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FEc REPORT OF RECEIPTS T "’.".‘-_o.' e _I
AND DISBURSEMENTS Wiowiad s -
FORM 3x For Other Than An Authorized Committee Wk IR 28 L 02
" CoMmiTT TYPE OR PRINT v Example: If typing, type F ;C MA iyi. Coarin

COMMITTEE (in full) over the lines.

12FE4M5

QouTit, ORANGE, [ COUNT Y, DEMOCRATIE (& LU8 | 1 ]
TN N N S S S R S W N A N B SV A A S A AR S A AN B N A AN SN BN AR S A AN A
ARDRESS (number and stest) \P 0y BOX 7292 1 i)

Check if different TN T S NN VO T DA SN O S TR S Y IO N YL B0 B S W N A RO I

than previously
reported. (ACC)

ICAP( STRAMNG. BEACH . | 10N H2e2¥i-l i 1.

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a

' —— 3. ISTHIS NEW AMENDED
C OO0 L{ 2' 057 REPORT >((N) OR (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report oy é.:;')‘on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: !z‘;',"g':,;‘)‘“"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
varterty Report (@1) | () y2.pay Primary (12P) General (12G) Runoff (12R)
Juty 15 PRE-Election
ry Report
Quarterly Report (G2) Report for the: Cortvention (12C) Special (12S)
October 15
Quarterly Report (Q3)
3 o7 D wor¥Y v ovVo¥ in the
. January 31
X Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi
o Oy o POST-Election General (30G) Runoff (30R) Special (305)
. Report for the:
'(l?g;l)n ation Report W W 4 B B 1 ¥ Y ¥ X in the
Election on State of

'él‘i/lob'/gia\‘l\'l‘.(

5. Covering Period

w12/ 81/ 2000

I certify that | have examined thﬁeport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer (W) [/ /A ,00 RTA=E

Signature of Treasurer 2641 & / @LL—_— Date O"-‘g‘"/ I ZD(; / ’2\0 ; /" "

NOTE: Submission of false, erraneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use

FEC FORM 3X
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

SO0 T H ORANGE COHINTY VEMOLRATIC CLUOA

LI LS A T A
Report Covering the Period: From: / D O ( Z-@ /{ A

D..

w (2572000

(a) Cash on Hand Ty Uy i

vy
January 1, 20/ /)
(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))........cc.......

9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C andfor Schedulge D)................
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e 1406768
. 347600

M58 b

] — I\ -\
Py X -

. 8452

L 1639664

. 200016%

L 5143dy

L4858 L

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




12630761787

r_ ' : DETAILED SUMMARY PAGE —|

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

Write or Type Committee Name

SouvThHH ORANGE OONTY DEMOcRATIC L LUBA

Report Covering the Period: From: !.0O O 1 Q.Ol A To: [.Z 3/ ; ZO[/ '

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

() Itemized (use Schedule A).......... , 2,1-} J(oa o qu% @@,
P .60" G7QGO;
3éODQ¢j

(i) Unitemized
(iii) TOTAL (add
Lines 11(a}(i) and (ii).cccecrnencenne | 2

(b) Pdlitical Party Committees .........ccousne - g ey : e ey e
(c) Other Political Committees A T L R A .
(SUCh @S PACS)..c..oueerunrssremreessenssonsens [ > J<> X > & S, @ @O
(d) Total Contributions (add Lires oo o o T T T ’
11(a)iil), (b), and (c)) (Carry UL A TI-TLTT e -
Totals to Line 33, page 5) ........c..... > i O\,Lf 7 5@0’ _ L 3 é O 5@0
12. Transfers From Affiliated/Other . B
Party Committees i

13. All Loans Received o e e

14. Loan Repayments Received....;.....cccoocuuecn. .- 7 A S vee
15. Offsets To Operating Expenditures o T e T s T T
(Refunds, Rebates, etc.) ettt agminEL st Anio e mesw o
(Carry Totals to Line 37, page 5)........c...... N 6 4910 R S g OO0
16. Refunds of Contributions Made DT T ST A Eee T e e e e e R e
to Federal Candidates and Other S e B el e mEuin.
Political Committees e g QOO L, 00O

17. Other Federal Receipts B A T T L Y

ivi i 79 ’ i ! E Y e 2 3

18. Transfers from Non-Federal and Levin Funds - = -7 = o nme memim e
(a) Non-Federal Account
(from Schedule H3).....cccceeeeeveerncrsennene

ORI - IR AR - .
(b) Levin Funds (from Schedule H5)......... S @Cb A N & <

(c) Total Transfers (add 18(a) and 18(b)).. @00 . | @@b :

19. Total Receipts (add Lines 11(d), ot Feen et ST st REEOL L ni e sl iw
12,13, 14,15, 16, 17, and 18())cd i ,9\475’00 . 340500

20. Total Federal Receipts

(subtract Line 18(c) from Line 19).........» , ,$47@0 '! . .‘ oy é 6506



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

li. 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 .......cccceeeeemrcencunnes

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures
(c) Total DOperating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. |
Transfers to Affillated/Other Flarty

Committeea
Contributions to

Federal Candidates/Committees

and Other Political Committees.........ccc....

