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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY
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SANTA BARBARA CA 93110

C00399444

✘
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DEXTER, JILL, , ,

DEXTER, JILL, , ,
[Electronically Filed] 01 31 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

	 FEC Form 3X (Rev. 05/2016 )	 Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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2016 48437.51

32640.90
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87197.90 105596.51
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54675.78 54675.78

0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

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

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)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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54557.00 57119.00

0.00 0.00

0.00 40.00

54557.00 57159.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

54557.00 57159.00

54557.00 57159.00



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

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

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(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)(i), 30(a)(ii) 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 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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0.00 0.00

0.00 0.00
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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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).................
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54557.00 57159.00

0.00 0.00

54557.00 57159.00

20792.12 33447.73

0.00 0.00

20792.12 33447.73



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

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

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

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Allen, Joe, , ,

701 E. Victoria
09 07 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6599

Self Attorney

250.00

250.00

Bennett, Judith, , ,
530 Plaza Rubio

09 17 2016

Santa Barbara CA 93103
Transaction ID : SA11AI.6767

Retired Retired

352.50

165.00

BORAH, ESTHER, , ,
PO BOX 3825

07 18 2016

SANTA BARBARA CA 93130
Transaction ID : SA11AI.6484

N/A RETIRED

630.00

500.00

915.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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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)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201701319042196740

7 43
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Boss Ramirez, Lucille, , ,

1428 Santa Fe Lane
09 17 2016

Santa Barbara CA 93109
Transaction ID : SA11AI.6704

Santa Barbara City College Director of Scholarships

255.00

155.00

Calder, Christy, , ,
230 W. De La Guerra St #3

09 17 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6719

Information Requested Information Requested

400.00

200.00

Capps, Laura, , ,
729 Mission Canyon Rd.

09 17 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6727

Mission Partners Consultant

385.00

200.00

555.00
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ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201701319042196741

8 43
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Case, Susan, , ,

20 Alston Pl
09 17 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6728

Retired Retired

280.00

100.00

CLOUSE, JAN, , ,
1722 PROSPECT AVE.

08 15 2016

SANTA BARBARA CA 93103
Transaction ID : SA11AI.6487

JAN CLOUSE ARTIST

520.00

500.00

CLOUSE, JAN, , ,
1722 PROSPECT AVE.

09 14 2016

SANTA BARBARA CA 93103
Transaction ID : SA11AI.6695

JAN CLOUSE ARTIST

540.00

20.00

620.00
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ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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Image# 201701319042196742
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

CLOUSE, JAN, , ,

1722 PROSPECT AVE.
09 17 2016

SANTA BARBARA CA 93103
Transaction ID : SA11AI.6726

JAN CLOUSE ARTIST

740.00

200.00

Connell, Margaret, , ,
7114 Del Norte Dr

09 14 2016

Goleta CA 93117
Transaction ID : SA11AI.6659

Retired Retired

220.00

100.00

Dean, Charity, , ,
958 Saint Mary's Lane

09 02 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6569

Santa Barbara County Physician Health Officer

220.00

100.00

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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10 43

✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

DEXTER, JILL, , ,

901 VIA ROSITA
07 06 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6464

Retired Retired

1560.00

1500.00

DEXTER, JILL, , ,
901 VIA ROSITA

09 14 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6696

Retired Retired

1700.00

140.00

DEXTER, JILL, , ,
901 VIA ROSITA

09 17 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6804

Retired Retired

1995.00

295.00

1935.00
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SCHEDULE A  (FEC Form 3X)
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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.
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federal political committee.
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Image# 201701319042196744

11 43

✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Ehrlich, Susan, , ,

1249 Camino Meleno
08 26 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6522

Santa Barbara City College Administrator

260.00

200.00

Ehrlich, Susan, , ,
1249 Camino Meleno

09 17 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6730

Santa Barbara City College Administrator

350.00

90.00

Feinberg, Steve, , ,
115 W. Canon Perdido St

09 17 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6700

Tempest Telecom Solutions Account Manager

345.00

345.00

635.00
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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.
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Feinberg, Steve, , ,

