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FEC : 28
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FORM 3X For Other Than An Authorized Committee i .
A . Office Use Only
" 23"&5,‘%&5 (in full e oRERRNTY over e ey > TP 12FE4M5

 NAPA C.O(Jm _R.EPURLICAN CEN—RAL COMMITIEE. ___“__“I

ADvDRESS (number and street) ‘ P D —MX 326 5 i s e : I

Check if different | - . — _— : e }

reporied. (AGQ) INKPA. - ' e ICAI 19158 -

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE a

C 00455659 *werorr /™ oA W

' -

>z T

, : e e
. 4 TYPE OF REPORT () Montnly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20-(M14)~ ==~ — =
{Choose One) Report m
Due On: :
Mar 20 (M3) -Jun 20 (M8) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: ‘v1w‘° o,,E“’Cy""’) '
Api 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Aprit 15 . )
Quarterly Report (Q1
varterly Repot @1 16y 12.pay Primary (12P) General (12G). Runoft (12R)
 Qikrtony Report @) PRE-Election -
y nep Report for the: Convention {12C) Special (12S)
October 15
Quarterly Report (Q3)
. .. S n the
January 3t i :
Year-End Report (YE) Election on . State of
JUW 31 Mid-Year (d) 30-Da
. y
Report (Non-election .
T Sy (s POST-Election General (30G) Runoft (30R) Special (30S)
Report for the:

Termination Reponrt B ] . i th
{TER) Lo o in the

Election on State of

5. Covering Peri-od [\?Z\L \ ")_qu trough  JURLE | 30 , 20’01

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

Type or Print Name of Treasurer \m- P!‘l MVINS

Date nd (8]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

| ' FEC FORM 3X
Use

Rev. 12/2004
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~

6. (a) Cash on Hand A e s
January 1’ A -n,...J.,_.,_.pﬂnl_,nz,-Z'ﬂ[)D.-:
{b) Cash on Hand at A
Beginning of Reporting Period............ e em s -;Z 5 ‘2, 5 ‘Z‘Z
(c) Total Receipts (from Line 19)............ . a e
(d) Subtotal (add Lines 6(b) and .
" 6(c) for Column A and Lines ; = B R e e
6(a) and 6(c) for Column B)............... R T XX 05.00 ]
,7\Total Disbursements (from Line 31)........... e e i § Z 5. 00 ‘ e e 7“817'7I “0
8. Ca\sh\on\ Hand at Close of -
Reporting Period P S R L L
(subtract Line 7 from Line 6(d))................ .. 6.528 00
9. Debts and Obligatidns Owed TO
: the Committee (itemize all on it pamty—g—
Schedule C and/or Schedule D) ................ WX 4 2 L P
*10. Debts and Obligations Owed BY - - o
‘ the Committee (ltemize ait on o ¥ e S mn
Schedule C and/or Schedule D)................ . — A O
M . . i . .
i i This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
For further Information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463
Toll Free 800-424-9530
Local 202:694-1100

FEC Form SX (Rev. 02/2003)

SUMMARY PAGE .
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

NAPA COUNTT REFUBLICAN CENTRH. COMN T

............. - =

To: W

Ia U 1

. ; ¢ FEBYT OO ST G A ry AR ar
Report Covering the Period: From: . FB, 5 a: i ¢_2___0,'_ Lﬂ : 3 O !Za/ﬂﬁ
COLUMN A COLUMN B
This Perlod Calendar. Year-to-Date

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3
Write or Type Committee Name
_NAPA  COUNTY REPUPLICAN.  CEATEH. COMN/TTEE
; v " VY
Report Covering the Period: From ¢‘1 d | Q-qu To: ‘éé 30 2019
COLUMN A COLUMN B
I. Recelpts Total This Period I Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Remized (use Schedule A)...........

(i) Unitemized .........cccoo o ieeeiiiiee
(i) TOTAL (add
Lines 11(a)(i} and (i)............... 4

{b}) Political Party Committees...............
(c) Other Political Committeas
(such as PACS).......ccccccveiiiieceee e
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry
Totals to Line 33, page 5)............ »
Transfers From Affiliated/Other
Party CoOmmMIttees..........cccooeierricriineannnne

All Loans Recaived ........cccoiniiniiiiincninnn,

Loan Repayments Received.....................
Oftsets To Operating Expenditures
{Refunds, Rebates, elc.)

