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3l PR 21 TR NEVADA COUNTY REPUBLICAN PARTY
e WAL CENTER P.O. Box 403
FEC MALL V- Grass Valley, CA 95945
aeent o, 2014

Federal Election Commission
Attention Quy Vuong, Senior Analyst
999 E Street, NW

Washington, DC 20463

Dear Mr. Vuong,

I recently found your letter dated February 28, 2014 in my junk mail box. Immediately, I
called to rectify the issue. I learned that I needed to indicate whether our party is connected with
other organizations, affiliates, joint fundraising representatives or leadership PAC sponsors. We
are not.

On the form I did not fill out other blank areas where we had nothing to report. On Item 6, I
have indicated none since there is no place to indicate that we do not participate with other
organizations. I have copied the form and include it with this letter.

I did not feel I could file my first report until the above matter was resolved since you
questioned our status. But, as soon as I had direction, I have completed my first filing and
enclose it with this letter.

Some years ago onr party had an account, but never filed any reports. Ultimately, a previous
Treasurer closed the account. I am attempting to correct this situation and begin filing regularly.

I cannot determine whether we should be a quarterly or monthly filer. Our financial
activities are less than $50,000, so I assume we cannot file online though I would like to do so.

Please accept the enclosed form in response to your request and the enclosed filing.

I appreciate any help you can give our Party.

Sincerely,
FRANCES J. é%EDLE
Treasurer

Enclosures:

Copy of February 28, 2014 letter

FEC Form 1

FEC Form 3X (January-March 2014)
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] FEDERAL ELECTION COMMISSION ~ JhE&PR 21 a5, 25
WASHINGTON, D.C. 20463 . )
FEC MAIL CENTEX
February 28, 2014

FRANCES J. FREEDLE , TREASURER

NEVADA COUNTY REPUBLICAN PARTY
PO BOX 403

GRASS VALLEY, CA 95945 Response Due Date

IDENTIFICATION NUMBER: C00556605 04/04/2014

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Any affiliated or connected organization must be identified on your Statement
of Organization. For further guidance on affiliated committees and connected
organizations, please refer to 11 CFR §§100.5(g) and 100.6. If there are no
other committees or organizations with which yan share contrel or financing,
please indicate "None" on Line 6. If you do share control or financing with
other cammittees or organizations, please indicate their names, addresses, and
relationships or Line 6. (11 CFR §102.2)

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enfarcement action against the commiitee. Any nesponse subitted by your commuiitee
will be placed on the public record and will be considerad by the Commission prior to
taking enforcement action. Requests for extensions af time in which to respond will
not be considered.

Electranic filers mpst file amendmeats (to include statements. dasiguations and reports)
in_an electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll free number (800) 424-9530 (at the prompt press 5 to reach the
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NEVADA COUNTY REPUBLICAN PARTY
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Reports Analysis Division) or my local number (202) 694-1148.

232

Sincerely,

ST

Quy Vuong
Senior Campaign Finance Analyst
Reports Analysis Division
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RECISTATEMENT OF amenron: @ier Vuong |

FEC . »
1014 8PR 21O =
FORM 1 | 1#2 2|ORGANIZATION
FEC MAIL CERTER s b0
1. NAME OF (Check if name Example:If typing, type e heEAME
COMMITTEE (in full) is changed) over the lines. : ;25‘_:_:4»45

Nevada Gaounty, Republican Party |

Ll

l]iilillllllllll

P- O, Box 403

Il:llllli'lllllilllll.'lLl

ADDRESS (number and street) Il||flll|lliillliiillilil

(Check if address T R R R N N R A N A S A S B B S A A R Ly |

is changed) lGr'.laslsl\‘/alllley it [CLAS l9'5'95 o

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| ffreedle@hotmail.com , , , , , , |
(Check if address

is changed) l Ly

lllillllllllllll!il!:lllill-l

COMMITTEE'S WEB PAGE ADDRESS (URL)
[www.nevagdacountygop.arg

] 1 1!|I‘!|li|llll'll

(Check if address
is changed)

-
S

lllllllllll[llliI!illllllilll[lli

;Ah. i .: e b ...l- ; u oy .
2. DATE 02 1 o 2014 :
3. FEC IDENTIFICATION NUMBER C

4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete.

