10030473549

' | | RECEIVED

r REPORT OF RECEIPTS WI00CT25 A 11: 37 ]
FEC AND DISBURSEMENTS FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type :%‘E4M51 W
COMMITTEE (|n fu") over the lines. TR L S SO SRR 1
ICouncil of Acupuncture And Oriental Medicine Associations I
T N (Y i T A T N I S O T SO N Ty T O Ty T e | S N N T N WO AN NN NN N N A N S A N |
llllllLlJJ_llll14]_L]_!LILIl!lllllllLllllllLl!lll

ADDRESS (number and street) | 2p050 E, Garpey Ave.. #3031 | | o ¢ o4 o0 g
v

Check it different I I N U AN I W U S T TV (N T T Y TN (N TN N N T Y N T I I AN O I
than previously . - 91733 2089
reported. (ACC) LB Momte v vy v b B LR -
2. FEC IDENTIFICATION NUMBER V¥ CITY & . STATE a ZIP CODE a
EC i 004;:_’;‘*"’":“:? 3. IS THIS NEW 7 AMENDED
4. TYPE OF REPORT (b) Monthly 'i!; Feb 20 (M2) D May 20 (M5) Aug 20 (M8) | I Nov 20 (M11)
(Choose One) gepog : e ﬁ,’:,‘;:“%::;;"’"
ue On; ;o
[Ij‘ Mar 20 (M3) B Jun 20 (M8) Sep 20 (Mg) | i Dec 20 (M12)
(@) Quarterly Reports: (=t ' ’ s s/b;:?'gn'al;;,m
B Apr 20 (Md) Jul20(M7) ]| Oct20 (W10) Jan 31 (YE)
April 15 el
Quarterly Report (Q1 =] T
y Report (Q1) (© 12-Day Primary (12P) Di General (12G) il i|  Runoff (12R)
Ousrtorty Report Q2 PRE-Election - .
v ep Report for the: | }  Convention (12C) D Special (12S)
October 15 - e
= Quarterly Report (Q3) . .
. : rFovo ¢ [ry iy oy in the Cose T
- ¢ January 31 . P S }
Year-End Report (YE) Election on ﬁ l ] Lot b o 8 State of .
x gi::yo?': (mg:\-y:i:;ﬁon () 30-Day -
Yesr only) (MY) POST-Election L:L; General (30G) = Special (30S)
Report for the: -
Fgg)naﬁon Repor MW T B [y in the
I
Election on n -}‘ h_q A State of
[wewy ) fowoy fvEvevr ey
5. Covering Period i 01 01 .2009 through

| certify that | have examined thisTReport and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Yushan Han

| é % TR CELE
Signature of Treasurer Date i 10 ! |12

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437¢.

Office ' FEC FORM 3X
Use : ’ Rev. 12/2004
L_ Only .
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[_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

. Write or Type Committee Name

Council of Acupuncture And Oriental Medicine Associations

E”m’! t FT¥OY / “V’Wﬁ’:g E}"ﬁ S l1 ‘
Report Covering the Period: From: | 01 o1 n,,,ig,lilmg To: .;:2:-3.;."1"
COLUMN A COLUMN B

This Period

Calendar Year-to-Date

6. (a) Cash on Hand !W’*’rg‘ A = e - .
January 1, 5 - ﬁ_. f_ _ A I' I , . ]
(b) Cash on Hand at
Beginning of Reporting Period............
. [ B R HE R S
(c) Total Receipts (from Line 19})............. N o e, 3,800 . . 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R — P s
6(a) and 6(c) for Column B).............. L e s 2500 CLE
[ . [ "} o ] LT R R =
7. Total Disbursements (from Line 31)........... a3 -ﬂop n [ 3_,990_ .__:‘:_.'_oo;
8. Cash on Hand at Close of
Reporting Period e S e N T B
(subtract Ling 7 from Line 6(c).............. 500 o . 00l L . 500 00

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedula D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on B ST -—J:v—:—_:]-

0

TS L p A

Schedule C and/or Schedule Dj)................

