
RECEIVED
January 27,2009 FEC MAIL CENTER

DearCorbinJones, MW MR -3. A D 2l|

I'm enclosing three amended reports:

1) the 3ri quarter report (7/1/08-9/30/08);
2) the pre-election report (10/1/08-10/J5/08);
3) and, finally, the post-election report (10/16/08-11/4/08).

As you know, you provided an analysis on the first two and wrote letters telling me what
needed to be corrected on those reports.

With the help of Joanne Adams, the old and now going -to-be-agaih Treasurer, I hope
addressed those corrections in the proper way.

Though I have not yet received the letter advising me of the errors I made in the Post-
Election report, I went ahead and made the corrections in the Schedules, and in the
process, the $SOO-plus discrepancy fixed itself.

Tomorrow, I'll get working on the Final 2008 report and get it to you before the February
2 deadline.

I just couldn't stand working from incorrect yearly balances and am very relieved to have
straightened everything out. At least, I think I have.

I'm sure I'll hear from you if there is anything else wrong.

I do apologize for my many phone calls, but you have truly provided a lifeline. We have
been in unchartered territory and my mathematical skills are limited.

Sincerely,

Maria Phillips
884 Vallombrosa Avenue
Chico,CA 95926

530-345-4021 home; cell 530-518-4536

Democratic Action Club of Chico
C00407866
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FEC

FORM 3X

1. NAME OF
COMMITTEE (in f

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

TYPE OR PRINT v Example: If typing, type
ull) over the lines.

-"RECEIVED T ~}
"FEC MAIL CENTER

..mjttfL'%3 A 10.25
12FE4M5" " " |

DEMOCRATIC .ACTIQN .1 i

ADDRESS (number and street) I 884 VAU-OMBRQSjA|AVE. , ,

I .1 I I I I I I I I I l i l l I i I I I I l l I I I I I l l l I I I 1

reported. (ACC) I CHICQ i i i i i i i i i i i i i I hA I 195926 i I-I i i i I

STATE A

D Check if different
than previously

2. FEC IDENTIRCATION NUMBER T ClTVA ZIP CODE A

3. IS THIS NEW J| AMENDED
(N) OR • (A)

4. TYPE OF REPORT
(Choose One)

(b) Monthly |~| Feb 20 (M2) PI May 20 (MS) PI Aug 20 (M8) H Noy 20 (Mil)
Report U U U LJ (Non-f**"1

Due Oh:

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

D April 15

0
D October 15

Quarterly Report (03)

D January 31
Year-End Report (YE)

D July 31 Mid-Year
Report (Non-election

n
Year Only) (MY)

Termination Report
(TER)

YtarOnly)

Mar20(M3) | | Jun20(M6) jjj Sep 20 (M9) H Ĵ ,̂̂ 1 )̂

Apr 20 (M4)
Q Jul 20 (M7)

YtarQnly)

Oct 20 (M10) £] Jan 31 (YE)

(c) 12-Day PI Primary (12P) Q General (12G) T"\ Runoff (12R)
PRE-Election
Report for the: [j Convention (12C) [j Special (12S)

Election on
in the
State of

(d) 30-Day
POST-Election
Report for the:

General (30G) Fl Runoff (30R) fl Special (30S)

Election on a' \m' mM --
5. Covering Period through / | T " ^ J ^\2._Onfi\

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

Type or Print Name of Treasurer HAr-g-tA: A- P M / L L \ f>5

Signature of Treasurer Date

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE8AN026

)î ^Siilfe î̂ :̂'-̂ :̂



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

DEMOCRATIC ACTION CLUB OF CHICO

Report Covering the Period: From:

6. (a) Cash on Hand

(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).

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

JLrt̂ j|̂ J.*&.>s*str% ,A,L.,'

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

&4-M-. f-i*iynJ?**Miwk»<l«

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

Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)..

