B

r
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

i

W F

-

RECEIVED

C MAIL CENTER

ngchuéﬂéﬁl)ZB P 12: 4,8

1. NAME OF TYPEOR PRINT V¥ Examp]e-_ If typ'ng' type —— — =
COMMITTEE (in full) over the lines. IEFE‘LMi o
SouTTH DRANGE, (CloOUNTY IDEMOCIRAIT S 1694998 1 1 11111
N N I I i N N N N
ADDRESS (number and street) PO Bioty AN L ]
v
Check if different L o g
than previously _ , .
reported. (ACC) AL S I TiIRANO (LEscH | €4 S b|9~|j|‘
2. FEC IDENTIFICATION NUMBER V¥ CiTY A STATE A ZIP CODE A
oM e ey 3. IS THIS NEW AMENDED
C DLt hestal 200271 eportr D8~ or

4. TYPE OF REPORT

(b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20,(M11)
{Choose One) Report o Saon
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(@) Quarerly Reports: e o
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 -
D Quarterly Report (Q2) PRE-Election _ _
Report tor the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
4 MWMg/ FUWOY/ FYWY Wy wy in the i
January 31 .
& Year-End RepOft (YE) Election on ~ _ PP State of -
July 3t Mid-Year d
D Report (Non-election | () 30-Day
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(TER) . [ Uy / I YWY WY in the i
Election on . - e State of ~
/ D | / ] | ’ 7 YWY WY
5. Covering Period .0 &/l 2.0 | through ./ RO !

| 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

Maorswnr N VRPN

Signature of Treasurer [)Wé% MC’(T——

o/

Date

/5

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

Office

A

Use
Only

L

FEC FORM 3X

Rev. 0572016
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

SouTH OPANGE COUNTY TDEMDcCRLATIC

C LB

Report Covering the Period: From:

To:

1 N EW B EYY,

6. (a)

Cash on Hand
January 1,

(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))................

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 (itemize all on
Schedule C and/or Schedule D) ................

e B N e
COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

ol " s W & ) o

o 275 /D

L 5.9 1 D)
13203763 | 1918 5/

| .321.93 6.1

e 366,053

s Br 2.3 20,8

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

/1
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
Spourd DRANGE CouNTY DEMOCRATIE ceUud
o rM / U / P A\ 4 MM / / Y '?

Report Covering the Period: From: / o{ o/ To: Z A 5_ / ﬂ O |

L R iot COLUMN A COLUMN B

- necelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other

Than Political Committees

(i) ltemized (use Schedule A)............
(i) Unitemized .........cccovriiniinnnn
(i) TOTAL (add

Lines 11(a)(i) and (ii)................ 4

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

All Loans Received

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..............cccoe o
Other Federal Receipts
(Dividends, Interest, etC.)........c.ccocoeevvruennnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)

(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)......... »

P, S ————_

V. “.55-:_04&

N Z f_; 4 153 D0

13 655 )

- o w |~ ™ ™ S W

s \3.,,__,3 7.6.5

17,?/?,54

n___n

=

w

L ™ e e ™ s~ " S “aaan ™)

.

R 0.5 7._,_5

" maan" v — g

ML" oo mua” e menla

-7 " % = — T

W ———

WA

e —

AT -IA_/ZJ-

[ 55]




FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

23.

24.
25.

26.

27.
28.

30.

31.

32.

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

(i) Federal Share..........cccceveneenee.

