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\ REPORT OF RECEIPTS I
FEC RECE!/I™
Form ax| AND DISBURSEMENTS RELER
For Other Than An Authorized Committee AT
20120CT 19 PH 12: 05
: Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 1 5ppamsh £C MAIL CENTER
COMMITTEE (in full) over the lines.
3 for Meili
LD.E_‘"\..I.Q CRAmC RINamce Tewr, Neds winn ooy g i)
ﬂLJJLlIlIIIlILJlLJJJljllllJLIlLlLlIJIllllllLJg
ADDRESS (number and street) &54_@[1451 Wiede AVE vt
v
Check if different SHeviers o LANG e 10 1 G B e RS v g )
than previously | \
reported. (ACC) I A I A A A b I o I
2. FEC IDENTIFICATION NUMBER V CITY & STATE a ZIP CODE a
3. IS THIS NEW AMENDED
Coo407 2L 2 reeorr M (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g:::rgl:'%lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %wEge% (M12)
(a) Querterly Reparts: ooy oo
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 1§
T:a"e;y Report (Q1) (©) 12-Day Primary (12P) x General (12G) Runoff (12R)
uly 1 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (128)
)( October 15
Quarterly Report (Q3)
[/ VA ) tY Y. Y ¥ in the :
January 31 . . P) .
Yoar-End Report (YE) Election on K a6 < 01 7 saeof  C-P\
July 31 Mid-Year g
Report (Non-election @ 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TEH) ' )] 1] 7 D D / Y Y Y Y in the
Election on State of
2’ 4] I [+] D 7 Y Y . Y Y W) Wl / 0 D ' Y Y Y Y
5. Covering Period ) 6L 200 2 through Ot 30 ROt
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer .30 ]% I\) M . AN DE’ )ZS 0(\]
[ ] 14 o D li Y Y Y Y
Signature of Treasurer Q{’Q N\DVV.L,_,__, o Date [ O J 201 2
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.
Office FEC FORM 3X
I Use Rev. 12/2004
Only

FE6AN026
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12630921800

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

Page 2

Write or Type Committee Name

DEMO CRATIC N JARCE R A cion-

Report Covering the Period: From: =7 / / / vl To: C?‘ / 34 / )2
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand
Jaﬁu:?_'_:,zom !ZJ927.72. '2,927;72
(b) Cash on Hand at
Beginning of Reporting Period............ 12, 9 2*7' 7% 12,9 2772.
. ] 3
(c) Total Receipts (from Line 19)............ 229830 3,8 5535
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . : 8 3‘&
6(a) and 6(c) for Column B)............... ! S; 11 J ‘ 22 "é’—’
gO0IISLE
7. Total Disbursements (from Line 31)........... 707 E 23
8. Cash on Hand at Close of
Reporting Period ' 9
(subtract Line 7 from Line 6(d))...........c..... 8 ‘ a’*\?? g / 4%?7
9. Debts and Obligations Owed TO
the Committee (itemize all on &) O
Schedule C and/or Schedule D) ................
10. Debts and Obligations Owed BY Q Q

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

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




12830921801

=

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003)

of Receipts

Page 3

Write or Type Committee Name

D ENOCRATTE th‘nm:(%r f\ghan

Report Covering the Period: From:

07 DI

2002 To

0§ 30 201 2

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Secton AR Bt

11. CONTRIBUTIONS (other than loans) FROM:

@

(b)
(©

(@
(e)

No U, JOTOP

Individuals/Persons Other Than
Political Committees
() Hemized (use Schedule A)...........

(i) Unitemized......occcvvreeeceeeenes
(iii) TOTAL of contributions
from individuals ....................... >

Political Party Committees.................
Other Political Committees
(such as PACS) .....cccocoecueenenacrecnras

The Candidate
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii)), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..........S2

13. LOANS:

@

(b)
©

Made or Guaranteed by the
Candidate......c..ccoovecirecreveerinrcennen. O

All Other LOans.........eeeoeeeeeeesnernn o
TOTAL LOANS
(add Lines 13(a) and (b)).....cearseeereeues g

14. OFFSETS TO OPERATING
EXPENDITURES N
(Refunds, Rebates, etc.) ......ceccrveernnen 2.

15. OTHER RECEIPTS
(Dividends, Interest, etC.)......ccocercerereverieanae

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Camry Total to Line 24, page 4)............