Frances J. Freedle

Type or Print Name of Treasurer

Signature of Treasurar @m y

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

e 020112014 "

Office For further information contact:

Use Federal Election Commission FEC FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
I_ nly Local 202-694-1100




14031224501

-

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

D This committee is a principal campaign committee. (Complete the candidate information below.)

(a)
(b) I:I This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate lllllllII!IIIIlllill|1l|lll|llJ‘ii1!iL]
Candidate T Office State
Party Affiliation T Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: ¢ ] Lo [ i !
e S 1 00 T TV O U O T O A A I O A O
Party Committee:
v+ (Natiohal, State iy, 7%  (Democratic,
(d) This committes is a COU' or subordinate) committee of the Rep . Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
I:I Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

D This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, thts committee is a Lobbyist/Registrant PAC.

D In additian, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an atithorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating In Joint Fundraiser
oo et e r et L) IFECIDnumber5:C::

2 LIt i bt bttty |recoaumber.G:

LUl L L] mommneGs
o UL UL UL Ll L] JrecmmmeertC:

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

Write or Type Committee Name

Nevada County Republican Party

6. Name of Any Connected Orghanization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NoME |
NN NN NN
IR NN RN .
Mailing Address LAt ettt et et i idyd
Lt et ettt ittty
(N T T Iy AR o RSO

cIry STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership 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.

iFlralnlcelle.lErleeld!ellJlllllllllllllllliilllllll
|P. ©. Box 403

Lol

Full Name

Mailing Address llllJJlJlllIIIlllllilillll

lllli!llllllllllllllllllIIIII(lii]l

\GrassValley,  , 01 1CA 19994 -1
Title or Position CITY STATE ZIP CODE
ITlrelaslurelrl N SO Y U T N O T O Y I Telephone number !53101 l‘l26|8i l'|1?89 ! 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 .
of Treasurer IFIralnLC?S!Jl' Il:rleleqleli U N UOOS U S Y T U O A O O (s N N IOV W O Y |

!
|P; ©. Box 403 1

| R T 1SN TN U TSN U TNV TN NN NN TSUUNN RO NN N N JNUN NN NN TNUNON OOV AU O SN SOt W

Mailing Address

l'lllllllllII!III!IIIIJIIIIIII‘!II‘

IG'ralSJS \l/al"leyl TN O T T T N ! lclAl I915914|5| -l oo
cIty STATE ZIP CODE
Title or Position
IT.'e?s‘,"'?"n l-l N S T T T T A I Telephone number |5:?Oi l“‘l26181 l“|1?895 l

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agelngtnae IFraln(i:elle'lFJreleglleL[ILLI[(II((I![I’!!]L.’I'li'l

Mailing Address IPl‘Q'IBQXI4Q3; R TN T U OO N U IS O Y St Bt | TS N T W S T

‘llll!llllllllllllllllllII|||||ll

|G,ra|sslVlaIIIey, N T T OO T OO O O LJ |CA] |959f‘5j 1 |'L¢ !

CITY STATE Z1°P CODE
Title or Pasition

E[exaslur?ri SRS OO NN U U VU N N DU S AN N N | ] l53L0| I"'l26|8| l"lLZBIOL

Telephone number

14031224503

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lTlrllc;:ou.'ntnlelslBaxnlkllllll!llllllllllllIl)illlll

Mailing Address |2054 Nevada City Highway

SN IO O TN S S T OSSO SN OO VO N SN O NN A

Illlll'llllillllllll)l!llllll!lll‘

|Crass Valley | | | | 1 CA 99945 | |-|

cITYy STATE ZIP CODE

Name of Bank, Depository, efc.

|ll!i|lllllllllllllllllllllljillllllll

Mailing Address I|L|!llljllljllllllillliiil"ll.l!

ciTy STATE ZiP CODE
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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
Hand Delivered .
Postmarked l[
USPS First Class Mail =|
Postmarked (R/C) .|'
USPS Registered/Certified / / ':}
e |
Postmarked :||
USPS Priority Mail i
4
!
Postmarked |
|
|

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify).

h ' Haiiy

PREPARER DATE PREPARED

(8/2013)