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

(b) Other Federal Operating

Expenditures ........cccooeeeevivvcccre e

(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
Committees.......ccoovveecveee e
Contributions to

Federal Candidates/Committees

and Other Politicali Committees
independent Expenditures

use Schedule E) ........cccoooeeivviicccnee
oordinated Party Expenditures
552 U.S.C. § 30116(d))

use Schedule F)

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

Loans Made..............cccoovvvviiecciiiiiieiene e
Refunds of Contributions To:
(@) Individuals/Persons Other

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

(b) Political Party Committees .................
(¢) Other Political Committees

{such as PACS)...........cocevecvvecvnmrvnenaes
{d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including

Non-Federal Donations)..........cccocecevrveeenvviene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

——— > o w LA

S B AN AR, R A TN A A 8 a

WY, W T, W N . lJﬂ llﬂj n__mm

T g —T ﬁv C r—v-‘
~

O, S} 7-1’\0-?. ;”\ r J_.EM/ éo 3

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule HB6)
(i) Federal Share ...........cccoevveeeeeee

(i) "Levin" Share..............cccceeeeennnne.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a}{i), 30(a)(ii) and 30(b}} .....

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccoiiii e

B, |, .} L, S N N W n ), . AT A O, .| |
g - o o - L BN g o W w W L o W T w
A el S | L, 2 - | o, S .

w ) 't U e i W L Zammn “Bamss Taun " “anman 'y
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lli. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

36.

37.

38.

Total Contributions (other than loans)
{(from Line 11(d), page 3) .......c. e
Total Contribution Refunds

(from Line 28(d))

. Net Contributions (other than loans)

(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... »
Offsets to Operating Expenditures

(from Line 15, page 3).........ccocevvecnrrianene
Net Operating Expenditures

(subtract Line 37 from Line 36) »

BN YNE

j L Jﬂ_o:Léh/j

ey R R e i g—

|’ o - s " mamn * 4

b0 ]

Z}ﬁ b,/5]
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE / OF-S

Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page Na b e 12
| J1e [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohoutmg 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 Fuil)
SouTH OAANGE

COUNTY DEmM ocrATIC ClLuU&

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

A. Narsha. NV urp/n/

Date of Receipt
Mailing Address M : o ot VT vov 3,
3248, Via log Sdm-hg /9 0? 01_0/9
City State Zip Code ' o
S J¢ UL C,J\jD ) STraAho cA- G otz 5 Amount of Each Recelpt this Penod
FEC {D number of conmbutlng Mv o T,__.-..,?-.:‘_ o - B PO
federal political committee. ~.C B R P P g /_0_‘ §Q 00 ‘
Name of Employer (for Individual) Occupation (for Individual) * Memo ltem
e rc:/—1 re

Receipt For:

Primary [] Genera
Other (specity) ¥

Aggregate Year-to-Date v

‘370300

Ry L S WS

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

B. Marsha M ur’phi

Date of Receipt

Mailing Address / ' TETM T T VT
2248 Via btos Sant»S /a\ ,Dg\ 20 157
City State Zip Code
% \S wan C kp j <Fraho]l CA G206 75 Amount of Each Recelpt this Period
FEC 1D number of contnbutlng i~ T T LT T e TR
federal political committee. C e el ey /'/ 4 0 ﬁ ‘
Name of Employer (for Individual) Occupation (for Indivjdual) _ Memo ltem
——— yretive

Receipt For:

B Primary D General -

Other (specity) w

Aggregate Year-to-Date v

N e e -y

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

Cc. Karen (otanece.

Malllng Addr
Zs De | Ca bo

Cnygao Q lemente

FEC 1D number of contributing C o

federal political committee.

Name of Employer (for Individual)
—

C7 O 3 o D
Date of Receipt
TR BT 4 v T
/0. . O) 0 4
State 4 Zip Code N C
C’ 9 ;\(o 73 Amount of Each Recelpt thls Penod
(
PSR S S [ O I P S S 5 QO__O_ )
Occupation (for Indivigual) _.; Memo item

et Fe

Receipt For:

B Primary [ ] @eneral

Other (specify)

Aggregate Year-to Dale v

e e 453/ 0.0

SUBTOTAL of Recsipts This Page (optional)

.............................................................. » ;::__.__M_’___ e /qlf 00 :

TOTAL This Pericd (last page this line number only)

o g

FEC Schedule A (Form 3X) Rev. 052016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR UNE NUMBER: [PAGE & OF S
(check only one)