Independent Expenditures

use Schedule E)
oordinated Pal Expendltures
2 U.S.C. §441a(d))

use Schedule F)

Loan Repayments Made..........cccoercrineenne

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

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

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACs)

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

Other Disbursements .........ccceeeeurreceeresnesnes

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

(ii) "Levin" Share........ccccceereeeeccrrcreeaen
(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 36(a)(ii)
from Line 31) >

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

7

16 8452

7

7

6.00
Qe O

1,6 3452

3

L b€ Hs52

d.00
6.00
C.bo
060
eoo
o

900

Q.00
oo

60 0
0oo

00 0
C1 47
PO p
000

b9 4.52

7

7

7

5749249

3

I

000
G.00

5143.98

3

O S0
oHHH
SOo
@ar
SCH
@O0
o

OO0 ©
OO

QO
00

SOCO
Qo0

SaO
066

1 43%g

5142.45
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3} ........ resenessarmars
34. Total Contribution Refunds
(from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b))......... 4

37. Offsets to Operating Expenditures
(frem Line 15, page 3)
38. Net Operating Expenditures

(subtract Lira 37 from Line 36).............} »

2471500
. O.0o
247500
(L34 52
000

LL¥4 52

3605.00
. O O
. 3606 &0
. 5143.4¢
. OO0
5143438




20207617906

2
5

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE { OF2-)
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a l:l 11b H"c =
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 addrass of any political commitiee to solicit contributions frone sugh committee.

NAME OF COMMITTEE (In Full)

SOUTH ORANGE CovmnTy DEMOCRATIC CLUB

Full Name (Last, First, Middle Initial)
A B C (573 Date of Recelm
Mailing Address TMewT v '
29691 FPompPANO WAP 1.2 . lr ?.ol {
City State Zip Code o )
L&GO VA NIGU ; l_ CA' q Q—é 7 7 Amount of Each Recelpt this Period
FEC ID number of contributi Seere ’
federal pr(‘)l:lz‘::alfoomorzltl:eu " ' _C:; R S _ O, S l 0 ? OO
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary D General LT LT
Other (specify) w R S ’ 0? OO
Full Name (Last, First, Middle Initial)
B. E A R f .U L.L.A Date of Reoelpt
Mailing Address' yi- oyl
CAMPAN I LLA e 12 el
City State Zip Code
__ﬁ'N GLE MENTE OA qz— é 7 3 Amount of Each Reoelpl this Period
FEC ID number of contributi - . S e
o e ot e c o | ieq.e0
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary D General L
Other (specify) ¢ .’ . j 0? OO
Full Name (Last, First, Middle Initial)
C. BGVLAN E./LEC-'\) DateofReoelpt
Mailing Address LW
3442 CUTY 1) GHTS DRIVIE NENCPYNE
City State Zip Code
A Lj s ViedSo CA' ?‘2.6 s6 Amount of Each Recelpt thls Penod
FEC ID number of contributi e T e G TR '
federal pnolllirt'i‘eaelrczmcn:ir:t:e' " C Do TeerD w27k _ :.: FURNELTER A 2 8 o G
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [:] Ganeral
Dther (specity) v I 2 B_C) O
SUBTOTAL of Receipts This Page (optional) > i g - :2 q é 06

TOTAL This Period (last page this live number only) » ; T ,,;4/ & 0 @ :
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF2/

(check only ore)

Hm I:Inb Hﬁc
16

[ 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 purpases, ather than using the name and address of any political committae 1o sclicit Gantributions from such committea.

NAME OF COMMITTEE (n Full)

SOO0TH okar s= CoonTyY DEMOCRATIC CLUB

Full Name (Last, First, Middle Initial)
A BROo ks, ED Date of Hecelpt
Mailing Address
X/a @Az,c DE LOS ALAMO 12. g:w z /
State Zip Code
gA/” CLEMENTE 014 q 2 é 72- Amount of Each Recelpt this Period
FEC ID number of contributing ‘~. ’ T o
federal political committee. C_ - T LRIV T 2—8 @ O
Name of Employer Occupation
, RETIRED
Receipt For: Aggregate Year-to Date v
Primary General i
Other (specify) w e e e Z. 8’ oO
Full Name (Last, First, Middle Inifial)
B. 0ASiLeo, BARIBARA Date of Receip
Mailing Address '.'-‘i‘a“"’rh AN LY R X
29 RECALDO DRIYE A7 17_ 20//
City State Zip Code
(!l s S/ Pel 42 Z£ ém ( !é ﬁ Zé 5 2, Amount of Each Reoelpt thls Penod
FEC ID number of contributing DT E T —
federal political committee. C 3 T 2—5— 9 0
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e T SRy
Other (specify) w ) y A "{'_,5-/.'6 o
Full Name (Last, First, Middle Initial)
C.CA VA/ER GAYLE Date of Reoelpt
Mailing Address DM
11781 ocean VIEL DRIYE iz IZ zoz l
City State Zip Code o
L AGO A 5 E/CH CA 942 6SH Amount of Each Recelpt this Period
FEC ID number of contributing P L o -
federal political committee. C = EUEY SR 2‘ ? O O
Name of Employer Occupation
RETIRED
Receipt For: Aggregate Year-to-Date v
Primary D General _ ,
Other (specify) v o 2. ? 0 O
SUBTOTAL of Receipts This Page (optional) > ‘\ ) 8 l O 0

TOTAL This Period (last page this lin@a number only)

%2700
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|PAGE ¥ OFZ/

Hna Hnb I:Iﬁc H:i i

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 purpases, other than using the nrame and address of any political committee to solicit contributions frore such committee.

