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fEC REPORT OF RECEIPTS CECEIVED -
ronu ox|  AND DISBURSEMENTS el e
or er an An Authorize ommitiee 10‘7 JﬁN 23 o%ﬁe-usig%
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type v

COMMITTEE (in fuli)

over the lines..

I2FEAMS |

SOVTH (0RANGE COUNTY, DEMOCRATIC, CILIU_JB I A

ILJlllIIllII‘

IILLlJI

ADDRESS (number and street)
v

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥

%

IIIIIIIIIIIIIIIII

14JO°II&&X;7|2I42IIIII.II'IIIIIJLJlllIll

lllllII

CARISTRANO, BEACH

L] IGA

926241 . | | |

CITY A

STATE a

ZIP CODE A

cloon.2. 10517 >

IS THIS ([ NEW
REPORT & (N)

OR D (A)

AMENDED

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15

July 15

October 15

January 31

O 0O00

-

(TER)

Quarterly Report (Q1)

Quarterly Report (Q2)

Quarterly Report (Q3)

Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

b) Monthi Nov 20 (M11
® F!eporty D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D (Non-EIectiSJn )
Due On: . . Year Only)
: Dec 20 (M12
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (12)
Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) [] Jan 31 (YE)

(€) 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

D General (12G)

D Special (12S)

D Runoff (12R)

(d) 30-Day

/FOFD &/ FYRVEYRY in the L
Election on I . I o L. State of 2
POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
/ D% D / YR YRYR®Y in the L
Election on | " I N L State of 2

5. Covering Period

o &1l

through

ZoT1

2Bl

2 0: /ZI

| 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 J‘.Av/ / L LA 'JO WE IQ

Signature of Treasurer

Wosin (4, 42

SOl N R

26 7

4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
I Use
Only

FEC FORM 3X

Rev. 05/2016




SUMMARY PAGE
) OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

_

Write or Type Committee Name

S@OUTHE ORANCE CoOoiA/7Y DENISCRYT IC LUR

Report Cgvering the Period: From: @ / @ / Q_ ﬁ:/ [p To: @I ?),J I Q,Qb_,l_,__

COLUNMN A ] COLUMN B

" - This Period Calendar Year-to-Date
6. (a) Cash on Hand _ T TR ™ S " ae T T >
January 1, Z__@ /Ag . / LIL 97 7{&

(b) Cash on Hand at

Beginning of Reporting Period............ %@7 _*é,_ﬁ

(c) Total Receipts (from Line 19)............. . LLQ_—.E‘Z_"-Z‘Qh/ 5 | _ L_& ?)@ , ; QJ :

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines e et I B s Ty e
6(a) and 6(c) for Column B ....ccoc...... | ) 3',,{/ O 5.8 o 28278, T9]
7. Total Disbursements (from Line 31)...‘ ........ | 177 --,-? /1 | g:Q_Ié 67@.&5

8. Cash on Hand at Close of

Reporting Period i —

(subtract Line 7 from Line 6(d})....ccc..c..... . . 5 éipﬂ :,_27! m? !7 e T &“_)ﬂ é 2 7.:7 7

9. Debts and Obligations Owed TO

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................ ¢A¢ J

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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

-

Page 3

Wirite or Type Committee Name

DOU0TH ORAMNBIE COoOONTY DEMmC/?m“/C CLUE)

/ v 1 [TV
Report Covering the Period: From: / .Ol O [ g NEH i NZ! To % / de./ﬂ_; A}
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(ii) UNIteMIZEd ........eoeeeeeeeeeeersreeaeenes
(iii) TOTAL (add
Lines 11(a)(i) and (ii}.....c.ccourrene. 4

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

All Loans Received..........ccccoceveecnveevnnennn.

Loan Repayments Received.......................
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..........cccceeeceeeviinnincnen.
Other Federal Receipts

(Dividends, Interest, etc.).....cccccerieevninnnnen.
Transfers from Non-Federal and Levin Funds
(2) Non-Federal Account

" (from Schedule H3).......ccccoceervrrrrrmnnee.

(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)......... »

%/ 50, (DO

Zal5.0.00

(0.].59256

B a,‘. ! ﬁﬁ 37‘/4

' /zaoqu

gap

A

- ﬁMJ

— Ja5g Lo 1320920
NN 1 i DY ||

@@¢

Ig (G L

-~

LS Ly Al P

N D e ™

‘*“"“"@f@:ﬁ

70 g
LY eeeen (O

C 4o
g

P97
O

I <X )/

QP

n | .| Ao e P

L0229.151

o L0l d .. 5]

1D 2306.1.22

V3 30.1.22
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. 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.......c.cccorererrcccnnen.

