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For Other Than An Authorized Committee
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B N i i N L S

1. NAME OF TYPE OR PRINT ¥V Example: If typing, type
COMMITTEE (in full) over the lines. N IZF E4M5 e
\M0.0R P AIAKR DEMOCRATIIIC (LB L 1 v 1o v
|
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ADDRESS (number and street) 1207, W (Lios ANGELES AYE 4oy
v P
2. Check if different PM8 259 oo b v v v gy ]
(. than previously
1 reported. (ACC) Moo RPARK v 1 1 1 110 | el 193020 1-|1,824
']2=_ FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZiP CODE a
0 S ; 3. IS THIS v NEW AMENDED
1 Cioob 387417 rerort M v OR A)
L
3. TYPE OF REPORT (b) Monthly ™1 Fep 20 (M2) 4 May 20 (Ms) 4 Aug 20 (M8) ¢ ¢ Nov 20 (M11)
() (Choose One) Report . . L omt - (NonElection
| Due On: f e i o
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- (a) Quarterly Reports: Lk §~..w' b for Q‘O"-S'MO"
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5. Covering Period 0 ! ,wo_ ! Z' L 85 through %0 ; i3 §LZ.

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

DONALD

Type or Print Name of Treasurer

Binb

Signature of Treasurer

[ S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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I SUMMARY PAGE |
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) - Page 2

Write or Type Committee Name

rieoRPARK DemMO chAT1e cewd

oM

Debts and Obligations Owed TO
the Committee (ltemize all on 7 i ‘
Schedule C and/or Schedule D) ................ i . |

§~.—- B e, PSRN S R TR e P W ] !

e I e tiiariite g UL I s

. Do/ .Y Y Y Y. R ;B IeT Y Y LYY
Report Covering the Period: From: 07 : 0 I E O'z 0 . / 3 To: -.O q § O ;* o | g
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Yy v v ¥ . :
January 1, R 61 3 , 3,0‘:{ L t&o.
2 (b) Cash on Hand at S et
? Beginning of Reporting Period............ , , { ,a 7_ 367 3
1 © Total Receipts (from Line 19) ............ , 4,0 ! O_l,O_ o L 7 ,ﬂ ) 6 0 o
(;} (d) Subtotal (add Lines 6(b) and
l 6(c) for Column A and Lines R N L _
C 6(a) and 6(c) for Column B).............. , g 283263 ., 1. ],007.60
F. Total Disbursements (from Line 31)........... : L . I 6 2.} 2_ e \8,8 8 7.0 9
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) ) . ' : :
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the Committee (ltemize all on TP o R Y TS T o e ¥
Schedute C and/or Schedule D) ................ { . . A
R o e 2 el s s v Tumeeofy oo Termi e e

i ? This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

ey

For further informatioh contact:

Federal Election Commission
999 E Street, NW \
Washington, DC 20463
|

Toll Free 800-424-9530
Local 202-694-1100




DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 05/2016) Page 3
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. Transfers from Non-Federal and Levin Funds

Contributions (other than loans) From:
(a) individuals/Persons Other
Than Political Committees
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(iii) TOTAL (add i ¢
Lines 11(a)(i) and (ii)................ > 7 3 7 b o 00 i
(b) Political Party Commiittees .................. L 2 5 Q. "0_ O
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(d) Total Contributions (add Lines
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FEC Form 3X (Rev. 05/2016)

- DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........ccooceeeieee.

21.

(i) Non-Federal Share.....................
(b) Other Federal Operating
Expenditures ..........cccccevviivreneenineeeneee
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............

. Transfers to Affiliated/Other Party
CoMMIREES...coceeeieer et

Contributions to :

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gjse Schedule E) :
oordinated Party Expenditures

252 U.S.C. § 30116(d))
use Schedule F).......ccooveeiiiiiiiiriieeen,

()

N}
\V]

1

A

b

. Loan Repayments Made............................

Loans Made.............ccooiiiiiiiiiie e,
Refunds of Contributions To:
(2) Individuais/Persons Other

Than Political Committees .................

®©N

D R WD RN
2]

(b)
()

Political Party Committees .................
Other Political Committees
(such as PACS)......cccceeieiininiirecencen.

