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FEDERAL ELECTION COMMISSION .

WASHINGLON, [0, 20463

December 5, 2008

Yushan Han, Treasurer
California Acupuncture and Oriental
Medicine Association ] .
1050 E Yorba Lind Blvd #101 “}:;Pu“a“r“;’-‘;% g‘“-
Placentia, CA 92870 Y

Identification Number:  C00456723

Reference: Amended Statement of Organization, received 11/25/08
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the repori(s)
relerenced above. . This notice requests information essential to full public disclosure of
your fedcral election campaign finances. Failure to adequatcly respond by the
response date iloted above could result in an audit or enforcement action. Additional
mfon mahon IS nceded fol the followmg itcm;
-Any affiliated” or connected organization must. be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other committces or organizations with which you share
control or financing, plcase indicatc "None” on Line 6. [f you do sharc’
control or finuncing with other committecs or organizations, please indicate
their names, addresscs, and relationships on Line 6. 11 CFR $102.2

Please note, you will not receive an additional notice from the Commission on
this matter. Adcquate responses must be reecived by the Comumission on or before the
duc date notcd 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 commitiee.. Any responsc submitted by your. committce
will be placed on the public record and will be considered by the Commission prior to
takmg énforcement action. - chuests for-extensions of time in which to respond will
not be conS|dered B A -::,_q T AR Y
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" Electronic_filers must file. amendmum (_o mcludc statcmcnts desgnauons and
reports) in an electronjc 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

[
e B e AW B -ty wy M NY e B . a4

l



qucstions regarding this matter or wish to verify the adequacy of your responsc, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to redch thc
Rx.pox 18 Analysla Dlvmon) ur my local number (?()2) (94- 1143.

- '!. : |
Kanthn Eger 5!..!.
Campaign Finance Analyst L
315 Reports Analysis Division l L
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I~ STATEMENT OF . . | FF

FE‘C i . _' . e r‘,!l ")‘ Anh{g Oq
o 1] ORGANZATION . | jm i KO

Oﬂlce Use Only

1. NAME OF (Check if name Example:If typing, type C G Ak by
COMMITTEE (in fulf; is changed) over the lines. 121"E4M5 N
1GAL/F0,€N1A AcdpPun T cL@f AND ORIENTAL, | L Ca

MEDIC INE AsSo0ct AT I ON |

ADDRESS (number and slreet) V 0 50 E \/ 9; ﬁLs A L / NDH' 6 L\/ I# /|f)| I!

(Check if address lii';'55|l|iillili§|Ii:!iéj[!

's changed) PLACENT LA ||

| S J (C./‘H ‘7}2!9|710"“

cIty STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

Iai'ﬂ!\/,O;hk;@ﬂ!maal’15-@'|C:Us”! AR BN R

Pddiy @& Judy N L EHCPAACOM | | L L] o
COMMITTEL'S WEB PAGE ADDRESS (URL)
! . . . . [
SOOI SN U TN UM S JOURL AL JNL U NS SN0 S NN U S YOO PO O JHN U SNV NN VUL N U OO SO SO O OO 0 WO O I i
' |
T TR U TR UK WO VU EOUY [N DUS VR AUt AU NOUS U SN U DU NEVE YO NN RO ISR T VOO UUDS SN N JURO OO U T TS NNV NN (NN N OO |
COMMITTEE'S FAX NUMBER
[7I/idl”['g:?iz:'“'qi[’tlglzi‘
2.
3.
4, AMENDED (A)
I ceriify that | have examined this Statement and to the best of my knowledge and belisf it is true, corrset and comyizte.
Type or Print Name of Treasurer Yushan Han

% { 7 S ol
Sigrature i Treasrer - Dats 7\ / 0 8

NOTZ: Subenission of false, &rrnao: is, of u.rnmplatt. .nformehon may subject the peizon signing this Htatement to the penziias of 2 U.8.C. § 37g

ANY CHANGE IM iNFORMATIG SHOULD BE RIZPORTED WITHIM 10 DAYS.
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. FEC Form 1 (Revised 12/ )07)

5.

