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December 5,2008 .]

Yushan. Han, Treasurer
California Acupuncture and Oriental

Medicine Association Response Due Date:
1050 E Yorba Lind Blvd rtlOl January 6, 2009
Placentia, CA 92870

Identification Number: C00456723 . . . , , - . ,

Reference: Amended Statement of Organi/ation, received 11/25/08

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. -This notice requests information essential to ful l public disclosure of
your federal election campaign finances. Failure lo adequately respond by the
response date rioted above could result in an audit or enforcement action. Additional
information i s needed f o r t h e following item: . . . .

lli

^

-Any affiliated or connected organization must.be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organi/.ations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other committees or organizations with which you share
control or financing, please indicate "None" on Line 6. If you do share
control or financing with other committees or organizations, please indicate ; ;.,-.; .| i^i
their names, addresses, and relationships on Line (>. 11 C'FR $102.2 : : TV •

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 wil l be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will

, not be considered. - -•• ^ •• •—•.•, • '•-... , , . .-::•.: •:-;: ~?. -i-v^x-s •:'::.•?« >•.?.«• ?«« •.—;.-::!«* • '

" "' 'Electronic filers must 'file-'amendments-..(to .-include- statements, -designations and
reportsVin an electronic format and must submit an amended report in its entirejy^rather
than just those portions of the report that are being amended. If you should have any



questions regarding this mailer or wish to verify ihe adequacy of your response, p\case
contact me on our toll-free number (800) •.424-95'30 (at ihe prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694- 1143.

Sincerely,

3 1 5

Kaitlin Eger
Campaign Finance Analyst
Reports Analysis Division

Nfc)
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FORM:

RECEIVED
err ; -< ' . " . CE

_
Office Use Only

1. NAME. OF
COMMITTEE (in full)

.' ~ (Check if name
;'..J is clianged)

Example:lf typing, type fl^FE4M5
over Ihe lines.

ADDRESS (number and street)

:.'•",. (Check if address

! I I I

.. i I !

CITY

|Cj>5i
STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

J- J i. J.....J-. -l_L-i_i_J_J-J_L J_L_i—LJ—L-L-L-1—I—I—l-J—J-

itj—j—I—i—|—|—L_ i—i—J—I—i—I. J—I—I—i —L....J—I—I—J.—I—L_l—L

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I | I :. : L...! : l_. I I l . _ _ l . . ! ! _ i 1 I i i I ! i i 1 i I I i i i '___!.. I I L. I I__L.. I . I i i L

| | J L i i i L..I I .. ! . I L.I I I.I I . I . I I I ! I I J L_| j_J L_J II I i I I II ! I.I :

COMMITTEE'S FAX NUMBER

2. DATE i Mj ;•

3. FEC IDENTIFICATION NUMBER [P/̂ P,-̂ ,-,.̂ -.̂ !?.. "L.-?1-

4. IS THIS STATEMENT I \\ NEW (N) OR !;A AMENDED (A)

/ certify that / have examined this Statement and to the best of my knowledge and belief it is true, mrract and conifjfete.

Typo or Print Name of Treasurer

Signature of Treasurer
'i«' '--'a •' / v D-y • a •'•; i .

NOTi-":: Submission of false, srronQo:.;s, or incomplete iiiformation roay subject the poison sietiiiig this Staterr.ar;t to i!w penaiiios of 2 U.S.C. G-i37g.

ANY CHANGE IN iNFORMATIOH SHOULD BE RliPORTEB WITI-:iM 10 RAYS.

!.Jnr'-« 1

Office
iJse

;"tv,- lurth-../ informati
l-u-jural E!e'j:ion Ccrrniiscion
>.i Free «i?0- 424-9: «o (Revised -ir'-y
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5. TYPE OF COMMITTEE
Candidate Committee:

... .(?.) .•--? ..This committee is a-principal campaign-committee: (CompleteMhe caixJidale inii.irmation .belov/.j . .

(b) '! i.- This committee is an authorized committed, and is NO"! a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Ll_i_l I i i i I |___i_ I i, J I i i L._L_i L_i LJ i : i i I ! i ! I i L_^ I_J i

Candidate .£>••'-<•-• v-'-i office
Party Affiliation .. : f Sought: ij |i House ?.J Senate ': :' Piesident

District

K"n • • - • •
(o)1' " 'i;'":;' ' This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
:i..;» ..-•.•«..?«.:. (National, State ^•.-••./.1-.:.™..: (Democratic,

(d) i! (. This committee is a \- „ I: or subordinate) committee of the .-; , , .-. Republican, ote.) Party.

