FORM 3X For Other Than An Authorlzed Committee
" 1. NAME OF T'YPE' OR PRINT ¥ Example: If'typlng. type L ' !
COMMITTEE (in full) over the lines. 12FE4M5 e :

- |LDEMOGRATIC ,ACTION GLUB OF EHICO \ |\ \ v\ |\ \ \ iy

T S N A B N A H N AV S AV B B S B B A R A A A N AN A A A SN A A A S A A A |
: . -
ADDRESS (number and street) | 884 VALLOMBROSAAVE. | | 1 v 5 v 1y v v vy g ]
L . .
I S ST I B AT SR A B IS A A S I AT A A A A A A I I A A |

Check if different

D "“’"rgg"'&"gé) I_cu.!!n:r'nllljlllllllld b.A_l L9.592.6__.L_|L.I_I_L_|

2. FEC IDENTIFICATION NUMBER ¥ crYa | STATE & o ze CODE a

29030068596

r————r———— 3. IS THIS NEW AMENDED
LQ.Q..Q.A.Q.Z.&@.Q-_ erorr L] o~ OR l *)
. ::'4 TYPE OF HEPORT () Monthly D Feb 20 (M2) o D May 20 (MS) D Aug 20 (M8) D .Nov. 2(') (M11):
o '(Choose One) Report o Bracaon
Due On: - :
: ' Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
_ (a) Quarterly Reports: D D D _ D G oy
- . D Apr 20 (M4) D wzom) [ oxzomo [] st e
Apiil 16 . |
.D Quarterty Report (A1) | () 42.pay D Primary (12P) D General (12G) D Runoff (12R)
D -'Q“'Y A Report (Q2 PRE-Election
) uarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D Ootober 15 _
anneﬂy Report (Q3) ) — e -
January 31 I I nie .
D Yeu-aEer Report (YE) Election on lad _ PR State of .
July 31 Mid-Year (d) 30-Day . :
D $::,°'5,$,“;,°'5j!?,°"°"‘ POST-Election General (30G). [] muwot@ormy [ seecia o)
e - Report for the:
D Ten;lnation Report PV I in the -
TeR) sosnen [L1] [O4] [ZO0B]  samw [CA]

through I‘_l I FZ-:‘D{ I

: 5 CoveringPerIod ml rié I
1ype or Print NameofTreasurar _ MAZ2) A A P Hiuwey P§

Slgnature of Treasurer M @‘EA /N Date I O.Bl I 'D @ ’ E.é.' v..

: '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 FEC FORM 3X

; Use ) Rev. 12/2004
I_ - | Only . _ . :




29020060591
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ITEMIZED INDEPENDENT EXPENDITURES s | e Aoz

" [FORLINE 24 OF FORM 3X |

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO

'FEC IDENTlFlCATION NUMBER V

. iC}
Check if D24-hour notice D 48-hour notice . . S “’“’““Q ’O“'"”*““‘"Z'B"“e"'e e

Full Name (Last, Flrst Middle Initial) of Payee . ] o Date .

Limey Tees

Mallmg Address

1'68 W ¢ q’*k ST . B . Amt.:»unt-

City : State ' le Code - Ty SRR T S L TR e e ~--§'
C (+( w OA 95? Z,% L !'I:=.=-x-===u--3=-q.'----_-.= --».51-:-: - ....--'-E

Purpose of ExpendKure ,— Gateg ory : Offi(.:e Sought_. | House — State:

_é’cuq Na:!ﬁ £3 S V“'S - Type Senate  pistrict:

Name of Federal Candidate- Supportéd or Opposed’ by Ex;ﬂdnure B ' President’

DALAck DBAM | oreone g [Jomen

Calendar Year-To-Date Per Election §™=7# J % j :-ji-ﬂ?} . Dlsbursement For: D anary EGeneral

for Office Sought 3, . & . R ] other (specify) ,,

Full Name (Last First, Middle Initial) of Payee } T '. . Date

LlME\/ TEES

Mailing Address !

+%0 | e ST

City . : _ ‘State Zip Code
Chico = ch 95“‘7&%
Q rpose of Expenditure " AV:E—- lB?l -
wpriqu Mate s é\qus )

Nams of Federal Candidate Supported or Opplosed by Expenditure:

B ‘A': : .g . l . . '. .. Check One: g’Suppon DOppose .

