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- FEC STATEMENT OF RECEIVED ]

FORM 1 ORGANIZATION 2011DEC 13 AM 9: 08
; F@fﬁmﬁ.&l@_

(Check if name Example:|f typing, type i’
is changed) over the lines. 12FE4M5

1. NAME OF
COMMITTEE (in full)

Ventura County Democratic Central Committee
IIlllllllllllllllllllIIIIIlIllJJlIIlIIllIIllI

lllllllllllllllIIllIIJIlIIIIllllJlIIIIlllIllll
1787 Tribute Road, Suite K

ADDRESS inumber and street} [ | S TG (U NN AN NN (N O TN S NS U T (N I N T N NN SN [N N U S (N O N T O | I
%' (Check if address l J IS T T TN N T Ot N T T S S T T Y T O O U B T I | l
is changed) Sacramento CA 95815
l | N T T T TN TN O O N I l | i ‘ | I |-| 111 l
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
info@deaneandcompany . com
Illl'lllIlillllllI!l!lllltlgllllllll

iyl (Check if address
=1 js changed)

llllllllllLlllllllIIIIIIIIIILII]III

COMMITTEE'S WEB PAGE ADDRESS (URL)

'} i (Check if address
2= is changed)

s [ TR ST T
2 owe (u) (o) [
3. FEC IDENTIFICATION NUMBER hC_,' C00429563 . . . . ,l
ir =l =
4. IS THIS STATEMENT ‘: i NEW (N) OR ib& AMENDED (A)

1 certify thaf I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Tre 3{_11,0!'\(1& i}aﬂ ne.
frw w1 roTaoT ) FYRLATRY

Signature of Treasur - Date i _ Ia 0 _(Q i Q ,: ‘

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 contact:
Use Federal Election Commission FEc FORM 1
| Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100

www.netfile.com
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FEC Form 1 (Revised 02/2009) ’ Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

el
W

(a) ' This committes 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 LLIIIIIlIlIIIIIllI|IIIIlJIlllllllllllll
Candidate T Office . State
Party Affiliation L Sought: | /i House i !} President
District )

(c) This commi_tiee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate N O O O A O O A O O O O A I N AR
Party Committee:

iy (National, State e (Democratic,

(d) ,xi This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

e}

(e) § 4 This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

el
1

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Asscciation Cooperative

; j In additien, 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)

U]

In addition, this comniittee is a Lobbyist/Registrant PAC.

In adidition, this committea is a Leadership PAC. (identify sponsor ondine 6.)

Joint Fundraising Representative:

(9) f 'ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
k=l committees/organizations, at least one of which is an authorized committee of a faderal candidate.

(h)

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

Committees Participating in Jaint Fundraiser

LI LT L] Jrecmmme Gl
o LLLLLLLL LTI LTI freemmmeiC

o LLILLL LTI LTI L] |recommeaC

& LLLLILU L L LIl Ll L] |FecommeC

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

Write or Type Committee Name

Ventura County Democratic Central Committee

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

|ogroprdeie pedeq cpnirat formikede forcjifeopntal pederpr| | | | | | | [ [ [ [ L 1L 11T 1]
Lot e et e et e e el
Mailing Address Pqoy2peq seepeq Pojeq2pol ({4 E L UL P LI LLT]
el e et Pt

5 il O I Y i TN B IO

city STATE ZIP CODE

Relationship:

.....

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

books and records.

Shawnda Deane
lllllllll!llLlllIlIlll!llllJllllllIllll

1787 Tribute Road, Suite K
|ll|l||||||llllll||ll|ll||lll|l|l|l

Full Name

Mailing Address

l(llll\lllllllllllilllIlllllllllll'

Sacramento CA 95815
llLlLlJlLlLlllLlJlJ L_J_’ LI i1 lJ"‘JIl!
Title or Position CITY STATE ZIP CODE