Political Action Committee (PAC): . . , , . • . . - - .
•••_•:••:

(o) .; ill This committee is a separate segregated fund. (Identify connected organi/'Mion on line 6.) Us connected organization is a:

r:;: ^ . ;':'• -i ./•. -.f ' /> '*•• ' * fit ''-. .mr/: vu-'l
i , , , . . . i. .Jij_ i Corporation^ _„ j... .• •. '_."„,;/. •-Corporation-w/o Capital Stock- |Jj| Labor Organization

f.Vj, ^ :̂i»^ J. ?_ , t/
 r' ^- "• .'-. 1 I >?m% .. _ _ . , . . •

l'.V- "•Membership Organization '•.«;.. '. !•]„:"'. . Trade"1 Associat'ion-- - " •'• -' ;'.j Coop"erative

(f) :Vi': This committee supports/opposes more than dno Federal candidate, and is NOT a separate segregated fund or party
- committee, (i.e., nonconnected committee)

I:!" •;.

I: ]; In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) i' '• This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
*--J committees/organizations, at loast one of. which is an authorized committee of a federal candidate. - - - - - - -

(h) ?•'"; This committee collects contributions, pays fundraising expenses and disburse;; net proceeds for two or more political
%,..': committees/organizations, none of which is an authorized committee of n federal candidate.

Committees Participating in Joint Fundraiser

1. IJJJ_1JJJJJJJJ-JJJĴ  1, *'"
2: LLiJAi:._j..jjj.ii.j.jj..,n...i4±u.™iD^ijmber PL"1 '.11 .̂

"fl-; ,LLLLLJllllU.'.JJ:...LLL.g_mrLJ:
f:ECJ?.TIT:S.".̂ l.".'Z.,,11.

''-• K-LLi i LiJL:iJ_LJJ_i.-LJ_iJJ.V.LIJreciDni:mbsI '̂ " -•.:- . '-••
•-•'•?- . 'T1

j ; ! 1 ; ( PEC ID number Q;
•—' ' i— -• ' . ,, '• ,
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.. FEC Form 1 (Reviser! 12/2007) ''-'.':''.'-.!.'.'.'. .!i'.. .-':.'.-'? ' Rag"e &..~ .

" Write or'type Committee Name" ' ^"-:"!' '•"'• ''-:j ''° -''v ' "

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

! i I I I i Mi I I M I N I M
I i i I i N II I ! I

Mailing Address

' '"I Ml N I i I I I M'l I I I I I I i i
CITY STATE ZIP CODE

Relationship:

\ f Connected Organization \ "".. Affiliated Committee ji v Leadership PAC Sponsor |j | Joint Fundraising Representative

7. Custodian of Records: Identify by name', address (phone number -- optional) and position/ of the person In .possession of committee J
books and records.

I/I /T/ V /I O \? I f- f" " ' •• 'Full Name V !i i ' î î i."!.. ' ̂ i ~i "?i .;..-.i....i -,-n i i- i i i i i .; . i i ••|Cijp'-.Ci:'i J i i- i i ! i i i )

Mailing Address •• \ f \ 0 [£ \0 \ & •,. j/i>Q| ̂ i^A_/ \t i ̂ fi/lr-H/$^r\/i.^'.:*$\ /|Qj l\ i i ! i i

CITY STATE ZIP CODE
Title .or Position

' Telephone number I f \l iTJ"

8. Treasurer: List the name and address (phone number --optional) of the treasurer of the'committee; and the name and address of
any designated agent (e.g., assistant treasurer):

Full Name
of Treasurer

Mailing Address \ I \4Q\5A !

II I L : I 'i I j_ > I '"l ' I I __ ! I J ! II I _ L._J _ ! i I i ! i i I i I

• : • ' '.- :• . ,, ,-. CITY • : • • • I : I ' STATE ' : ' ZIP. CODE
Title or Position . -... ' " •._. : ..-.. : ----- — -i- .—-•'- ------- L~' --- ! .......

' ' ' .Tclephono nuiritor ; H-i_

lwr*«.--i werasJ
FE3Ah40-12.PDF
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Full Name of
Designated , •
Agent L_L._L_L_J_JL.J _ ' ' .! . ' ! I i I. ! '• . I i I I I i ! i I I I .! I I _ ! I i ..I I ! I

Mailing Address

| I ! I iI ! I _ ! I I I I " ! I I

CITY STATE ZIP CODE

Title or Position

i l l - _ i i i I i __ i i i | i ! i ' I i i i . Telephone number | __ I __ | _ i - ! i 11 - 1 i i _ i. . I

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address i I |7j

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

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

Mailing Address | _ L__I_J _ L_LJ _ ! I...L I I I I I _ i i i I i I i i I : ! I I _ I i I ! i _ L_J

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 I ! _ i I i I i I _ |_J_! _ ;~1 _ L_J _ I I _ L.J l-J _ L_J _ L_l~l _ 1_J _ !_J

CITY STATE ZIP CODE

FF.3ANO-S2.PDF
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