10030320739

- RECEIVED
' e T RO
FEC ANDOI?ISBOJRI;E:\:IIEENTg IDAFR 30 AL 35
F ORM 3X For Other Than An Authorized Committee
Office Use Only
1' NAME OF TYPE on PRINT ' Examp'e: If typingl type :'E:::“ . :.:::::::;!‘._:_':':““ ...::::::.“_=."“““':::::...:.. R
COMMITTEE (in full) over the lines. 1 2FE4 MS
| COUNCIL OF; ACUPUNCTURE; AND: ORIENTAL MEDICINE ASSOCIATION { T I J
l[|;1L||=1Jili!iE'f|i!Iiléi !!-'-‘Ll|'|l
AI%DRESS (number and street) ! 10050, E. Garvey, Avenue, #510!3 Lot 1 1 i [ l
Check if different l TR N O S S - - [ N B C
than previously
reported. (ACC) |ElMonte , | ; o 4 oyou vy |olea ) 194733, -l ]
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE 4
C 0456723 8. ISTHIS ;7 NEW AMENDED
100456723 REPORT ¢ () OR (A)
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) i Nov 20 (M11)
(Choose One) gepog %’i‘;'r"g',.ﬁ;')-on
ue On: 8 Mar 20 M3) ¢ Jun 20 (M8) " Sep 20 (M9) (DNsr?-E?e(t)n i¢(>nM12)
(a) Quarterly Reports: B * Year Only)
_____ Apr 20 (M4) F Jul 20 (M7) . Oct 20 (M10) Jan 31 (YE)
Aprll 1 5 . sy i
Quarterty Report Q1) ¢y 42.pay Primary (12P) % General (12G) Runoff (12R)
duly 1S PRE-Election
Quarterly Report (Q2) Report for the: s Convention (12C) Special (12S)
October 15 -
Quarterly Report (Q3) _
= MM i J ¥p YT YTy sy in the
0 X iz;:xzzda;epon (YE) Election on State of
July 31 Mid-Year g
Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election Special (30S)
- Report for the:
i i Termination Report
' % (TER) in the
Election on State of

through

Signature of Treasurer

o

H
\
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Qhce FEC FORM 3X
| se Rev. 12/2004
Only

FEGAN026



100303207 40

: |_ SUMMARY PAGE : _|
’ OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

COUNCIL OF ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATIONS

Ty L,y . Fu
Report Covering the Period: ~ From:  : 01 - 2009 | - To: 06
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ° ULy R

January 1, 2009

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))......ccccrvucee

9. Debts and Obligations Owed TO
the Committee (ltemize all on e

Schedule C and/or Schedule D)............. ) .. _— .8
10. Debts and Obligations Owed BY

the Committee (ltemize all on g I T

Schedule C and/or Schedule D)................ o . ey

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L 1

FEGAN0O26



100308320741

o

DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name

COUNCIL OF ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATIONS

N A womy - ¥
Report Covering the Period: From: “0L... 01 To: 06,
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

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

(i) Unitemized ........c.ccocervnnrenenssnssnrenas
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......eeeeseerees >

st o n oty

(b) Pdlitical Party Commiittees..........c..e.c...
(c) Other Political Committees
(such as PACS).......cc.eceruernecrnnsanenessnens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)......c..cu.u. >
Transfers From Affiliated/Other
Party Committees.......ccccervrenninerrensnsersasenns

All Loans Received.........ccecvvimrerireericseinnines

Loan Repayments Received............ccvvurnenne
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccuecrrveresseenisenssnins
Other Federal Receipts
(Dividends, Interest, etc.)........ccceuniiennncninens
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......cccoecrreccrinunnnens

(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))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L _

FEGAN026



10030320742

in

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......cccceiiierrcruneenn

(i) Non-Federal Share......................

(b) Other Federal Operating

EXpenditures .......cc.ccuvimeninineeninnnnes

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party

Committees........cccerrecverinirecremrseersnrrnssenn

Contributions to
Federal Candidates/Committees

and Other Political Committees........c...ee..

Independent Expenditures

use Schedule E).......ccccereiinimrinrrcccisnennienas

oordinated Party Expenditures
2 US.C. 441a§</1))

use Schedule F).......ccccvviiceennnnisccenninnanne
Loan Repayments Made..........cccceeniivnranns

Loans Made..........ceeemersinrecersnnncnervssennesanias

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .......cc.......

(b) Political Party Committees .................

