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FEC MAIL CENTER

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in fufl is changed) over the lines. 12FE4M5

[ 1 IJLI

BLUE DIAMOND GROWERS FOUITICAL ACTION COMMITTEE

lllllllllllll |

lIlIlllll_LJ_lLlLl¢lJllllllJll

1 1] !
ADDRESS (number and street) |1|8 (1)21 p|S|T1R|ELE RO S NS N VNN N TN (NN TN A I T T U (N T S T O T § |
D .(Checkifaddress S N O U A TN O S T Y U M R A OO N N 0 N N BB B RO BRI
s change) SACRAMENTO .1 CA ©814 ., |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

ISBRAUNER@BDGROWERS.COM, , , , \ v\ 111 ]

[I}LLLI4IALJIJ_.'11IIILI.!JJL!L![IIIII’

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

[IJIILILIJIILllIJlllIlIJIllllLl#lJ;l

(Check if address

is changed)
g lIJIILlilJLlLlll_lL[ngLl_lL!LlJlllil!

o ome 1271 ° 2011

3. FEC IDENTIFICATION NUMBER c 000801 35

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

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

SUSAN BRAUNER

Type or Print Name of Treasurer

Signatare of Treasurer ZA/'M e, /SU'\W\, Date / Q !/ Fot\

NOTE: Submission of false, erroneous, or incomptete~infdritration may-stibjedt 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
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information betow.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate |1L1414L|41_1g1L|4||||L|41_1 I A S A SR A
Candidate ' ' Office State
Party Affiliation Sought: D House D Senate D President
N . District
W0 (c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
(3] Name of
. T T T T T T T T T Y T T Y T Y Y (O Y N T Y N S T S SO Y SO SR Y O SR
(e Candidate AN NN NN
P,
= Party Committee:
Ll oo (National, State : ’ (Democratic,
(1] (d) D This committee is a . ) or subordinate) committee of the L Republican, etc.) Party.
v
! Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
l:l Membership Organization D Trade Association E Cooperative

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

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

D In addition, this commiftee is a Lobbyist!Registrant PAC.

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

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser

oo L L] ) FeEC 1o number G
2 UL UL L] JFecnumber G

3 L L LI E PP frecionumber G
4 LI LTl L ]| JrecDnumeer G




110387006984
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Write or Type Committee Name

BLUE DIAMOND GROWERS POLITICAL ACTION COMMITTEE

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

BLUE DIAMOND GROWERS | | | [ {1ttt
ANEEEEEEEEEAEEENEN SR NER NN RN ERR NN NE NN
aling Addross 1BO2GSTREET | | | 1 (LI L Ll L LIl ltrlll]
IR NN
ISACRAMENTIOl | | [ [ [ 111 ] ICAl (95814 |-, |

CcITY STATE ZIP CODE

Relationship: Connected Organization DAffiIiated Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor

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

Full Name JHOMAI { lLIVquSTIQLNI S I TR N W Y SN (N N O T T N T N N A N A | iJ

Mailing Address ﬁZELSJ_pLE PQINT_PRIYEI4 S N SN N TN A TR (N N N O O N S N l
IL14IJLILI¢IJIIIIllllllllllllAlJlJl
IROSEVILLE | v v ) ICA) 199861 -1, ) ) |

Title or Position CcITY STATE ZIP CODE

GPA, ] Telephone number  [916, [-[235, |-[9114 | |

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 LSHSIAN ;BnRLAluiNlER

of Treasurer N W AN AN (NN N R I O N (N O N (Y A O O O NN O A
Mailing Address l18q2l(:I§TBEETIIIIIIIIIIIllllllllllllll

|
|
lLlilJ LlLlLlJIILILIJIILILIJlIIILIII
|

ISACRAMENTO | 1GA 98814, .|, | |
CITY STATE ZIP CODE

Title or Position

ITB§A§QREJRL‘4[ Cevv e Telephone number IQTGI '_|44}6‘ ]_|8§OP, |

L -
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Full Name of
Designated
Agent PleerLlaya"?Qllllll||||||l|11|||||1|||||t_l]
Mailing Address |1QQ%ET5EHL N T TN N N NN S AN AN N I O N TN N N N T B A X l
|¢u1|l||11J||1L1_L1_|L|4L1J||||1114J
ISAGRAMENTO , , |\  , v o | 1CA] 199814 | |-, 4]
CITY STATE ZIP CODE
1 Title or Position
o |ASSISTANT TREASURER | | , , , ] Telephone numper 1216, |- [448, |-(8900, |
]
2
2
M 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.
:3' Name of Bank, Depository, etc.
A IBANKOFAMERIGA | | v i
Mailing Address 11655 GRANT STREET BLPGAQTHFIQOR | | \ v 1 1 0 ]
|_|L1L||||||1||||llllllllillltllllll
leNQquJ I T T T T O A | LCIAI 1945201 ] I‘l L 11 I
ciTYy STATE ZIP CODE
Name of Bank, Depository, etc.
IlllllllLIllIJIlillL!lLILlllllllLllLllI
Mailing Address IJ BN VRN T TN O AN N TN TN O N N U Y Y T N N N O Y TS O T Y 1J
IlllllllIJIILII¢LILI4LLI¢I4ILI1IILIII
IIIIllIllIllllIlIJ'lllIJL!L!“IIII
CITY STATE ZIP CODE
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