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

Expenditures ........ et e e ere s
(c) Total Operating Expenditures

(add 21(a)(i), (@)(i), and (b)) ....eeev..v.. >

Transfers to Affiliated/Other Party
Committees.........ccceeeieeriee e reeeinenene
Contributions to

Federal Candidates/Committees

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

Independent Expenditures
use Schedule E)
oordinated Party Expenditures

552 US.C. § 30116(d§)
use Schedule F)......cccovemreircrceeneecnreenens

Loan Repayments Made..........cccceverreveeann.

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

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

(b)
{c)

Political Party Commiittees .................
Other Political Committees
(such as PACS).....ccccorurccermnncecerene.
Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

(d)

Other Disbursements (Including
Non-Federal Donations)...........c.oeveeerereegeenean

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

)
qq7

e e A et

1024

1435095

14350951

11148

e BP0 | 330000
| NG N YY)
Lo DOp| - ¢4zl
I /12 - @44
e GTR @02

NN )7
007

dioy)

e (DD

'}!.J..J_WSM@:'

QAP

DO

Jap.

pn HDL

s rr (BDD

-

” ” F o, S| A, lj\zlv__l@ e e

Federal Election Activity (52 U.S.C. § 30101(2D))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i} Federal Share........c..ccccovveeencvrrennn.

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

(b)

(c)

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 Ling 31) ..o

| 4

ey

000

P

qdp]

000 |

5

DEGRESNEGT)
@or]

g

e e s S e

el

. 72748

22065045

> e 0274 ] 22650496

L




F o= COPILNI= TS 1 AN ) AR 1 =D 1 TN

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

Total Contributions (other than loans)

‘(from Line 11(d), page 3) ....ccccccrerrrverreene

200920

34. Total Contribution Refunds ———'—'———'—,79!"7 P Ty,
(HOM LiNg 28(d)) cvvevrrrerrreereseereersreeeesereessse e s _,,@/ - QM
35. Net Contributions (other than loans) e e ——— P —————— | 2 —
(subtract Line 34 from Line 33) ........cc..c... b .:],J 3 7 1 q | . / 2- 30? 2 (o ‘
36. Total Federal Operating Expenditures LML e e s pume sugt S pur e Sasy o e —
(add Line 21(a)(i) and Line 21(b)) ........» R N 4 %) | e /HEZ,S‘Z)ﬂ.S
37. Offsets to Operating Expenditures e — e e / =ty
(from Line 15, page 3)...ccccccverireiircennnnns P /_Q% | P R ﬁ@ﬁ
38. Net Operating Expenditures e T LI R e oo ey e s
(subtract Line 37 from Line 36) ............ > — o ] 7] 4 | e LL}%S@”Qb]
_ |
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE [ OF &
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
. Detailed Summary Page Na 11b F[c 12
113 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)

SOUTH ORAN EE COUNTY DEMOCRATIC CLUS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. /1/] fMANIE BAaLLAPLD Date of Receipt
Mailing Address ey /
XS SanTa Ana AVE ' 20 EarL
City State Zip Code
A/ELQ P@ IQ 1 IB’/:’#CH qq ﬁ)Z éﬁ Amount of Each Receipt this Period
FEC ID number of contributing Y Y
federal political committee. C Ao o AR ‘ 25 &. Q 0
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem

SELE EMPLOYED \[ELBCIRICAL CONVIK,

Receipt For: Aggregate Year-to-Date ¥

Primary D General .
Other (specify) v Zﬁpno @)

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name

B._ DNIANE C RARY Date of Receipt
Mailing Address ; / /

21721 MEMBRICLLA - “/I 4.2 [’)_O:iZé
City State Zip Code ‘
M /5 Sj O /u V/ El?) < A’ 9;2 é q 2. Amount of Each Receipt this Period
FEC ID number of contributing T
federal political committee. CI_,__,. A A A 2'& ..@ J ‘
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
ANOT-_ EMPLOYED
Receipt For: Aggregate Year-to-Date ¥

Primary D General e e e T N SR

H Other (specify) v A /‘_.2 m.\ (&1

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name

C. SARA RUCKLE HARMS Date of Receipt
Mailing Address 1 5 ’
29RO ( WEATHE R IIQOD '3 ol Z
City State Zip Code

LI4 éﬂfyﬂ A// 5#EL QQ ?Z é?? Amount of Each Receipt this Period
FEC ID number of contributing e MY
federal political committee. C A A ¥ - (9 0
Name of Employer (for Individual) Occupation (for Individual) , D Memo Item

MNOT EMPLOYED
Receipt For: Aggregate Year-to-Date ¥

Primary D General o S L e S " S " m——” e —

H Other (specify) o m_ﬂD

T ——

SUBTOTAL 0f ReCeipts This Page (OPUONAN)..c....ooeorrrereserersseees oo esseeeee e > s é’g !bTDEQO