- 280 0.0Q
}583%.50

)72850

.5 0d.0

2/<L$8,§@

6o ©

2288 50

Z00. 0

27 1y .33

29/)43=
@)

g Hli0)

I 8B5S 34

006 ©

I 5534

L

FE5ANO18



129030921802

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

-

"COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period | Election Cycle-to-Date

17.

OPERATING EXPENDITURES.......vcvvr 7077/.23 8638 07

18.

TRANSFERS TO OTHER C‘r

AUTHORIZED COMMITTEES..............cco..... o

19.

LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed
by the Candidate...........ccccvrerureinnaann. \

(b) Of All Other LO&NS .....ccccvevummeneerensarnane
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)) ..c.coceereerecnees

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other :
Than Political Committees...................

(b) Pdlitical Party Commlittees..................
(c) Other Political Committees
(such as PACS).....ccccceceerenrecarinerannens

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....cceeneen. ‘

21.

OTHER DISBURSEMENTS ........ccocvminrnirans

22,

TOTAL DISBURSEMENTS D

(add Lines 17, 18, 19(c), 20(d), and 21) P> o2/ 23 - Y¢S %87

Iil. CASH SUMMARY

23,

24

25,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD/‘Z,QZ.‘Z"?Z-

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......... 71 0'7}*25 ................

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Ling 25)........cccceeeremenneiracrocecsennsnnnnnns ? ]Wk?7

L_

FESANO18
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120320821803

r

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) .....covverrerenns
34. Total Contribution Refunds

(from Line 28(d)).....cccoeeumrereircrniiericrncenns
35. Net Contributions (other than loans)

{subtract Line 34 from Line 33).............
36. Total Federal Dperating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures

(from Line 15, page 3)......c..coeeererverrenenes
38. Net Operating Expenditures

(subtract Line ‘37 from Line 36) .............

., 2288 50
, ., Q
, 228850
70 7).23
P

3 3 -

007 )23

2

38553y
490 a

2RI TRY

R0 93 56

, @

® 0 8.5%

L

FE6AND26
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)
I::I ¢ 11d
13b 14

Hﬁa l:lnb
| 113

[ 1ss

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

NAME OF COMMITTEE (In Full)

liance for DNcties

catie
Full Name (Last First, Middle fnitial)
A (St icms

Date of Receipt

Mailing Address

(G332 Las W\O'\Gﬂr"ar Bw

20112

04 06

City State Zip Code
V aloncra Ch
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
] O 0,0 0
Name of Employer Occupation
G lendale D, \spotebor
Recc__aipt Far: . Election Cycle-to-Date
' " Primary  “S¢ General
Other (specify)
Full N (Last, First, Middle gal)
B at{\¢ia OO Date of Receipt
: Mailing Address o ! e . o
22409 3 ST 09 % 2013
City State Zip Code
Newhah Ch 9)3872
f;‘;r'a? :;m::l’ :; r:;’i‘:gz‘_’“"g C Amount of Each Receipt this Period
.Name of Employer Occupation I o o O o
Sel-f Pm;o\nqul C atere—
Receipt For: Election Cycle-to-Date
v | Primary i\ General
Other (specify)
Full Name (Last, First, Middle Initial)
C. Pﬁv LEY TFoR SENATE Date of Receipt
Mailing Address
282 WShibe Rlvn, S ik ©C9 () 202
State Zip Code
" Las Aneeces CP Foogs

FEC ID number of contributing
federal political oommittee. C

D3 jy8)s3

Amount of Each Receipt this Period

50 Q'd O

Name of Employer Occupation
CN SEvaTe SENATE
Receipt For: Election Cycle-to-Date
Primary General
| | Other (specify) 5 50.dg

SUBTOTAL of Receipts This Page (optional)......

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

FEC Schedule A {Form 3) (Revised 02/2009)



120346921805

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: | PAGE 0

(check only one)

ITEMIZED DISBURSEMENTS Detailed Summary Page

F
17 18 H 19a H 19b
20a 20b 20c 21

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 ta solicit contributions from such committee.

