 
Detailed Summary Page 

i=OR LINE NUMBER: 
(ctieck only one) 

[PAGE 1 OF 1 

21b 22 23 26 

28a 28b 28c 29 
27 

30b 

Any information copied from sucti Reports and Statements may not t>e sold or used by any person for tfte purpose of soliciting contributions 
or for commercial purposes, otfier tfian using ttre name and address of any political committee to soGcit contributions from sucfi committee. 

NAME OF COMMITTEE (In Full) 

Foothill Community Democrats 

A. 
Full Islame (Last, Rrst, Middle Inlttal) 

United Methodist Church of Monrovia 
Mailing Address 

lAOF Palm 
City 

Monrovia 
State 

CA 
Zip Code 

91016 
Purpose of Di^ursement 

Room Rental i 001 
Candidate Name Category/ 

Type 

Date of Disbursement 

/ I 'Y~."v V-y-i'v" "i 

lju bd 

1 
8 

0 
9 

0 

? 
1 

3 
6 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

FEC Identification Number 

r a.:.: I 

Amourn of Each Disbursement this Period 

General 
Other (specify) 

r-0. • -.P —. Js-ii J 

i' ( Memo Item 

.100,00 f ) 

B. 
Full Name (LasL FirsL Middle InitiaO 

United Methodist Church of Monrovia 
Date of Dislrursement 

Mailing Address 

140 E. Palm 
City 
Monrovia 

State 

CA 
Zip Code 

91016 
Purpose of Distnirsement 

Room Rental 
Category/ 

Type 

Candidate Name Category/ 
Type 

Y « y V J'M"H '' / / "J 
02 j 12 , 2018 I 

FEC Identification Number 

iC ( 

Office Sought: House Disbursement For; 

Senate Primary 1 General 
President Other (spedfy) 

State: District: 

jr- • ji."jE=£;r 

Amount of Each Disbursemem this Period 

100 00 5 

! Memo Item 
A 

0. 
Full Name (Ust, Rrst Middle InitiaO 

United Methodist Church of Monrovia 
Mailing Address 

140 E. Palm 
City State Zip Code 

Monrovia CA 91016 
Purpose of Disbursement 

! pot 1 Room Rental ! pot 1 
Candidate Name 

Category/ 
Type 

Date of Disbursement 

.M'M' / fO'-D ./ , Y"-' Y Y - Y 

: 03 * 07 , 'L?pi8 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Distxiisement For: 
Primary 

FEC Identification Number 

Amount of Each Disbursement this Period 

General 
f-.-...... J 00.00 I 

Other (specify) 
^ ' Memo Item 

SUBTOTAL of Disbursements This Ptge (optionaO ^ 

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

'' 300 00 

J... 
i.)A <4 

,300.00 i' 

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

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

i/^lj^S Priority Mail Express 
Postmarked 

-ilhk 
Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify); 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

If 
PREPARER 

-7/1 
DATE PRE 

1^ 
PARED 

(3/2015) 


