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OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

California Acupuncture Medical Association PAC
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loal Laal [0 000l

COLUMN A
This Period
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Calendar Year-to-Date

6. (a) Cash on Hand VAT Tw e
January 1, P ____(_)_‘*__g__g_'g
(b) Cash on Hand at il S e LD L i o
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For further information contact:

Federal Election Commission
g99 E Street, NW
Washington, DC 20463

Toll Free 800-424-3530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

California Acupuncture Medical Association PAC

Report Covering the Period:

From:
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I. Receipts

COLUMN A
Total This Period

"COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized........c.ccconmrrniinnrnccninnes
(ii) TOTAL (add
Lines 11(a)(i) and (ii)..........cc.... >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)...........cuvvrinreirinsnssenenss
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .......ccc.... S
Transfers From Affiliated/Other
Party Committees........cc.oeeecemreenrerennencrranes

All Loans Received.........cccocccvvevmrrrvervennnnane

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, efc.)

{Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........cccocorerriccinninnee
Other Federal Receipts

(Dividends, Interest, efC.).........ccccevrverennnes

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......ccccocvviminnrnnens

(b} Levin Funds (from Schedule H5}).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... 'S

Total Federal Receipts
(subtract Line 18(¢) from Line 19)......... »
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) T T T W g g’.—.w:g'.—.—'7::-.—-'!,'&“.'—'?_--"-_—:,-.1'r W T

(i) Federal Share .........ccccoouecvrrerns

(i) Non-Federal Share.........ccc.ccnunuee
(b) Other Federal Operating
Expenditures...........cco.ccocenirerevcenrccrernens
(c) Total Operating Expenditures S T T
(add 21(a)(i), (a)(ii}, and (b)) ............. > i , 0
22. Transfers to Affiliated/Other Party : s Ry

(0701011 1111 (-1 1< T
23. Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

24. Independent Expenditures

use Schedule E) .......c....coreriirivicinicennen,
25. Coordinated Pangy Expenditures

Ty GV

TV ATt

2 U.S.C. §441a(d))
(use Schedule F) .....cccvecninrcccncinienens

26. Loan Repayments Made..........c.ccecrveenane

27. Loans Made.........ccccvecrmmrnmrresniennsesnessrenns
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....cc.occvevereviircerennnnns

%1
\'
TS LU, R P O S ]

S Ty R, TP

(d) Total Contribution Refunds [T T T R T
(add Lines 28(a), (b), and (C))........... > ;' P :
29. Other Digshursements ..........cccceouviveveinnnneas !,i, oy P foe 8o b_,Q | Qe E

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share. .........ccccevevecrrcrennnns

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

31. Total Disbursements (add Lines 21(c), 22, S S —

rgcaT pa T v e kS S8 ] h—.-' oY, E el SRl et = Mt .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. S
: ) ( )) B P -wq’h-_-.'-_'r-_-:”:r:-.%!?—m-.".f:-:ﬂ":‘i‘.'w?"p._'_'uu = y‘" TR AR ’}’k Q 9:'"""5'1."' 0 o
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) B SR O R L T ..,, JE T R e s W e o T T -
from Line 31).ccciiiiicreeereccrc e > 1t oo - 7;]_,*”1__‘ 5_) 0 0 :.‘i:_ e e ]’ 0 9 5 00
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements
Page 5

-

Net Contributions/Operating Ex-
penditures

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......coccovveeerrrnnene
Total Contribution Refunds

(from Line 28(d))....cc.ccrrevrrrerernirerrecrnerensens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i} and Line 21(b)).......... >
Offsets to Operating Expenditures

(from Line 15, page 3) .....cuummenmimnis
Net Operating Expenditures

(subtract Line 37 from Line 36) .............! >
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SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: IPAGE 1 oF 1
ITEMIZED DISBURSEMENTS e e | (check only one)

21b
Detailed S Page
etailed Summary Fag H H 28a |z1 28b }:l 28¢ I:l 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full) _
Califérnia Actipuncture Medical Association PAC

Full Name (Last, First, Middle Initial)
A. Judy Chu for Congress

Date of Disbursement

CHW
Mailing Address 0 25
1531 Purdue Ave.
City State Zip Code
Los Angeles CA 90025
Purpose of Disbursement gy
Contribution 1 0 1 1.- Amount of Each Dssbursement thls Penod
Candidate Name S l‘ TEETTIAT e s e -
Judy Chu Ca}T,%Z”’ o . 1095.00
Office Sought: House Disbursement For:
Senate % Primary [ | General
President Other (specily) w
State: CA District: 32 :
Full Name (Lasl, First, Middle Initialf)

B. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Dlsbursemenl this Perlod

i Y LT TP TP p LV S or, e e
Candidate Name Category/ :4 _
. Type BonBopals Bh o5 Sl L e
Office Sought: House Disbursement For:
' Senate Primary [ | General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
’ EL RN NI I B
Mailing Address A A T '
City State Zip Code
Purpose of Disbursement e e e
il e e Amount of Each Disbursement this Period
Candidate Name ) Categmyl L. RETOWE UTETR s e
Type " AT T LU ST TY PR T DU
Office. Sought: House Disbursement For: ’ ' o |
Senate Primary [] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........cccccucverererecereenermreerenreeressisessencsmeeas > £
TOTAL This Period (last page this i@ NUMBEr ONIY)..........oowrrrooecccreesrsssesscmeesessesessresceeeseen > G i 1.09 500

FE5ANO15 FEC Schedule B (Form 3X) Rev. 02/2003



Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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/ Postmarked
v/| USPS First Class Mail . o /5//57
. ' . Postmarked (R/C)

USPS Registered/Certified _
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

. 28030883711

Postmarked
USPS Express Mail
Postmark lllegible
-No Postmark
. Shipping Date
Overnight Delivery Service (Specify):

Néxt Business Day Delivery

_ 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):
Jup 5777
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