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RECEIVED

Date: 04/04/2023 - FEC MAILCENTER
To: The person reading this Report )
From: Donald Nester TCDCC Treasurer W23APR 11 PH 3: 2L

The reports that | am filing are the Organization Report (Form 1) and the first quarter report (Form 3x). |
was elected Treasurer on 03/20/2023 replacing the Treasurer that was Elected on 10/17/2022.

The replaced Treasurer did not file any FEC reports including the Organization report and resigned in
early March at which time it was clear that no FEC reports had been filed. This is not an excuse for
delinquent reports that | have had to file. The Tuolumne County Democratic Central Committee is
responsible for the selection of the replaced Treasurer and making sure that person can handle the
responsibility.

The TCDCC committee currently has ten members and is currently searching for an accounting firm to
handie the report filing functions.

1 also was the TCDCC Treasurer from April 2020 to 10/17/2022. | will do my best in handling the
Treasurer’s responsibilities as | did before.

Donald Nester TCDCC Treasurer
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I— FEC STATEMENT OF RECEIVED a
ORGANIZATION FEC MAILCENTER
FORM 1 ' o
2023 APRokJa Ug%na le
1. NAME OF ==  (Check if name Example:If typing, type SpmaMe -+ ¢
COMMITTEE (in full) D is changed) over the lines. 1%FE.:4D:IS. P
| TUQLYMNE COUNTY ,DEMOGRATIC CENTRALCOMMITTEE | 4 + 1 oy 1 ¢ 0 ¢ 5 4 0 4 g 10 1 1]
IlllllLJllllllllllllllllllllllJJJLlllllllllllI
ADDRESS (number and street) 16040 AVENIDADEL SOLE. | | ¢ 1 1 1 v 0 11 v v o1 a1
I:] < (Check if address l I
is changed) U N S O N T N U A N 1 T U O I T O T T T
lsoNORAL |+ 1 4 v 1 v fea] les3zo, o |-|sese |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
3 Check if add
V] « oo > | DANAMBUTLQW@EMAILGOM (CHAIR) | | | | | | 1 1 1 1 1 1 | (11 1]
Optional Second E-Mail Address
| DONNESTER2@GMAIL.GOM | (TREASYRER) | 1 1 1 1 1 ¢+ v 1 11 1 1 1]
COMMITTEE'S WEB PAGE ADDRESS (URL)
2 Check if add
< Conangesy | TUOLUMNEDEMOGRATS GOMICENTRALCOMMITTEE | | | 1 | 1 | 1 1 1 1|
Lt vt r e
sl t fo¥D ]/ FYP Yy Yy ¥y
2. DATE {03, 20. 2023
3. FEC IDENTIFICATION NUMBER » Cloos71313 .
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.

Type or Print Name of Treasurer DONALD P. NESTER

M/ W MEMY s FoOY D 1/ FYWY WY
Signature of Treasurer ‘ Date I04 01, 2023 .
7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 03/2022)
nly Local 202-694-1100 )
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I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:
(a) 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 beiow.)

Name of

Candidate | | | y 4 4 (0101 bt vt
Candidate L Office State R
Party Affiliation - Sought: D House D Senate D President v

District R

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

Name of

Candidate S S T T T N R N S N T A N S S TN 0 B SO S TS A S S S N N A A
Party Committee:
d Thi ittee i L (National, State v (Democratic,
@ [z s commitiee Is a SuB or subordinate) committee of the DEM, Republican, etc.) Party

Political Action Committee (PAC):

(e) D 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
D Membership Organization D Trade Association D Cooperative

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

(f) 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 committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)
(9) D This committee is an independent expenditure-only political committee (Super PAC).
D In addition, this committee is a Lobbyist/Registrant PAC.
(h) D This committee is a political commitiee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

0 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.