NAME OF COMMITTEE (in Full)

SO0 O0TH Qs es coonTy DPEMOcRATIC CLUSB

A CATHE DPIoN VA

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Recelpt

/

25201 VIA DE ANMN2A ,,7_ co_ z"o’/(
City State Zip Code
_MQM&EEL CHA ¢2 &77 Amount of Each Recelpt this Period
FEC ID number of contributi P ' :
federal |:::)‘Ili't'i::alrc‘:‘:amcrf"\;:t:;.lefj " C ST .- o b % D g
Name of Employer Occupation

SELF-EmPLOYED

REAL ESTATE

Receipt For:
Primary [ ] General

Aggregate Year-to—Date V

Other (specity) v . J'.B (96
Full Name (Last, First, Middle Iritial)
B. CAXTON, FARU L Date of Receipt
Mallmg Address u u D e Y N T
PASEOC GALLITA l ‘7—— _2_01 1
(o State Zip Code ' C
SAN CLEMENTE CAd g9 2672 Amount of Each Recelpt this Penod
FEC ID number of contributing U e e Ty BT o
federal political committee. C T e 2.5 00'
Name of Employer Occupation
Receipt For: Aggregate Year to-Date v
Primary General LT j
Qther (specify) w SR 2—\’340 0
Full Name (Last, First, Middle Initial)
c CoOREY, JO AN A Date of Receipt
Mailing Address Tmew Ty DD/ Y. v YRy
22 KNaLL. LAKE 2 1z 2ol |
State Zip Code T T oo
/yl |1SSiopN ViEFD CA g42692Z Amount of Each Recerpt this Period
FEC ID number of contributing C TR e e e : )
federal political nommittee. AT ~ C oty b 5 -0 O .
Name of Employer Occupation
Receipt For: Aggregate Year-to Date v
Primary D General - -
Other (specify) w s b 5‘ 0 0
SUBTOTAL of Receipts This Page (optional) » RTINSO I ?) 3- . Oo_
TOTAL This Period (last page this lare number only) » O S Lf& 0 - @0 .




12020761793

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE &7 OF 22/

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the Bﬂa |:| 11b Ftc

Detailed Summery Page

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 contributians frore such committee.

NAME OF COMMITTEE (In Full)

S60TH ORANBE dDONTY DEMOCRATIC o LUB

Full Name (Last, First, Middle Initial)

A (oo E,f YT o) Date of Ftecelpt
Mailing Address Tmowm :
B80S AVENIDA PRES/DJO 'IQ_.- az 2@ ( I
City State Zip Code
< A % CLEM EA}T = Q/Q 9 < 672 Amount of Each Receipt this Penod
FEC ID number of contributing A~ e I N
federal political commiittee. C e e e Y N q Z.O O_‘
Name of Employer Occupation
_ RETIRED
Receipt For: Aggregate Year-to-Date V
Primary [ ] General PR
Other (specify) w q Z__O Z)
Full Name (Last, First, Middle Initial)
B. DEYOON 6 ELLEN Dete of Receipt
Mailing Address ! .', D.D ./ ¥ .Y ¥Y.Y¥Y'
28731 TAC@ERDRWC Vo '3 207
City State Zip Code ST T
L AQ 0 MA ﬁ/ & 0 EL— a A q Z-é 7] Amount of Each Recelpt this Penod
FEC ID number of contributing o D )
federal political committee. C S T ‘_ AR ARTCE RN A Z.b Q@
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary  [] General e L
Other (specify) w . T Q_SLDO
Full Name (Last, First, Middle Initial)
C. EYCIJSON 5 DE—‘?) RA‘ Date of Receipt
Mailing Address w.w s Do Y YL YT
[Vl;:@ﬂ\ 1o 13 201 [
City State Zip Code o ' ’
Amount of Each Reoelpt this Penod
FEC ID number of contributing . ; o ”
federal political committee. C PR T T T T S TR :7 O a
Name of Employer "Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [[] General e e e e e
Other (specify) w ‘

SUBTOTAL of Receipts This Page (optional) > { 2 Z@O -

TOTAL This Period (last page this finee number only) » ) SEE T 5 8 Z«@ 0_'



128620761794

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE /{OF

(check only orre)

11a 11b e
| 1 [ a7

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

AEYEZICH

SOuUTH ORAgIer COONTY DEGIOCRATIC dL V8
Lors

Date of Receipt

Mailing Address WM/ BB Y Y Y.V

8L38 MaKkt(4) AVE, 12 195 2o1l
City State Zip Code ' R
~p 0L Fas = Z Amount of Each Recelpt this Penod
FEC ID number of contributing T~ T :
federal political committee. ' C o - b_? O 0
Name of Employer Occupation
ORAN g NEWSPAPER
Receipt For: Aggregale Year-to-Date ¥