115 W. Canon Perdido St
09 17 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6720

Tempest Telecom Solutions Account Manager

445.00

100.00

Field, J. Donnovan, , ,
23351 Malibu Colony Drive

09 17 2016

Malibu CA 90265
Transaction ID : SA11AI.6699

Retired Retired

262.50

75.00

Firestone, Sue, , ,
115 W. Canon Perdido

07 06 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6466

SFA Design Owner

500.00

500.00

675.00
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ITEMIZED RECEIPTS

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.
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▼

FEC ID number of contributing
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

GINBERG, GHITA, , ,

11 LA FLECHA LN
07 06 2016

SANTA BARBARA CA 93105
Transaction ID : SA11AI.6425

COMMUNITY ACTIVIST GHITA GINBERG

275.00

140.00

GINBERG, GHITA, , ,
11 LA FLECHA LN

07 06 2016

SANTA BARBARA CA 93105
Transaction ID : SA11AI.6467

COMMUNITY ACTIVIST GHITA GINBERG

775.00

500.00

GINBERG, GHITA, , ,
11 LA FLECHA LN

09 17 2016

SANTA BARBARA CA 93105
Transaction ID : SA11AI.6722

COMMUNITY ACTIVIST GHITA GINBERG

875.00

100.00

740.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Goldsby, Arlyn, , ,

3523 Padaro Lane
07 06 2016

Carpinteria CA 93013
Transaction ID : SA11AI.6431

Retired Retired

500.00

500.00

Grotenhuis, Anna, , ,
2125 Ten Acre Rd

08 26 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6556

Retired Retired

540.00

500.00

Handy, Robert, , ,
46 Nicholas Ln

08 26 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6524

Retired Retired

220.00

200.00

1200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Harris, Laurie, , ,

180 Tiburon Bay Lane
09 02 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6563

UCSB Professor

1000.00

1000.00

Hartmann, Joan, , ,
1220 Poppy Valley Road

09 17 2016

Buellton CA 93427
Transaction ID : SA11AI.6738

Santa Barbara County Planning Commissioner

230.00

100.00

Hawes, Sue, , ,
506 Yankee Farm Rd

08 15 2016

Santa Barbara CA 93109
Transaction ID : SA11AI.6489

Retired Retired

500.00

500.00

1600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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FEC ID number of contributing
federal political committee.
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	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Hawes, Sue, , ,

506 Yankee Farm Rd
09 02 2016

Santa Barbara CA 93109
Transaction ID : SA11AI.6579

Retired Retired

600.00

100.00

Heller, Lee, , ,
PO Box 1592

07 06 2016

Summerland CA 93067
Transaction ID : SA11AI.6465

Retired Retired

500.00

500.00

Heron, Liz, , ,
5056 Calle Real A

09 17 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6705

La Colina Teacher

410.00

350.00

950.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Hintzen, Cecily, , ,

742 Calle De Los Amigo
08 26 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6550

Compassion and Choices Field Organizer

225.00

225.00

HOLLAND, SHERRY, , ,
221 SELROSE LN

09 17 2016

SANTA BARBARA CA 93109
Transaction ID : SA11AI.6743

SELF ATTORNEY

320.00

300.00

Hopkinson, Judith, , ,
401 Chapala Street

07 06 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6461

Self Investor

1100.00

1000.00

1525.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201701319042196751

18 43

✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Intaglietta, Monica, , ,

622 Juanita
09 07 2016

Santa Barbara CA 93109
Transaction ID : SA11AI.6617

C&I Consulting Consultant

240.00

240.00

Jahangir, Sholeh, , ,
1008 Via Regina

08 26 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6525

Self Businesswoman

1040.00

1000.00

Johnson, Paula, , ,
3715 Avon Ln

08 26 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6543

Retired Retired

285.00

225.00

1465.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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Image# 201701319042196752