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

(@

9. Other Disbursements (including

w NGINUINROOO

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

(i} "Levin" Share........cccovevevnecnnn.
Federal Election Activity Paid
Entirely With Federal Funds ..............
Total Federal Election Activity (add
Lines 30(a)i), 30(a)(ii) and 30(b)).....

(b)

(©)

31.
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 371) e
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>
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Calendar Year-to-Date
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T L, P t‘r':na-u*-oa. TE i B MPRION ARSI B, VU TS | aged Ty
144 06061V} t H 4 00
Aons sbmcemdion s dhns e Yeanddamen's m *meancmar oK comd T omeTmorenbicr £ Fax Yx. ...zu»mm&r:-u
rrma, oy D R JY R et O e L
] 5 5 18 \ 7,2 43.0%
lnur.., Teedt b - o " ez v Rarnd ] A mxat i e .,
APRX. A XY @ TS Fars AN SN ey [T ST e R RS, L e prorgmay
{ 4 }
Serevatommt ! ireroulen< aeter) oo afimermictomand ‘."; e oo I Sy divssresebomms ] bt s achomare s smactrer: o
r’r- AT TR T ARTEL - DRGTIT nwxﬂj O R e e
H
§ ,
Lm‘luvn{m ~.-’n«vin~.m§)qx'=’.:&m*muu..uw.:nmt&nvl RS, PSS S S Y [ P LSS, B A S
*'wwﬂi'—wiﬁ:w\:_“\:;‘i’ »‘-f,hd‘l?y."—"i‘WW »‘5_ -‘f ."?W '\h‘ - e \uh . "”" 'AAE
N H i
L : :
OV PUSTR T DTSN VNI PN SuP O YRS STV Nau PR W B el o s o 7 Scmumtrcomnlionredld 1w sn i
o St ek ik s Toanke Al A Sk i R O R Y e 2
H :
PO TS T GHE NTY DR TV T W S TR ST YUNE WU WL I G S L LY

(R

L 2 742

ey N

B R s
¢ o0

, ¥ AR

Pt et o Lo Sl IRE B

‘72.‘-I

oy Mo Paa T Sraselen. ¢

v"‘\"’m{) M-W"mn‘f}r .Y ..FI" A KJI‘A'?' a
{ [ B 74 o a

[AUDS, (RSN TONE OV Sy KNGS LYY Y S, - S W m

L

_



=

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

A

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

®

Total Contributions (other than loans)

(from Line 11(d), page 3) ..........

Total Contribution Refunds

{from Line 28(d))........ccccevereece

Net Contributions (other than loans)

(subtract Line 34 from Line 33)

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

Net Operating Expenditures
{subtract Line 37 from Line 36)

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

RPN

2

BN ’ --17 P
3
* 3. 7

7 grese
| 14400

) ;
v fa, ey, .
297 386600
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144 00

., 7,’77 200
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

|PAGE f4 OF ¢

[ 17

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

MooALARK  DEMocRATIC ceuld

Full Name of Individual (Last, First, Middle
A. | RW IR _TACQU!

Initial) or Full Organization Name

Mailing Address

AHoo CAP1ToL MALL  STE.

)545

City

SACRRMENTD

State

CA

Zip Code

Date of Receipt

07

Y

0d 2o g

FEC ID number of contributing
federal political committee.

95814
.C: )

Tt . -k AL

Name of Employer (for Individual)

QOccupation (for individual)

STATE o€ cALIFpANA LEGESLATOR
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e e, e g om eea
Other (specify) v L g 5 0 o 0

Amount of Each Receipt this Period

350 60

“« Y RS Tl Srth

" Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

MM 7 D.D 1Y Y Y ¥

FEC ID number of contributing
federal political committee.

Tk AT !

gy

e Acudvenste e o i,

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

B Primary D General

BEOIWNFHNPRODO NG | D] ) O ) SOOI

Aggregate Year-to-Date ¥

Y 4 T i L R P 2 rtes e
[y e ey
3 A AL
G PSSty ) T T S, 1Y DR BT e

Amount of Each Receipt this Period

c"“":' ‘ﬁxdfb\ww 7&“1.4"“! '—."‘I- Y - ’-".
g PER N it Fi ol R L R
i

1 ¢ Memo Item

-

Other (specify) v
Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

Zip Code

Date of Receipt

‘{"M M’f' / @""0’5- o* :
i t 4
¥ omms -k #r g

LYY Yy ':
!

s um o et s v e

FEC ID number of contributing
federal political committee.