This commiftee has gualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1999 E Street, NW
Washington, DC 20463

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

L
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[ DETAILED SUMMARY PAGE 1

of Receipts’
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name
Council of Acupuncture And Oriental Medicine Associations

K ; FETTY  FORTTEEY
. H T ! 1 5009
Report Covering the Period: From: - °. L

a3 i)

To:

l. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than Ibans) From:
(a) Individuals/Persons Other

COLUMN A [ COLUMN B

Than Political Committees T G i e G I E
(i) hemized (use Schedule A)............ et b a0 .0
(i) UNItMiZed ...oooceerseerccserrrenncecen AL L] I
(iii) TOTAL (add e —— T e
Lines 11(a)(i) and (ii)........ccocvnune » ol 3n50-° . 00 2
e e S e T R T
(b) Political Party Committees................. s bmon a o O
(c) Other Political Committees e )
(such as PACS).......cccceceeecmercerrcenecrnns P U N |
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry T B s et i kTl S
Totals to Line 33, page 5).............. > P soo___ﬂ__:ﬁ'___;ng:_t_)_j
12. Transfers From Affiliated/Other S =)
Party Committees...........ccccoovccnvivincinnne. : . i O,J
B v vordon: %‘:E’:I‘:“_‘ﬁ::':f"il—:.
13. All Loans Received .............cccuieieinnninnne L I R B P, ____!_,____,_l___“_ﬁ
S A T S R ) PRI TR I L L T AT LT
14. Loan Repayments Received................c...... of | 0
|, B, S SO DU B’ LGRS, ROE, SO, VU | S (ORI I [CTLYPUE S LSS RSNl PP

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) T ——— T e e e

(Carry Totals to Line 37, page 5)............... o I_n 0;i

) A 2 Bl - .| A SN U DS & U, I WS o WU UL A L U

16. Refunds of Contributions Made T o '

to Federal Candidates and Other T ———— T T 2 g N

Political Committees...........ccoerverrmerrverrerennnne _ °| l ) 0

17. Other Federal Receipts e ————————— e e R

(Dividends, Interest, etC.).....ccocovvereeiinnnncnnn A o s Nl i et 0

18. Transfers from Non-Federal and Levin Funds ' S = T
(a) Non-Federat Account e L L RN N ES
(from Scheduie H3)......c.c.ccoeecvrreeemeenne s L - 01!]!

o = F RIS T T T

(b) Levin Funds (from Schedule HS)......... - ol

I N T W I SRS ER AL Ve SR

o L g e’ L] [V e e 11——1.:::1-

(c) Total Transfers (add 18(a) and 18(b)).. 0

R . T W W, W, U, WL N, S |

19- Tota' Receipts (add Lines 11(d), h M ¥ 7 3 ¥ o = .?-\'.-:—_-\—J"-:\:T—'.'_:;_K: [r'--_:_;, :.::,;.: .._‘:..:: .:.._ _::" .- -'_-‘;_"_ '_..__' . .‘,';. At
12, 13, 14, 15, 16, 17, and 18(c))......... | 2 : 3 500 OOj] il 3.500 00
SRR T CR RN ANy e AR [REE I I R SRR LAt BT TR O A IR
20. Tolal Federa‘ Receipts - Y Ly ! W . u"- D _-“EE‘I_‘__-:i )r‘.:'_:':-::‘_.___-:‘_',_:.', :L;:.__;\l:"—>:‘-_.\1:—.il" - ..; ',:. '...” N
(subtract Line 18(c) from Line 19)......... > o ' 0,
Bzl il lorwe B vl (122 PmrmDee D AN e L AN s e e

L -

FEG6ANO26
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r

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

. of Disbursements

Page 4

ll. Disbursements

21.

22

23.

24,
25.

26.

27.
28.

29.

30.

3t

32.

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

() Federal Share ..............ccoooveinenes

(i) Non-Federal Share.............oeeeeuns
(b) Other Federal Operating

Expenditures ........c.coeeceirereiienes reresenens
(c) Total Operating Expenditures

(add 21(a)(l), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

CommItteas..........ccovurreerictriennncrecinnniennees
Contributions to .

Federal Candidates/Commitiees

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

Independent Expenditures

use Schedule E) ’
oordinated Parly Expenditures

éz us.C. 441a§¥1))

use Schedule F).....ccovinrennreneas eerrrerreneren

Loan Repayments Made............c.coececueineceee

Loans Made............coovemruissevunnsmuninncnnnnsnens
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Polittcal Committees
(such as PACS)......c.ccoeccrieemnirnninneens

(d) Total Cortribution Refunds

(add Lines 28(a), (b), and (c))........... >
Other Disbursements .............c.ccuvverrvernennens
Federal Election Activity (2 U.S.C. §431(20)

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

(i) "Levin" Share...........ccccceeeiiniinennnns
(b) Federal Election Actwity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