EIZZIZIIÎ I]

L"*1?1

/*!•

•; * ^ "9 " f j S

ilQyi't* fttL^rl-'r-ftftSui J •rim

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
FE6AN028

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts "i

Page 3

Write or Type Committee Name

DEMOCRATIC ACTION CLUB OF CHICO

Report Covering the Period: From: \.\j££ -. I JaJ To: Uj

I. Receipts
COLUMN A

Total This Period

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

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii).,

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii). (b). and (c)) (Carry
Totals to Line 33. page 5)

12. Transfers From Affiliated/Other
Party Committees

&iM 0̂)b>M«k* "-*-rn JT^»iiJILa ĵBî ^SCî ^̂ ^̂ J

\,., » , ,",,,

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds. Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account r—

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

T . . ̂ . I

V j
•:....u.*-̂ a»JiiĴ ..w îi < ii. i ml. it, .1

C
.yn—!"«••(•• -*j.-... -«•.•—;, !•»• •"•*«»••; *•*•••)•

\ '
,.»"*.. I.:J.--"^M « .r---i--V.-.ii^t*v» > ^•,..i>V**»'»-'" • ».i'-1

.
^ fa j^ a_ J

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19). ^ ^ I ?"

- -

;. . .-:,../ a.......1,***̂

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

II. Disbursements
21. Operating Expenditures*

(a) Allocated Federal/Non-Federal

(I) Federal Share

(ii) Non-Federal Share
IM Ctthar Fariaral Dnaratinn

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (b)) *
22. Transfers to Affiliated/Other Party

Committees

Federal Candidates/Committees
and Other Political Committees

24. Independent fexpendituBs
(use Schedule E) :

J>*5 coordinated Pariv Exoenditures
(2 U.S.C. §441a(d))
(use Schedule F)

26. Loan Repayments Made :

27. Loans Made
28. rieiunas 01 oonmouiions \o.

(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)) >

29. Other Disbursements

30. Federal Section Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds

(c) Total Federal Election Activity (add ..

Lines 30(a)(l). 30(a)(ll) and 30(b))...>

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

32. Total Federal Disbursements
feuhtrart Una 21faWii) and Line 30(a)(ii)

from Line 31) >

COLUMN A
Total This Parlnrl

| " -&r
. .̂̂ -̂  ^.^ ^ n

t — t- , ~~t,,~M.,. *,- J™Jtfc .,. v> ...AuAu,*, „ J

I" - - ^ '̂ "̂̂ ^J"

-~ r̂~r~^^~ r̂~-~-r~r~, ,

L -- - - -fcj^M-./ -«I.JJ

[^ î .̂̂ ĵJ r̂LJ
L î̂  Z JzSb -̂o^J
r ^i "T* ̂ T ^J * r̂* ^* f

• « ^^ _ ""^ ifll I ™ * *** n i1«nr n

1 " ' • £ - ' 1

i : : ̂ . ; . ;..̂ .; j
I;:: I j •
L_. . , ; . . ;LZ
i ;.::;.;.; . . ;
j , , r * , i , , -J, |

i ; ; ; : : _ ; ;i ; i
i ::;:::: :l: : i

I ^ i
r ; ; : ; ; ; ; ;£ ;
i : : : : : : : : 5 : i

i 1 4 H &s i ny

K 1,0.8.511̂

COLUMN B
Calendar Year-to-Date

i ....... :-̂ ~.
| (- -« ^7

[_; ; ^ jHTzq!ql5?
n ...-&:
i , . - . .Z-Z.O.CLG.J
1 .' . I .i.̂ ao l̂s:
1 . : : : : ! : : e?

x
f . :~r~ : : : :\:>-^^ . . . . ̂  .
r :: : : : : : /
i : : : : : : : : :\:a — n — », «..,! ,,,!„ •>, i i m}t , ,

i . : : : : ::::<•:

! : : : : : : :•»•:
L r '
i :::::::: i :
* ™ p » » • • » • • ^ ^ •

2:5 4C52 |b
„ ,1,, ,,i .** r^ -^ ^ ' -*Tf •-*— •

C ^ "5 Li *^ 3L ^^
O ^l_ ir-5 ̂ _J 1 vj

\
1

J

•ll
ll

J
'1

1

1
|
|
I

I
|

1

1
1

1

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

PageS

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Une H(d), page 3).