(Carry Totals to Line 37, page 5)...... ...
Refunds of Contributions Made

to Federal Candidates and Other

Political Committeas............c.cccevnneirenn,
Other Federal Receipts

(Dividends, Interest, 8tC.)..........ocvciienninns

. Transfers trom Non-Federal and Levin Funds

{a) Non-Federal Account
(from Schedule H3) ...

(b) Levin Funds ({rom Schedule H5).........

(c) Total Transfers (add 18{a) and 18(b))..

Total Receipis (add Lines 11{d).
12, 13. 14, 45,18, 17, and 18(c}}........ »

Total Federal Reca'pts
(subtract Line 18(c; frem Line 19)........ »

L

FELANNM A

291 500]

. 229.00 227,00
1549700 R
—2/00.00] . gﬁvggﬂ
] N = -

4 LYA00 12 [ /7.p0

N
Q
o
:

= L = o
eﬂ A a 9-“_*
g, =S

e 2.00 1001 e 101900]

e, -

. (0.1 1e(0 ] 101900

4.62.00]

75138, 0]

_L599.00

L1900
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DETAILED SUMMARY PAGE IR I
: of Dlsbursements . -7
FEC Form 3X (Rev. 02/2003) ) - -Page 4
Il. Disbursements COLUMN A COLUMN B

21. Operating Expenditures:
(a) .Allocated Federal/Non-Federal
Activity (from Schedule H4) ———— e e =
(i) Federal Share ...........ccooriiennnes e e . 22 Ha0.0} W o e "lgz ! Q ;
(i) Non-Federal Share...........ccccco..... .1_,__' . nn J‘__e:-i_‘“_'g1 . j o La' g
(b) Other Federal Operating ' S TE—— gty - SRere—
Expenditures .........ccoeeeecninniininns L — -~ S . C a .@.ﬂ . .
(c) Total Operating Expenditures e e ——p——np— ? , e ———— ,'J'J'e, -
(add 21(a)(i), (a)(ii), and (b)) ............. > .
22, Transfers to Affiliated/Other Party: -
| COMMIMEES ...t snnicanas '
) 3. Contributions to
P - Federal Candidates/Committees i
El and Other Political Committees........ s .
1 24. Independent Expenditures
G | (use Schedulg E) .....oooooviovverreccccccrccinne .
! 25, Coordinated Party Expenditures
- §2 u.s.C. 441a§¥1)) - i
El use Schedule F).....cccocovvimiiiiininiiniinnenn. N
g
- I26. Loan Repayments Made...........c.....coeinen. 4w
1 -
[ 27. Loans Made........ e e o
- 28. Refunds .of Contributions To:
(a) Individuals/Persons Other ¥
£ Than Poiitical Committees ................. .
- (b) Political Party Committees ................. . L .
l| (c) Other Political Committees o
] (SUCH @S PACS)....comereeermererirerrineonanse " . =2
e -
] (d) Total Contribution Refunds et —- - T a——————————— —
4 (add Lines 28(a), (b), and (C)).......... 2 I ~ S o
% .. M ———————— M b e i
- [29. Other Disbursements .......cc.cccocevvrrerrcerunnes i
(!.! ) !HH‘ILLS_LLRIQS 114,1-1‘;-5«:Ln40_}"
30. Federal Election Activity (2 U.S.C. §431(20)) S
(a) Allocated Federal Election Activity e .
—_— (from Schedule H6) = W
(i) Federal Share .............cccooviinns . 9{ \ LN Y
(") "LeVin" Share ................................. [ . . g Q—v i B AN AT = . ..l_...\ow
(b) Federal Election Activity Paid Entirely o s — S -
With Federal Funds ................. . 3 25 )
{c) Total Federal Election Activity (add .. oy -
Lines 30(a)(i), 30(a)(ii) and 30(b))....»
31. Total Disbursements (add Lines 21(c), 22, '
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
32. Total F'ederal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(u)
from Line 31} >

Total This Period

Calendar Year-to-Date

L

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

" of Disbursements

Page 5

Ili. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calsndar Year-to-Date

33. Total Contributions {(otner than loans)

{from Line 11(d). page 3) ......................o..

