: FEC STATEMENT OF RECENED |

= e 20120CT IS PMI2: 23

1. NAME OF (Check if name Example:lf typing, type
COMMITTEE (in full) is changed) over the lines.

DEMOGRATS OF SHASTA COUNTY |

| AN Y RSN RN JOVR NUNN NN VRS TR T (NN N YUY WO MO SV U NN U NN NN S N NN U NN O SN SN S SO SOUN R N N NN U N TS S |
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4 PO BOX 492433 | . | |
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o is changed) REDDING CA 96049
it i e B B S S B B AR SR AR A ™ MUY -l
@
S _ cITy STATE ZIP CODE
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2; COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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is changed)
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3. FEC IDENTIFICATION NUMBER

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

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

SANDRA JAGOW

Type or Print Name of Treasurer

Signature of Treasurer Date

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
Onl
y Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of

Candidate l (TN VN T VRN NN NN TN SN NN VNN U SN SO NN NN NN SN NNV VNN DN SN NN NN NN NN NN NN SN SN NN NN N A A

Candidate Office State

Party Affiliation Sought: D House I:l Senate D President ;;
District :

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate | P

S R A S A T R A R A A A A A D A S R TS B B
AN W N T W NN AN N S SN NN NN T N N TN N N U N T OO OO N S T T OO O OO O TN T

Party Committee:
(Demacratic,
Republican, etc.) Party.

(National, State
or subordinate) committee of the

(d) D This committee is a

Political Action Committee (PAC):

(e) 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
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) 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 committee is a Lobbyist/Registrant PAC.

I:l In addition, this committee is a Lendarship PAC. (Identify spansor an line 6.)

Joint Fundraising Representative:

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

(h) 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

b LUl E L LUl LI L L[] | ]Feomnmber
2. | | NN | | | FEC ID number
NN
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Write or Type Committee Name

DEMOCRATS OF SHASTA COUNTY

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

INONE | |t

i i i+ - I O ) |
Lererrerrrrrpetr e rrrr bbb
Mailing Address Lottt ettt ettt

Lirrrerrrre et brrr et et i rigd

O T O AR = B

cITY STATE ZIP CODE

Relationship: DConnected Organization Dfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

120380863854

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 lslA:N;DRA LYNN JAGOW | | I I I I I A A
Mailing Address 13395 STANFORD DRIVE, I I A A A A
l NN R NN NS NS NS WU [N MU NS SN SUNUN U JOVUNE ST SO SUNUN NN SN NN SUNNN SO NN U JUNS TN U SN SN N N ’
REPDING o | (CA) 196003, (]
Title or Position cIy STATE ZIP CODE

lTlRlEll\SlulRERl S N TR N WS S NN NN NN O | l Telephone number lsqol |‘l2431 |_|8$6§| ’

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).

S;l!:'r:aasr:fer ISIANxDR iA‘L|YiN;N JA-G,O\Ilvé [ O O O T N T O T T O T O T O O l
Mailing Address i33915‘ STIAI\Il F}ORD DB IVE P4 I S N N i . i | I
l RN SN N NN NN N NN TNV OO TN NOUNN N VNS N NN NN OISO SO OO N NN JN T NS U N TS N NS N J
REPDING, | \ vl 1GA 196908, |, )
CITYy STATE ZiP CODE
Title or Position
|TRE:A|SL|JR|ERI N T N S N T N N N U B l Telephone number 15:,30 l"i241'3i l*|8§6(81 I

L -
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Full Name of

Designated

Agent l bl [ . L

Mailing Address L Lid
Loy L1
| L4 i .|

CITY
Title or Position
l N S O T T S I I ]

|

Telephone number l 1

| {1 1
Lol J - i
ZIP CODE

o I

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.

Mailing Address

(TRI GQUNTIES BANK

{

1

11Q HARTNELL AVENUE , |

Illill

I

|

IREDDING

i

| CAJ (96992, , |-|

STATE

Name of Bank, Depository, etc.

Mailing Address

ZIP CODE
I .
[ -

ZIP CODE




12030883858

DEMOCRATS OF SHASTA COUNTY

FEC 1 CONTINUATION SHEET
LINE 1 — The DSC has no street address, committee e-mail address or web page address.

LINE 2 — According to the FEC's Campaign Guide for Political Action Committees, the DSC is still
an “organization” and is not yet a “committee”. Therefore, this line is left blank.

LINE 3 — Left blank as instructed

Sandra Jagow

Treasurer, Democrats of Shasta County
3395 Stanford Drive

Redding, CA 96003

sjagow@sbcglobal.net
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