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

from Line 31)..cciiniiiniiienieniniiineniines »

COLUMN A
Total This Patiod

COLUMN B
Calendar Year-to-Date

1 e LA ) -4
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5 T i iy
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|
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccoecermvreeerennne
34. Total Contribution Refunds
(from Line 28(d)) ......ccoeecoerrereencrruensrreciracns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

37. Offsets to Operating Expenditures
(fram Line 15, page 3).......ccccecervceersrerennn.
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

L4 X LS e\ § ) L)

3 500

> ‘-,A"L:"_-_;_'._-T:{_,—;:]‘

00|
o]

P 3 500

I S A 2 S g S W)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each oategory of the
Detailed Surnmary Page

" | PAGE

25 26
29 30b

FOR LINE NUMBER: OF

(check only one)

21b 22
28a

27

23
28b

24
28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commereial. purposas, other.than using the name and.address.of any political committeg fa. solicit contributions from such.committee.

NAME DF COMMITTEE (in Full)

Cauncil of Acupuncture and Oriental Medicine Associations

Full Name (Last, First, Middle Initial)

Judy Chu

Date of Disbursement

Mailing Address
4153 N.Main Ave.

Zip Code

City State
Baldwin Park CA 91706
Purpose of Disbursement T ‘
Support l Amount of Each Disbursement this Period
Bl ESET ST IS T IO Ty T U el B
Candidate Name Category/ : 3 000 o5
Type b M SR = 3
Office Sought: House Disbursement For:
. Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
o~ ViEY v
Mailing Address ) '
City State Zip Code
Purpese of Disbursement e
a } Amount of Each Disbursement this Period
Candidate Name 4 [ S TR SR R
Category/ i" ]
Type L_.____.'L_ I N AT ) S B S A _‘|
Office Soughi: House Disbursement For:
Senate Primary ‘General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

T—-?M-E , &Fonr] / H—ﬂ_vr'v__v
e il emeonmermo 3

o 4 Ealn e K | e

City State Zip Code
Purpose of Disbursement = !
EL_,.__ - Amount of Each Disbursement this Period
Candidate Name Category/ if":_ TG T L e e ey
Type H:"_:.r:. Pt ArCELERILATIIS RIS
Office Sought: House Disbursement For: T oo e
Senate Primary General
President Other (specity) v
State: District:
e A S T s R ST LR ".
SUBTOTAL of Disbursements This Page (Oplional)........c.cceeeerimricrennisinniineseseessesssaseciosseens 'S 1—
, - ! )
TOTAL This Period (last page this N NUMBEr ONIY)..........eceeericrevnneceismmesssmnmsssssisass P 000 L 00

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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e cve 1-909-598-9965 p.1

RECEIVED

COPYHUUCT 25 AM1I: 36

\",’: | FEC f‘l;ARQ_[é HTER
“FEDERATELECTION COMMISSION

WASHINGTON, D.C. 20463

) September 17, 2010
Yushan Han, Treasurer -
California Acupuncture and Onental
Medicine Association Response Due Date:
1050 E Yorba Linda Blvd. #101 October 22. 2010

Placentia, CA 92870
Identification Number: C00456723
Refereuce: . - Amended Mld—Yea: Report (1/1/09 - 6/30; 09), received 4/30/10

Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the :report(s)
referenced above. This netice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action, Additional
information is needed for the following 3 iterus:

1. Your amended report discloses additional receipts totaling $20,168.07
on Line(s) 11(a)(i) and 17 of the Detailed Summary Page that were not
disclosed on your original report. Please provide clarifying information as

to why this activity was not disclosed on yonr original report. 11 CFR
§104.3

2. Schedule A of your report discloses one or more contributions totaling
$22,600.00 from “AKAMAC,” “North American Oriemtal and Western
Medicine Academy, Inc.,” “CA*Alliance of Acupuncture Medicine,” “CA
Acupuncture Medicine Association,” and “Assoc. of Korean Asian
. Medicine. & Acupuncture of CA,” which appears to be a corporation(s). 2
U.S.C. §441b(a) prohibits the receipt of contributions from corporations
. unless madc from a separate segregated fiuuxd established by the corporatxon

If any apparently prohlblted contribution in question was mcompletely or
incorrectly disclosed; you'should amend your original report with clarifying

" . information; = -

_If you have received a prohibited contribution(s), you may have to make a
refund If within 30 days of receipt you (1) transferred the prohibited

-.’. . - .
' B D
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;10:20a

An York Lee 1-909-598-9965

CALIFORNIA ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATION

Page 2

amount to an account not used to influence federal elections, and (2)
provided written noticc to the person making the contribution of the option
of receiving a refund, you may retain the contribution in an account not
used to influence federal elections. Any request from & donor for a refund
must be hprored.

