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4. IS THIS STATEMENT ﬁ:;;' NEW (N) OR ﬂ AMENDED (A)

1 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 TERRY MCDONALD

Signature of Treasurer dﬁ-\/ — é ‘(2/7/ O?*ate Ei(oﬁj Ly 2.0 0 3

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬂ This committee is a principal campaign committee. (Cohplete the candidate information below.)

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

Name of

Candidate | BRADIGOEHRING |\ |\ 4 v ¢y v 3 v v 4y vy 0 v g ]

Candidate e Office - State &—ﬂ

Party Affiliation REP Sought: E House Senate ﬁ President ¥
District |11

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

Name of

Candidate | 4 ¢} | | | {44 bbb by bbb bbb bbbl

Party Committee:

rons T {National, State b (Democratic,
(d) This committee is a e or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (!dentify connected organization on line 6.) Its connected organization is a:

Il =
&!{' Corporation Ej Corporation w/o Capital Stock U Labor Organization
D Membership Organization D Trade Association Cooperative

E In addition, this committes 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)

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

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

Joint Fundraising Representative:

(@ ﬂ 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) FI This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

GOEHRING FOR CONGRESS
6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lottt er et ettt rr et
RN N NN
Mailing Address IR
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ciTy STATE ZIP CODE

Relationship: D Connected Organization ﬂAffiliated Committee DJoint Fundraising Representative ﬂLeadership PAC Sponsor

29630102226

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

Ful Name L WILLIAM\YOUNG | \ y o o v v g vv g v by v v vy a1y |

Mailing Address 1300 TENTH STy STE.1 G 1 1 ¢ 4 v 0 4 1y v g o111 ]
T Y T T U T T S S S A AR 0 A T RO B B B I
| MODESTO, 4 v 1 1 v v 1] |A) 195354y -l o]

Title or Position cIry STATE ZIP CODE

leps v v v v gyl Telephone number [ 209 |- 326 |-| 3091, |

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

ofreaswrer | TEBRY MCDONALD | ¢ ( ¢ ¢ ¢ ¢ ¢ ¢ ¢y ¢ ¢ g ¢ 1 ¢t 0 041111 ]
Malling Address 3207 FAIRWAY DRIVE , | y 4 v v 0 1 03101
VY T T YOO T U Y T U S T S A MY S Y B M B B
IstocKTON! ¢ ¢ 1 v v b lea] 195204 0 -l ]

CITY STATE ZIP CODE

Title or Position

I_L I SN RO NS U N N N N T Ny Y Ay I l Telephone number |2102J'L9691J'I668§I I
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Full Name of

Designated .
A;::‘gkna |WILLIAM YQUNG, |, y )y 4 0y v v a1 a1 a1y |

Mailing Address [1300 ,TENTH STy STE € \ | 1 0 4 v v v v v o v v o0

llllllllllllllllIIIIIIIILIIIIIIIIIJ

IMODEST® + + 4 v 1 1 1y v v | laal laszse s -l o |

ciTy STATE ZIP CODE

Title or Position

lapa v v v v v g o] Telephone number | 20a |- 5261 1-13091 ; |

Banks or Other Depositorles: 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.

L_QMJMALLEK_WIIIIIIJIIIIIIIIILiIILIII
Mailing Address I]‘zpoll;$Tfls'Il'EL3lllllll_lllllII|l|II|II|lJ
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[MOPESTO, 1 ¢ 1 1 v v i) leal 195354 ) -1 |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIlIIIIIlIIIIIIIIlIlIl|lIllJIILIII
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||llIIIIIlIIIIIIIJILIJ [lllJl_ILlll

city STATE ZIP CODE
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