19 43

✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

KATZ, BETH, , ,

656 WILLOW GLEN RD
09 17 2016

SANTA BARBARA CA 93105
Transaction ID : SA11AI.6716

SELF BUSINESS OWNER - SPICE LADY

340.00

200.00

Lange Davis, Jean, , ,
1226 W. Valerio

09 14 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6681

Retired Retired

210.00

60.00

Levine, Margaret, , ,
27 La Cumbre Circle

09 17 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6758

Retired Retired

217.50

30.00

290.00
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SCHEDULE A  (FEC Form 3X)
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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.
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	 Primary	 General
	 Other (specify)
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Levy, Martha, , ,

445 Los Verdes Dr
07 18 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6483

UC Santa Barbara Administrator

500.00

500.00

Lopp, Julie, , ,
2506 State St

07 18 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6486

Retired Retired

227.50

187.50

Los, Lenore, , ,
3026 Ventura Dr

09 17 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6771

Retired Retired

550.00

400.00

1087.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 201701319042196754
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Marshall, Laurinda, , ,

7456 San Bergamo Drive
09 14 2016

Goleta CA 93117
Transaction ID : SA11AI.6647

Retired Retired

325.00

225.00

Marshall, Laurinda, , ,
7456 San Bergamo Drive

09 14 2016

Goleta CA 93117
Transaction ID : SA11AI.6653

Retired Retired

365.00

40.00

Marshall, Laurinda, , ,
7456 San Bergamo Drive

09 17 2016

Goleta CA 93117
Transaction ID : SA11AI.6773

Retired Retired

385.00

20.00

285.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201701319042196755

22 43

✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Martin, Josie, , ,

1501 Sinaloa Drive
09 02 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6584

Self Author

300.00

100.00

Martin, Josie, , ,
1501 Sinaloa Drive

09 17 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6774

Self Author

945.00

645.00

Meyer Simon, Diane, , ,
1570 East Mountain Drive

08 26 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6541

Retired Retired

4000.00

4000.00

4745.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Meyer Simon, Diane, , ,

1570 East Mountain Drive
09 17 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6777

Retired Retired

7000.00

3000.00

MILLER, NANCY, , ,
711 W. ORTEGA #9

07 07 2016

SANTA BARBARA CA 93101
Transaction ID : SA11AI.6858

Retired Retired

560.00

560.00

MODUGNO, KATHLEEN, , ,
2706 MESA SCHOOL LANE

09 17 2016

SANTA BARBARA CA 93109
Transaction ID : SA11AI.6736

KATHLEEN MODUGNO CONTRACTOR

260.00

100.00

3660.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	
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Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period

C.
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Murdock, Nancy, , ,

319 W Los Olivos St #A
09 07 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6605

Sansum Clinic Marriage Family Therapist

250.00

75.00

Murdock, Nancy, , ,
319 W Los Olivos St #A

09 17 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6772

Sansum Clinic Marriage Family Therapist

350.00

100.00

Osherenko, Gail, , ,
835 Via Granada

09 17 2016

Santa Barbara CA 93103
Transaction ID : SA11AI.6734

UCSB Filmmaker

260.00

60.00

235.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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FEC ID number of contributing
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	 Mailing Address

	 City		  State	 Zip Code	
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Padden Rubin, Anne, , ,

224 E. Mission
09 17 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6708

Not employed Not employed

215.00

215.00

Palius, Maeda, , ,
730 Cieneguitas Apt. F

09 07 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6796

Self CPA

250.00

250.00

Palius, Maeda, , ,
730 Cieneguitas Apt. F

09 17 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6709

Self CPA

410.00

160.00

625.00
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SCHEDULE A  (FEC Form 3X)
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201701319042196759

26 43

✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Parisee, Rick, , ,

445 Los Verdes Drive
09 17 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6718

Self Engineer

300.00

300.00

Reid, Jaqueline, , ,
436 Alan Rd

09 02 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6583

UCSB Professor

215.00

175.00

Reid, Jaqueline, , ,
436 Alan Rd

09 07 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6612

UCSB Professor

235.00

20.00

495.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201701319042196760

27 43

✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Reid, Jaqueline, , ,

436 Alan Rd
09 17 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6698

UCSB Professor

545.00

310.00

Roehrig, Claudette, , ,
4280 Marina Dr

07 06 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6460

Retired Retired

560.00

500.00

Roehrig, Claudette, , ,
4280 Marina Dr

09 17 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6703

Retired Retired

815.00

255.00

1065.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201701319042196761
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Rose, Mary, , ,