Primary General -
Other (specify) y S 6"77.00
Full Name (Last, First, Middle Iritial)
B. F’/‘}‘QRF'LL blany = DateofHeoelpt

Mailing Address

2204l Commppo RE l‘). \2_ L@ll
City State Zip Code
éﬁ—_ﬂ) JAAN CAPISTRAND d4a TZ267s Amount of Each Recelpt this Period
FEC ID number of contributing T T T e 3 o
federal political committee. C [ | . . f S ( O 0
Name of Employer ccupation

Receipt For: : Aggregate Year-to-Date ¥
Primary D General
Other (specity) v p ( 0 0
Full Name (Last, First, Middle Initial)
C. _GETTO, AeE M ICHAE L Date of Receipt
Mailing Address A
23760 5 MARINER ROAD )50 17/; |z 2@//
City State Zip Code oo
DA’ /U /1 'g 0 /[ /lj e G A ?2 é 2-? Amounl of Each Recelpt this Penod
FEC ID number of contributing T e e e e
federal political committee. C Lo <y 8 :5 QO
Name of Employer Occupation
HiLLs HoTeEr SAtEs
Receipt For: Aggregate Year-to-Date v
Primary D General )
Dther (specify) w - 8 % OO
SUBTOTAL of Receipts This Page (optional) » . - ZQ / » _::,O O
TOTAL This Period (last page this iims number only) > , . ¥ 1 %,@ Io)




1202087617985

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: rPAGE || OF 2./
(check only one)

11a H"b 11c
16

[T17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for ccmmercial purpeses, ather than using the name and address of any political committee to solicit sontrhutions from such committee.

NAME OF COMMITTEE (In Full)

SOUTH 0RANGE (DVONTY DEMOCRATIC CLUB

Full Name (Last, First, Middle Initial)

A _HAIleHT, HA ROLD

Date of Recelpt

Maallng Address

Q7YLE PASED /}/L//Mcocsc,:z)d 1912 20 1
State ode
S’ A‘ M@ﬁ A) aA"p / 8'7:/94 W &ﬂ* 2 24 7 6 Amount ot Each Recemt this Period
FEC ID number of contributing ) e
federal pot:ltlcal committee. CN - y 7 & /. & 0
Name of Employer ‘Occupation
Receipt For: Aggregale Year-to—Date v
Primary D General :
Other (specify) e ey / 0 I Q O
Full Name (Last, First, Middle Initial)
B._ H{/nNMA ll) PAa0L Date of Recelpt
Mailing Address MM
23072 SEA LioN DRIVE .z /5— QOI/
City State Zip Code '
DAnNA EO0m)T Qs ?2 é 2‘? Amount of Each Recelpt this Penod
FEC ID number of contributi LN T : : .
federal pol:ﬂical c‘;mmittele. " C .. cb 3 OO
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary General
Gther (specify) w g 5 3 9 O
Full Name (Last, First, Middle Initial)
C. l'F g’ l M = 5 TLM Date of Recefp!
Malllng Addres: R T ' vy oy
BEQ//Vﬁ A1 Z 12. 20/ /
cuy State Zip Code T
D A’/V /4- pO 17— Orq 7 Zé 2’9 Amount of anh Recelpt this Penod
FEC ID number of contributi T~ R )
federal p':;lji:?calrczmcrgi';t:e.u " C . — g { O O
Name of Employer Occupation
Receipt For: Aggregate Year—to-Date v
Primary D General
B Gther (specify) w IR, 8 \ @ O
SUBTOTAL of Receipts This Page (optional) » o 2 3 b 0 O
TOTAL This Period (last page this line number only) » | , _ . I , @ 8’ (D o




12630761786

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE |7 OF 2.1

Use separate schedule(s) check onl
ITEMIZED RECEIPTS for each category of the (ﬁnzn ylf:]":)'lb Hﬂc

Detailed Summary Page

1 [ |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 purpsses, ather than using the name and address of any political committee 10 solicit contributions from such committee.

NAME OF COMMITTEE n Full)

JouvTiH 9RANGE (ouwnT Y DEmMmOcRATIC LLUAB

Full Name (Last, First, Middle Initial)

