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It. Disbursements
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Operanng Expenditures:
(a) Allocated. Federal/Non-Federal.
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(i) Non-Federal Share .......... e
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ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) St Seak i ekl gﬂ’fm"'t’“ TR TR T T
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38. Net Operating Expenditures Mo e
(subtract Line 37 from Line 36) .............] 4 VY ¢ \( ;i,, e e -0--.

L

FES5ANOD15



o7,

NI E =0 ) G 1 OO 1 NITD Do

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 28b 28c 30b
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Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contrlbutlons
or for commercial purposes, other than using the name and address of any political committee o solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

California Acupuncture Medical Association PAC

Full Name (Last, First, Middle Initial)
A Schiff for Congress

Date of Disbursement

rm‘?v'lhlr ‘bl./".\i
Mailing Address ) 0 3% 20; 2 0 1 5
E Olive Ave., Suite 208 e
City State Zip Code
Burbank CcA 91502
Purpose of Disbursement
Contribution O 1 1 Amount of Each Dlsbursement this Period
Candidate Name et - '
. Category/ ; :
Adam Schiff Type ' T 57T 5 0.0 0
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: CA District: 28 .
Full Name (Last, First, Middle !nitial)
B. Date of Disbursement
YMTEE B0 o s WYY ¥ Yy
Mailing Address #.;M& o
City State Zip Code
Purpose of Disbursement e
v g Amount of Each Disbursement thls Penod
Candidate Name *Egkéé&;‘ e T e
Type et ottt ey e

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specily) v

':I General

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
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City
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Purpose of Disbursement.
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N

Amount of Each Dlsbursement lhls Penod

Candidate Name Category/ o
Type ‘.i [ N T LI IR A i
Office Sought: House Disbursement For: ' ’ ’ ’ h
Senate Primary l:] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........cceiveeiiincrecnn e > .;‘
LS - "
TOTAL This Period (last page this line NUMDEr ONIY)............oovereveeioveeemreneeerseseeese s 4 . 97 5000
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