TOTAL This Period (last page this line NUMbEr ONly).........ccccceenirrrirmnreeerieieneerceceseeres e >
el el T3 el e ws) e s el = st e

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE oA OF 2
(check only one)

1a 11b 11¢c
| {16 | |17

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SOUTH ORANBE CoousTy DEMO CLRATIC. AR

A MARY

Full Name of Individual (Last, First, Middl

e Initial) or FuTOrganization Name

OTHSCH (LD

Mallln Address

8 FPASED V/(ST7

Date of Recelpi

) ‘7‘ 20)4

City State Zip Code
sasd Cremenyti= | g | 92673
FEC ID number of contributing C B R
federal political committee. :

- e s P

Name of Employer (for Individual)

NET EMPLOYED

Occupation (for Individual)

Receipt For:

Primary [ ] General
Other (specily) v

Aggregate Year—lo-Date v

, | Ze;Z) 00

Amount of Each Receipt thls Penod

AL el L 25000

AU

Memo ltem

Full Name of Individual (Last, First, Middle nitial) or Full Organization Name

B. LOVIXE ADLE

=

Mallmg Address

262 FERN W90 D ST,

Date of Recelpt

T

aR 05 2@/6

State Zip Code
LA/<E FORE ST cA | 9263406
FEC 1D number of contributing C o C
federal political committee.

R L. .

Name of Employer (for Individual)

-~

Occupation (for Individual)

pl?(D FESsop

Receipt For:

Primary D
QOther (specify) v

General

Aggregale Year-to-Date v

e 2.6‘0 DO

Amount of Each Recelpt this Period

250.@@

R LR

' Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

GAYLE CAYNER

Mailing Address

gL/

SANTA ANVA ST,

Date of Recelpt

a7 7,0/&

City State Zip Code
LAGONA B EACY CA | 92685/
FEC ID number of contributing C ) - IR
federal politicai committee. - L
Name gf Employer (for Individual) Occupation (for Individual)
ETIRED
Receipt For:

General

Primary L]
Other (specify)

Aggregate Year-to-Date ¥

 500.00

.. 500 00

Memo ltem

Amount of Each Receipt lhlS Penod

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nusmber only)

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 8 OFZ
(check only one)

11a 11b 11¢
16 I l17

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

QOUTH FTRANGE CoUNMNTY DEMO CRATIC CLUA

A FRAN

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

M.on

j6'1°8 2ol b

SDASD
Mailing Address
202 HAzZEL CREe T
City State Zip Code
MNiSsipd Viexn |CaA 2672
FEC 1D number of contributing . C
federal political committee. '

Name ot Employer (tor Individual) Occupation (lor Individual)

HoT~ EMPLOYED
Aggregate Year-(o Date v

Receipt For:
Primary D General .
Other (specity) v ' s ) k_')? d O 0

Amount of Each Recelpt this Penod

T T swoo0

AR 8

* Memo ltem

Full Name of Individual (Last, First, Middie Initial) or Full Organization Name

Mailing Address

City State Zip Code

Date of Receipt

MM D DY YL YLy

FEC ID number of contributing ‘C
federal political committee.

Y

Name of Employer (for Individual) Occupation (for Individual)

Receipt For:

Aggregate Year-to-Date ¥
Primary L__] General .. . e
Other (specity) v

. e Y R

Amount of Each Receipt this Period

> Memo item

Full Name of Individual (Last, First, Middie Initiaf) or Full Organization Name

Date of Receipt

T R L TR A S T S

F

C.
Mailing Address
City State Zip Code
FEC 1D number of contributing C R '_
federal political committee.

Name of Employer (for Individual) Occupation (for Individuat)

Amount of Each Recelpt lhls Penod

IR NCSRR A

© ' Memo ltem

Receipt For: Aggregate Year-to-Date ¥
Primary D General e e
Other (specify) ' :
SUBTOTAL of Receipts This Page (0plional).......c.cociecieeeieininnininenene et seseeense e »
TOTAL This Period (last page this line number ONIY) et ettt s >

Jé/sb 083

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) TOR LINE NUMBER [FAGE / OF o

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b 26
Detailed Summary Page
28a 28b 28¢c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions

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 Fuli)

SOUTH ORANGE COUNTY RDENOCRATIC CLUB

Full Name {Last, First, Middle Initial)
A. ) Date of Disbursement

=, (< s fovo g / AR ‘d‘q
Mailing Address CLus E:Ol l@ 7 ‘ Z@. /,b
PO BOX T2F=
State Zip Code FEC Identification Number
%’@W/Sfﬁyﬁg B CA | Q22
Purpose of Disbursement ILA——— C
TRANSFER TO STATE Accir —
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Oftice Sought: House Disbursement For: : 7 90‘_00
Senate B Primary D General ‘
President Other (specify) w )
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
DOVa APPLEGatTE FOR CONGRESS | prm. freey-
Mailing Address 20746 m ]l_7 21Q&/:_é
411 _Lomas Santta FE pRIVE
Clty State Zip Code