11a 11b an
| 18 [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cortributions
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)

SOoUTH COARANGE COUNTY DEm oCRATIC CLUA
Full Name of Individual (Last, First, Middle initial) or Full Organization Name
A _ Ko vern Cotanece Date of Receipt
Mailing Address ) T e TRV
[0b Del s bo ) o/ oID/?
City State Zip Code
ar Clemente cr 9 9‘0’ / 3 Amount of Each Receipt this Period
FEC ID number of contributing ~ S CoTTT T T
federal political committes. C P g ‘/ 5 0. D
Name of Emplayer (for Individual) Occupation (for indiyidual) r Memo item
— Reti V"’J
Receipt For: Aggregate Year-to-Date ¥
Q Primary General e
| | Other (speclly) w [ L} 5/ O 0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ko irer Catannece Date of Rwelpt
Mailing Address I /T a ;] PN LT
[0b _Del Cobo VEQE TNy -
City State Zip Code : T
S o C leinn f/’\"le- G /4 9 }(ﬂ] 5 Amount of Each Recelpt thls Penod
FEC 1D number of contributing ! T . N e N
federal political committee. C _ - e T L Q\d\ DD
Name of Employer (for Individual) Occupation (for Indivi jlal) Memo Item
— jLe—) ire
Recsipt For: Aggregate Year-to-Date v
Primary [ ] @eneral N
Other (specify) ¥ . /./ 5 / 0 0
Full Name of Ind}vldual (Last, First, Middle Initial) or Full Organization Name
C. (A a Pprtse - DateofRecelpt
Malling Address . T ¥l
l%‘fjlé/ foirderyn i1l Dr / D po Q\D /?
. State Zip Code
Dan& p o/ n’f C Jas G7 >b ‘;‘ﬂ Amount of Each Reeelpt thlS Penod
FEC ID number of contributing C Toom T ' o
federal political committes. S e R de / D 0. 0 0
Name of Employer (for Individual) Occupation (for Indivigual) . Memo ltem
—_— et~/ e
Receipt For: Aggregate Year-to-Date v
Primary [ ] General mm e —
i | Other (specify) ' - ,@ ﬁ 2‘ 0 0-

SUBTOTAL of Receipts This Page (Optonal)...........ceccoeerermreenrieme et et ces e

TOTAL This Period (last page this line nUMbEr only)........ccccocevrecvrerereecercssirmesnrecsecccesrecenns

. " -
L.

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 3 OF S

(check only one)

F{na Hnb an

[T

16

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 frorm such committee.

NAME OF COMMITTEE (In Full)

SoUTH OAANGE COUNTY DEm ocrRATIC el ud
Fult Name of Individua! (Last, First, Middle Initial) or Full Organization Name
A. Ao la Porder Date of Recelpt
Mailing Address o R YR
24y F fonternr Hlf Dr S Al o
City . State Zip Code
Da na P o/nT CA % 3—(9 ?\? Amoum of Each Receipt this Penod
FEC 1D number of contributing o~ T I A
federal political committee. : \C e e e R ey g 4'/ 4 x4 Z
Name of Emplayer (for Individual) Occupation (for Indjvidual) “r Memo ltem
— (/I{&"/”/ e
Receipt For: . Aggregate Year-to- Date v
Primary |:] General e
{| Other (specily) w . @3 ? D 0
Full Name of Individual (Last, Rirst, Middle Initial) or Full Organization Name
B. Z%Y‘ pre Jee Date of Recelpt
Mailing Address . '.:T' r-" s T VLY RS
)
25068 [Be/lota /Ia >0 19
City . State Zip Code
P B
/Y) liss/om V1€ o\ o CH a\(ﬁol Amount of Each Flecelpt this Penod
FEC 1D number of contributing AT o e
federal political committee. C . L e )\ 0. 0. 0 0
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
_ I0NE -
Receipt For: Aggregate Year-to-Date v
Primary D General e et - -
Other (specity) R o? 0. 0 0 0
Full Name ot Individual (Last, First, Middle Initial) or Full Organization Name
C. /¢ vne Date of Flecenpt
Malling Addreds . T
PO, By 1974 /o /7 9\0/9
City State Zp Céde
/\&?U ha, g each Ch b S Amount of Each Recelpt tms Penod
FEC ID number of contributing D o o :
federal palitical committee. C N R e e = B (5 O 0 0 O
Name ot Employer (for Individual) Occupation (for Individual) _- Memo Item
_ none._
Receipt For. Aggregate Year-to-Date ¥
Primary [ ] General e A e R
Other (specify) L ) / N
SUBTOTAL of Recaipts This Page (Optional)...........cccovuevcemecrmmicneenernn st st > e -
TOTAL This Period (last page this fine number only) ... erccnemrce et > e Tt e B )