RS R
‘

|4 } 'y 2 ya -3 oear, 3

v

Name of Employer (for Individual)

Qccupation (for Individual)

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
¢ Lo ey ):6;. -”mﬂk'i= .:4’.;; - ..‘, ¥ P P
4 5

R Lrcownc? 1 ival TR | .

A
iy

e ol wox cem !

Py

{ i Memo item

Primary [] General [ g i rm

Other (specify) 2

TR TR P N W eer Y SR CARRI |
ym!‘..{ﬂx- ubsd .r:-‘d:v...‘ﬁ'.‘ "?(.EJ?_.‘-\,:J"IQ _‘:‘. 4
SUBTOTAL of Receipts This Page (optional).................ccooooviiiiieeieins e, > i‘ ey s N ;&{:O o :.0 2
r’:::::!::\‘:f:‘}mm RS R R P ot T -G---Ua-...'rx:-::
TOTAL This Period (last page this line number only).........c..oooooviiiiiiioinee e > i .y ,a { I”D o 0 !
PYEVS. QRO TS P WY, TR I o i e

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF /S
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page - E‘ Ta H”b H"C
16 [ |17

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
Moo RNWAK DEMVcAATIC coud

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

A o PEZ - (rff DAVWYD Date of Receipt

Mailing Address M M /4 D D /Y Y Y Y
155@35 BPENWOOD DR 08 21 2018
City State Zip Code
MOO R PA’AK CA 950 8 ! Amount of Each Receipt this Period
FEC ID number of contributing ‘~ : ' .
federal political committee. C ) o i Sy 2 5 000
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED PROFE £So &
Receipt For: Aggregate Year-to-Date ¥
Primary (] General .
Other (specify) v ' , 5 A 0 0 (/]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
BING . DoNALD F. Date of Receipt
Mailing Address MTMT D D .Y Y Y Y
6677 WESTWood 5T 09 7. 201 9
City State Zip Code
Moolk Ph’ﬂ)‘ CA q 3 o R\ Amount of Each Receipt this Period
PR N AT AN L T W — [T '! VO] TUpI e TR AT

FEC ID number of contributing
federal political committee.

51500

s

VDI 00 1 LD l&nl—r b | SO

e v plere _enisl ow e YL A . - S R n
Name of Employer (for Individual) Occupation (for Individual) v ! Memo item
RETIRED | RETIRED
Receipt For: Aggregate Year-to-Date ¥
B Primary l:l General -w-anmwn e ey,
Other (specify) v 1o A g{miqﬁ_ 3‘2 :

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

C. PE REZ , BERNARD o Date of Receipt
Mailing Address SR 0 POWDE gV E Ty Sy g
46 27 BEWA VISTRH 1095 {071 2o | 8
City State Zip Code T o
MOD /k PA'&K ch 930kl Amount of Each Receipt this Period
FEC ID number of contributing ’6“""‘""’“‘“"“""“— Shas Sikel S ""‘z :"w Pt AR ww—;yhﬂo é-"e'- o’
federal political committee. i Dorclnercatenscss bnomed TS S YONT W SR e i T N
"a"!
Name of Employer (for Individual) Occupation (for Individual) i i Memo ltem
RETIRED MANACEA—
Receipt For: Aggregate Year-to-Date ¥
B Primary D General B )
; H :
Other (specify) § o a1 e e .z;g:f,é‘?g;sg.‘gm;
? AN AMATIRY 37§ VAT TAV I e AT 'v--_
SUBTOTAL of Receipts This Page (optional)........ T et » Lo St ants meboomafem 1.é-&z\.,,...w :‘
:— S gy Xy T gy e I A ™ R
TOTAL This Period (ast page this line NUMDET ONlY)........c..ov.orsereeersvrerserrssrerserrror - WI&MM‘E

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF/5
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page E b e 12
15 16 [ ]

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)

