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REPORT OF RECEIPTS

RECEIVED
BILFEB 12 BM S kD

FEC
. ENT
Form 3| AND DISBURSEMENTS
1. NAME OF TYPE OR PRINT v Example: if typing. type

COMMITTEE (in full)

Office Use On
. l. L B i I-;
TorEds E

over the lines.

IDENOGRIAT IV C | AT VAT ) Eo N TT e 111 Lo
S S A R S ST AT T N AT A ST N SN N Y S Y SO0 A A A AT N N A S A S A AR N NN A
ADDRESS (number and street) I>.§.?M.s’. 1u/|ln|\>§x LS LR < S N T T VNS N YN O N OO O N OO B A l
v
Ej g‘heckifc.iiﬁsrent YT T T T T YO U B B |
) m?onﬁf"&gg) STEveEnson,  Riawew 1l kA Besd-leo ]
A A A
2. FEC IDENTIFICATION NUMBER V¥ Ccity STATE 2IP CODE
. STATE V¥ DISTRICT
ciood o 2t 2 3. IS THIS NEW [ Amenoeo
el e e el REPORT (N) OR A I ' l l

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

Ej Primary (12P)

«l Convention (12C)

ﬂ General (12G)

! Runoff (12R)

l Special (12S)

Election on 2 &

{c) 30-Day POST-Election Report for the:

ﬁ Runoff (30R)

M MB/ 8o "odrdvy Sy
Election on r 2 S Siogsod State of &
[ Ifo "o B BEYTY Syt M ME/ D o B/7BEY v YTyl
5. Covering Period /. ba /8 1T O /.9 through ol EDZd 12:9.L.20

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

Type or Print Name of Treasurer

Aokn‘

M Dndar 360

Signature of Treasurer Q{J/E ™S O
. T At

Date 5

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

Office

L [ow

(Revised 02/2003)

FEC FORM 3
I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

DEMs AT

ALl A cE

i
Report Covering the Period: From: 5 %) O,

To:

£

NS R EENIE

-~z
L

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a)}......

Net Operating Expenditures

(a) Total Operating Expenditures
(from LiNe 17) weveevevervreceenerernennrereansanns

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27)........cc.......

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

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Sohedule D} ...............

For RACTIoVM
WY BTy, PV
) EZ,O, | =
COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

1385830

13,9237

» P Bassed Pzt
sl red Paveosmuamd Yo Bromeh % -1 R SONNY, (WU NN SO, (W néﬁ I
R R ity L it T Sunte Unnntes “Seien Suans Ot ‘Basan i Rians sy

SRS SOV | LR S (0 ’:,m‘ a‘m&&ﬁ“@ P dhonc? Phecopmaedhocrosll 95335 S: § .!‘s! Z 1

r LY

1335963

X 20601

T S i A S " S “ R A ey )
sl e nlvenndimo M oSl

For further information contact:

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

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

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

DEMocenTIe AP NceE Fok  AcTiow

Report Covering the Period:

From:

To:

M/ FDSDE /s Fyeyuwyry
2 121 2.0/

i. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)...........

(i) Unitemized.........cc..ccoveircrnicrnennnnne
(iii) TOTAL of contributions

from individuals ......ccccccecrerrneene >

(b) Polifical Party Committees.................
{c) Other Political Committees
(such as PACS).....cceiinnnnisnennssnessnennes

(d) The Candidate.......cccecrrnrrrrrencssneccerens
{e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

A L W L 73

ndn 02,00

s W ¥ o "

1,90 .00

Socr e sond W svednend} P TS SO PRV PN, O W, e
e M At e ] R W 3¥ W Y Y i) Y T s H
ern b 86300 . 6%837

PR e R S TR R
bz ennte o Mo ool m '3 “7
" w L) L 3 W » » M * "

ka2 P, - N

. J— 1 !\’ta"_}(ﬂg“-: AN :14"‘\ Ky WA, S ]

CCUNE WU | | W SO, WY, | gzln VTN VN, WU WO, | SR WO NU || SO
.

ia.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ccovreneee

e h3E 837

e o T S e s
o 9
5 35 I,} 3 ... 5,} 5, k3 FuYy, ;. Fy ‘ﬂ' » n Vi 1N ", n ﬂ.‘ k)

13.