34. Total Contribution Refunds
(from Line 2B(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)) >

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36) £

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

j«-T"""f- "V "

L
f -

,...,j.̂ ,.i3i»̂

L
FE6AN026

J



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE ^ OF Z I
(check only one)

0na HUD n«c n«
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.

V NAMEOF COMMITTEE (In Full)

) <Ji) ErM0<S-£-A-Tf C. f\CTtO jO (J-U£> O $~ ^HiC-D

Full Name (Last, First, Middle Initial)

Mailing Address . ^ .
12- 0 O I2_.h A P 5

City

FEC ID number of contributing
federal political committee.

Name ot Employer

SBl-F- &M PL-Oy e~h
Receipt For:
B Primary | [ General

Other (specify) T

Full Name (Last, First, Middle Initial)
B. ^J A^UWLi^ £L

Mailing Address '
1 6 ^fo Hoo ^6^2.

City

C I4-ICO C

FEC ID number of contributing
federal political committee.

Name of Employer , ,

Receipt For:
B Primary {̂ General

Other (specify) T

•Full Name (Last, Rrst, Middle Initial)
C. <

.r\ I^J — ̂  — : :

P^^t
State Zip Code

ici : : : : : : ; i
Occupation

Aggregate Year-to-Date T

1 .( J3Z)£LDbi

J j NA

O Ar-J^. r̂ J~S
State Zip Code .

ici ; : : : : : ; i
Occupation

Aggregate Year-to-Date T

1 . . A . . A^vSTc^^C^

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer • (

Receipt For:
| | Primary [ | General
[J Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code

ici : : ; : : : : i
Occupation

Aggregate Year-to-Date T

::::::::;:i

Date of Receipt

I1. "|f (' !ZI'|zJp}?]S|
Amount of Each Receipt this Period

1 l: . .\.'j3.6.dj3.D\

Date of Receipt

['•'•^I'^l'j^JJ'^'^
" "" 'Jl

Amount of Each. Receipt this Period

! . . « . . Ji3/)-AEl"

wr

Date of Receipt

|l| || ** ^ |

" *

Amount of Each Receipt this Period

ft ft JM • • tn. m m «Mk « I

(

+ I, , . " ,l"/A<i4-l
1 ' • • i i i • • • • • i

TOTAL This Period (last page .this line number only) ^. j . . . . / ( f) 0 1

FE6AN028 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form sx>
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

22 23
I PAGE +• OF

24 [~~|25 p
h

26

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 to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A.
F\ill Name (Last, First, Middle Initial)

6
Mailing Address \rg-

Date of Disbursement

City

iof Disbursement

¥-\ [
Candidate Name

Purpose

Office!

State:

House
Senate
President

District:

\ddl l Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
[ [ Primary | | General
[j Other (specify) T

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

Mailing Addiiddress . _
3 i f ̂

Amount of Each Disbursement this Period

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[ [ Primary K7 General
[J Other (specifyTy

C.
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

Purpose of Disbursement

Candidate Name o
Office Sought:

State:

House
Senate
President

District: . •

IQ.OJ
Category/

Type

Amount of Each Disbursement this Period

Disbursement For:

[ [ Primary | | General

| [ Other (specify) y
KBHO

SUBTOTAL of Disbursements This Page (optional)..

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

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
DISBURSEMENTS

Use
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

K]21b

PI 27

1 PAGE OF7/

|~J28a f | 2 8 b (~|28c |~J 29 30b

Any Information copied from such Reports, and Statements may riot 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)

O p
^uName (Last, First. Middle Initial)

A> Ll
Mailing

Date of Disbursement

City
CtVico

State Code

of Disburses

Candidate Name "f
Office Sought:

State:

House
Senate
President

Xstrlct:

Disbursement For:
1 1 Primary
[J Other (

Category/
Type

Amount of Each Disbursement this Period
'«' » ii i g i i" '»

•General

Full Name (Last. First, Middle Initial)
B-

Date of Disbursement

Mailing

City State

Purpose of Disbursement

Zip Co

ĵ aiuL
Candidate Name

Office Sougt:

State:

House
Senate
President

5iitrict:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
| |
[J

Primary [̂  General
Other (speclfy)>

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

' IT'l'tfTI /
Mailing Address

\fJ vu .
City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

)lstrtot; . .