Mood LA DEMockATIC CL wsb

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

A, DE BAR) SenmBLE , CHEAYL Date of Receipt
Mailing Address ' / M M ¢/ O D i Y Y ¥ ¥
11361 BRoAViEW DR 0B 7 RoI@
City State Zip Code ’
MOO = PﬁR’L CA OL 3 D}( Amount of Each Receipt this Period
FEC ID number of contributing ' o ' : - '
2 federal political committee. C . ) _ ¥ ,& 5 0_ oo
? Name of Employer (for Individual) Occupation (for individual) . - Memo Item
§ _ReTiRe) ATToR NEY
- Receipt For: Aggregate Year-to-Date ¥
1 Primary D General - .
0 Other (specify) ¥ ‘ 7 8 5 o0
4 L 3
1 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name :
%- }‘(A’ ARA‘ SAT\I A NA‘AH N Date of Receipt
~  Mailing Address M M / Y
9 [ 23(7 Witiow PodfBT DAIWE 68 24 a071 8
% City State Zip Code '
0 (Moo RPAARK CA G302l Amount of Each Receipt this Period
G FEC ID number of contributing 7 A A S P
D federal political committee. »an,, T e apse 8 50 0 O
z Name of Employer (for Individual) Occupation (for Individual) ¢ § Memo Item
2 W gl '
z ReNAED ENG!
g Receipt For: Aggregate Year-to-Date v
6 Primary D General ;;-Jur‘ e e peri 8y ey
Other (specify) ¥ _ - ‘\ ?5',‘;8%? D O

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

C. SoTO, EL\ZA (b E’ﬂ" Date of Receipt

Mailing Address ! ot TR TR
2500 wiyow {1t DA '06 2 510&_| 3
City : State Zip Code o
MDDA PA CA q 30%( Amount of Each Receipt this Period

FEC ID number of contributing C T e e I “ﬂ"‘ 1{»,&% 0“ o
federal p0||t|C3| committee. Lnﬂimﬁwxmu&m‘rwvwmea ;HMMv&agn’c;Vﬁ&mw fore | mm-r.,mcoun_-‘-.;.»
Name of Employer (for Individual) Occupation (for Individual) i‘ _j Memo Item
ALK FEREAATIon of TEACHERS | ConTAROLLER-
Receipt For: Aggregate Year-to-Date v

H Primary D General i e, 3

Other (specify) B ) 5 3 . 3

R o 500 )RR PR |-

gm-uw
fa

TOOTET L WSRO WY I e T B e

SUBTOTAL of Receipts This Page (optional)............... e e T 5 O %6
s’\ﬂ‘l” mf‘ wﬁa"‘w"}ll‘lﬂd A"mﬂﬂ\"“ "~ l
TOTAL This Period (last page this line number only)........c.ccoooiiiiiiiioi e > L... T S T
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF /5

(check only one)

11a 11b i1c
16

[ 117

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)

Moo dRfFRK DEMOCARTIC ceud

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

A Potlock DAV

Date of Receipt

Mailing Address

132192 SHADow wood PLACE

M L H v] D ! Y Y k4 k4

o '06 >0 8

City

Mooh Pa R

State

CA

Zip Code

330 AN

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ro00 00

l

Name of Employer (for Individual)
PoLlocK CONSULTIVG

Qccupation (for Individual)

BusiveEss DENELOPMENT

Memo ftem

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

A35e0

Potlock = DAID

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

Date of Receipt

Mailing Address

12192 S){ADow Wo0d pLacCE

MM /D Py oy

67 o\,

City
Moo R PARY-

State
CA

Zip Code

33021

2ol 8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

s vx‘uvm =

;C‘_ _

AL M L

R e

R O JORRL JAT B Hne

: 500_00

. .
. RERRIS

B R T I

Name of Employer (for Individual)
Pollo . CopsuwiLTIV

Occupation (for Individual)

Busivezs VSVELO LME VT

’)(i Memo Item
CoONTA BlLTION |V VRYVI)

Receipt For:

Primary D General
Other (specify) v

SNOWILNUHMNOO 1 IND | ] | Ok 1 SO

Aggregate Year-to-Date ¥
z. ﬂ-wfumiunﬁzwu."n-mﬂdu‘ eow

» - - .
g SR A A
| SRELRUNRE S b SENE. YO S, ST

£

"

Lo

§

FAcLYY RENVT

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

Date of Receipt

Mailing Address

Ut L MBS DYy s YR VY Mty

H 3 ‘ '

e

P § i
! e et LISV e xs e Mara Ly

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C U B
federal political committee. N S R

% “W{:ﬁ? l"..“;_x*f'. lt:-m(—:-\‘-:v‘m:r\r -
i .