34. Total Contribution Refunds

(from Line 28(3)) ......ocorrervieirins e

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)..............

36. Total Federal Operating Expendituras

3

wGOeero D0 s 1-2@-4 § I

(add Line 21(a){i) and Line 21(b))......... 1 4

7. Offsets to Operating Expenditures
" (from Line 15, page 3)...ccceiriernicnnns

b Net Operating Expenditures
(subtract Line 37 from Line 36) .............. »

|

FESA IG2E
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SCHEDULE A (FEC Form 3X)

Use separate schedule(s)
{ITEMIZED RECEIPTS

for each category of the
Detafled Summary Page

"FOR UNE NUMBER:

(check oniy one)
11a 1b Hﬂc 12
13 4 [ 118 18

[T47

[PAGE efoé (5’_'

Any information copied from such Reports and Statements may not ba sold or used by any person for the purpose of soficiting contftputions
of for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committse.

NAME OF COMMITTEE (in Ful)

NAPA COUNTY REPURLICAN CENTRAL COMMATE L

Date of Receipt

a AP MEL™ ™ INA

“nRBND FIRST STPET

TYeTY®Y

_ B4 B3l [Zo1q

Chy State : Z%iode
2 MRPA £A : —- /550’ : Amount of Each Receipt this Perlod
O fover vl o, e e 240D
2 T UORE FIBUSE LI IFE
? Receipt For: - Aggregate Year-to-Date ¥
‘ : Primary i General iy . o .
. Other {speciy)
1 DINT FUND RMEER s 29000
= FullN ast,_First_Middle ini -
. MEBETALD " eorieT oste o Rt |

Malling Address ! U s ap:s 2B s asasans I
3 T390 CLLEN WAY _ 9 ezl [Zo/g
E' City State Zip Code
1] N A P ,) C /q 94/ 5 -C Z Amount of Each Recelpt this Period
§ I e o o e . 25000l
é} Name of Employer ! Ccecupation
6  RETIEED NE
G Recaipt For: . Aggregate Year-to-Daie ¥

i Primary [_] General
i Other {specify) . 2 ) !
SBINT FUMD RASEZ. 25000 )|

c.l F%m M?dle.f 27]_)8 A v

W SEFFERSON ST ST L

Date of Receipt

631 (2017

Amount of Each Receipt this Period

Clty = State Z?%Code

AMAPA . .. LA 9552
FEC 10 number of contributing C :
federal political committese. I
Name of Employer Qccupaton

MIBIL MAGIL = JNANCIAL _ADVISOE

Recelpt For: A ate Yoar-to-D

: Primary [:] General 9grogete YeartoDate ¥

i Other (specify) v
JOINT FUNDIZA I1SET2

. B

P

32.0.00

SUBTOTAL of Receipts This Page (optional)

4

= |
o 1220 (D]

N 4

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003




S8CHEDULE A (FEC Form ax)

ITEMIZED RECEIPTS

FOR UNE NUWBER. [PAGE ) o T2
(check only one)

18 1o [ Jite i ,«z
13 | e 18 l1e 17

Any informafion gopled rom such Reports and Statementa may not be

noldormdbymypcnonbrmwrmouolwngoammm
ot for commercial purposes, ather than using the name and address of any pofiucal oommittse to solick contributions from such commites.

NAME OF COMMITTEE (In Fuf)
NAPR LOUNTY REAUTALICAN CENTRAL COMMITTEE
A. e 1 ,MLHRIZY Date of Reoelpt
Malitng Addrees - . e
L AMANDE COURT B3 o]
. { ]

MAPA (A TI559 [ rorocmmemmoriver
| mimmimme @ T =7om]
(I Name oT Employer OCCupTIon
1 STANFOEBD UNIVERSITY | EINANCE DFACETR
g ﬁﬁ‘“}aﬁ Aggregate Yoar-to-Dste ¥
é\ _ Primary General

Other (specity) e . ;é,é Q .Qé,
7 SOINT Fuup TAISER, .
%" Ful Name vu Firet, Mm’]mbh‘)@l |5 | Oate of Recolt
; King Address  _ T : »
o b5 TERDAE ROAD ) B4l [2aiq]
3 YUBRA LTy (A "I5791 e 3 S P o P
0 f 79000
% OGETRaTeR
9 % NNE
0 ﬁ’ﬁ:bf}“-' 1 : Aggregate Year-to-Date ¥
: "7 primary | General . . »
A over sty  990.00]
ame (Last, First, Middle inital)
R f Date of Recept
Malling Address \ I-s—r : gy ———
Chy w Zip Code — -

Amourt of Each Receipt this Perod

FEC 1D number of contributing LC
federal poiitical cormnmities.