A IDVES, THEMNMAS Date of Receipt
Mailing Address ‘ : Yoy v
‘31221 BELEOoRD DRIVE 12_ 27_ 2@;/
State Zip Code
S A /(} J—qu /U 6/4' p / S T/?AA} ﬂ d‘/q~ ?Z. é75_ Amount of Each Receipt this Period
FEC ID number of contribu ! T T
federal p'::lljltl'l'calrogmﬁ:teeu " __C_j B T AT R 56-00
Name of Employar Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General . =
Other (specify) . 5_é OO
Full Name (Last, First, Middle (mitial)
B. Jonves, XVDITH Date of Reoelpt
Mailing Address SRR R AR A L B
A3 fatle QoNTENTA 17— lZ. 2@ I
City State Zip Code
San ClL=MEN TIZ QA' ¢2673 Amount of Each Reoelpt this Period
FEC ID number of contributi ~: : et T
federal p'::l:‘c;rct;m?ittzeu " C e e e e e oy 27/0 @O
Name of Employer Occupation
Receipt For: Aggregale Year-to-Date ¥
Primary [ ] General e e e :
Other (specify) w R L/ 0 Q O
Full Name (Last, First, Middle Initial)
C. JALoBsoON) | DAN | EL Date of Receipt
Mailing Address ’ . I Mew 7 o / v .y ;
12422 W0oDLAND PRIYE iz zL 200
City State Zip Code e
TU ST/ Mj C’A 672-75’ (] Amount of anh Recelpt this Penod
FEC ID number of contributi B o ;
federal polfical committee. C .., 2800
Name of Employer Occupation
SELF-EMPLOYED LAWYER
Receipt For: Aggregate Year-to-Date ¥
Primary D General I oLt
Other (specify) v : P FE & Zgw
SUBTOTAL of Receipts This Page (optional) > R , ' l 2 (1’- OO ,

TOTAL This Period (last page this lina number only) » Ly l 2- ?7 Z—QO :



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE | 3 OF 2/

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

(check only one)

11a 11b e
16 [ 17

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purpases, other than using the name and address of any political cammittee 1o solicit contrihutions frore such commitiee.

NAME OF COMMITTEE (In Full)

SOUTH QRANGE ldocwTy DEMe<RATIC CLUZ

Full Name (Last, First, Middle Initiaf)

_(all.A Date of Receipt
Mailin Address vy e VR
21221 BELFORD DRIVE AR at

City

State Zip Code

S’Ar\) Joan G’APIST‘RA/:/U.AC/F 72675’

Amount of Each Recelpt this Penod

FEC ID number of contributing L~ '
federal political committee. C - . 2 S— @ 0
Name of Employor Occupation

Receipt For: Aggregate Year-io-Date ¥
Primary [ ] General e
Other (specify) y : . 2 S: O O
Full Name (Last, First, Middle Iritial) ‘
La POTNTE | JpHN R Date of Receipt

Mailing Address

State Zip Code

%ynﬁS’ EAST AYVEPNRIDA SANV GAARRIEL

iz zerd,

Ci
S)A' ’U CL E‘-m EA0T E (Wi 6? Lé72- Amount of Each Receipt thls Period
FEC ID ber of contributi P Tl T B o
federal pr:)‘lji't?caelrc?)mm:e.u " C oy 2‘8 0 O
Name of Employer Occupation
RET/IREZL
Receipt For: Aggregate Year-to-Date ¥
Primary General el
Other (specity) v . ZcP 00
Full Name (Last, First, Middle Initial)
LAW SO '\) (DA LTER Date of Hecelpt
Mailing Address TR
QGS‘BIALICAMTE PR. I.Z: 12 20/!
City State Zip Code T
ﬂl I SS/ /) ﬂ) V/EE_\Z\ Cﬂ‘ q 2— b ql Amount of Each Recelpt thos Perlod
FEC ID number of contributi . . -
federal p’::I‘iticalrc?Jm?:itt:e. " C AT RS | 3 b O O

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date V
Primary D General
Other (specify) v e b"?p oo
SUBTOTAL of Receipts This Page (optional) [ ) 0 61 0 O
TOTAL This Period (last page this taxe number only)........ > 2 ,3 4 l 0 D




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only orre)

IPAGEIL/ OF -2 /

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

1a 11b ¢ '
16 [ 17 :

NAME OF COMMITTEE (In Full)

SOUVTH 0RANBE CoONTY DEMOCRATIC a LUR

Full Name (Last, First, Middle Initial)
A. =
Malllng Address

5%9 RBRooKS! pz: LA E

Date of Hecelpt

Q.)

IR A X IV

City Zip Code
San JVAJ A P/sv—/?,q /ua Q/P 424 29
FEC ID number of contributing C )
federal political committee. BN
Name of Employer Occupation

Amount of Each Recelpt lhls Perlod

ZO OO

Receipt For:
Primary
Other (specify) w

General

Aggregate Year to Date V

7—0 @O«

B R I

Full que (Last, First, Middle mitial)

PATRICK

Date of Receipt

B. F)BRICU;

Mailing Address

3/11/

V/A MADERA

121z 20

& TVALY O RAWO __ (

State Zip Code

Amount of Each Flecelpt this Penod

lll@O

FEC ID number of contributing C S

federal political committee. A

Name of Employer Occupation
SELF-EMPLOYEp | AUTHDR
Receipt For:

Primary D General
Other (specify) ¢

Aggregate Year-to-Date V

oo

Full Name (L.ast, First, Middle_Initial)

c._PADL , DARKYL

Date of Recelpt

Mailing Address.
3 Bk.é éLUﬁ LANTERN ST, APTA

lZ, OS‘ 7_0H

City

State Zip Code

DawA Poiwt A 92629 Amount of Each Receipt this Period
FEC ID number of contributing Dl T e LT R e e e I
federal political committee. (_: RIS R S ,73&.00
Name of Employer QOccupation
SELF-EMPLOYED LAWYER
Receipt For: Aggregale Year-to-Date ¥
Primary D Ganeral g L
Other (specity) l bb@&-
SUBTOTAL of Receipts This Page (optional) > o Z 8> 7 OO
TOTAL This Period (last page this line number only) > / [01_8 O 0




120320761798

SCHEDULE A (FEC Form 3X) Use soparate schedule(s) :’-;g:lc'l(.lzl,ilyNolil\:)BER: [Pace /S oFZ) |
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a i___‘ b H"c M
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 purpeses, cther than using the name and address of any political committee to solicit contributions from suich committee.