If the foregoing conditions for transfers to a non-federal account were not
met within 30 days of receipt, the prohibited amount must be refunded. See
11 CFR §103.3(b)X1).

Please inform the Commission of your corrective action promptly in
writing and provide a photocopy of your check for any transfer-out or
refund. In addition, any transfers-out or refunds should be disclosed on
Scheclule B suppeating Line 22 ar 28 of the report ecovering the period
during which the transaction was made.

Although the Commission may take further legal action concerning the
acceptance of a prohibited contribution, prompt action by your committee
to transfer-out or refund the amount will be taken into consideration.

3. Schedule B of your report (see atlached) discloses one or more
contributions whicli appear to exceed the limits set forth in the Act. 2
U.S.C. §441a(a) prohibits a non-multicandidate political committee and its
affiliates, from making a contribution to a candidete fer federal office in
excess af S2,400 per election. Please refer to the Cumpaign Guide for
information oo how a commiitee qualifies for multicandidate status.

If any apparently excessive contribution in question was incompletely or
incorrecdy disclosed, you should amend your original report with clarifying
information.

If any contribution you made exceeds the limiis, you must request a refund
of the excessive amoant or provide a writton anthorization for a
redesignation of the contribution pursuant to 11 CFR §110.2(b) within 60
days of the treasurer’s receipt.

[f the foregoing conditions for redesignations were not met within 60 days
of the treasurer’s receipt, your committce must obtain a refund of the
excessive amount.

If your committee has met the criteria for multicandidate status, please file
FEC FORM 1M "Notification of Multicandidate Status" with the
Commission. The treasun:r must file FEC FORM tM no later than ten (10)

p.2




/10:20a AnYork Lee 1-909-508-9965 p.3

CALIFORNIA ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATION
Page 3

calendar days after qualifying for multicandidate committee status. 11 CFR
§102.2(a)(3)

Please inform the Commission of your corrective action promptly in
writing and provide a photocopy of the refund or redesignation request sent
to the recipien1 committee(s). In addition, any refunds should be disclosed
on Schedule A supporting Line 16 of the report covering the period during
which they are received. Any redesignations should be disclosed as memo
entries on Schedule B supporting Line 23 of the report covering the period
during which the redesignation is made. 11 CFR §110.1(b)

Although the Commission may take further legal action regarding the
excessive contribution(s), your prompt action in obtaining a refund and/or
redesignating the contribution(s) will be taken into consideration.

-Commission records indicate the name of your political committee is
“California Acupuncture and Oriental Medicine Association.” However,
your committee has filed this report(s) using the name “Council of
Acupuncture and Oriental Medicine Associations.” If your committee has
changed its name, please disclose the new name of committee on an
amended Statement of Organization. Please provide clarifying information
regarding this discrepancy.

Please note, you will not receive an additionnl notice from the Commissicn 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 committce
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to_include statements, designations aad
reports) in an electronic 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
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number {800)424-95307(at the prompt press 5 to reach the
Reports Analysis Division) or my local number-(202) 694-1143.
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| ;. /10:21a An York Lee

. e te— P, A-Al-\ml\ﬂaw

Recipient Name

Judy Chu for Congress

6/12/09 | S3,000.00 |  P-2010 | Amended 2009 Mid- Year

, 19095089965  pa4
CALIFORNIA ACUP )
Paged UNCTURE AND ORIENTAL MEDICINE ASSOCIATION
Sincerely, s
R QUL B
Kaitlin Eger ('(/\ ;
315 gemor Campaign Finance Analyst
€ports Analysis Division
S ' —— i _ ,'____ . 4.0ND_EOR_DDRR . .‘ n—')
K \.___——rm I 19095889965 pt1
" 41021 AnYorkLes - 1.909-598-0965 p.5
| / CALIFORNIA ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATION
K Page 5
Excessive Contribution to a Candidate:
Date Amount  Election Report

——e,




£
g

MY
P

Lo
<
L |

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.
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Postmarked
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Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

o~ [O z.s*/o

PREPARER ' DATE PREPARED

(3/2005)




