
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 1 

1. NAME OF 
COMMnTEE (in fuB) 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

12FE4Mb 

TEHAMACOU^^^^REPUBLICAN C^ENJF^L^COMMITTEE. _, 

ADDRESS (mimber an<l streef) ^9 !K. 

X ^ (Check if address 
ischanged) 

k)RLAND 
CITYi 

CA «5963 
STATEA ZIP CODEi 

COMMITTEE'S E-MAIL ADORESS 

. (Check if address 
is Changed) 

Optional Second E-Mail Address 

,lalstqri@dBn-tech.net 

COMMITTEE'S WEB RAGE ADORESS (URL) 

. (Check if address 
is changed) TEHAMAG0P.ORG 

2. DATE 05-08-2013 

3. FEC lOENTiFlCAJlON NUMBER • 

4. IS THIS STATEMENT X NEW (N) O R AMENDED (A) 

I certily that I have wmined tNs Statement and to the Isest of my knowledge and belief it is tme, correct and complete. 

Type or Print Name of Treasurer Linda K. Alston 

Signature oMirBMW 

jmission ol false^'^rrQneous. or incomoieie inlbmialiOT 

Oate 05-08-2013 

NOTE: Submission ol i^^moneous. or incompieis infbrmation may subiect the person signing this Statement to the penalties of 2 U S.C. S437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTEO WrTHlN 10 DAYS. 

L 
Office 
Use 
On)/ 

For further tnfornutton contact 
federat ElBCtiDH CoawiiflBieii 
Ibk Free 80IM2«-asa0 
Local 2ae-e94.tioo 

PEC FORM 1 
(Revised 06/2012) 



r n 
FEC Form 1 (Revised 02/2009) Rage 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) This comnuttee is a principal campaign committee- (0}mplete the Candidate intormation bebw.) 

(b) This oomn»nee is an authorized oommhtee^ and is NOT a prindpal campaign oommittee. (Complete the candkiate 
inbniiation |}atOW.) 

Name ot 
Candidate . . . . . ^ . _ 

Candidate Offioe State 
Party AffiHatnn Sought: House Senate President 

Oiatrici 

(C) This oommitlee SUpporls/bppose'S only one candidate, and is IMOT an auttiorized committee. 

Name of 
Candidate . j , _ _ . _ ^ , 

Party Committee: 
(Naiional State (Democratic. 

(d) X This committee is a ^ T gr subordinate) commitieB of the ^ E P Republican, etc ) Party. 

Political Action Committee (PAC): 

(e) This oommitlee Ls a ^ a r a t e segregated fund- (Identify connected organi?ation on Sne &) its connected organization is &' 

Corporaiion Corporation w/io Capiial Stock l.abor Organization 

Meraticrship Organizatton Trade Association Coc^rallve 

m addition, tfiis committeeis a Lobbyist/Registrant PAC. 

(f) l it is commitiee supports/opposes more than one Fiederal candidate, and is NOT a separate segregated fund or pany 
oomminee. (ie., nonoonnecled oommitlee) 

In addition, this committee is a Lotittyist/Registran! PAC. 

in addition, (his committee is a Leadersliip PAG. (Identify sponsor on One 6.) 

Joint Fundraising Representative: 

(g) This oommittee collects eontrtbuttins. pays funifraising expenses and disburses net proceeds for two or moie political 
committees/orgariizatian& at least one of wNch is an authorized oommittBe o le ledeiat canddate. 

(h) This oomminee coneds contributions, pays fundraising expenses and disburses net proceeds for two or more poWcaf 
Comntittees/Organlzations. none of yiAvdti is an authoriied committee of a federaf candidate 

Commltteos Partidpating in Joint Fundraiser 

^ , F^C V> nunAier Q 

2 FEC K) number Q 

3. ; FEC ID numtier C 

4 , • . FEC ID nurnhnr Q 

L J 



FEC Fm-m 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

6. Name of Any (>Hinecled Organization, Aftilialed Committee, «foint Fundraldng Repieeentativai, or Leadership PAC ̂ xmsor 

Mailing Address t „ ^ _ ."• 

i 

* __̂  ^ ^ _ ; i _̂  * ; 

CfTY STATE ZIP CODE 

f^ationship: Conneded Organization Affiliated Comrnittee Joint Fundraising RepresentalivB Leadership PAC Sponsor 

7. Custodian of Reoords: Mentify by name, address (phone number - optkjnai) and position of the person in possession of comnnittee 
books and recard& 

FuHName LINDA K. ALSTON 

Mailing Address d.QIP. H W Y 99.VVf^. . 

ORLAND 

Tide or Position OTY 

' *!95963_ ... '.'7. 

STATE ZIP CODE 

.TREASURER Telephone numtier 530i8855-2666 

6. Itaasurer: Lisi the name and address (phone number - optitvial) of the treasurer of tfte commiltee: and the name and address ol 
any Oosignated agent (e.g., assisiant trsasurer). 

Fun Name 
of Ireasurer 

Mailing Address 

Title or Position 

L 

crrv STATE ZIPCODE 

Telephone numliei 

J 



r FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 
Designated 
Agsnt 

Mailing Address 

CITY STATE ZIPCODE 

Title or Positkm 

Telepnorte numtier 

9. Banks or Oilier Depoaitoriee: Usl alt tianlis or other depositories in wtseh the oommiltee deposrts fundSk. holds aooounls. rents 
safety deposit boxes or maintains funds. 
Name of Banh. Depository, etc 

SIERRA CENTRAL .CREPJT UN.IQN. 

Mailing Address '50\ ADOBE RD ^ 

RED BLUFF 

CITY 

CA 

STATE 

96080 ! : 

ZIPCODE 

Name of Sar*. Oepisitarŷ  etc 

Mailing Address 

CtTY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC addecd this page to the end ofthis filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postrnarked (R/C) 

Postma rl<ed 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


