4
"

M7
2
"

o
o
Y]

CHARLES H. BELL, JR.
COLLEEN C. MCANDREWS
THOMAS W, HILTACHK
BRIAN T. HILDRETH
ASHLEE N. TITUS

PAUL GOUGH
OF COUNSEL

ek LAV

r“E -!:l\’mn ER
A 10: 13
LLP

o
o

I
BELL, MCANDREWS & HQ@L&M&Q{,
ATTORNEYS AND COUNSELORS AT LAW
455 CAPITOL MALL, SUITE 801

SACRAMENTO, CALIFORNIA 95814

(916) 442-7757
FAX (918) 442-7759

1321 SEVENTH STREET, SUITE 205
SANTA MONICA, CA 9040l

(310) 458-1405

FAX (310) 260-2666
www.bmhlaw.com

December 29, 2009

Public Records Office
Federal Election Commission

999 E Street, NW

Washington, DC 20463

Dear Filing Officer:

Please find enclosed for filing the original and one copy of:

Form 1_ X Amendment
- Form2___
Form3___

Form 3X___

for California Farm Bureau Fund to Protect the Family Farm.

Please return an endorsed filed copy in the enclosed self addressed envelope for

our records.

1820.01 FED

Very truly yours,

Bell, McAndrews & Hiltachk, LLP
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FORM 1

FEC

STATEMENT OF
ORGANIZATION

Qffice Use Only
1. NAME OF (Check if name Example:If typing, type . y
COMMITTEE (in full) is changed) over the lines. _12._FE4M5..
California Farm Bureau Federation Fund to Protect the Family Farm (FARM PAC )
llLIIIIllLIIlIllllil'lj'LlIllilLlllllllllllll
Illilltlllllilllilllilllllll¢llllllll_lllillll
2300 River Plaza Drive
ADDRESS (number and street) l | S I S T A TN T N N N N OO U D SOV T [ N N TN N AN I M | I
(Check if address I | S000 I I N N (O DU R N T TN TN N SN (NN SN SN UR TN NN N N N N TN Y N S Y| I
is changed) Sacramento CA 95833
I I S TN T N Y A N N S AU I AN N N A | l l | l l | l'[ L1 l
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Icgudel@cfbf .com I
IS S I N N TN S N T N T Y NN U Y s S [N (O U A [ T S T O oy |
i (Check if address
= is changed) l I
N S SN TN DO U NN N N N AN (NN [N N N [N N N N (NN SN (N (N T N T T A
COMMITTEE'S WEB PAGE ADDRESS (URL)
I OO A S N (N NS W O N N N TN N A [ (N IO S T O s I
(Check if address
is changed
nged) l R T T VU AU S TN S N T OO N N T T (N T T U T T | J
Mmoo TR R )
2. DATE 12 17 2009
3. FEC IDENTIFICATION NUMBER C. €00041954
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

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

Type or Print Name of Treasurer Kenny Watkins

Signature of Treasurer a4/ — Date™— - 12 i 17 2009

Y

v

b

NOTE: Submission of false, emoneous, 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.

L

Office
Use
Only

Far further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) - Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) __ This committee 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 ll[llllIlllll]LlIllllllIIllllLlllllLJ;ll
Candidate e Office State
Party Affiliation ’ Sought: . House Senate President
District
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T O O T O A A O O O A I A
Party Committee:
. (National, State T (Democratic,
(d . Thiscommitteeisa . . orsubordinate) committee of the . . ¥ Republican, etc.) Party.
Political Action Committee (PAC):
. .
(e) '._;__(. This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
i Corporation . . Corporation w/o Capital Stock Labor Organization
. ‘ Membership Organization X Trade Association Cooperative
x In addition, this committee is a Lobbyist/Registrant PAC.
4] ' This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{9) a7 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 authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

o WL Il frcommeC
2 LU AL Ll LIl ]FcommeC

s LIl Ll jrcommesC
& LLLUL LU LI L Lyl frecommeaC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

California Farm Bureau Federation Fund to Protect the Family Farm (FARM PAC }

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

|Sqtifoynifs Fagm putedu Fededathod | | | | | | [ [ L PP PP PP bl
ettt rrrrerer ettt ettt
Mailing Address EhbkkhdeskadaEEEEEEEEEEEEEENEEEE RN
et e e et bbbttt
[ el O I 0 A I Y O I T ) WA

CITY STATE ZIP CODE

Relationship: 'x Connected Organization . * Affiliated Committee .Joint Fundraising Representative _Leadership 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.

Mary H. Winn
Illllll]lllllllIlllllllllllllllllllllll

Full Name
2300 River Plaza Drive
Mailing Address N I [N NN T VOO U TN TN (N N N N N (N U 0 O N (N T O T S U O A I
I | N I T S (SN (VRO AN N TN TN IS N AN NN N [N VRN U Y N A O e AN T S TN JU (N A B | I
Sacramento CA 95833
RN A N N (N [ T A A A B G LJ_l l ul I I Y l"l L1 1 I
Title or Position CITY STATE ZIP CODE
Custodian of Records 916 561 5520
, SR I (Y TN OO N N (Y U Y Y A | J Telephone number l L1 J"l [ 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 Kenny Watkins

of Treasurer l I RO TN NN NN VARG U PR SN NN NN AN JUS AU SN NN SN NN AN NS SOVt AN Y U N N S TN N NS OO AN Y N ]
2300 River Plaza Drive

Mailing Address S OO TN T T N TN N N TN (U O T NN S (N O T S N T T | I
l_Ll I N N N UUUNS NS DUV NS T N N [N (N (S N (N Y T O N N S O T | l
Sacramento CA 95833
B Y T N T O N T T T T O O T | I |_,|__l L4 1 I‘l 11 |

CITY STATE ZIP CODE

Title or Position .

Treasurer 916 561 5520

I I T T TN S I (N O SN N O O T IO S O Y| l Telephone number | Ll |‘| [ |'|_1 L1 |

L _.I
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FEC Form 1 (Revised 2/2009)

Page 4

Full Name of
Designated

Mary H. Winn
Agent I LA

Mailing Address

2:_!00| R|iver Plaza Drive

J

l Sacz;am|ent|:o

TN D S N i ARSI o BRRNSN

Title or Position
I A‘ssist'ang Trelasxi-nrelr

STATE

Telephone number

ZiP CODE

N O B

]

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.

Eank oE, America |

Mailing Address

116_55_G17ant Street, Bldg A-10th Fl.
b P S T "

[Co,nc?rq

L2

ECINSEN

ciTY

STATE

ZIP CODE

Name of Bank, Depository, etc.

IMerrilll Lynch

4 R k
Mailing Address [1435 River Par

Drive, ISuite: 100,

IJ H

{Saicrgment:o ;

(2 ]

[ogers . |-|

ciTY

STATE

ZIP CODE

FE3AN042.PDF
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Fﬁé C Shipping Date
(/] Overnight Delivery Service (Specify): =X 1219 7;9 =
Next Business Day Delivery v

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):

g nre/sd

PREPARER : DATE PREPARED

(3/2005)