[—— N eatosselirave .

Rame of Employer paVON

Recelpt For: Aggregale Yaardo-Date ¥

[ prmary || General
t Other (3pecify) ¢

SUBTOTAL O ASCEIDKS This PEQE (ODHORBI..........cvr v+ o e+ oo >

, S 0004

TOYAL This Period (last page this Hne NUMDEr ORlY)..........cooeimiiiiniiti e e, »

. 13200

FEGAND2S

FEC Schedvie A (Form 3X) Rev. 3272003
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' SCHEDULE B (FEC Form 3X)

. FOR LINE NUMBER:-' [PAGE & OF /15
ITEMIZED DISBURSEMENTS Use separato achedula(e) | (check only one) :
for sach category of the 21b 22 2 2 25 26
Detalled Summary Page H H
27 a8a 28d a28¢c 29 acn

Any information topied from such Reporte and Statements may not ba soki or used by any percon for the purpose of soliciting contributions
or for commerclal purpases, othér than using the nams and address of any political committee to soficit contributions from such committes.

NAME OF COMMITTEE (In Fulf)

“ OFF® OFFSET PEINTING _COMPALY | ree o,
Mailigg Addre3s _ i 4 2'5_5‘5555 ;a\}
"5 A wTHEY LRY SR

State Zip Code

“EAREIELD CA 79533

Purpose of Lisbursement

Amount of Each Disburgsement this Pariod

Catogory/ - N
o . 225 JD|

Office Sought: I House
Senate
President
State: istrict: /:( Z%S‘

ull Name (Las\, First, Middie Intial)
Date of Disbursement

E) / U+ D 1 Y Y Y
Malling Adch\ ) )

Chy State Zip Code
Purpose of Ulsbursement
1 Amount of Each Disbursement this Period
Candidate Name “Category/
Type 'Y [y ¢

Office Sought: | | House Disbur nt For

Senate [" J General

Prasident L 7 ity) w
State: District: -

Full Name (Last, First, Middle initial)
Date of Disbursament

LN a-'B‘I/ L A

Mailing Address \ '

City State Zip Cods N

Purpose of Disbursement

Amount 0 ch Disbursemaent this Period

Candidate Name Calego-ryl
Type L\. L.
GOffica Sought: | | House Disbursament For:
[ | Senate { }Primary i General
'L'} President ,l‘. Otner (specity) 'y
State: Dlistrict:

ol

.................................................................. . - |

.............................................................. X 32 sool

FEBANO2E FEC Schedute B (Form 3X) Rev. 022003

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pariod (last page this line number only)
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE ©y OF

45

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AMAPA_COVNT Y REPURLICAN

OAN SOURCE Full Name (Last, First, Middle Initial)

W /]7EE

tlection:
Primary
General

Mailing\@ess

Other (specify) ¢

AN

State

ZIP Code

Cumulative Payment To Date

Balance Outstanding at Close of This Period

AT T VOCSIURL TG P T Gy 1?1‘ g‘:‘ W R R M AT I L S AR A e _ﬂ éun:;:'.u';z_:ﬁr.—.xé-a::\}r‘;vg':'.:ur_\.x:ti;;:;';.:'Lr;‘L ;-,'..H
- SO PR SRR U NS NS JUPRT SURE. B 9 ORPRANSAES FUE S R IR RN } ORI I I T SR s g
!
TERMS
Date Incurr Date Due Interest Rate Secured:
Err‘] [m'n} i‘v v ‘”ﬁrv‘ﬁ”v“’i E‘MVM'! T :r’i / ! EA R T
b L) b At b 1% @ [Yes [no