LOANS:
(@) Made or Guaranteed by the
Candidate.......coierissamissmseissiosniions

(b) All Other Loans..........cverreeniansscsionsses
(c) TOTAL LOANS
(add Lines 13(a) and (b))......cccorereennes

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.).......c.ccrirevieracnnes

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)......ccorecccrcerrennnee

i i A e e Ll e LR i S ST T S A
SR . WO SIS SO S 1 s% 2 SO WS SO ST U SO
Sl Sl iatas ) 7 2t amas e W e e il A \¥ 3 A
RO Ry R A oS R R S PR A R iy
Bumadbond s e Pl e Bamms PN, W NN NP, NN S O S
S T B i S S iuige e e e " ™ e
e Thn et e T Kot sl FRT TN W T TGN SR Y, N
O N it S s s S T S I e S Sl e
=
SrenvenBopent Demethusndinset s Sl o B PP Desond Do Bovorerehesose{ sl

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

L
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~

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

TS o 7 2l e o]
17. OPERATING EXPENDITURES. ...cr.corree onim sl a5 7. 6.3 i wtnsndn 85 G 3B
18. TRANSFERS TO OTHER i i e s i e e mee s o i e
AUTHORIZED COMMITTEES ..occvrursreeres PPN © N PPN > S
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed e e T e
by the Candidate FINE W SO T S, . 1:@@._ et S WD W Y S, " 'flem a
() OF All OthEr LOBNS werveceseereresemensssesee N = N PP > A
(c) TOTAL LOAN REPAYMENTS S R g e e e AT
(add Lines 19(8) and (b)......oreeeeeceseer I o A e oo B
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individualé/Persorss Other e g gy B e e e
Than Political Committees................... . e g .,O@ M PP D Bl K
(b) Political Party COMMIttEes.........ocoe.. A - P . S
(c) Other Political Committeea ol A A | LN e L
(such as PACs) P SO R0, N, .. N S NP PPN N
(d) TOTAL GONTRIBUTION REFUNDS o e S e i S S e s S S
(add Lines 20(g), (b), and (CN.urserreree PP~ S IS ~ N
21. OTHER DISBURSEMENTS....ccocverererrce NP - N

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

sm 2 BSG &F

NS ISR, S SO Ln:&’{: qem'lixag_

ill. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEH"TS THIS PERIOD (from Line 16, page 3)

. 8bn7.2.7

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

o i 859.43]
e 820601

L
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14031183555

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF
(check only one)

i_—_lﬂa Hﬂb an
12 13a | J]13b

Hﬂd
14 I 115

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 sclicit contrihutions froro such committee.

NAME OF COMMITTEE (In Fulf)

DoTic PhANer far %TIO'&J

Full Name (Last, First, Middle Initial)

A__DIAVA SHRAOLD
i Mailing Address

¢’y 33 LRoOVEPANK DT

Date of Receipt

City

State
A

Zip Code

R 35O

Benrial
g)_'zg ) b 20 ;.3

SANTA CLARITA

FEC ID number of contributing
federal pofitical committee.

C

Name of Employer

Occupation

Receipt For:

D General

[ ] Primary .
L >q Other (specify) D & A Tion,

Election Cycle-to-Date

Amount of Each Receipt this Period

a2/ ¥ L * -o sa £ 3
n B B B2 s”’& 3 2 o&ﬁ OE

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YEY Y XY

ﬁmgﬁgl 2] /

City

State

Zip Code

FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary [ ] General
Other (specify)

Election Cycle-to-Date

L ') W o A

Amount of Each Receipt this Period

B, 8, oo Bt 4 o)
Full Name {Last, First, Middle Initial)
c Date of Receipt
* Mailing Address E' T
City State Zip Code ¢ = el

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D
Other (specify)

General

Election Cycle-to-Date

Amount of Each Receipt this Period

W W L4 W 4 15 Ly ¥ W £

£ % i e oy Bkl

SUBTOTAL of Receipts This Page (optional)

% s o % ) 2 4

2, » o Frrbesith 2. .