5733

Custodian of Records 916 285
Illllllllllllllllllll Telephonenumber||;|-|||l-l|||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 Shawn Terris

of Treasurer IIllLlJl;LJ_Llll]IIIIllIlIlIIIll]IIlIlIlJ
9417 Petit Court

MailingAddress J IS T T N T TN NS TN NS (N N AN NN AN SN [N (NN TN NN SN (NS NN NN SN N SN NN N AN NN N | l

[lAgllngng|l|llilllllllllll]lllllllll'

vent! CA 93003
Tilurf‘4J_L|llllllllllJl||LIIILI‘L!J_II

city STATE ZIP CODE

Title or Position
0158

Treasurer 805 218
llIIIIILILIIIIIIIIIII Telephonenumberl1|l'|||'!;||[

www.netfile.com
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FEC Form 1 (Revised 2/2009) Page 3

Write or Type Committee Name

Ventura County Democratic Tentral Committee

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

Lt ettt PP ir
EEEE NN NN
Mailing Address et PP
NN NN
0 OO B ISP B O

CITY STATE ZiP CODE

Relationship:

} Connected Organization _'g Affiliated Committee _ :' Leadership PAC Sponsor -t Joint Fundraising Representative

(=S

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 I_JlllllIlllllllltlllllllll!ll]ll|llllII

Mailing Address lllllllllllllllllllllllllllllllllll

‘ll!lLlllllillllIII!!IIIIIIIII!IIII
I_lll!'llllLllllllllelJllllll_lJllI

CITy STATE ZiP CODE

Title or Position

llllllllll!lllll(lll’ TelephonenumberLlll'llll"lJlx]

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 t_llllilIllllllllllIIIIIIlIIllIIlllIIl

-
b

Mailing Address lllllllllllllllllllllll]llllllllll_'

l_llllLllllllllllIillllll!lllll!llII

LJI[!I]!IIII]III!I'I(]!fllil'!llll

cITY STATE ZIP CODE

Title or Position

|l|l|lllllplllll|lll| Telephone number llll"LlLl‘t_Llll

FE3AN042.PDF
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Page 4

Full Name of

Designated
Agent BHEWPIADEaPe ) | v b b 1

Mailing Address 787 Tt Rogdy SPe Xy oy v i 1

|l||l|!ll|llllllll|llLl

| T N I T |

[Sgemamente, v v v a1 Al

l9i81|5x | l_l ]

CITY STATE
Title or Position

ZiP CODE

e o e st i e i I M O D A B A AR B Telephone number L °3° 1 |-12%° 1 |-15733

9. 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.

[Cquepnity 1ptBapk, | |\ v v bbb a1

. 2250 Douglas Blvd., Suite 190
Mailing Address [2330,Pquatag Aivd- Suife 19

llLJllIIlllllll!llllll(

[Roseyijle | , v v i v g Ifil

poseqr, 4 |-

i

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llllllllllLI!llllllllll

ZIP CODE

FE3ANQ42.PDF

www.netfile.com



11038683687

=

FEC Form 1 (Revised 2/2009) Page 4
Full Name of
Designated . Lo
Agent Richprq rpeq FR948 4 0 0 0o 0 v by g1
Mailing Address PR7SOVERPS R BIYSY L 0 b p b g g

llllllllllll!lllllllll]ll(llllil-I

[Cgmarigle e b e, -l

CITY STATE ZIP CODE
Title or Position

lp?Fl T TR N T N NN TN NS (NS TS I (NN O SN N N | ' Telephone number 192%6. I'IZBISI “‘5?331

9. 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.

Illlllll!llllillllLllnglJlLll!lllllll

Mailing Address IJI[IIL!IIlllllllll!llllLlllllIl

lllllllllJllll!llll'llltllll'lll

ciTYy STATE ZIP CODE

Name of Bank, Depository, etc.

l!_Llll!lllLlJJllllllIllllllllllllilll

Mailing Address iJllllllllllllLJlJIlll#l | S T T T N IO S |

llllllllllilllllllll!llllllllllll

[l!lllLIIllllIllll]‘lllllIIJ'LII

CiITy STATE ZIP CODE

FE3AND42.PDF

www.netfile.com
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