(c) Other Political Committees

(such as PACS)......ccceetircmrerriicsnnrennes

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements .......cccccvvverrccecninvennenns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share..........covveeierrcennisnnns

(ii) "Levin" Share........c.ccorcrrvnnrvvrinnns
(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))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from LiNe 31)..ccvvveeccinrecrneninnnnnssnscsnnnnsnens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

....................

L
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10030320743

. I— DETAILED SUMMARY PAGE —I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) 8 . . L
(from Line 11(d), page 3) .......reveeureences _ e s . ..00
34. Total Contribution Refunds S
(from Ling 28(d)) .......ewerrreceeerssssasasssnsrneee L [/
35. Net Contributions (other than loans) g .
(subtract Line 34 from Line 33) ................ 'y '__ﬂ
36. Total Federal Operating Expenditures -
(add Line 21(a)(i) and Line 21(b)) ......... > A 9
37. Offsets to Operating Expenditures e e
(from Line 15, Page 3).....c..ceeervemmsrsecsensens 9
38. Net Operating Expenditures '
(subtract Line 37 from Line 36) .............] P, 9

L

FE6AN026



10020226744

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 3
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page l:l"a H"b H""
16 [ 7

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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COUNCIL OF ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATIONS
Full Name (Last, First, Middle Initial)

A. AKAMAC Date of Receipt
Mailing Address M MEs DD Y Yy Y
4055 Wilshire Blvd., #511 .01 & f21% 2009
City Zip Code —m

Los Angeles

90010 Amount of Each Recelpt thls Penod

Fon g g _!.. e

FEC ID number of contributing
federal political committee.

I 4 T ey . PPN R LA I 500 00

Name of Employer ccupation

Receipt For:

B Primary D General

Aggregate Year-to-Date ¥

Other (specify) v

Fuli Name (Last, First, Middle Inltlal)
B. North American Oriental and Western Medicine Academy,Inc.| Date of Receipt

Mailing Address '
10050 Garvey Avenue, #103
City State Zip Code

El Monte CA 91733

FEC ID number of contributing
federal political committee.

Name of Employer ccupation

Receipt For:

‘:] Primary [ ] General

Other (specify) v

Aggreg te Year-to-Date V

600_;- i00

Full Name (Last, First, Middle Initial)

C. CcA Alliance of Acupuncture Medicine : Date of Receipt
Mailing Address :

-0 v
18575 E. Gale Avenue, #295 1 :
City State Zip Code
City of Industry CA 91748 Amount of Each Recelpt thls Perlod
FEC ID number of contributing P Sy D e
federal political committee. PR A ...1..:-:-:..\,.999 e 00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary D General e s e
|| Other (specity) w - .00.
SUBTOTAL of Receipts This Page (OPHONal)..........cceccreucueerissesesmeremessssssseesesrmsesassesssssessrsses > 100
TOTAL This Period (last page this line number only).........c.ccoccninminnnenisnnmnniess e > £ et 3 .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



100363208745

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 2 OF 3
- Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e 12
13 14 15 16 17

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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COUNCIL OF ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATIONS

Full Name (Last, First, Middle Initial)
A. AKAMAC Date of Receipt
Mailing Address MM JED-D Y v Yoy
4055 Wilshire Blvd., #511 202 :  13. * 2009
City State Zip Code o T
Los Angeles CA 90010 Amount of Each Receipt this Period

P .

WA e o ed

FEC ID number of contributing C
federal political committee. i

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ | General :

Other (specify) v T O

Full Name (Last, First, Middle Initial)
B. Lee, AnYork and Wun Tsun
Mailing Address
1050 E. Yorba Linda Blvd., #101
City State Zip Code
Placentia CA

FEC 1D number of contributing
federal political committee.

Name of Employer Occupation
Dr. Lee, Acupuncture Acupuncturist
Receipt For:

Aggregate Year-to-Date ¥
Primary ﬂ General e

----- : ' Ve ® o .y, 430000, ¢

Full Name (Last, First, Middle Initial)
C. Southern California TCM University Alumni Association Date of Receipt
Mailing Address

Y Ty
206 E. Las Tunas Drive, No. 1 009 . |
City State Zip Code T
San Gabriel CA 91776 Amount of Each Receipt this Period
FEC ID number of contributing ol . : s g B R PR :
federal political committee. - it I ’ 300 - 00
Name of Employer Las Tunas Qccupation
Acupuncture & Herbs Clinic Acupuncturist
Receipt For: Aggregate Year-to-Date ¥
Primary D General s g g A
Other (spec“y) v L ek ] [ J .w,3 oos:... 00 i ank
SUBTOTAL of Receipts This Page (optional)........cecccviicimiminrevcncsmssnnnncsssassassnnnannas - P
TOTAL This Period (last page this line number only).........cccovvceereseeenescernenn >

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



100303207 46

- SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER: LPAGE 3 OF3
(check only one)

11a 11b 11¢c
13 14 15

12
l:lw 117

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 solicit contributions from such commiittee.