Ut i S :n;—j

TOTAL This Period (last page this llne number only).......

- .,._&___#7:0:0:@;91

FEC Schedule A {Form 3) (Revised 02/2009)



14021183556

FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form ,3) Use separate schedule(s) (check only one) -
ITEMIZED DISBURSEMENTS for each categary of the 17 18 19a 19b
Detailed Summary Page 208 20b 20c 21

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 commercial purnoses, other than using the name angd address of any.political. committes to solicit cantributions frorn. siuch committee.

NAME OF COMMITTEE (In Fuli)

DEMocenTIc POIANcE oy Qction

Full Name (Last, First, Middle Initial)
' Date of Disbursement
A ‘}/\,CLQE.' KH'KO\ 3 1 B 1 FEETETY
Mailing Address N 0 / m‘m 2,0 /.2
> 56495 Wi he Dueny /
City State Zip Code Amount of Each Disbursement this Period
S-to..umSou &w\d’\ CA AR W 5 g
Purpose of Disbursement S— L Mi'z 2 Ok‘q :ﬂ
Cwmburtemanmt _—
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate || Primary D General
President LX'| Other (specify)
State: District: » mnesr
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
CO‘\O)Q LULIlQQS MP"MBE/ ED Dl /RY YT Y Y
Mailing Address /4 0 2 2 2 o |7
25239 Ve Macgreneg
City - State Zip Code Amount of Each Disbursement this Period
Vealowne e e G1385 S
Purpose of Disbursement — L -y Q&A
hn Etd
fermbursemitt for Tgrode I
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President 1\ Otner (specify)
State: District: : 9+, \ul, pocod-e
Full Name (Last, First, Middle Initial) '
C. Date of Disbursement
Q .n.\ci‘tm}___—____ [ s b Yo i W&“W”
Mailing Addtess /n?) 2 Jf 12 O ,_QE
2/ S S@ulu.naﬂc &’\JLD _
City State Zip Code Amount of Each Disbursement this Period
o Argeles A Gasd ¢ e e S A S e
Purpose of Disbursemerk ‘ ) o\ N— Ao oot m(g 1.2 *Sj
Talaphone. M bey _—
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President @ Other (specify)
State: District: Phen Q
SUBTOTAL of Disbursements This Page (optional)...........ccconuenneee Dol BB il eedemwyd g&J
TOTAL This Period (last page this fine number only).......ccccevremincnininnimeennoe. HrotemmnlBors frmetmibims et i

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



14031183557

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

] PAGE OF
(check only one)

He Ha Ha He
20a 20b 20c 21

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 purpases, other than using the name and address of any political committee to solicit contsibutions from swch committee.

NAME OF COMMITTEE {In Full)

DEMacg

Full Name (Last, First, Middle Initial)

NTIC, G:\UH\QQQE fop Qc.j:ggn

, P Date of Disbursement
A faTr!C\lé'A _Sulnglé Ysatvuv
Mailing Address ? 12 / g2 a3
25626 Bor‘c.amca Cou. T . ' |
City State Zip Code Amount of Each Disbursement this Period
" V?[‘)cgnua'\ CA. Q)353 Sl '"'2"‘_;‘ :
urpase of Disbursement Ry . P . ” j
Ce~mbursemant - - Lol
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District: fe Jomb-Capds

Full Name (Last, First, Middle Initial)

Date of Disbursement

B.
FOBSTANT COhTCAE-i_ M*MBs/3o0 " o0s /iy yEyty
Mailing Address ) 2 (. ) 2.0 LS4
__ Jbns Tevpale Rd _$329
City ~ State Zip Code Amount of Each Disbursement this Period
Wa)rhem MA  o2ys) g e
Purpose of Disbursement sy P n%’ 2 8:0.,0
Coritact _—
Candidate Name Category/
N Type
Office Sought: House Disbursement For:
Senate || Primary General
President P<| Other (specify) . -
State: District: CommunicAl/on
Full Name {Last, First, Middle Initial)
Date of Disbursement
C. .
los RAneelas C‘oun‘i* Devocratia f’ar‘h,L oot -:"?:%TE
Mailing Address L2 J K 2. D )
3sso L) /5‘))/(‘-:.. Rlvd
State Zip Code Amount of Each Disbursement this Period
Los Awcples CA G ooyd et i e
Purpose of Disbursement — e e j 'l) 7,2 ﬁ
Chertes —
Candidate Name Category/
, Type
Office Sought: House Disbursement For:
Senate . Primary General
President Other (specify)
State: District: C A\ er