Disbursement For:

B Primary JS^ General
Other (speclfyTr

Amount of Each Disbursement this Period
Category/

Type

SUBTOTAL of Disbursements This Page (optional)

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

FE6AN028 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

U J 1 / V FOR LINE
Use separate schedule(s) |cneck on|,
for each category of the re* 2ib
Detailed Summary Page t— 3

NUMBER: 1 PAGE «j[ OFl. /
^ one) *

P22 D23 P24 P25 P26

p]28a f~~|28b PJ28C |~~|29 f~~|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, to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ *bBMO£|2-AT/ * A

A- S& LE^c-r J K M n
M^rr OTTERS o M

- C T / O M c±Li;B OF CKICO

ra(2_i AU

^ srre "o ]}
City State 'Zip Code _

Vn-«-o C^A- 9T?<^9,
Purpose of Disbursement / Vf/ft-^-A^

<^LE^^}^6/ HF7\ft
Candidate Name '

S-^c, E571
Category/

Type
Office Sought: House Disbursement For:

~" Senate 1 1 Primary << '̂General

~ President [J otner (sPecify) T
State: District:

Full Name (Last, First, Middle Initial)
B.

Mailing Address

City State Zip Code

Purpose ol Disbursement

Candidate Name
fTTl

Category/
Type

Office Sought: House Disbursement For:
~ Senate 1 1 Primary | | General
"~ President | | Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)
C.

Mailing Address

City State Zip Code

Purpose ol Disbursement

I i i I
Category/

Type
Office Sought: House Disbursement For:

~~ Senate | | Primary | [ General
~" President [ | Other (specify) y

State: District: •

SUBTOTAL of Disbursements This Page (optional)

Date of Disbursement

\\j | (?.o°l \W-b&l

Amount of Each Disbursement this Period

i : : : : : î -tp^.i

Date of Disbursement

1 . | | „ | I |

Amount of Each Disbursement this Period

u-...,;,.... ,;;;;,.!

Date of Disbursement

| . | [_ f l ] | |

Amount of Each Disbursement this Period

1 !!:::::; ; ; I

*» *

i . . i ; ; *j>3jt -vti
TOTAL This Period (last page this line number only) .̂.£d̂ J... * L^ n. m, Ji J^tf-^Tsn

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(cneck onjy one)

[PAGE

21b p22 D23 P24 P25 P27 h** h» r>° r> n
26
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 to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

C£>
PuName (Last. -First. Middle

jjoi

Date of Disbursement

of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President
Jistrict:

Amount of Each Disbursement this Period

Category/
Type

-7"

Disbursement For:

| | Primary

[ | Other (s

General

Full Name (Last, First, Middle Initi

"• OR.ioiJ Date of Disbursement

/ i D i D it / rr~

Full Name (Last, First, Middle Initial)

it te-/ /u A
Mailing Address

Date of Disbursement

/ rffE I | I « Y • X

City State'

Disbursement

Candidate Name ct-fi~)
Office Sought:

State:

House

Senate
President

District: • . •

Disbursement For:
[ | Primary [~| General

H Other (specify) y

Amount of Each Disbursement this Period

Category/
Type

SUBTOTAL of Disbursements This Page (optional) i ,
TOTAL This Period (last page this line number only).,

FE6AN028 FEC Schedule B (Form 3X) Rev. 02/2003



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)21b

I PAGE i 1 OF 2/

P22 p23 p24 p25 n
h«« |~|"» \~\rn h» h30b

Any Information copied from such Reports and Statements may riot 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)

r̂ l Name (Last, First, Middle
A'

Mailing Address
p "b

Date of Disbursement

City

of

.
C/V

State Zip Code

EleTJ

Office Sought:

State:

House
Senate
President

)istrict:

Disbursement For:
1 1 Primary [~] General
[j Other (specify) y

Category/
Type

Amount of Each Disbursement this Period
i i || i | .y.iuiij i ignii

Full Name (Last, First, Middle Initial)