415 Donze Ave
09 17 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6761

Mary Rose Associates Consultant

300.00

200.00

Rose, Susan, , ,
928 Las Palmas

09 07 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6800

Retired Retired

1020.00

1000.00

Rosen, Adele, , ,
227 Contance Lane

07 18 2016

Santa Barbara CA 93105
Transaction ID : SA11AI.6485

Self Interior designer

227.50

187.50

1387.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Rubin, Barbara, , ,

215 Mission St
07 06 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6462

Retired Retired

800.00

800.00

Rubin, Barbara, , ,
215 Mission St

07 07 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6867

Retired Retired

1000.00

200.00

Rubin, Barbara, , ,
215 Mission St

09 17 2016

Santa Barbara CA 93101
Transaction ID : SA11AI.6707

Retired Retired

1145.00

145.00

1145.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Schoolfield, Sandra, , ,

3416 Marina Dr
09 17 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6765

Retired Retired

360.00

235.00

SCHOWE, ANNE, , ,
930 MONTE DR.

07 06 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6463

N/A RETIRED

560.00

500.00

SCHOWE, ANNE, , ,
930 MONTE DR.

09 17 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6770

N/A RETIRED

1460.00

900.00

1635.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Schowe, Christina, , ,

930 Monte Drive
09 17 2016

Santa Barbara CA 93110
Transaction ID : SA11AI.6717

Not employed Not employed

350.00

250.00

Skinner, Carol Lee, , ,
723 Cathedral Pointe Lane

09 17 2016

Santa Barbara CA 93111
Transaction ID : SA11AI.6768

Retired Retired

1025.00

950.00

Sochel, June, , ,
835 Woodland Dr

09 17 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6766

Retired Retired

220.00

100.00

1300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Spungen, Carol, , ,

860 Summit Road
09 02 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6580

Spungen Family Foundation Director

225.00

225.00

Spungen, Carol, , ,
860 Summit Road

09 14 2016

Santa Barbara CA 93108
Transaction ID : SA11AI.6648

Spungen Family Foundation Director

265.00

40.00

STEPHENS, BETTY, , ,
4400 VIA ABRIGADA

09 14 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6692

N/A RETIRED

1500.00

1500.00

1765.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

STEPHENS, BETTY, , ,

4400 VIA ABRIGADA
09 17 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6755

N/A RETIRED

2800.00

1300.00

TETON-LANDIS, GAIL, , ,
4450 VIA ALEGRE

08 26 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6558

N/A RETIRED

1520.00

1500.00

TETON-LANDIS, GAIL, , ,
4450 VIA ALEGRE

09 17 2016

SANTA BARBARA CA 93110
Transaction ID : SA11AI.6805

N/A RETIRED

1760.00

240.00

3040.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

WYLIE, MARY ELLEN, , ,

367 ALEX PL
08 15 2016

GOLETA CA 93117
Transaction ID : SA11AI.6488

N/A RETIRED

540.00

500.00

500.00

36475.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

BILL'S COPY SHOP

1536 STATE STREET 07 05 2016

SANTA BARBARA CA 93101

Printing
Transaction ID : SB21B.6823

24.30

BILL'S COPY SHOP

1536 STATE STREET 09 21 2016

SANTA BARBARA CA 93101

Printing
Transaction ID : SB21B.6843

20.31

C&I Consulting

226 E. Canon Perdido #D 07 05 2016

Santa Barbara CA 93101

Bookkeeping
Transaction ID : SB21B.6821

500.00

544.61
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

C&I Consulting

226 E. Canon Perdido #D 07 29 2016