. - »
| JPPE SRSOS SCNY U, SPDUE S PN MNP AU PUCR
L3

5

!

Name of Employer (for Individual)

Occupation (for Individual)

derm,

3 Memo Iltem

£

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

{'uh(lr'b'ﬂ

_ P . B
LSO F N PNV F TR A S

PLRT R T

ol --ynw&rgi

i

B L] -
> vevmxd

g SUB;I‘OTAL of Receipts This Page (0ptional)..............cccooviiiiiiiiiieie e

TOTAL This Period (last page this line number only)

{

uw\wn@v»vmn—‘m.{m Pl U-M
5 000,
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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)

21b
28a

LPaGE 70 OF (5

22
28b

23 26 27
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 Full)

MooRPARK De

MOCRATI1C i

Full Name (Last, First, Middle Initial)

VENTWARA CounTy DEMO CLATIC PAD:Mf

Mailing Address

P-O. BoX 1587

Date of Disbursement

1L [ i

8

D D4 YUY vy
b7 A0 ©

City
CAMAR) LLo

State
CchA

Zip Code

Q300!

Purpose of Disbursement

FEC ldentification Number

% TRANSFER T ARFHULATE coMMTTEE |0 6 D |
l Candidate Name Cétegory/ Amount of Each Disbursement this Period
8 . Type - LRI e e - oL
- Office Sought: | | House Disbursement For: 5 1 5060 00
1 I | Senate [ ] Primary D General T e .
0 President D Other (specify) o Memo ltem
- State: District: .
-1 Full Name (Last, First, Middle Initial)
6_ - Date of Disbursement
- M ta / o -0 ! Y Y Y Y
% Mailing Address
G City State Zip Code FEC identification Number
9 Purpose of Disbursement C o o
E Candidate Name ' Category/ Amount of Each Disbursement this Period
5 Type T etael Lo el P
g Office Sought: House Disbursement For:
3 ' Senate Primary D General ’ 3
’ President Other (specify) Memo ltem
State: District: :
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WOUTRTY g TETLE T s TV Y Ty
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C R
Candidate Name Category/ " | Amount of Each Disbursement this Period
Type ST m O Lt anlnATIO LD amitn ot s e
Office Sought: | House Disbursement For: : oL o
Senate Primary D General SR R
President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optionai) -
TOTAL This Period (fast page this line number only) LIVE 2"3 ...... - p

FEC Schedute B (Form 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)

21b
28a

| PAGEf] OF/S

22 23 26 27
28b 28c 29 300

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)

MooR PARK DEMO cRATIC ccul3

Full Name (Last, First, Middle Initial)

FOWLER DiavA

Malling Address

Date of Disbursement

mom g

07 2

/ Y - v

2061

4272 LAWREL Guspn DR

City State Zip Code FEC Identificati
cation Number
C MeLRPAANK CA Q3 oR! At .
2 Purpose of Disbursement - | C
0 PART AL REFALD 0 F copnTR) BLTiOnd o\ O I D
] Candidate Name " Category/ Amount of Each Disbursement this Period
8 Type - oLt m - e .o
- Office Sought: | 1 House Disbursement For: , i 4 “) o0 -
1 [ Senate ﬂ Primary D General o ' -
Ej (_l -PreSIdent L] Other (specify) v , " Memo Item
. State: District: i
-é Full Name (Last, First, Middle Initial)
B. Date of Disbursement
D ‘MM /4 D B ./ Y.Y.¥ ¥
3 Majling Address
8 _ City State Zip Code FEC Identification Number
% Purpose of Disbursement "'C:' R .
5 Candidate Name Ca}egoryl Amount of Each Disbursement this Period
B - Type Comr e . R
g Office Sought: ] | House Disbursement For: _ o
9 Senate Primary General ¥ Y
President i )
. ) residen Other (specity) - Memo Hem
State: District:
- Full Name (Last, First, Middle Initial)
C. Date of Disbursement
R R N R A A A &
Mailing Address
CitY State Zp Code FEC identification Number
Purpose of Disbursement e C oy
Capdidate Name Category/ Amount of Each Disbursement this Period
Office Sought: | | House Disbursement For:
’ R TENS B T AT
Senate Pri General R I . A ST
—_ resident Other (specify) v -+ : Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPHOREN.......o..oo-roererevresrrrrsersssssseseesesrsoe > ., 144 0.
TOTAL This Period (last page this line number only) Lirs€ 28 . > . ey 144 .00
: —\\_