“TYPE OF COMMITTEE e
Candidate Cormmittee:

() ..This committee is a-princical campaign -committee: (Complete the cafidiifate infurmaticn below) .. .
. P - . LR ._-' R L2 t - . - . .
(b) This committee is an authorized committes, and is NO' a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate R R AR R N N S ST N N N S NN S N B A S AN RS AN N S A
Candidate Office State
Party Affiliation i Sought: House Senate Piesident
District
(©)" supporisfopposes only one candidate, and is NOT an authorized commiltee
Name of ) \ .
Candidate RN RN RN
Party Commitiee:
(National!, State i (Democratic,

{d)

or subordinate) committee of the

s e B

Republican, otc.) Party.

e ‘L - Ry r']!‘f" 4

X .
. Corportion -wo Capltal Stock" " Labor Organization

- P T

o

e AL .
. Trade"Association: - -

PR
'

Cooperatlve

This commiltee supports/opposes more than one Federal candidats, and is NOT & separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Leadnrship PAC. (Identify sponsor on line 6.)

(9) This committee collects contributions, pays fundralsmg expensss and dlsburses net proceeds for two or more polmcal
committees/organizations, at Ioast one of which is an authorized commitiee of a federal candidate. - -
kh) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized comniittee of a federal candidats.

Committees Participating in Joint Fundraiser

AR RN AN

|
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. FEC Form 1 (Revised 122007) CilnltaTTo, é'a]gi- G

" Wite o Type Commiitee Name 3T RO 2 N
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6. Name of Any Connected Orgamzatlon Af‘fll]a'fe& bommlttee Leadnrshlp PAC Sponsor or Jolnt Fundralsmg Reoresentatlve

-l EAI rori
[ - - E . -

/f/@/(/éll'll'llillll:l

Lottt fe ity HENEEEEREEEE RN
Mailing Address [ ] 1 i AR RN
NERERNNRRRNRRERR IR NN RN ERENREEEN

L T L e

CITY - STATE ZIP CODE

Relationship:

_ _Connected Organization i 'g A'ffiliated Committee 4 Leadership PAC Sponsor oint Fundraising Representative

e

v AN ORK PE e i

7. Custodian of Records: Identify by nams, address (phone nuriber -- optional) and posmon -of the person In possession of committee

hooks and records.
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.Li_.iliiii]lill]!%Il-i-!'li'iié!lllill'i'iJ
PLACENT LA (o ] €A T28701- ]

CITY L STATE ZIP CODE
Title .or Position

\PR.ESIDENT, | | |

(O S T W 3__1. | Y Telephone number -1'/';/1%!"!5-1712‘447#181[!

EET

8. Treasurer: List the name and address (phone number =--gptional) of the treasurer of the ‘committee; and the name and address of

any designated agent (e.g., assistant treasurer):

Full Name
ofTre:gjfer I\/aﬁHl‘}/\/ HAN ! I N OOV O N YOO A SN W WO O NN U W O N O T T R ]
Mailing Address Ula-():glol E (TA’QV "YI AVF’\IU

.§4ili:i'il'iilm:l.liilllI!.ILIEI||i'li[l

lE'lElmoI/"IJTK:—I :!-- ;I' fa- e W '| .-, ]?/ 7 315! ! i LJ
Title or S.’osmon e LR CITY : .I_..:_ L ___ .LS.TQT..E_' . -. ZIP conE
“ ﬁﬂ/‘},ja K F_,f _ ER T N O l ' ) ',_'i'-:.-_!ephon_e nu_rnbe'r ‘é 2, /J |_¢,3] Lgi
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FEC Form 1 (Revised 12/2007)

Full Name of

Designated i
Agenl | I
Mailing Address L 1

Title or Position

O N N T N N I IO

. Telephone number

STATE

ZiP CODE

EI  MRT O IR

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.

L[,aLAINi/(i IOEFI :Amﬁgll'clﬂﬁ [

Mailing Address

l’puo iE).oiXi ;3|7l’!7lé’= 1

foid

(54N,

FRANC 1,50,

Name of Bank, Depository, efc.

[illi

Mailing Address [
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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.

Date of Receipt
Hand Delivered
/ o Postmarked
/| USPS First Class Mail /&/9,/4{/
' y TEE | Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
-.USPS Express Mail
Postmark lllegible
No Postmark
' Shipping .Date
Overnight Delivery Service (Specify): '

Next Business Day Delivery

Lo : Date of Receipt
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 or Postmarked

Other (Specify):

dnk ey

PREPARER | ___DATE PREPARED

(3/2005)