B' LlTTL-P
Date of Disbursement

Mailing Address
U

rjr «nr»Y TCI |

I Z-QOSI

City

Purpose of Disbursement

Arti

State

C&

Canidate Name

Office Sought:

State:

House
Senate
President

ilitrict:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
1 1 Primary KJ General

Other (specify) y

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

Mailing
Sf

City State Zip Code

of Disbursement

Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
[ | Primary | | General
H Other (specify) v

Category/
Type

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional) 1 , i
TOTAL This Period (last page this line number only) i

FESAN026 FEC Schedule B (Form 3X) Rev. 02/2003



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)

[PAGE | 2,

21b

27

22 e23 25 26

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, to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pull dame (Last. First, Middle Initial)

Mailing Address

Date of Disbursement

/ i u i B I /
I I 1(9

City State Zip Code

i of Disbursement

. _ iu£
Candidate Name

Offlcei House
Senate
President

Jistrict:

Disbursement For:
| [ Primary
H Other (specify) y

Amount of Each Disbursement this Period

Category/
Type

Full Name (Last, First, Middle Initial)

Mailing Ad

P-
Address

Date of Disbursement

'IF0'
Zip Code

Amount of Each Disbursement this Period

Office Sought:

State:

House
Senate
President

)lsrlct:

Disbursement For:

B Primary [V^General
Other (specifyVy

M

Full Name (Last, First, Middle Initial)

Mailing Address
32.3-

of Disbursement

/ | B j'JL'H /

City State Zip Code

of Dlsbunsemem

AA^A /
i Name

Office Sought:

State:

House
Senate
President

District: ..

Disbursement For:
| [ Primary | | General
[J Other (specify) T

Amount of Each Disbursement this Period

i : : :

SUBTOTAL of Disbursements This Page (optional).,

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

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



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)

n21b [~~|22
27 H 28a

|PAGE(??OF2/

D22 P23 P24 P25 P|~~]28a | | 2 8 b | | 2 8 c \~\29 (~~|

26
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, to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

<S-u>£> ©F
ÎIName (Last, First. Middle Initial)

s v
Date of Disbursement

te ^ Zip C
9S

Candidate Name

Office

State:

House
Senate
President

District:

Disbursement For:
Primary Pg\3eneral
Other (specifyTV

Category/
Type

Amount of Each Disbursement this Period
• i» u I'M i JT •»• i »

B
Full Name (Last, First, Middle Initial)

Date of Disbursement

s /
City

Purpose of

Candidate Name
M

Office Sought: House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
ri Primary .̂General
[J Other (specifyTV

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

/ rtrnrt /

Office Sought:

State:

House
Senate
President

District: • •

Disbursement For:
Primary [""] General
Other (specify) yB

SUBTOTAL of Disbursements This Page (optional).,

TOTAL This Period (last page, this line number only).. i . : ;
FE6AN026 FEC Schedule B (Form 3X) Rev. 02^003



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)

I33 21b T~~l22

|PAGE/«f OF,Zf

D22 D23 P24 P
p]28a f|26b p]28c P(

25

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)

Full Name (Last, First. Middle

Mailing Address Co 55 Sr

Date of Disbursement

IKL » Ml / 1,0 J- r| /

H3 on

City
*

Purpose of Disbursement

te

Candidate Name

Office So

State:

House
Senate
President

)lstrict:

Category/
Type

Amount of Each Disbursement this Period
•<"•••» >' '« >v

Disbursement For:
[ [ Primary J '̂Qeneral
[J Other (speclfyTy

Full Name (Last, First, Middle Initial)

B> Date of Disbursement

Mailing Address
To -2-o sr .

City

Purpose of Disbursement

Zip Code

Name

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type « !•

Disbursement For:
| | Primary [̂General
[ [ Other (speclfyfy

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

Mailing Ad
J^T

Address on
City State

of

Zip Code

rsement O t^>

ate Name
P/\e.-rv

Office Sought:

State:

House
Senate
President

District: . •

Disbursement For:
| | Primary [~] General
[J Other (specify) y

Amount of Each Disbursement this Period
Category/

Type u

SUBTOTAL of Disbursements This Page (optional)..