NAME OF COMMIETEE (In Full)

D EMmoer 6*1': All u\n'gg_ ‘For Ad"m'»\

Full Name (Last, First, Middie Initial)

RBruce McFeclans

Date of Disbursement

Mailing Address N o 7 2 l 26 2
29305 Magre rn Pruy #330
City State' Zip Code Amount of Each Disbursement this Period
Ualeneia CA 1335
Purpose of Disbursement /e 5_: 3 ‘I
K-~ mb Sigus '
- Candidate Name Category/
7 Type
Office Sought: T! | House Disbursement For:
- Senate “ 7 Primary :X_j General Adm
., President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
C ALl FORMNA BE.MQr Q+SL P&f-‘-'—[ @owm o oW ow oYY oYY
Mailing Address \ 0 9 A eQiz,
/H40) 215" STaETT S 200 _
City Sa - Q, A Gs State <lp Code Amount of Each Disbursement this Period
G rayvuni-o £1)-5227
Purpose of Disbursement /S o. (wla)
_ i\o\m\ng’rﬂ'\-\va ITns
Candidate Name Category/
Type
Office Sought: , House Disbursement For:
| | Senate i J Primary L)(: General
""" President "~ Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
CRI Cliont Truer .
Mailing Address o ) 246 ) 2,
/ ¥%y 15N S+ Ste Joz
City State Zip Code Amount of Each Disbursement this Period
Sonta Moneh CA. Goyoy
Purpose of Disbursement J4Y 0000
, =L R
Candidate Name Category/
Type
Office Sought: House Disbursement For:
. Senate . Primary General
[__i President | __j Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)............... rerereeenreenesaeseeeanee

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

FESANO18

FEG Schedule B (Form 3) (Revised 02/2009)




12030821806

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE OF

FOR LINE NUMBER:

(check only one)
Co A Pz A
20b

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 commerciel purposes, other than using the na@me and address of any political committee to solicit contributions from sueh committee.

NAME OF COMMH’TEE (Ih Ful)

D Eopocrdte A“)QQ for Ac‘l‘mn

Full Name (Last, First, Middle Initial)

Date of Disbursement

Carsle lutnressr
Mailing Address '
2S5S43¢

Vie Nogerene,

Q7 22 ‘2oz

City State Zip Code Amount of Each Disbursement this Period
Valentia CA Y1355
Purpose of Disbursement / ) 5‘ § 5/
Avairr hratite '
- Candidate Name Category/
Type
Office Sought: | : House Disbqqsgment For:
: Senate " Primary )( General
"' President * Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. 'l: Date of Disbursement
s_.‘) % .L' VQns . . ’
Mailing Add 0 ¥ 2-0 R b 2
25339 Via | acr?)ﬁ.g. ,
y tate  Zip Code Amount of Each Disbursement this Period .
I/c len eic C ﬁ Q\2s5%”
PurposSe of Disbursement . J {
o,
Ad on s oo
Candidate Name “~ N Category/
Type
Office Sought: . House Disbursement For: .
: | Senate ~ ; Primary i General
' President “ Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
ST raphéc i 2 20/vn
Mailing Address
__2 200 Sherman Wae,
City P State /' Zip Code Amount of Each Disbursement this Period
(;gng'ag ark CA 9)30s '
Purpose of Disbursément
Graphics J§2.70
Candidate Name Category/
Type
Office Sought: House Disbursement For:
. Senate _ Primary . . General
i | President | Other (specify)
State: District: -

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page mis line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



120320821807

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

17 19a Elwb
| 20a 20b

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

NAME OF COMMITTEE (in Fuli)

o \V-re !
Full Name (Last, First, Middie Initial) ’

weetor Ac“}‘lod

Date of Disbursement

A Vasha) Coun'thdur District 09 2! 2o
Mailing Addres
P8 B Gigz2 0070 T
City State Zip Code Amount of Each Disbursement this Period
Melohal G Q132
Purpase of Disbursement
Water : / 29.00
- Candidate Name Category/
Type
Office Sought: | | House Disbursement For:
Senate " Primary ¢ General
" ' President ' Other (specity)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

