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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE /g) . 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
Full Name (Last, Rrst, Middle Initial) of Payee

Mailing Address

II
City

CA
Zip Code

FEC IDENTIFICATION NUMBER T

Date

Amount

Name of FederalGandidate Supported or Opposed by Expenditure:

Office Sought:: House State:

Senate DjSlrict:

Check One: [><£support | [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary

Other (specify)

General

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

Ai
Mailing Address

City State Zip Code

Date

. T: W "•'• f/f 'jj t £ 0 :^D "<• .'_ \.'V
 -'"V' ' V ~'>

Purpose of Expenditure /-

C
Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate

^President

State:

District:

. | | Oppose

.•Disbursement For: P""7!-Primary • £^General

. £] Other (specify) ^ .__

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures ....

(c) TOTAL Independent Expenditures > I;

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 politicajjjarty committee or its agepfc-̂  /^~} ^ . ~ î

Io3l
/ ."'TPV"S"'V /

Signature
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE, OF;?

FOR UNE 24 OF FORM3XM!
NAME OF COMMITTEE (In Full) . •

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

FEC IDENTIFICATION NUMBER T

sr-tfcy.w

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

LfM£y
Mailing Address

Name of Federal Candidate- Supported or Opposed' by

06 AM A-

Date

.
UCJ- UJJ (

Amount

House

Senate District.;

President

Check One: : jS^Support | [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I 1 Primary 5?T General
' • ' ^" ^"

| [ Other (specify).

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

Mailing Address

City State Zip Code

Date

Amount

i
'i

3:""W^7-i.:

Category/ \
' TVPe £fe«W..J&£.:S

Name of Federal Candidate Supported or Expenditure:

Office Sought: State:House

Senate Distric,:

> president

Check One: [̂ Support [ | Oppose

Calendar Y&ai-To-Date Per Election
for Office Sought

3

Disbursement For: V I Primary

n Other (specify) k

(a) SUBTOTAL of Itemized Independent Expenditures ;

(b) SUBTOTAL of Unltemized Independent Expenditures

(c) TOTAL Independent Expenditures,

•̂••-•-••."-•--•5 Tf"" !̂*WT="V™15**WS^EJ*'̂ ?

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, arty candidate or authorized committee or agent of either, or (if the reporting entity is.not a political
party committee) any political party committee wJts. agents ̂  ^ -—___. _

^^L^J^ .L53'
^ •̂̂  ^ - - V '

Signature
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE "2.O OF

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

DEMOCRATIC ACTION CLUB OF CHICO
Check If [_J 24-hour notice ~] 48-hour notice

FEC IDENTIFICATION NUMBER V
•̂ŝ Q v̂̂ ai-Epn-̂ wn:̂ ,

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

House

Senate Djs,rict.

^President

Check One: [̂ 'Support [~~| Oppose

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

Disbursement For: j I Primary

[~~j Other (specify) ,̂

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

L(
Mailing Address

SI--
City State Zip Code

Date

Amount

«"""

Purpose of Expenditure

T-
Name of Federal Candidate S

Category/ j

Expenditure:

Calendar Year-To-Date Per Election f "* '
for Office Sought L^

Office Sought:

Check One:

House

Senate

President

J^Support

State:

District:

Oppose

Disbursement For: I 1 Primary

Other (specify)

General

(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^nr its agent.

UJLA^JZ Q •
Signature

Date

FE6AN026
FEC Schedule E (Form 3X) Rev, 02/2003



*'
SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE - / O F 7

24 OF FORFOR 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

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

Mailing Address

City State

6A-
Zip Code

Date

Amount

Purpose of Expenditure

jg
of" Fe

Category/

Name of" Federal Candidate Supported or Opposea oy Expefiditure:

Calendar Vfear-To-Date Per Election
lor Office

Office Sought: House State:

Senate District:

Check One: "fcft Support Q Oppose

Disbursement For: r~J Primary

Other (specify)

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

.
Mailing Address

—I House State:Purose of Expenditure

Senate District:

5 president

Q Oppose

Name of Fbderal Candidate Supported or Opposed By Expenditure:

Calendar Year^To-Date Per Election
for Office Sought

Disbursement For: I I Primary S^TGeneral

| | 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^tits agent. •. r _ '

175

Signature
Date 5

,-i
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