0 D This commitiee 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

Cul
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FEC Form 1 (Revised 03/2022) Page 3

Wri

ite or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| CALIFORNIADEMQCRATICGOMMITTEE 1 ¢ 1 o 1 4 ¢ 1 1 4 10 00 v 4]
IllllllllllllllllllllllllllllllllLLJllllJl[I
Mailing Address |183QO9THSTREET , \ | 1 ¢ 4 ¢ 0 4 g g g 1t
l I N I N I T S T Y (S N T T [N (N T T N Y T O O O | J
| SAGRAMENT® | | y 4 ¢y v 3 1] leal los811y o |-l 4 4 4 |
CiTY A STATE A ZiP CODE A
Relationship: DConnected Organization Afﬁliated Organization D Joint Fundraising Representative D 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.
Full Name ITREASURER | | ¢ § 1 0 4 1 1 0 0y v b
Mailing Address I A i B A A B B AN A SN A A B AN I i SN A A I N N AN AR a
I N N I S Y Y O S IS U [ (N T S (N T I S Y A O O | l
llllllLlJlllllllllIllJllLJll'llllI
CITY a STATE A ZIP CODE A
Title or Position v
I S N RS OO U N T T O T A I I | I Telephone number I ! I'I Ll I-I 11 I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

L

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer |DONAWDIPUNESTER | 1 1 1 1 1 1 0 1ttt a a1l

Mailing Address [16040 AVENIDADPELSOLE. | 1 1 1 1 1 0 v v o v v o g a
L ot g
{SONORA | 1 1+ 1 1 i1 vt 1 Lca | |95370, | |-|8656 | |

CITY A STATE A ZIP CODE A
Title or Position v
|TREASURER | | | 1 1 1 1 1t 1 111 11 Telephone number | 209, |-5%9, |-[6471 | |

_
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FEC Form 1 (Revised 03/2022) Page 4
Full Name of
Designated
Agent [NONE, | o 4 o 0 bl Ll da
Mailing Address RN N N

IlllllllllllllllllllllJlllllJllll

I'lllllllllllllllllJIlIIllLJI_lll

CITY A STATE A ZIP CODE A
Title or Position w

L v v Telephone number L1 1 J-L 1 1 |- 1 1

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.

Name of Bank, Depository, etc.

| MOCSE FEDERALCREDITUNION | 4 | 1 1 4 | 1 1 1 11111 (111114

Mailing Address | 360,COFFEEROAD | | | | 1 ¢ 1 4 i Ll

Illllllllllllllllllllllllllllllll

LMODPESTO, | & 1 v v i v LcA] les3z0, | |-l 1 |

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Illllllllllllllllllllllllllllllllllll

Mailing Address N I A I S I A A A I A SR I A A

llllllllll[llllllllLlIllllll-lll

CITY a STATE A ZIP CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

Page 5 of 5

5(i)or (j). Joint Fundraising Particlpant:

1.llllll[JlllllllllJll

2.IlllJIlllllllIllllll

AN E NN

4.|IjllllllllLllllllll

FEC (D number

FEC iD number

FEC ID number

FEC ID number

9] | [e] | (@] | )

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

| DEMCRATICWQMENSCQALITION | | | | 4 o ¢ 1 4 4 14 1101y

L1
I I A I A I I A I B N A I I AN N I AT N IR A
Mailing Address [POBOX34910, | | 1 1 1 it v v
|POsBOX34910, | |+ ¢ 1 vy i i i v v g e

ISONORA | | | 1 v 1 1 v a1 leal

199370, 4 |- o |

Relationship: CITY A

STATE A

ZIP CODE A

EConnected Organization DAfﬁIiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName |NONE| | | | | | | | | | 1@ @ bbbttt prtiili]
Mailing Address AN S AR N N AR S S SN B A BN N S A SN AN AN AN A A A N AN R A A
Illli N I S S N [ Y O ) O S N (N N (N (e TS NS O S | I
Il S VO N O A N T N O S | llllJ I | l Il llll_l 1 1 1 I

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

IlllllJllllllllJlLLll

Telephone Number I

|

T il VI B ISR

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.

Name of Bank,
Depository, etc. LNONEL | 1 1 1 1 1 1 4oty

Mailing Address I TS T (Y I S N T B

| N |

llllllll

[

e A=l |

STATE A

ZIP CODE A I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to tht_s end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

' Date of Receipt

Postmarked (R/C)

USPS Registered/Certified
| 3/&3
',’-' - Postmarked ,
| USPS Priority Mail X
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delive‘ry

Shipping Date

?eceived from Electronic Filing,Office

Date' of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office .

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

\

PREPARER /”70

vz'

Y2 )23

DATE PREPARED

(3/2015)