FEC Schedule B (Form 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 (2 OF (5

Hzm

28a

26
28b 28¢ 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)

Moo RPARK DEMO CRATIC & LuB

Full Name (Last, First, Middle Initial)

Disbursement For:

Primary Generai

L 55(9(90g

I o N
P N L R LA T

PR TR SR o

ST Sty S S

A. > Date of Disbursement

'OLLOCK) MV!D M M /4 D D i Y Y Y ¥
Mailing Address 0l ol. 2018
13192 StHAdOow wodd DR.

City State Zip Code FEC IdentiAcation Number

Moo RPARK cCA G30) e

2 Purpose of Disbursement C

G _FACILTY ReENTAL- MEETING VENWE 0 0 Poof o e e

] Candidate Name Category/ Amount of Each Disbursement this Period
8 Type : W%

- OfAce Sought u House Disbursement For: . 3 (% 0 0 o
% i | Senate [ ] Primary D General

. 'Pre5|dent L_J Other (specify) v X Memo ltem )N ~ Kjar D

~ State: District: :

4 Ful Name (Last, First, Middle Initial)

5_ Date of Disbursement

G C,A'L(};/(QANIA’ DEMO CM‘T'l& ")Mrv LA oY Yy vy Uy
Mailing Address 0,00 05 120 18

'_3 [6 30 q-@ SWYT— e A Lot mw, e D
City State Zip Code Y

@] FEC Identlﬁcatlon Number

0. rpoi kofcotgr::eﬁw cA 95811 C E,N,.,,gmg,mfg

2 u ¢ R RN ; 0 o b

S LIAB)LITY 1V suldvce” PAEMIum (0.0, et Sl e e

L, Candidate Name Category/ Amount of Each Disbursement this Period
4 Type gn..a;m.:..»‘.: O T T U [T S e TY S A 1
{J OfAce Sougnt: House

B Senate

President
State: District:

=

Other (specify)

g
17 Memo Item

Full Name (Last, First, Middle Initial)

MiScE LLmvEOWS ©PERATIOG BEXPENSES

Mailing Address

Date of Disbursement

RS I TR AR AR RS
09! o1 1261 B
PO SR Fomscslime i [ p R SRR, 4%

City

State Zip Code

Purpose of Disbursement

P Dt

100§

Candidate Name

FEC IdentiAcation Number

» .ld‘ﬂ."

{ICi

L Sdice e des el it

SIS CTTOL AT e ey, -

Sy o

= 53

Category/ Amount of Each Disbursement this Period
Type ;;-»42'*‘- TEO TV RN RAGEE S AT A R "F‘Wﬁ('\..
OfAce Sought’ “House Disbursement For: { 3 q 3 i 9‘
. Bamerennome s 17 7 it
| Senate B Primary D General
President i U
| Other (specify) v % { Memo ltem
State: District: e
i W K ) e 3 - % G 3 p
SUBTOTAL of Disbursements This Page (OPtONE!)......................c.coomrrererrrmrerreessrosesessers oo S T J.,;ﬁ_%ﬁ 3 . 3\
.{‘" L o “b % - s bty bt
TOTAL This Period (last page this line number only)............ccocvii e, » ST ST S T S S Y

FEC Schedule B (Form 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: [PAGE /13 OF /5
(check only one)

21b 26
28a 28b 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 Full)

Moo APARK DEMpcAATIC ceubd

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

SMILEYS HoT DoES

Date of Disbursement

Rty (8 ! h

Mailing Address

1453 VALEcROET AVE

o7 0. 20 (9

City

State Zip Code

WESTLAKE NILLAGE | CA ) 36)

