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Dear Corbiri Jones,

I'm enclosing four amended reports:

1) the 3rd quarter report (7/1/08-9/30/08);
2) the pre-election report (10/1/08-10/15/08);
3) the post-election report (10/16/08-1 1/4/08);
4) and finally, the end-of-the year report ending 12/31/08

On the first three, all that was needed is to check the Support (or Oppose) Box and also I
had forgotten to put the candidate supported (Barack Obama) in a couple of places.

On the fourth, it was a question of filling in one figure (left out in copying over from the
draft) which didn't affect the computations.

As you suggested, I did a fresh cover page indicating the amendment status for each
report. I hope my creative solution in signing and dating the Schedule E's will work. I
wanted to make it clear this was an amendment. Let me know if I need to re-do those
pages (I hope not).

All the best to you, Corbin. And thank you so much for your patience.

Sincerely,

Maria Phillips
884 Vallombrosa Avenue
Chico, CA 95926

530-345-4021 home; cell 530-518-4536

Democratic Action Club of Chico
C00407866
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2. FEC IDENTIFICATION NUMBER CITY A

3. IS THIS
REPORT

STATE A ZIP CODE A

NEW
(N) OR •

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

(b) Monthly
Report
Due On:

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE I --6 OF

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
Check if 24-hour notice | | 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First. Middle Initial) of Payee

Mailing Address
°

t\

City State Zip Code

Date

Amount

Purpose of Expenditure
Category/
,._ TVPe

Name of FederarCandidate Supported or Opposed^y Expenditure:

C)\>
Calendar Year-To-Date Per Election I ^ *p.1" T"'4P"'

for Office Sought | ^n, I.JL, Jl ^ ^ P 0 >

Office Sought: House

Senate

'President

State:

D,strjct:

Check One: [̂support | | Oppose

Disbursement For: [~~] Primary

Other (specify)

General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or opposed by Expenditure:

D

Office Sought:

Check One:

House State:

Senate District:

^President
k

Support | | Oppose

Calendar Year-To-Date Per Electipn
for Office Sought

n
0

Disbursement For: I ] Primary [ | General

[~] Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures..

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or it5_agent..,

Signature
^-UC* Date

FE6AN028
FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF/b

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
Check if M 24-hour notice I I 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last. First. Middle Initial) of Payee

Purpose of Expenditure

Name of Federal Candidate S or Opposed by Expenditure President

Check One: Jg Support Q Oppose

Calendar Year-To-Date Per Election | • - - • - • • '*? V */-i'̂ "r-.T"
for Office Sought \ , , ^ „ ~L h b O.O

Disbursement For: (~~j Primary

Other (specify)

eneral

Full Name (Last. First, Middle Initial) of Payee

Mailing Address

P \A/ . 9

Purpose of Expenditure

President

^Support Q Oppose
Name of Federal Candidate S or OpposedHjy Expenditure:

Calendar Year-Tq-Date Per Election I • ' • • -^
for Office Sought \ f fl A . . CL

Disbursement For: | [ Primary ^General

FT Other (specify) k

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures...

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee

V
(

Signature
Date

FE6AN028 FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR UNE 24 OF 3X
NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
Check If j~| 24-hour notice | 1 48-hour notice

FEC IDENTIFICATION NUMBER T

ICf 00.4078.66 . I

Full Name (Last, First, Middle Initial) of Payee

Name of Federal Candidate Supported or Opposed by Expenditure: Presidont

Check One: [̂ Support j~) Oppose

Calendar Year-To-Date Per Election T™*"*-J--v~ . v. -.--.,--rr*»
for Office Sought . . A . "t_i .1.3. PP.

Disbursement For: r~j Primary

Other (specify)

Full Name (Last. First, Middle Initial) of Payee

MaiHng Address

City State Zip Code

Purpose Expenditure (j3Uji--f> < -̂v" Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

o

Date

Amount

Office Sought: j—| House

Senate

President

Check One: [̂ Support

State:

District:

Oppose

Calendar Year-To-Date Per Election r • • •
for Office Sought j . . ^

Disbursement For: r~| Primary ]g| General

ri Other (specify).

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Untemized Independent Expenditures

I .1 _

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agen

Signature
Date

FEBAN026 FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE f 6 OF

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
Check if Q 24-hour notice |~~] 48-hour notice

FEC IDENTIFICATION NUMBER

Hi
Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

L~_~
Purpose of Expenditure

Name of Federal Candidate Supported or Opposed by

Categofy/

Type

re:

Calendar Ysar-To-Date Per Election J
for Office Sought J^

Office Sought: House

Senate

President
Dis,rict:

One: []§$upport Q Oppose

Disbursement For: I I Primary

Q Other (specify) ̂

General

Full Name (Last, First, Middle Initial) of Payea,

' ^^i ~T- * ( -
r f r A o e *Mailing Address .̂

City State Zip Code

Date

Amount
"V-

Purpose of Expendrture Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate

President

State:

District:

| | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary C^j General
I | -"V I

Other (specify)

(a) .SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures
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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature
Offi:
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