NAME OF COMMITTEE (In Full)

COUNCIL OF ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATIONS

Full Name (Last, First, Middle Initial)

A. Hua-Chang Su

Mailing Address
925 S. Atlantic Blvd., #206B

City State Zip Code

Monterey Park CA 91754

FEC 1D number of contributing
federal political committee.

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary [ ] General L e .
Other (specify) w

ibhcgnd

Amount of Each Receipt this Period

150 00 ;

L R L

Full Name (Last, First, Middle Initial)
B. CA Acupuncture Medicine Association

Date of Receipt

Mailing Address WY C YRR
10728 E. Ramona Road = 013 1. ” %QQ9
City . Zip Code e s s
E1l Monte 91731 Amount of Each Receipt this Period
FEC D number of COntribUﬁng e POTRET Y L CRRE LR fa AN
federal pOlItha' committee. Mg RS e st ki T LT E%&EE:'.',::.’ ..00

Name of Employer

Receipt For:
Primary General

l Other (specify) ¢

Full Name (Last, First, Middle Initial)
C. Assoc. of Korean Asian Medicine & Acupuncture of CA

Mailing Address
4055 Wilshire Blvd., #511

City
Los Angeles

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: Aggregate Year-to-Date ¥
General . O

Primary D
Other (specify) w i _ . 1,

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (0ptional)......cc.ccierreriereerseresranmrnrsasessrsssssessssensorsnsssssenss

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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1082403

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE1 oOF 1

11a 11b 11c 12
13 14 15 16

[ 17

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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COUNCIL OF ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATIONS

Full Name (Last, First, Middle Initiaf)

A. CA Alliance of Acupuncture Medicine

Mailing Address
18575 E. Gale Avenue, #295

City
City of Industry

State
CA

Zip Code

Date of Receipt

“M.MY 7.0 DYy Y

A
oL . .15, 009

wdi LE e H i

Y

FEC 1D number of contributing
federal political committee.

91748

R

Name of Employer

Occupation

Receipt For:
Primary [:] General
1| Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Zip Code

Date of Receipt

FEC ID number of contributing
tederal political committee.

Name of Employer

Occupation

Receipt For:

Primary [_] General
_ Other (specify) v

»
¥y

Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt

FWYWY 4 DR
. i

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary [ ] General
L Other (specify) v

Aggregate Yea

r-to-Date ¥

Amount of Each Rec

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



100202207483

* SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE

24 25 26
28c 29 30b

OF

22
28a

= Haw H

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 salicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COUNCIL OF ACUPUNCTURE AND ORIENTAL MEDICINE ASSOCIATIONS

Full Name (Last, First, Middle Initial)

Date of Disbursement

Dymally for State Senate ID#127729 wow 6D
Mailing Address 03 # ;05
P.0. Box 9931
City : State Zip Code
San Diego CA 92169
Purpose of Disbursement
Support
Candidate Name
Type
Office Sought: | House Disbursement For:
i """"" Senate L """ Primary ] General
|| President | ] Other (specify) v
State: District: | 77
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Judy Chu for Congress ID# C00458125 SHET L FY v vy
Mailing Address ¥ 12 2009
4153 N. Main Avenue —
City State Zip Code
Baldwin Park CA 91706
Purpose of Disbursement o L
Support . g
Candidate Name Category/
Type
Office Sought: i | House Disbursement For:
Senate I""] Primary [ | General
|| President | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
T W . v
Mailing Address i
City State Zip Code
Purpose of Disbursement
Candidate Name 6éi;§oryl
Type Pl T ’ -t
Office Sought: | House Disbursement For:
Senate
President
State: District:
SUBTOTAL of Disbursements This Page (optional).........c.ccucerenisiensans >
TOTAL This Period (last page this line number only).......cccuinicnmniriiniieninee. S

FEBANO26

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



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
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
-
/ Postmark
A USPS Priority Mail ‘7[726 Jo
Delivery Confirmation™ or Signature Confirmation™ Label
. Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
T Il
PREPARER DATE PREPARED

(3/2005)