FEC IdentiAcation Number

Purpose of Disbursement

FOrDPAI S I1vG EVENT

Candidate Name

c

0 O 3 o ea eere e e ez ezt o wimepmeeg e
Category/ Amount of Each Disbursement this Period
Type X e

OfAce Sought: House
’ i Senate
President
State: District:

Disbursement For:

H Primary D General

Other (specify) v

/R‘l{oo

* Memo ltem

Full Name (Last, First, Middle Initial)

Date of Disbursement

v

Mailing Address

ARV S A 2 20 4
| ) ;

] . . .
- ¥ PR e o S aee e

Q
<

State Zip Code

FEC Identifcation Number

Purpose of Disbursement

Candidate Name

O P FRNNSIE | N ) B 0 S 1 Coe DN

OfAce Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

b i e R R RS e

; '.i. Forsedae wos 1o r vk L Te s v IR

omcptizaze e

Category/ Amount of Each Disbursement this Period
Type B A A METEN T W T LN P M e

:
Lrver o EA D et VSa¥ o RS ad
_—
} % Memo ltem
. .

Fuli Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

TWTHY 1 PSR PYTVTTRy

¢
3 1 g 3 !
E'A:G\)-wﬁ-.' RO AL 16 i i v M .u.i-&ﬂ}"ﬂ?fs:}

City State Zip Code FEC ldentiAcation Number
nu.\:‘} Lw—wmﬂ’"" :;m-"w- A L
Purpose of Disbursement gormm e C,g é
E ; | AT SO S SR RO
- N . e
Candidate Name Category/ Amount of Each Disbursement this Period
Type 4 YR 7 Friaoy -u_,z,-g_-—.-)‘.wr_yvqg-:ij.}
"OfAce Sought: House Disbursement For: [ S o _ i
Senate B Primary D General B, om0 s o b FreBilh s Wi o 1o i v wr e e Dt
President Other (speci iy
. er (specify) v £ § Memo Iitem
State: - District: e
? ;s ¥ TN ’r‘fl?l(.ﬁ.\v\‘!’m‘ﬁ““m
) ) . £ 0}
SUBTOTAL of Disbursements This Page (0ptional).................o.ocoervoveeioeeeeeeeeeeeeee > LB s wl.- 7:‘ 5 7...0. o
;Ss.r.__ 5 LIRS ¢ I R T R DT T 5 “
TOTAL This Period (last page this line number only)............coooieiiiii . » t PR W S S w%wx

FEC Schedule B (Form 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: | PAGE /4 OF/S5
(check only one)

21b 26
28a 28b 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 Ful))

MOLR PARK DEMpCAATIC CLul

Full Name (Last, First, Middle Initial)
A. - | ~ Date of Disbursement
NATNAN SWEET Fol-MooRPARK Schoor oD 2013 Wom i oo oo v v vy
Mailing Address o q \ 77- A0 2
15 27 MeNACLE CoulT”
City State Zip Code FEC Identification Number
MOORPR-AL = o;k\ S i e e e
2 Purpose of Disbursement xC :
0] C A CAL &N Polit [l o COPTAL p/u;rLG\U 0_ \ Tyt e e
Candidate Name e
1 — Category/ Amount of Each Disbursement this Period
g MATHRN  25eE7 Type .
~ Office Sought: I | House Disbursement For: , 7 50 O 0
Senate Prima Zl General oo
é LochL President E{ O:I:;rr:’s ecify) “
— P v Memo Item
~ State: District:
* Full Name (Last, First, Middle Initiat)
B. Date of Disbursement
6 L\\ 2 501‘0 F:OL H © OR‘P M\L 50\’00 - BOKA:D ZO‘ % LM "{.-*i["'i r o b"'-: YTy Y ey a
" . o 4 i
5 Ma"mg Address & ‘+_ gvhqi bn!utw?s 2:-9.\.4!- ?
- 4215 TIERRA RETJADA RokD 16
Ci State Zip Code I
0 ty Moo P A RIS CA 3 36 2) FEC Identification Number
8 Purpose of Disbursement g«,.-mm. p Ci‘ T o 3
§ ToLMekL CAMPALEN COMTRBURON | DL || wommtoriot o
5 Candidate Name Category/ Amount of Each Disbursement this Period
4 Ed 2ARETH SoTo Type gy
{(J Office Sought: House Disbursement For: . , ) ’7 5— 0 0 O i
b . Tt ohued ) v i 32
Zroche [sme | [ e --
3 er (specity) ﬁ Memo item
State: District: ¥
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
TAVY LOPEZ LEE Folk. MooPHR K Cﬂ*1 CounNCit- Aot D “(‘)‘% sl g{mﬁ*’g, nvwvvwg
Mailing Address ? 1 75 59\ O\
- u" Fozondowod ecnstomand sty rodar sl amad
A1 WEST o5 ANCELES AVE PMP 169
City . State Zip Code FEC Identification Number |
noo &PA.M Cfﬁ % 50 a \ 2, v CEUNE R AT ".'a-:‘w.a
Purpose of Disbursement evnueepmay | 30 i
YPO LT YCAL ch HWH 6N con me wTionl O\ \ i oot reaiocimi e | e vl el 4
- : ]
Candidate Name _ Category/ Amount of Each Disbursement this Period
'bh V "D Lo PE 2 ~ L_Ez Type R e .-ngarx-:vw.nﬂgu—-;
Office Sought: House Disbursement For: H , 7 50 o 0;
o s e e £ s el
Lo chL Senate B Primary E’General
. .PreSIdent Other (specify) v }’] Memo ltern
State: District: .
pro g e |
SUBTOTAL of Disbursements This Page (OPtonal)..........ccocueieerurieereesreessensessererinsesesessissenns > L__ o g s 0’(,‘?\ 5 OHBLO ; T
TOTAL This Period (last page this fine NUMBEL ONIY)........occ..rosceeveererssssserssmeersssssersenseess b i PP §