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)



14031183558

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE o)

e
20c

F
Hw 18 l___|19b
20a 20b 21

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 commeroial purpases, ather than using the name and address of any polifical committee to selicit contrihutions from such committes.

NAME OF COMMITTEE (In Full)

DE K01 AN

Full Name (Last, First, Middle Initial)

() ﬂC."h on

Date of Disbursement

A- DEMOCRRATIe AP [:¥. Q% Z\'_!h! Can Fo.ggggﬁo\/q“h m . W@ﬂs , l-vmwwvg

Mailing ress

D Rox 57259

City State Zip Code Amount of Each Disbursement this Period
S havmen Dav c LA 9 )43 -
Purpase of Disbursement e P ['_,37 N3] L0 d
Chraryer _— T
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify)
State: __District: Chacetsee
Full Name (Last, First, Middle Initiad
B. Date of Disbursement
PQJIZI(_)( NAsSoN WoMB /Dl EYTvEYEY
Maliling Address R ) nsj 2.0 )
__247,5 Sanaedee fa
City tate Zip Code Amount of Each Disbursement this Period
Vaience CA O\ L e o g e
Purpose of Disbursement —— PP od SO
pat.
ST~ GI nnAR 7Y N
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: 2 nVer Yo i e wy
Full Name (Last, First, Middle Initial)
c. ,> \ H Date of Disbursement .
‘ )C\““\S @L"J Y TR EArE TR CAEALEE
Mailing Address 7 2 z &
__2t8232 ObLrovepark Pvivk,
City : State Zip Code Amount of Each Disbursement this Period
Saue us ch 8350 P g S
Purpose of Disbutsement —— . _ (. ;—) 3 ?a"}‘%‘:
. Acvse bt e B Fonle Sine AL
)2 2w iac L erraat bt
Candidate Name Category/
: Type
Office Sought: House Disbursement For:
Senate [ | Primary General
President [ | Other (specify)
State: District: Bol)d Cun. PowT o
T

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



14031183559

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one) -

g
20a

| PAGE O

18
20b

i
20c

H

18b
21

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 purpases, other than using the name and. address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Fuli)

DE

Full Name (Last, First, Middle Initial)

B01anNcE fop Action

Date of Disbursement U av ok

A , ..
[Jniod Bank of Califoguia mwﬂaﬂg, PTNE Y
Mailing Address sl anconck freodiemnt
T o BSox. Kiz=2€0
City State Zip Code Amount of Each Disbursement this Period
Los Nueeirs CA Qodx? e i e e i e
Purpose of Disbursement . R et b i iﬁﬂ% .Qj
= Hadisebha 4,
Do £, .
Candidate Name Y Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President QOther (specify)
State: District: anK i
Full Name (Last, First, Middle Inftiad
B. Date of Disbursement
' M ui s/ fo ofs/Eiy "vSvy vy
Mailing Address - o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 2 8 oo s st oo R A e b
Candidate Name Ca:eg;wl
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
momgs Eo o/ By "y YTy
Mailing Address " s
Gity State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I — f
2 & 2o Snsiiiingal myif st [EEY, Y.
Candidate Name Ca.tegt:ryl
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) ol focs et hrems

TOTAL This Period (last page this line number only)

£ K3 13

e 85003

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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140321183561

" 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
/ Postmar
'v/| USPS First Class Mail L)L
Postmarked (R/C)
USPS Registered/Certified
' Postmarked
USPS Priority Mail ' '
Postmarked
USPS Priority Mail Express :
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify): ‘

Next Business Day Del"ivery

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): . |
ﬁ\/ 2 A L/ H

PREPARER ' . DATE PREPARED

(8/2013)




