R 4002
01/29/2008 15:00 FAX 530 458 2614 FARM CREDIT 7|

FEC STATEMENT OF
FORM 1 ORGANIZATION
{See instructions)
L OOMMTTEEMMN L Somael oememeeY oreas

|, Golpisp Goynty RequblicanParty (Fed. Acet)  \ » v | v 0 v i s it i a0 a0l

lllLIIIJIIJIILIIILIIIIIIIII¢||J_|ILIIJ_IIJ_LIIIJ]
IPOBax1008 ]
[ )

ADDRESS (number and sireat) Al Y S O N T T T N Y TN N T S T O I O Y O O A
' .
. (CheckIf address LLA O N (N R I S N N T T YO Y VOO Y T T T YO A O O T O Y | lJ_l
is changad) -
PYiliams g e LA Lt
CiTYa STATE&A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
l'nprfal;nqd@!?h?oicﬂnl I Y N I N T N T N T T N O OO T Y O TN IO T O N O W N Y I O B |l

IILIIJ_III_III_LIIIJIILIILIIIJJ L#llJ_JIIIIIlIiLILJ
COMMITTEE'S WEB PAGE ADDRESS (URL})

|IJ_LIIIIIIJIILIILIJI_III_LIIlLll.LlLLIILIII_III_LI'

llllllllLlIllII_LIILlILLlllIIIJIIJI_I_J_IIillLllLJ

COMMITTEE'S FAX NUMBER

I R S Ry IO

. M D BTy Y v Y.
2 DATE al 28" Zods
.I""' B e A TN L L anbed
3. FEC IDENTIFICATION NUMBER :C C00321141
B T P S SO S J
4, |STHIS STATEMENT _ NEW (N) OR iX:  AMENDED (a)

| cartify that | have examinad this Staternent and to the best of my knowledge and ballef it is true, corract and complete

Type or Print Name of Treasurer Blil Rohde o, ”

Signature of Treasurer  Elecironically Flled by _ Bill Rohde bats 101 2B
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5. TYPE OF COMMITTEE (Check One)
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(a) This committee Is a principal campaign eommittee. (Complete the ¢candidate Information below.)
(0)] 1___ This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candldate
information below.)
Name of
Candidate |llll4|lll]|ILllllllllllllIIJ_I!LIIIIIIJ
Candidate oo Office Do w o State .
Party Affiliation L Sought: . ! House . Senate ' President
District
© . _ Thia committas supporte/opposes only one candidate, and is NOT an authorized committes,
Name of
Candidate LllllJllLl[llllLIllllllLl[llllJ[(J_Lll!J
"eup  (National, State T Democrtic
@ %' This commitiee is a _SUB‘ {or subordinate) committse of the  : REP. ' Rapyblican,ete.) Party.

(@ .- This commitee is a separate segregated fund

" This committee supports/opposes more than one Faderal candidate, and Is NOT a separate segregated fund or party

committee,

6. Name of Any Connected Organization or Affiliated Committes
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Write or Type Committee Name
Colusa County Republican Party (Fad. Acct)

7. Custodian of Records: Identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

Full Name |P“||R|°h!61114|||4|lJlJL]lLJlll|IJ||L11L111J
Mailing Address PO Box 1008
Williams CA 95087 _
Title or Position ¥ CITY A STATEA 2\P CODE A
Treasurer 530 701 ﬁ77
Telephona number - -

8. Treasurer: Listthe 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 i
of Treasurer Bill Rohde
Mailing Address PO Box 1008
Williams CA 95987 -
Tiie or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telophone nurber §30 _ 701 _ 4377
Full Name of
Designatad
Agent
Mailing Address
Title or Position ¥ CITY A STATE A ZIP CODE A
Telephene number - -

FE3AND42.PDF



A
Py
)
=)
)
i
o
L]
c)
o
e

@oos
01/29/2008 15:01 FAX 530 458 2614 FARM CREDIT

FEC Form 1 (Revised 02/2003)

Page 4

9. Banks or Othar Deposltories:  List all banks or ether depositories in which the commiitee deposits funds, holds accounts, rents

safety daposit baxes or maintains funds.
Name of Bank, Depository, ete.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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. Postmarked
USPS First Class Mail
Postmarked (R/C)
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Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label
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Postmark lllegible
No Postmark
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Overnight Delivery Service (Specify):
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Date of Receipt
Received from House Records & Registration Office -
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Received from Senate Public Records Office
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v/| Received from Electronic Filing Office . 1975 / /Sd /JY/
Date of Receipt or Postmarked
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