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1. NAME OF _:. . (ched( if name Example:lf typing, type B THUEHRN N P
COMMITTEE (in full) - is changed) over the lines. 12 FE4M5

Farr - Costa 2010
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555 Capitol Mall, Suite 1425
ADDRESS (number and street) l | SO RO RORY U NS AU AU N U N OO JUNNR SSS SN U SN DU CHNN JNUN AU S N TN NN (NN N NN WO SO O |

(Check if address N R R B R S B N A B B Y S A S S SR A A A A R A A A .
is changed) Sacramento . ca 95814
NI N U D SN A SR A AN A R A B A o

CcITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail a&dreSs)

cpr@olsonhagel.com
I!||llllllllillllllllllll!llllllll

{Check if address

is changed :
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

2. DATE 08

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT X~  NEW (N) OR ., AMENDED (A)

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

Type or Print Name of Treasurer Plasha Will

Signature of Treasurer WV / / / M Date "o % ‘.

NdT E: Submission of faise, 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.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) ... This commitiee 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 befow.)
Name of

Candidate NS SN T W O O T O T T O N T T O WO VO SO S S N N 20 TN W O
Candidate R Office T State
Party Affiliation Do Sought: ‘I House ;.5 Senate [ : President
' District

(©) " This committee supports/opposes only one candidate, and is NOT an authorized commiitee.
Name of . . . '
Candidate NN NN EEEEEEEEEE NN
Party Committee:

(National, State {Democratic,

Republican, eic.) Party.

(@ . This committes is a wrnmt  OF subordinate) committee of the

Political Action Committee (PAC):

(e) - - This committes is a separate segregated fund. (Identify connected organization dn line 6.) lts connected organization is a:
Corporation L Corporation w/o Capital Stock Labor Organization
Membership Organization ..} Trade Association Cooperative
§ In addition, this committee is a Lobbyist/Reg‘strém PAC.
0} ©7 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 Mmime is a Leadership PAC. (Identify sponser on line 6.)
Joint Fundraising Representative:
(9) x+  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 coilects 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
1, [Fxipnds of[Farr| | | | | | | ||| { |FeCDnumoeriC: 00290429
2. |74t Cogt4 Fof Cdngrpsk | | | | | | | | | |FECID number C:00391029

s L r et bbb [ 1] FEC ID number:C
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Write or Type Committee Name

Farr - Costa 2010

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

ool [ 0Ll L P b g
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ciTY : STATE ZIP CODE

Relationship: - Connected Organization  Affiliated Committee .-5_:"_2;.Jolnt Fundraising Representative ::iLeadership PAC Sponsor

1003204903714

7. Custodian of Records: |dentify by narﬁa, addréss (phone number - optional) and position of the person in poséession of committee
books and_records.

Lance H. Olson :
Full Name lllllliIIIlIIlIllllll'iillII!III|IIlllll

555 Capitol Mall, Suite 1425
liiliilllllllllllllllllllJlIIlIllII

Mailing Address

lli!iILII'Illllllllllllllillllllll'l

Sacramento CA . 95814
]llllillll!lJ|||’l||Illllll_l’ll

Title or Position ) CITY ' STATE ZIP CODE

Custodian of Records : 916 242 2952
LlJlllIllllIlliIlllll Telephone number I'-|-|1||"|||||

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 Plasha wWill :
of Treasurer llllillE'III|Illlll]lll|I'Ill||lllLI[IIl

325 Hannon Avenue
l I B N | ILJJ

Mailing Address | I N N O SOV SNV N N Y N N N T O N A O N Y O A |

PSR N N N U T TN N SO U T N NN T U SN 20 O Y T T W O OO OO M O

Monterey : : CA 93940 B ’
I I I O U T Y 2 T O T O O I I 1 l | | S T I-l i ] |
cITY STATE ZIP CODE
Title or Position '
Treasurer . 831 373 4607
(I N VO TN N TN OO T OO A N [ | Telephone number ! 1l J‘l HE |"l Il I

L | -
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Full Name of

Designated

Agent b S R TR SO N ST S NN A0 N U NN S U S B TS N N NN L N N A S B AR W

Mailing Address Ll [ H I N T I L I SN N TN N T B B Lt ! l
LI N S N O | I I N ) S SSU VRH YU JOUN N TR URUN U SN T T N S 2 e | l
L ; cigiv ey aa b lad e e -l el

cITY STATE ZIP CODE
Title or Position
Li | ST (NS SO SN URUUS SDY SRR (UONE NN JNUN NN NSO JNS S N l Telephone number | [ l‘l 1 l"'Ll |

~

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.

{U-S- Bank gy

6 M g
L2J1 F"?itfl;m?n:' iSu:lit:eI a?ol

Mailing Address I T O T Y SO OO O O |

LJIlI:I‘Illlllllili:l!i

|S3cremento ,

{oseyd, oy J-1.

ZIP CODE

Name of Bank, Depository, etc.

T TN W T SO SN N N T 00 W N OO DA O W N A A A

Mailing Address L: ESRE S N U N0 HOS- R N JNUNY (RN N OO N U T JOUN MUY SN N N N, T A (- Pl J
Ll 1 T O T N T T T N N N O AU O N O S B g |
l AT SN SO O TN WD WA SO NN U JN NSO J NG | | l d I Leii l"L - |

CITY: STATE

ZIP CODE

FE3ANQ42.PDF
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Date:

OLSON HAGEL & FISHBURN, LLP
AUB 65 -

Federal Election Commission
999 E St., NW
Washington, D.C. 20463

RE:

Farr — Costa 2010
ID NO: PENDING

LR S —

Period e through ————

LEnclosed is the original and _\_ copy(ies)
Enclosed are two copies
of the following document for the above referenced Committee:
__ FEC30or FEC3X

L FECI

FECS
‘/ Please endorse one copy of the document as proof of receipt

Please endorse this transmittal letter as proof of receipt

and return to us per v the enclosed envelope or ___ via courier.

Sincerely,

OLSON HAGEL & FISHBURN LLP

CAMPAIGN REPORTS DIVISION

CC: non¢

Client No. 92381/KL

555 Capitol Mall, Suite 1425
Sacramento, California 95814
Phone: (916) 442-2952 Facsimile: (916) 442-1280
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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.
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Postmark lllegible
No Postmark
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Overnight Delivery Service (Specify): ,
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Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
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