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

FE6AN02B FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

. .,,. FOR LINE
Use separate schedule )̂ (Check onl

for each category of the ini 21tj

Detailed Summary Page J2SI

NUMBER: |PAGE/^afZ.( '
y one) 0
R22 r~]23 f~J24 r~]25 r-]28

28a f-|28b h280 M^ H30"

Any Information copied from such Reports, and Statements may hot 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)

/ I^G'M.tf Cf2-A-TI
Full Name (Last, -First, Middle Initial)

^ A

"beMc

-CT/ o ̂  (L\-\j& #F ^Hic^
CO I~LJEG,&~ SrUDefoT^

:)c£A=r<>
Mailing Address " ••
1^15" D i A M C ? K » D ncVST

City State 3o Code

Purpose Ot Disbursement . t -

Candidate Name

Office Sought: House
~ Senate

~ President
State: District:

Full Name (Last, First, Middle Initial)

B.

Category/
Type

Disbursement For:
[ | Primary [~| 'General

[j Other (specify) y

Mailing Address

City State Zip Code

Purpose ot Disbursement .. Htn,nv ,«

Candidate Name

Office Sought: House
~ Senate
~~ President

State: District:

Full Name (Last, Rrst, Middle Initial)

C.

Category/
Type

Disbursement For:
[~"| Primary | [ General
[J Other (specify) y

Mailing Address

City

Purpose ot Disbursement

Candidate Name

Office Sought: House
~ Senate

~ President
State: District: • •

SUBTOTAL of Disbursements This Page

State ' Zip Code

TTT1
Category/

Type
Disbursement For:

[~~[ Primary [ | General
[I Other (specify) y

(optional)

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

Date of Disbursement

LLLJ E21 ter£?ftl

Amount of Each Disbursement this Period

Date of Disbursement

| . | ||n n J | B f n |

Amount of Each Disbursement this Period

L : ::: ::: i

Date of Disbursement

| | | Tl, 1 I n n fl 1

Amount of Each Disbursement this Period

1 ; ! ' : : : : ; • ; i

*» *

> I . . - ! ! l2 !̂aPPI
» I t ,aim . .$J>.0.0-OD\

FEMN028 FEC Schedule B (Form 3X) Rev. 02/2003



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)

I 22
28a

•Li
23 | [24 r~]25 r~|26

28bJ |28c 129 Hsflb

Any Information copied from such Reports, and Statements may riot 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)

A-
Full Name (Last, First, Middle Initial)

Date of Disbursement

IWIT I /
IP I

City State

Purpose of Disbursement )U "h £./ fe5>UT~/ O M

Candidate Name

AN b y
Office Sought:

State:

House
Senate
Preside]

District:
dent

LrltA/
a Initial! Q

* V

OJ / Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary f~| 'General
Other (specB

Full Name (Last, First, Middle Initial)

J /M
Date of Disbursement

Malllnq Address
OE1ETE,

City Zip Code

Purpose of Disbursement r>i_l

Candidate

N->

J / M

Amount of Each Disbursement this Period

Category/
Type

Office Sought:

State:

Disbursement For:
~1 Primary

Other (

P

General

C.
Full Name (Last, Rrst, Middle Initial!

Date of Disbursement

Mailing Address

Amount of Each Disbursement this Period

Office Sought:

State:

House
Senate
Presided

)lstrlct: (

Disbursement For:
Primary | [ General
Other (spedfy) T

/ 30 9&> II

SUBTOTAL of Disbursements This Page (optional).. I .
TOTAL This Period (last pag? this line number only)..

FE8AN026 FEC Schedule B (Form 3X) Rev. 02/2003



'SCHEDULES (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

Ib-p*
r I""!"*

23 F124
28b |~| 280

25

l<?2.f

p26

H30bl

Any Information copied from such Reports, and Statements may riot 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)

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

Amount of Each Disbursement this Period
i «'" II" fVj«tf.

Office Sought:

State:

House
Senate
President,

blstrict:

Disbursement For;
[ [ Primary
| | Other (

FP

'General
y

2639 43
Full Name (Last, First, Middle Initial)

HE
Date of Disbursement

Mailing Address _
p. b .feo*.