FEC Schedule A (Form 3X) Rev. 0522016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4f OF.%5
(check only one)

1ta 11b an
| Jie [

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 Full)
SouTH ofAAnNGE

COUNTY DEmM 0CRAT I C ClL Ui

Full Name of Individual (Last, First, Middle initiaJ} or Full Organization Name
A.__Martie Z\Ld;c’_%kj/) Date of Recerpt
Mailing Address NS ER AN
24 B3 [ adoyer /0 3/ R 0/9
City N State Zip Code
/\Q\Cr} LA AL( s Ch 7 >L53 Amount of Each Receipt this Period
FEC 1D number of contributing T TR e T e
federal political committee. C R S I 9‘ ;5 90 06
Name of Employer (for Individual) }{Z Indwudual) ( Memo item
i S AU QD /) o/ 02/5
Recaipt For: o Aggregate Year-to-Date v
;::l Primary || General e
|| other (specity) w -.:_ I oZ 50 0 ()
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mike Lev ) Date of Receipt
Mailing Address . (‘ CETE T vTe iy YT VLYY
S Lbs ong Pesch Blve 1/ 0 Fol¥
City 4 State Zip Code ' T T
Ko h; Beacth Ch dos07 Amount of Each Receipt this Period
FEC ID number of contributing LT T T T ST e
federal political committee. ;_C s e T e é D O O 0
Name of Employer (for individuat) Occupation (for Individual) Memo item
WS Coparecs Zfﬁ/‘c,&/y/\{-a'f‘l e
T n 7"
Receipt For: Aggregate Year-to-Dale v
Primary [ ] General B -
Other (specify) W . é 0 o o 0
Full me of Individual (Last, First, Middle Initial) or Full Organization Name
C. ara MHaorms Date of Recelpt
Mailing Address _ j W
29 $p/ W eatherwoa // 9\:71 ;LD/?
City ) State Zip Code
’Léiqbl pa /V / j ue / O A 9 272 Amount ot Each Reoexpt th:s Penod
FEC 1D humber of contributing ;—é oo T -
federal paiitical committee. Y e 3 00,9 0__’5
Name of Employer (for Individual) Occupation (for Individual) _.- Memo item
Receipt For: Aggregate Year-to- -Date ¥
Primary [ ] General : o s e
i | Other (specify) ’ e ,BOQ 0 Q
SUBTOTAL of Receipts This Page (OPHONA)..............................cssssssseseessssssssssessssssesssssssssssssans > i I / 5 0 o o
TOTAL This Period (last page this fine number only)........cccceiiriinnnncii s » e RS -

FEC Schedule A (Form 8X) Rev. 05/2016



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE &5 OF G

(check only one)

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11¢
6 | 117

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 such committee.

NAME OF COMMITTEE (In Full)

SOUTH ORANGE CoynNTY PEMD R ATIC CLULS

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

A _Scott- Rhinebar?