Santa Barbara CA 93101

Bookkeeping
Transaction ID : SB21B.6824

500.00

C&I Consulting

226 E. Canon Perdido #D 08 30 2016

Santa Barbara CA 93101

Bookkeeping
Transaction ID : SB21B.6836

500.00

C&I Consulting

226 E. Canon Perdido #D 09 29 2016

Santa Barbara CA 93101

Bookkeeping
Transaction ID : SB21B.6852

500.00

1500.00
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

C&I Consulting

226 E. Canon Perdido #D 09 29 2016

Santa Barbara CA 93101

Unitemized office expense reimbursement
Transaction ID : SB21B.6853

12.41

DEXTER, JILL, , ,

901 VIA ROSITA 09 17 2016

SANTA BARBARA CA 93110

Unitemized fundraising event expense
Transaction ID : SB21B.6849

155.29

Costco

7095 Market Place Drive 09 17 2016

Goleta CA 93117

Event supplies
Transaction ID : SB21B.6849.0

155.29

✘

167.70
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

DEXTER, JILL, , ,

901 VIA ROSITA 09 30 2016

SANTA BARBARA CA 93110

Reimbursement -- See Itemized Memo
Transaction ID : SB21B.6838

459.00

Constant Contact

1601 Trapelo Road 09 30 2016

Waltham MA 02451

Web expense
Transaction ID : SB21B.6838.0

459.00

✘

ECHO COMMUNICATIONS

924 CHAPALA ST., #D 08 01 2016

SANTA BARBARA CA 93101

Web expense
Transaction ID : SB21B.6826

93.00

552.00
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

First Data

5565 Glenridge Connector NE #2000 08 03 2016

Atlanta GA 30342

Credit card processing fee
Transaction ID : SB21B.6811

169.49

First Data

5565 Glenridge Connector NE #2000 09 06 2016

Atlanta GA 30342

Credit card contribution processing fee
Transaction ID : SB21B.6814

377.57

FOUR SEASONS BILTMORE

1260 CHANNEL DR 08 30 2016

SANTA BAARBARA CA 93108

Event expense
Transaction ID : SB21B.6833

11720.74

12267.80
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

FOUR SEASONS BILTMORE

1260 CHANNEL DR 09 17 2016

SANTA BAARBARA CA 93108

Event expense
Transaction ID : SB21B.6842

3690.02

Santa Barbara Trophy Shop

920 Carpinteria St 09 17 2016

Santa Barbara CA 93101

Event expense
Transaction ID : SB21B.6840

270.00

SBprinter.com

5716 Hollister Ave #102 08 01 2016

Goleta CA 93117

Printing
Transaction ID : SB21B.6831

660.33

4620.35
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

SERVICE CENTER PRINTING

810 GUTIERREZ ST 09 30 2016

SANTA BARBARA CA 93103

Printing
Transaction ID : SB21B.6854

101.05

U.S. POSTAL SERVICE

675 E SANTA CLARA ST 07 05 2016

VENTURA CA 93001

Postage
Transaction ID : SB21B.6822

86.00

U.S. POSTAL SERVICE

675 E SANTA CLARA ST 08 01 2016

VENTURA CA 93001

Postage
Transaction ID : SB21B.6827

329.00

516.05

20168.51
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

SALUD CARBAJAL FOR CONGRESS

PO BOX 1290 08 30 2016

SANTA BARBARA CA 93102

Contribution
C00576041

Transaction ID : SB23.6835

2700.00
✘ 2016

✘

CA 24

2700.00

2700.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C
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✘

DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY

Democratic Women of Santa Barbara County State Account

PO Box 90655 08 30 2016

Santa Barbara CA 93190

Transfer to state account
Transaction ID : SB29.6834

3000.00

Democratic Women of Santa Barbara County State Account

PO Box 90655 09 17 2016

Santa Barbara CA 93190

Transfer to state account
Transaction ID : SB29.6846

3000.00

Democratic Women of Santa Barbara County State Account

PO Box 90655 09 29 2016

Santa Barbara CA 93190

Transfer to state account
Transaction ID : SB29.6851

3000.00

9000.00

9000.00