NAME OF COMMITTEE (In Full)

SOOTH OCRANGE COONTY D EMoCRATIC cLuB

Full Name (Last, First, Middle Initial)

A PoRrTER " ) 1L.L4 Date of Recerpt
Mailing Address
2442 F LANTERAN H/rr DRIVE A PP
State Zip Code
D lq‘ /l) A“ P o/ /U 7 G 14’ q Z é 2—? Amount of Each Recerpt this Period
FEC ID number of contributi : )
federal pr;lllirt?c;rcomt::a:e. " C e e L g 84—06
Name of Employar Occupatlrm
RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General e -
Other (specify) ¢ e ﬁj—& O ‘
FuII Name (Last, Firgt, Middle mitial)
B. O SS, ﬁé B ERLTA Date of Reoelpt
Malllng Address’ MMy Yy ¥ oov Ty
3239z2z MANTA COURT T 0 ‘2067 1
City State Zip Code T
Dﬁ /V 4 Fo / U 7 Gﬁ' éZ@ 2-? Amount of Each Recelpt this Period
FEC ID number of contributi P IR L
federal pr:)‘llirt?calrozmcrg;t:e. " C R IR R T 34 6 O
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General C 1
Other (specify) w S - 8490
Full Name (L=ast, First, Middle Initial)
C. SAL [{[/() SANDE L- Date of Hecelpt
Mailing Address
PEPnaRzEL. A 12 o5 20
City State Zip Code
San) CLEMENTIZ Cp 2673 Amount of Each Recelpt this Period
FEC ID number of contributi e R :
federal pr:::irt::melrc?:mf:ittee. " C T e l 07 @ O
Name of Employer [ Occupation
Receipt For: Aggregate Year-to-Date ¥V
Primary [ ] General _ :
Dther (specify) v A ’ 0 ? O 0 .
SUBTOTAL of Receipts This Page (optional) > , ZZ 4’_00

-y o

TOTAL This Period (last page this line number only) >y /,1 ? 52._00




12030761800

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [ f OF 2/

{check only one)

Hﬂa Hnb l:lﬁc e

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 commercia! purposes, other than using the name and address of any political committee 1o solicit contdbutions from sush committes.

NAME OF COMMITTEE @n Full)

SOUTH ORANVEGE

COONTY DEMOCRATIC CLOB

Full Name (Last First, Middle Inﬂ%
A SCH REDE

MAE/L 5

Date of Recelpt

Mailing Address

Ab 336

@mLADA

/0 24 20//

Amount of Each Reoelpt this Period

2500

City State Zip Gode
MISsiot) WETD <@ 2471

FEC ID number of contributing C e

federal political committee. o~

Name of Employor Occupation

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

Aggregale Year to-Date V

Zs 0 o

Full Name (Last, First, Middle Initial)

B. ScHRE/INIER,

ALICE

Mailing Address

24651 SUNKRISE (douRT

Date of Receipt

0 24 2ol

City State ép Code
_94— A/ A P o/ /1/ 7 dﬁ' ié 2—7 Amounl of anh Recelpt thls Penod
FEC ID number of contributing P S : '
federal political commitiee. C .y 2_\5 CDO‘
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General .
Other (specify) w , 2_5’ Q 0’
Full Name (L=ast, First, Middle Initial)
C_sccoTT. ERAIC D Date of Recelpt
Mailing Address PRI
ELEY.>] ASTORIA 57, AR RN S
State Zip Code ’ o
D 14 A/ 14- pﬂ (AT Q /4' 92 é 2? Amounl of Each Recelpt thls Penod
FEC ID number of contributing T~ T e R ‘
tederal politieal committee. C s o [ 0 f 00
Name of Employér Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General p
Other (specify) v - / 0 l @0 .
SUBTOTAL of Receipts This Page (optional) > ., } ’ d O ;
TOTAL This Period (last page this lima number only) > a @ 6 3 0 O




12630761801

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE /7 OF-2 /

(check only orre)

11a 11b 11c
16

[ Ti7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicltmg contributions
or for cammercial purposes, ather than using the name and addrass of .any political committae to solicit contributions from such committee.

NAME OF COMMITTEE (n Full)

SO0TH OBANBE coor7r DEMOCRATIC ALUB

Full Name (Last, First, Middle Initial)

A SHhAO ., FRAON

Date of Receipt

Mailing Address 7

12202 HAZEL REST

Dt Y.v_vlv:

120z zey .

/wssmu Y =32

State Zip Code

FECT ID number of contributing
federal political committee.