Mailing Address

0135752 Valarta blane

Date of Receipt

LA 92 el

City State Zip_Code
/MISS/DY) Vie{o A 7269/

FEC ID number of contributing IC oon TR

federal political committee. P R N O Y

Name of Employer (for Individual)

Occupation (for Individual)

RobertfE leo Dasign Eune [Dic_Aus, Services

Receipt For:
Primary D General
Other (specify) v

Aggregate Yea r-to-Date ¥

R S ~aaem ™)

o000

Amount of Each Receipt this Period

o 5.0.00

D Memo Item

'zag.n_a_c‘_.a_ ‘

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

B. Savmve/l Saltin

Mailing Address

5 marbella

Date of Receipt

iR VENEtYAd

City
Son Clemnent=

State Zip Code

a A 9673

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
none-

Occupation (for individual)

R estr e d)

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

A A3BHNOD

Amount of Each Receipt this Period

D Memo item

S Y -] 15&4 Dhoa

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

C.o

Mailing Address

T~

Date of Receipt

L.l / / YWY WYY

- - - -

City \

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Receipt For:

Primary D General
Other (specify)

Amount of Each Receipt this Period

L i e e " —

D Memo ltem

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

TOTAL This Period (last page this line NUMDEr ONIY).........ooveeeeiiiiceiere e »

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b 22 26
28a 28b 30b

IPAGE / OF. &

Any information copled from such Reports and Statements may not be sold ar 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 commitiee.

NAME OF COMMITTEE (In Full)
SovTH ORANGE

CounNTY DEMOCRAT

je. cl U&

Full Name (Last, First, Middle Initial)

3. F mo"fian C

hase

Date of Disbursement

G637 Aoy

Mailing Address
3)97A4 C’c{,mono Capistrans N
State *  |Zp Code FEC Identification Number
gg V4! J Uucen 0#[("")’“0 CA_ 9 }'(p S R R SRR LR R S S
Purpose of Disbursement e I O3 ) o
' 64%‘( o —~ &—‘P —0 0 / I P BRI DI LW R o
Candidate Name Category/ Amount of Each Disbursemem thls Penod
Type - Soe N
Office Sought: | | House Disbursement For: o / 5 0 0.
Senate D‘\ PrAmary ;| General o
| Prasident Other (specify) ¥ e
(i i -. Memo ftem
State: Bistrict: _ X Sce prqroe— > °
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
d—— ﬂ mOf&‘Aﬂ C%M [ Vi o e T
Maiting Address” : / / o 9\ 0 / ?
31970 Camine Capistrano S
Ci State Zip Code "
gbm\l W Ca.flsmo C A S ¢ 75 _FEC mem_:__.?'iu::er“,ﬁ_:;
Purpose of Qisbursement e : C ’
- a'“_é_ ! -ﬁg — N 0‘/ 0 O / P i L
Candidate Name Categoryl Amoum of Each Dlsbursemem ttus Penod
Type 3
Office Sought: | | Fouse Disbursement For: o, 5 o o
™ s Senate {1 Primary D General o
i President . <} Other (specify) % Memo Hem
State: Ofstrict $ee Poupdis -
Full Name (Last, First, Middle Initial)
C. Date of Disbursemem
Mailing Address L0 O/ ;‘0_ g
/b _PDel Cobe
City State Zip Code
Sam Clement-e 9 b7 5 .
Purpose of Disbursement :
rénie Su@j,gr D 0/ .
Candidate Name Categoryl Amoum 01 Each Dlsbursemem thls Penod
Type 5o -z .
Office Soughtt | | House Disbursement For: o / 3 é 7 L,
| Senate !:I Primary D General T i
] President Other (specify) w " Memo ltem
State: District: SCL Feerpose. :

SUBTOTAL of Disbursements This Page (optional}

TOTAL This Period (last page this line number only)

Tt

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page ﬁ 28a

FOR LINE NUMBER:
{check only one)

|PAGE  QOF &

22 23
b 28c 29 30b
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