® Deme. T
arty & +the San Fan Va llu., . DU
Mailing Address —!‘( O -Q ? : 20/z
/ Y yx V. c.'Torc. Rlve
V tate Zip Code Amount of Each Disbursement this Period .
an Ne “s CA.
Purpose of Disbursement
__Pavmwstrat 28¢5
Candidate Name Category/
Type
Office Sought: . House Dlsbursement For:
i | Senate | Primary | ¢ General
“"! President " Other (specify)
State: District:
Full Name (Last First, Middle Initial)
c. Date of Disbursement
Jime Warner Cabla
Mailing Adtss 09 /! 20|
Soo Cirll Ba‘lef‘
| State Zip Code Amount of Each Disbursement this Period
SGnTu Claxie, CA G350 :
Purpose of Disbursement \
C oMYMUNIG to n .
Candidate Name 4 Category/ 270 76
Type
Office Sought: House Disbursement For: i
. Senate anary )( General
| 1 President | ; Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this llhe number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12030921308

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

{check only one)

Hw Hm |:|19a Hwn
20a 20b

Any information copied from such Reports and Statements may not be sold or uséd by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politicai committee te solicit coniributions fram surh cemmittee.

NAME OF COMMITTEE (in Full)

D Emecearic Plhdnee Fou (\ctian

Full Name (Last, First, Middie Initial)

PATIT SU)Q)Z&O

M."'""g ¥932¢ Bavaance Court

Date of Disbursement

oY ) 20,2

. State Zip Code Amount of Each Disbursement this Period
Veolencie CA GI1355 .
Purpose of lsbursement 7 g A 5.
dwwnt.s TraTive :
- Gandidate Name Category/
- Type
Office Sought:  ; | House Disbursement For: -
. ! Senate | Primary X’ General
" President * ' Other (specify)
State: District:
Fuli Name (Last, First, Middle Initial)
B. — Date of Disbursement
Mailing Address ‘ T ’
25339 Ve ‘DO\C.I"Lu_:S_g
Gi
e Vv tate 4p Code Amount of Each Disbursement this Period .
. clenwe CA G385 _
urpose of Disbursement
__Naministrative 79.62
Candidate Name Category/
Type
Office Sought; ~ . House Disbursement For:
L ' Primary i3 General
" President * Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. N . Date of Disbursement
Mailing Address Z
,o o.Rox b (o] e
City —I'Z State Zip Code Amount of Each Disbursement this Period
OSeend G Gl ' -
Purpose of Disbursement 3 b {
i O e,y :
Candidate Name Category/
Type
Office Sought: House Disbursement For:
. Senate ., Primary _ MGeneral
| { President | i Other (specify)
State: District:
'SUBTOTAL of Disbursements This Page (OPONAL)............eeeeresmrerermmemsmseessssrmmsesssssssemenssessons
TOTAL This Period (last page this line number only}
FESAND18 FEC Schedule B8 (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE’

l:l 19a
20¢c

FOR LINE NUMBER: 9]

(check only one)
18
| I 20b

17
20a

F
H19b
|21

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 ahd address of any political committee to salicit contributions fram such committee.

NAME OF COMMITTEE (in Full)

DQMdegﬁ [ AWIQAQ@ ‘For ch‘l apn

Fuli Name (Last, First, Middle Initial)
A. Date of Disbursement
Sequiy Communicetians . o
Mailig Address ! ' ce Jd 201z
1S, ede Blve
City i State Zip Code Amount of Each Disbursement this Period
Las Rpadas cA Qacht
o Purpose of Disbursement
© Phone. I35.59
& - Candidate Name Category/ *
vl Type
™ Office Sought: | House Disbursement For: 3
o . Senate Primary ;( General
"' President " " Other (specify)
M State: District:
ﬁ: Full Name (Last, First, Middle Inftial)
~i B. Date of Disbursement
' D&W\O LTA-\‘\L Pa\r'i"g o‘F .SG.Y\ 'Fr'an Séﬁ e, o
Malling Address 7 Qg ly 2012
ERL e Y Vicrory 1) yor
"y tate le. Code Amount of Each Disbursement this Period .
an Nuus CA
Purpose of Disbursement ..
_ dwansivat v
Candidate Name Category/ C10.00
Type
Office Sought: © ~ House Disbursement For:
{ | Senate i [ Primary | yi General
! President " Other (specify)”
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
MNichael Kulkq oa 1y 2
Mailing Address . Ol2
25645 Wilde Aye
City State Zip Code Amount of Each Disbursement this Period
Shvenson R@nc_\\ chA 913%) '
Purpose of Disbursement
e 'd
: re \wob oc v
Candidate Name Category/ 20 2. {O /
Type
Office Sought: House Disbursement For:
. Senate _ Primary }(_General
{" | President | Other (specify)
State: District: |
SUBTOTAL of Disbursements This Page (optional)
TOTAL This Period (last page this line number only)..........ccocmneinnesnnnennnnn e
FESAND18 FEC Schedule B (Form 3) (Revised 02/2008)