CA 92692 |

Amount of Each Flecelpt this Penod

5%.00

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General g i e
Other (specify) w '! e 5“b @O i
Full Name (Last, First, Middle Initial)
B. SOo/VN EBoRN, D AVID DateofRece:pt
Mailing Address ’
(&2 N NAIARRO 17, lc( 2,011
City State Zip Code
(O H\A /U G [ 4/9 q 2-'9 67 Amount of Each Reoelpt thls Period
FEC ID number of contributing ¢ ST e LR R U
fedsral political committee. C o .y 3 Z@O )
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General TN GUTLOT LI
Other (specify) v Y 5 ZOO
Full Name (Last, First, Middle Initial)
C. s LAaANSon 3 7 VI/ Date of Recelpt
Mailing AddreSs i M D 1YY LN
309 LJ AVENIDA GAVIOTA ;z m 20|
City State Zip Code
- § AN CLEMNEDTE O ﬁ q 2672 Amount of Each Recerpt this Period
FEC 1D number of contributing . Tl e Co .
fei\eml political committee. Q~ T LT e S Y RERPIRR I 53 dd'
Name of Employer Occupation
, RETIRED
Receipt For: Aggregate Year-to-Date V.
Primary General
Ottier {specity) w e 5'3 ﬁ J
SUBTOTAL of Receipts This Page (optional) > l '—l- l O O__
TOTAL This Period (last page this lims number only) > — 24344 LDO '




[+ 5]
L
L ]

M
]

-

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE / @ OF 74 |

{check only one)

11a 11b 11c
13 14 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, ather than using the name and address of any political committae o solicit contributions from: sugh committes.

NAME OF COMMITTEE (in Full)

SPUTH ORANWEE CotN7Ty¥ DEMICRATIC CLUB

Full Name (Last, First, Middle Imtlal)

A SZEMENTE /y STEYE

Date of Receipt

Mailing Address M-M 7 D-D 7 Y.Y. V.Y’
| ALTA PINE LANE 1z 12 2o /)
Gty Sile Zip Code R
SA/U J- Uﬁ 4} ()/4' P / S Tﬂ A/I/ 0 ()ﬂ— 724 7<$ > | Amount of anh Receapt thls Pertod
FECT ID number of contributing T~ -~ .
federal political committee. 9’ N ! e ‘% OJ
Name of Employer Occupation
- ReT1RED
Receipt For: Aggregate Year io-Date v
Primary General i
Other (specify) w f g 5"@ 06““
Full Name (Last, First, Middle nitial)
B. IEE_L— . BRDLCE Dateofﬂeoelpt
Manlmg Address ] oY .
25p2 BELLOTHA 12_ o's 20; ;
City State Zip Code
m / SS /ﬂﬂ.) 4 / =30 O a C? Zéqz Amount ol Each Reoelpt lhlS Perlod
FEC ID number of contributi B - o
federal p%l:i't:‘caelrc?)m(:niﬂee.u " C _ _ Ly I O ] CO O
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General -
Other (specify) v oo ,l O , 0 O
Full Name (Last, First, Middle Initial)
c. J EB &(ﬁ‘ T =T 8L (A /?] Date of Reoelpt
Mailing Address LTINS r° v
300 CARLSBAD yiLtaceE DRIVE,® 300 o ..7-.—' l Z Zo I
City i State Zip Code B
ﬂAR LSPAD @A 9z008 Amount of Each Recevpt this Period
FEC ID number of contributing Ga T T e - - :
federal political caommittee. 'C: - S TR 8 2,@ O
Name of Employer Occupation
SELF EmPLoYED KEAL ESTRTE.
Receipt For: Aggregate Year-to—Date V
Primary [ ] General ‘
Other (specify) y o % z,o O
SUBTOTAL of Receipts This Page (optional) > -. , ) 807 @ D
TOTAL This Period (last page this line number only) 'S - , 2,,%3 @ D




]

o
|
q;ll
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O

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE zq OFlﬂ

(check only orre)

11a 11b 11c
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purpasss, other than using the name and address of any political committee 1o solicit contdhutions from sugh commitiee.

NAME OF COMMITTEE Qn Full)

Full Name (Last First, Middle mal)

ATOT, Wiz

Date of Hecelpt

Mailing Addr s B
_; 4 LE NE ( 2— 0 ’Z& / / '
Zip Code
m / S S / ﬁ l} }// L—(Ta C ﬂ- q’ i 672— Amount of Each Recelpt thls Penod