FEC Identification Number

Pﬁgﬁoﬁlﬁgﬁ{m BEACKH oA 9’20_?;_ Cl Y
DONATION Pt

Candidate Name Category/ Amount of Each Disbursement this Period

e I e
' Senate B i . 2y é 0,0 @ 0

Primary D General

President Other (specify) ™5

state: 0 4 District: ! Memo ltem
Full Name (Last, First, Middle Initial}
C. ) Date of Disbursement
DUE SAVYARY FOR ConvBRE=ESS m,) 5 557
Mailing Address t
106 maRInE 4 VE,, STE 5¢07 i
City sfate Zip Code ntification
WEWEHRT BEACH | <A | 93c62 Sl
Purpose of Disbursement Cl
DopaT/80) e
Cargldait; }I\l__:ame <A VA» R ‘)/ Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: & } @O "Q O

Senate Primary D General
President Other (specity) w

State: CA— District: {.‘ Memo Item

SUBTOTAL of Disbursements This Page (0ptional)........c.c.ccuuveeerruicnieieeeenieriee s > 1 / !@ !OEEOQ

TOTAL This Period (last page this line number only)

............................................................... > " n A » n ", .

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) ' FOR LINE NUMBER: [PAGED OF &~ }

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one> |

for each category of the 21b 2
Detailed Summary Page
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements méy 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)

SOUTH QRANGE COUNTY DEMOCRATIC CLUS

Full Name (Last, First, Middle Initial)
Date of Disbursement

RoN VARASTEL e s s
Mailing Address MZJEK /)p 48’20 U () s Z20/[ ©

City State ~ Zip Code FEC Identification Numb
I R l// N E <A | 9= @31 [ onieaton T
Purpose ol Disbursement ] C ’
DOIAT IO n) S Bt
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: e [ d 0 0 0 :
Senate H Primary D General R SURI R,
P H . .-
— resident Other (specify) v - Memo ltem
State: <~ /& District:

Full Name (Last, First, Middle Initiaf)

B. Date of Disbursement
CHA"SE— ,3ﬂA}j< m.ow o sio 0L Y Y oy Y
Mailing Address . ) l -3_0 20 / é
.
City State Zip Code

FEC Identification Number

Purpose of Disbursement . i C o

RBANK FEES I I

Candidate Name

‘Ca”tt_a'go.ry-/ ‘ Amount of Each Dlsbursement th|s Period
Type ST .
Office Sought: | | House Disbursement For: , 8 O O D.'
Senate B Primary D General e T :
President Other (specify) .
State: District: .. Memo ltem
Full Name (Last, First, Middie Initial)
C. Date of Disbursement

ARROY g TRABVUCO &pPil= ClLui

Mallmg Address

772 (VERY PARKWRY

2032 267 b

State Zip Code N
FEC Identification Number
Missian) VIETH |ea SR
Purpose of Disbursement ; C
COST OF FOODAND sEETING |- | = 7
Candidate Name PLACE. | category/ Amount of Each Dlsbursement this Period
Type R
Office Sought: [ | House Disbursement For: , L]"' ) )0 22-
Senate B Primary D General o
President Other (specify) w o
State: District: - Memo ftem
SUBTOTAL of Disbursements This Page (OPONa)............ccecwuuurcermsccumessisemsenneanessessessenceees > o L?‘; 29’42_ pr
TOTAL This Period (last page this iNe RUMBEL ONIY)..........oeererceeeresseesees s sereesesseseneseseens > e , .

FEC Schedule B (Form 3X) Rev. 05/2016



POPGESTNGF=CT  LNEDY  L  SON

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

26
28a 28b 28c 29 30b

[PagE & OF 44

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)

SOUTH CRANGE COUNTY DEMNCOCRATIC CLUS

Full Name (Last, First, Mlddle Initial)

TJAN STUERY

Mailing Address

Date of Disbursement

12 06 2916

City State Zip Code
. <A
Purpose of Disbursement R
MATERIALSE FORTARILIE o
Candidate Name DE C@M—'Z”U~9Catégory} :
. Type

Office Sought: House Disbursement For:

Senate B Primary D General

President Other (specify) w
State: District:

FEC Identification Number

Amount of Each Dlsbursement this Period

| al13.00

- Memo [tem

Full Name (Last, First, Middle Initial)

KaTi+Y WES

T L)ING

SIELT WATIORA L JPAL K

DR V=

Date of Disbursement

i3 2000

P e X

12

Tacoms #ieuEe

State

< A

2Zip Code

Purpose of Disbursement

GIlFT- EOR H HhNORE I

Candidate Name

77

‘ 'Ca”tégory—/ )
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