-

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cdtegory of the
Detailed Summary Pege

FOR LINE NUMBER:
(check only one)

[ PAGE 0

H 19a
20¢

F
l:lﬂ Hm Hwb
|20a__ [ 200 21

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 commitiee to salicit contributions fram such committee.

NAME OF COMMITTEE (In Full)

QE"‘\O'CRKTTQ ‘ln.lQ\Mg ‘10-4;\# A‘c‘}*oﬁ

Full Name (Last, First, Middle Initial)

A VZw}\all Cctm.‘f‘i Waer NisTE oY

Mailing Address
PS8 Bax 919220970

Date of Disbursement

~ Q9 1y . 2012

City
N ew hall

State

CA

Zip Code
q132]

Purpose of Disbursement

Amount of Each Disbursement this Period

2
oY 62.62
- Candidate Name Category/
Type
Office Sought: ;| | House Disbursement For: j
. ! Senate _ Primary SC General
~ President "' Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. J E Date of Disbursement
once Y ANs . . .
Mailing Addressl S DG /8 - 2ol
25230 V13 CaaPice i
ty V te p Code Amount of Each Disbursement this Period -
alencia CR 9)355
Purpose of Disbursement .
_ Ad rowp (frative . 335.24
Candidate Name Category/
Type
Office Sought: ~ , House Disbursement For:
| | Senate i | Primary [\ General
" President " Other (specify)
State: District: i
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CRT CLIENT TYuper 2072
o9 2
Mailing Address ’ o
J4¢8 ISth ST, St |02
City State Zip Code Amount of Each Disbursement this Period
Sanlas Monite CA  GQidoy '
Purpose of Disbursement
: J+400.00
Candidate Name Category/
Type
Office Sought: House Disbursement For:
. Senate ~ Primary . General
i | President { | Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)
TOTAL This Period {last page tis fine number only)
FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)



811

12020921

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Pege

FOR LINE NUMBER:
{check only one)

| PAGE OF

[20a 20b 20c

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 putpnses, other than using tha name and address of any political committee to salicit cantributions from such committee.

NAME OF COMMITTEE {in Full)

DEMICRATI ¢ ALLIANCE FoR Ao b

Full Name (Last, First, Middle Initial)

A. V N Date of Disbursement
DEMOLRATIC PAXTY ofthe Son Fras Valluy 09 24 . 2012
Mailing Addgess
Ny3ys VicTany Rlvef
State Zip Code Amount of Each Disbursement this Period
Van t\.s uue C G
Purpose of Disbursgment .
dwmwsTrative 298%.02
- Gandidate Name Category/
Type
Office Sought: ;| House Disbursement For: B
. Senate ~ Primary ¢ General
"' President b " Other (specify)
State: D:stnct
Full Name (Last, First, Middle Initial)
B. ) . Date of Disbursement
Diona  Shaw oz
Malling Address 0F - 23 2ol
21837 Grovepark Dy
fty State 2ip Code Amount of Each Disbursement this Period .
Saunqus CA Q1357
Purpose of Disbursement .
A st ivie
Candidate Name T Category/ S5¢.35
Type
Office Sought: . . House Disbursement For:
i | Senate ; | Primary < General
" President " Other (speclfy)
State: District:
Full Name (Last, First, Middie Initial)
Date of Disbursement
C. -
Ad‘ Blue ] Ugviaor da tey
Mailing Address
Po, Bax 3gz2ilo
City . State Zip Code Amount of Each Disbursement this Period
Cambrias. 0223¢ '
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