FEC Schedule B (Form 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: PAGE /5~ OF /8~
(check only one)

21b 26
28a 28b 28¢ 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)

Moo APARK DEMocrRATIC- ctub

Full Name (Last, First, Middle Initial)

Date of Disbursement

DAYID PoLlock fok MookPARE- ity Couval 2018 | o 4

Mailing Address
207 W, Lo ANGLES

AVE _PHB * 169

®-

68 17 a6

City State Zip Code Y
FEC IdentiAcation Number
Moo R PaR s« Q30A( _,
Purpose of Disbursement .C'.
PouncaL cArPAIGY DonATION l ( T
Candidate Name Category/ Amount of Each Disbursement this Period
Type [ .
OfAce Sought: House Disbursement For: 7 50 o O
bl . . .
Senate Primary Ei/General e
President Other (specify) w - Memo Item
State: District: :

Full Name (Last, First, Middle Initial}

Date of Disbursement

Mailing Address

WO ANREE 1 NG T | O 1 SO

i Zip Cod A
City State b Lode FEC |dentiAcation Number
. ENIG, TN Pl eI Nk 5T sk
Purpose of Disbursement g fca :
" B U s YU '
- arzec G LA
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e s R R
OfAce Sought: House Disbursement For: i ¢
. Lo n i) Mhcd.efey oF et wf oy a et T
Senate B Primary D General
President ther (speci =
- © (specify) i« Memo ltem
State: District: | S
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PR 0 FotoT?  PYIRVTYRY ’1
Malhng Address M«;‘l\ S 0 2 s RS P '.n-sg
City State Zip Code FEC identiAcation Number
. ‘Mx.uﬁ U"‘ "P} hac s’m‘g\"ﬂ'ﬂ’ Xy ‘
Purpose of Disbursement Pt e !Cg ¥
i U A Y FA 4
- | PR
Candidate Name Category/ Amount of Each Disbursement this Period
Type 5-_«::-3--»\ R R e B e A
OfAce Sought: House Disbursement For: t g
e ksl i e e o B e Siduer B L
Senate B Primary D General - ’ ’
President Other (speci Pas
. er (specify) v g}j Memo ltem
State: District: a2
e A4 ) 3 g Al
SUBTOTAL of Disbursements This Page (Optional)............cccoovioreiinricnennccie e > 2 Sl e ’;7 5 0 (9 0;
R 02 “ :a-.-'?umw"lx 0 St i Ivla"'ﬂ \ “'
TOTAL This Period (last page this line number only)............ LIME ..... 2' q ......................... > B B s o e 5{/ 8 /‘Z‘;

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