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1. NAME OF -+ (Check if Example:If typi T evmane - FE o
COMMITEE (ntu) G crangod)  overmatinas o 12FEaMs  FECMAIL cenreg

Santa Barbara County Republlcan Party (Federal Acct. COO174334)

| X LIRS N I I | "EJIIJIjlg

llllllllllllllLlﬂLlJLlillLlll&LIﬂllﬂlﬂlLl;Ll_llI

1180 Eugenia Place
EIIlIﬂlllﬁﬂl!lﬂlﬂﬂlllﬂlﬂﬂiilillill!

ADDRESBS (number and street)

(Check if address ISuite 220 l
is changed) PN YO T T O N S N O TN A T A U VA WO N G O N T N0 T 6 N IO IO A O O
Carpinteria cA 93013—2000
Lo v v e v d B B -t
Cirya STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address rcwh96a@aol.com
ischanged) Ill!llllllllllllIllllllllllllllllll

-«
Optiona! Second E—Mml Address 5 .
e e e e v

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address hitp://www.santabarbaragop.org/
is changed) LIJLIJLILIJIIJIILIILIJLlLllLIJllJ__l

IllJlILIILlJIIlIIJIJIIJIIIIIIIIIIII

I EE I T SRR S

2. DATE 01 S0 - 2013
3. FEC IDENTIFICATION NUMBER p C 000174334 o
4. IS THIS STATEMENT _"_ f_ NEW (N) OR ?S' AMENDED (A)

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

Type or Print Name of Treasurer Ronald Hurd

woo s vTe Y Y Y Y
Signature of Teeasurer  Ronald Hurd Dae 01 24 2013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ) For further information contackt FEC FORM 1

Federal Election Commission 4
gse Toll Free 800-424-9530 (Revised 06/2012) I
L_ nly Local 202-694-1100




13031032230

[ 1

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ||||||||||||||||1|||||||||||||||||||||J
Candidate I Office . - State
Party Affiliation L Sought: .. House . Senate B President
District
(c) '_ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candoate | L UL AL A LU LB L
Party Commiittee:
e ) (National, Gtate e (Democratic,

@ X  This committee is a N SUB o subordinate) committee of the : .B_EP‘-, L Republican, etc.) Party.
Political Action Committee (PAC):
() _' This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporation Corporation w/o Capital Stock . Labor Organization

Membership Organization _ Trade Assotiation .. Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.
) - This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
" committee. (i.e., nonconnected committee)

In addition, this commiatee Is a Lobbyist/Registrant PAC.

In addition, this committea is a Leadership PAC. (Identify spansor an line 6.)
Joint Fundraising Representative:
@ """ This committee collects contributiorﬁ, pays fundraising expenses and disburses net proceeds for two or more political

" committees/omyonizntions, at least ohe ef whish is an authorized carhmittue ¢i a fedoral sandidate.

(h) " ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
' committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser -
o LWL L L Ll d ] fFecomumbe G

2 LLLIL I I LI L] L] |recommaGC
L L L] |reommsC
LLLL I L L L L L] |recmmmerC

@
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Santa Barbara County Republican Party (Federal Acct.C00174334)

6. Nameof Any Connéctea Oigarfization, Affilisted Committee; Joint Furdraising Rigresentaunve, vr teadership' #AC Sponsor

NN L

Letreerer et e e bt

Mailing Address NSNS
Lttty ettt

- CA 00000
Lo

Lttt e by PN Y I

city STATE ZiP CODE

Relationship: .' ~ Connected Organization  Affiliated Committee ' Joint Fundraising Representative Z: Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Ronald Hurd

Full Name ILI SO N 1O S T I TV N T OO N N (T N T N VU N T A Y A | |J
1339 Vallecito Road

Mailing Address I N N N Y N N T T (S N (N T T U S I (N I T Y O | |
l S I N WV NN N N [N ISR NN N DU U NN SO S N SN A N U N N [N A DN U N N N A IJ
Carpinteria CA 93013-1437
I N A T T O N U T T (N O A | I I 1 I l 1111 |‘l 11 1 I

Title or Position ciTy STATE ZIP CODE

Treasurer

I Y N W N T Y N T T O O | | Telephone number I [ l‘l | |J‘| Ll l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Ronald Hurd

of Treasurer JII_IILIIIIIIll|lLlJJlll|JlL!llllLllJl|

Mailing Address '13?9‘@1 0N T Y N N T N N T T I N S TN TN O N N T T TN T T A Y l
IIIIILIIIIIIIIIIIlIIIIIllIlIlIIIIlJ
|C?Tﬂm|"al N N N A VOO N T O O T e I | | |c|A| |93|013|"1137L I-I L1 |J

CiTY STATE ZIP CODE
Title or Position
Treasurer

lLIIlJlllllllllllllll Telephonemmberl_l_l_l'L_L_l_]‘L_l_l_L_]
L .
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Full Name of

Designated
Agent SN NN A N U O TN S (S NN N TN S S IIIIIIIIIJlIJIlLILJLIJ
Mailing Address I I N N S N O N A O I N N T N N Y N N SN Y [N N N T N A l
LLJ B [ N O A O O B N N [ N I N S [ s I N | IJ_I_IJ_IJ
LI N O T T T T Y Lo | L] Loy I“J LIJ
ciTYy STATE ZIP CODE

Title or Position

IJJIJLJJIIlLIllIllILl

Telephone number

e -0 v -l o

safety deposit boxes -or maintains funds.
Name of Bank, Depository, etc.

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, frents

IRabobank N
S0 T T R I N U N O B A | | I I O I | | N R N T (U SO N A A N AR Y N
1448 W Main Street
II | I TN O N Y OO O | U T T N N OO A S | LliLlLllLJJ

Mailing Address

lLIJLlJl L1 |

lIlllIIILlI

] I T T I L1 1 |
Bl Centro CA 92243-2819
IlllllllllllIll||||ll||l|ll'|lLl|
CITY STATE ZiP CODE
Name of Bank, Depository, etc.
IJ N Y T T T T Y Y T T A IIIlIIJ_JJ_J_l¢I_lLIJIIJI|

Mailing Address Lo v ovv

IIIlIlIIIIllIIIlILII

ILIJLIIIIII
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IJLIIIIIIIII
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L.

City

STATE

Lo v -l

ZIP CODE




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC atlded this page to the end of this filing to indicate how it was received.

g

——

HZTI22Z=

Date of Receipt
Hand Delivered
/ .
: Postmarked
USPS First Class Mail 7e
| 2R1A
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

i et — et e —

Z1

a

1z

1

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):
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Date of Receipt
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Date of Receipt
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