Calendar Year-To-Date Per Elaction 'E- - Dishursernent F°" ] Pﬁ’"a’y geenefﬂ'
. for Qffice Sought B, Bt a:‘,_ L_l‘_t,g. :

,,,,,, D 0ther (specify) >

L -:__- e i TSR

(a) SUBTOTAL of ltemized lndebendent Expenditurés i . ' : SRR 4

(b) SUBTOTAL of Unitemized independent Expenditures . - - »

S OB TAY LT e #,,r .—.., "F cn o ..‘.., ..(,g.

Arsuefe ._r.aw-:m- “\hwzlés L FQ-.—::-—:» .

(c) TOTAL independent Expenditures .....

Under penalty of perjury | certify (hax the mdependent expenditures reported herein were not made in cooperauon consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of elther. or (lf the reponlng entity is.not a political

party committee) any political party committee ts " - -

W%\d {, 0.3'; |12} _-rz_ooﬁ!

:u&@u-@-——‘ Q_@d_vm—- > PR Date “"ﬁr 2:5 D .
Signature . | S |

FEBAN026

FEC Schedule E (Forim 3X) Rev. 02/2003°




250306605983

" SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE_2.¢) OF Z.(

. ] S FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) . ' '

FEC IDENTIFICATION NUMBER 'v

DEMOCRATIC ACTION CLUB OF CHICO sy

Check if D 24-hour notice D 48-hour notice

0. ‘_,4 0.28.8. ,§.,.-._,,gj

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

Mailing Address

135 W- Qi St

Lerzsnn

6.—.'!#‘-6-.:?. s-:l
. 5|

Feanlins B3R X

E 2 t 3 ﬂ O E _ ' Check One: JZSupbdrt DOppose

City : State Zip Code R T AT T B g T §
Cico cA 95923 s b T L L&
Purpose of Expenditure B ' Categoryl I Office Sought: House  State:
‘ : u_;-) Type 006 . Senals  pigyict;
Name of Federal Carndidate Supported or Opposed by ‘Expefiditure: President

Calendar Year-To-Date Per Election
for Office Sought 3

"ﬁ"’ i’

Ry q.,.q....m-—v Disbursement For: D Primary zGeneral
. ;
:-n.-'-l."e.-l n-'\ﬂ'n""ﬂ SIS e 3-- o el ‘t

D Other (specify) ,,

)
i

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

LIMEY TEE S

Mailing Address T

120 W - S |

City State Zip Code = oo v

; i., -v 1"‘f"'-r" L
200
S ol L A A

cA 259 2—6 | e BE

Purpose of Expendlture Category/ puaeanpezes | Office Sought: House ~ State:

T— S Y{g (@m ezl Senate District:
Name of Federal Candidate Supported &r Oppased by Expendnure President
& M Check One: gSupport [} Oppose

Calendar Year-To-Date Per Election ™ P==g==3" Disbursement For: [ ) Primary [X_General
for Office sought LSS T T ) ‘_.m:-_‘ﬁ-..“ﬂc.. D Other (spec'fy) »

éUBTOTAL of Iterﬁized INAOPENAENt EXPENGIUIES ....ovuvvevsersesseemeeessseseessssssenesssseessesesess l 2@ 3 '
(a) p p ’ r\.-;l\'" oot AT é E
A TR ey 2 TR ST S e TR I I

{b) SUBTOTAL. of Unitemized Independent Expenditures >
PRI PPRE . PP A W, CPPRLL ERY, [ ST P e

L'—-?I‘E £

(c) TOTAL Independent EXPENGtUIES ......co.vesrusmmressarssssmsssssssosssssssesnss > 3 ?
PRI WY TN RER P, l'u:"x""ﬁe"is-an o

Under penalty of perjury | 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 &ither, or (if the reporting entity is not a political
party committee) any political party commlttee its agent.
) h

@«m

@

~ n"' ' i’“v”!’v t"T""v‘E

L 0.9

Signature L& p ﬂ
FEBANO28

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



28030860584

\
w
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