Amount of Each Disbursement this Period

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
1 1 Primary | | General
M Other (specify) T

C.
Full Name (Last, First, Middle Initial)

Date of Disbursement

/ rrrnri /
Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

jlstrlct

Disbursement For:

| [ Primary | | General
| | Other (specify) y

Amount of Each Disbursement this Period
Category/

Type

SUBTOTAL of Disbursements This Page (optional) , . - .

TOTAL This Period (last page, this line number only)., 1 . '. « ! ooo •

FEBAN026 FEC Schedule B (Form 3X) Rev. 02^003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
Check if 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address 6WQ
City State Zip Code

Date

Amount

Name of FederaCCandidate or Opposed by Expenditure:

Office Sought: rn House

~ Senate

JX^President

Check One: p"| Support

State:

Djstricl:

[ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I 1 Primary

| [ Other (specify) ^

General

Full Name (Last, First. Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

j '*jO £ ' ;fv "^"Y » v*"

13a. i&3&

Purpose of Expenditure

Name of

/•

(
Category/

Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

State:House

Senate District:

^President — —

"""] Support [""J Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursomont For: I I Primary ^^ General

Other (specify) '

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures..

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
FEC IDENTIFICATION NUMBER

Check if 24-hour notice

Full Name (Last, First. Middle Initial) of Payee

Name of Federal Candidate Supported or Opposed by President

Check One: [j Support | [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary

Other (specify)

General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount .

• •; u '• u fl

32. (i
.̂ <«BÎ :K>CW

Purpose of Expenditure

Name of Federal Candidate Supported or Opposed b/ Expenditure:

Category/.
Type

Office Sought:

Check One:

State:

District:

House

•Senate '

^ president

Support .. [ | Oppose

Calendar Year-To-Date Per Election f™1?1 ir̂ T-̂ s-'-xy-i?™!™
for Office Sought L .. . A J_r "A U

Disbursement For: F"! Primary

Q Other (specify) ^ .

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures. ............. .

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of. either, or (if the reporting entity is not a political
party committee) any political party committee or its. agent. . . ...

O\^
Signature

Date

FE6AN026 FEC Schedule E (Form 3X) Rev. 02^003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7.OOF Z.t

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
Check if 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

jQAGLL&fiJBL*-

Full Name (Last, First. Middle Initial) of Payee

Mailing Address

ST
City

CH-mo
Purpose of Expenditure

State Zip Code

Date

Hs^T / TiTR"
JB

Amount

Office Sought: House

Senate

State:

District:

Check One: [Jj Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary

Q Other (specify) ̂  _

Full Name (Last, First, Middle Initial) of Payee

LI
Mailing Address

Mgy
\ddress I

\u Sf -
City State Zip Code

Purpose of Expenditure

T-Skx

Date

Amount

State:

District:

Calendar Year-To-Date Per Election
for

e Per Election H''" - •• .'" u—a—f-rr-t-t—ay^
O'ffice Sought \ ^ ^ ft r_LJ& (?.> ^

Office Sought:

Check One:

House

Senate

President

Support I I Oppose

Disbursement For: I I Primary [̂ General

Q Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures..

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

UJL&A
Signature •̂

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE "Z. / OF -7 /

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DEMOCRATIC ACTION CLUB OF CHICO
Check if Q 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

52.0
City State Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Name of" Federal Canddate Supported or

0
Calendar Year-To-Date Per Election

for Office Sought

Office Sought: House State:

Senate District:

Check One: [j Support |~] Oppose

Disbursement For: I I Primary PSjaeneral
I—I K_^

| | Other (specify) ̂

Full JMame (Last, First, Middle Initial) of Payee

,s

State Zip Code

Name of Federal Candidate Supported or Opposed »y Expenditure:

Date

Amount

Office Sought: House State:

Senate District:

^ president

Check One: [ | Support [""] Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures....

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date
Signature

FE6AN026 FEC Schedule E (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.

Hand Delivered
Date of Receipt

'USISPS First Class Mail
Postmarked

i/*sln
USPS Registered/Certified

Postmarked (R/C)

Postmarked
| | USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

PREPARER
(3/2005)

DATE PREPARED