FEC ID ber of butng = @@= e T
federal p:tljl:?calrozmcr::::e " Q I S / D , Oa
Name of Employer Occupation
Receipt For:
Primary D General Aggregate Year “to I?me v i
Other (specify) . / 0 f @ O
Full Name (Last, First, Middle tnitial)
B-LOHLFERT, LAY/NIA DateofRecelpt
Mailing Address -p-
J42 S |//,4 AGUARA Az, /0 20,/
City State Zip Code
_L:A:@Qd/lq‘ /V ( é/)[: L\ a ('7 q Z é 7 7 Amount of Each Recelpl (hls Penod
FEC ID numbe! b : R i '
federal pr(l::l:'calrozfmﬁ?tgemmg C B P ) 7 @ O
Name of Employer . Occupation
RETIRED
Receipt For: Aggregate Year-to—Dale v
Primary D General AN
Other (specify) ¢ P b @ 0 0
Full Name (Last, First, Middle Initial)
c._WeSToN, CHRIS Date of Receupt
iling Address S
7(o7l\ OLEBDWDER (IRCLE ((Z_ (’2_.— Z_Ol_[__
State Zip Code '
F O NTAIN vA LLEY Ca 9 2708 Amount of Each Receapt this Period
FEC ID number of contributi D '
federal pr:JTi:?ealro:n::r:inee. " C s e | E ZL,[@ O
Name of Employer Occupation
SELF EMPLOYED REDL EsTATE

Receipt For: Aggregale Year-to-Date V

Primary D General
Other (specify) v e Q_.Lf 0 6
[P AN l_'.‘, o . '".'::’...
SUBTOTAL of Receipts This Page (optional) >

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




-

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)

22 23
28a 28b

21b

|PAGEZD OF2 )

24 25 26
28¢ 29 30b

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 1o solicit contributions frora sugh commitiee.

NAME OF COMMITTEE (Irr Full)

SOOTHORANSE CoodTY PDEMOCRATIC <L UB

Full Name (Last, First, Middie Inial)

MACT BLUE

Date of Disbursement

. M'MZ R I A I R AT
Mailing Address o 1y 2004
ﬁO Box 382_//0 I
City State Zip Code
CANBRIPerE M4 02238
Purpose of Disbursement BRI
P g O [;7 Ess/oN AL SERVICES o Amount of Each Disbursement this Period
(Sndldate Name Poo- LIT e - TS T e DT T T
Category/ ) .
aTngry B¢ ANENCINRSINE: ST I 5 gs
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PoRTER, WiLl4g D. MM T L Y Ny Y
Mailing Address 7 [ Z o L/ ’Z.O [
AUYS I LANTERN H/el. DA -
City State Zip Code
PAVA  Posio+ CA- Q2L Z
Purpose of Disbursement
C ASH PAIo OUT FOR N/ A FEICE= ; Amount of Each Disbursement this Period
Candidate Name s JUPPLIES] Cate , DT e AT T T T T e e D
Type g oy 3710
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
ARKRO Y0 TRABUVCH 6O+LFK clLUA T e
Mailing Address 7 | 2__-_ g -3 ‘ Yol / .
6772 AVERY PARKLWAY I
City State Zip Code
Miss/on VIEFo CAR Jze67s
Purpose of Disbursement -
CO?— T OF HOSTINNG AWNVAL XMAS DIMNER . Amount of Each Disbursement this Period
andidate Name : o : B e - L
Category/ T e o T
Office Souaht: House Disbursement For: o T T
Senate Primary [ ] General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional). 'S _ , L ,'7 ? 4.0 q
TOTAL This Period (last page this lire number only) > y 7@4/0 CT




120306761805

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 28¢ 29

IPAGE 2 ) OF2.)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributibns
or for commercial purpeses, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SeoTH oraneE CauUTyY DEMOCRAT IS CLUB

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
GETTO , MICHAEL
Mailing Address } / [ ’ 'Z, ZO i [
ﬁ 3705 MARINER _LBOAD # (G0
State Zip Code
“DANAE PomT  CA 22627
Purpose of Disbursement
P KO TECTOR RENTAL FOR 17’”'577 o ) Amount oi Each Dlsbursement th|s Penod
Candidate Name 'Caiééory}.i a ‘
Type [ 0 0 D ‘
Office Sought: House . Disbursement For:
Senate Primary General
President - Other (specify) ¢
State: District: - N
Full Name (Last, First, Middle mitial)
B. Date of Disbursement
AUTY OF SAN TJTVAN COPISTRANO WM o B v ¥y Y
Mailing Address 11iE 12z ]/
25926 CAmING REL AV/Iod - B -
City State Zip Code
SAN JVAN <APISTRANG Ca4 9 2&‘75
Purpose of Disbursement
FAc [L)TY ﬁc' EUTAL FOR MEET/WE o Amount of Each Dlsbursement lhls Penod
Candidate Name : C- BRI R
Cati J
o . 2& G 3 /
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CITY OF Say TPAX SAFPISTRANT D VYl Yy
Mailing Address 1 0 : ] q zol I
City State Zip Code
SAN TJUVAK CAPISTRANE L4 T2675”
Purpose of Disbursement e
2MJ FAC/ 11Ty AEVTR DR NEET/NES | Amount of Each Disbursement this Period
Candidate Name : Cétégofyl . .. :
Type . . 8733, 4, 2
Office Sought: House Disbursement For: ’
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional) > ) 1 q Q O 4 3

TOTAL This Period (last page this line number only)

Ceerrz
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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

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
/
/ Shipping Date
| } Ovemight Delivery Service (Specify): EA v 3 /21 ?,.‘_-_
Next Business Day Delivery | v
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

Other (Specify):

Date of Receipt or Postmarked

" | 38l

PREPARER : DATE PREPARED

(3/2005)