List All Endorsers or Guarantors (\any) to Loan Source

1. Full Name (Last, First, Middle Tnitia

Name of Employer

Mailing Address Occupation
: Amount e e g T T e e e S
] City State ZIP OQde Guaranteed é I
| 4/ Outstanding: U S PRI S AT RV NS NI O N
2. Full Name (Last, First, Middle Initial} % Name of Employer
<\
Mailing Address \ Occupation
Amount s T g T R g,
City State ZIP Code aranteed i
O&@ding: fas T Wl Bt d e S
3. Full Name (Last, First, Middle Initial) Name k@oyer
Mailing Address Occupation \
Amount N - e L
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Lasfi, First, Middle Initial) Name of Employer \
Mailing Address Occupation
Amount § e
City State ZIP Code Guaranteed ;
Outstanding: ' - R A
¢ ¢
SUBTOTALS This Period This Page (OPHONE! ... vvveeeeceeeeeeeeeceesreersesesseeessereeesennes
TOTALS This Period (last page in this line only).......ccccceiiiiiiviiieciiiriiiie e, > E

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) ' Supplementary Tor
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Information foundlgn -

/0//f Page ! of Sche&ule_,c .

T Y

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICAN PART Y  |ICl004 55659

FEC IDENTIFICATION NUMBER
L e Tt mtjdu. i

NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Ful\Name i R A T naa e v Lo P‘F’—“W
L—b—a—:wﬁ:m_ :,,...:j S b

Mailing

Adikgss rw";;} / B""“"""‘D B i-mfvw;-‘v-i
Date Incurred or Established I | o et

0

City \ ; State Zip Code Date Due

N Lot S Crinillarme
\ . i j el :—v-i
A. Has | been restiwctured? | | No Yes If date originally incurred L ]
oan es D - [:I yes, date originally ! e

B. If line of credit, . Total
N S Sa= s s et e ;,-w;‘ Outstanding r-—:-'r«-:-*.«*—!r—-::-w:\n-cma--—.:*'i

Amount of this Draw: : PEETR . Balance:

. FRSL Y E 0 St WVL.OVE D oo Lot} Sete Bacrrames' 3 Pon. Srmme ' S

C. Are other parties secondarily liablg for the debt incurred?

[[]Ne [ ]| Yes (Endarsers gd guarantors must be reported on Schedule C.)

D. Are any of the following pledged as coMateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, ificates of deposit, chattel papers, [ e e -:'“.w-::'-;
stocks, accounts receivable, cash on deposW, or other similar traditional collateral? l

. o st S o Seant Sl Eorne e e
D No D Yes I yes, specify: 2 .
\(7 Does the lender have a perfected security
interest in it? { | No [ ] Ves

E. Are any future contributions or future receipts of inter me, pledged as What is the estimated value?

collateral for the loan? D No D Yes It yes, specifgfe SSNS— SIS —.
‘!-_*.....:._:1 PO SN LV, Y RS LN N
A depository account must be established pursuant Locatiomof account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
L'M"“-‘-"’ﬁ‘] ' r'ﬂ:j ¢ YUY
g . - P City, State, Zip: \\

F. ¥ neither of the types of collateral described above was pledged for this loan, or i the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on\yhich it assures repayment.

G. COMMITTEE TREASURER ATE
Typed Name DN IR TR TS € et
Signature E G ' ! ‘{

-—C-r.& L S
H. Attach a signed copy of the loan agreement. \
.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the dension of the loan
are accurate as stated above.
il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than Ygose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, agd has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE . B DATE

Typed Name W u Ea) U A A O
Signature Titte i-...'al wv‘

-

SR 2

—J

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE /] OF /1 5
DEBTS AND OBL'GAT'ONS schedule(s) FOR LINE NUMBER:
. tfor each {check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
NAPA (OUDANTY REPURLICAN “PALT 7 :
. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing h%ss

Gity ate Zip Code

Outstanding Balandg Beginning This Period
airt ? Sanalfaren”a 0wt T\ Sucediase! L iwnle. -
Amount Incurred Period " Payment This Period Outstandi

o e Ll s et S v\ el ey Ld.-ﬂ‘atd’.-nw&rw:hﬂ Care 2rawel

T I A N AT R SAIAS N\, T Bis T R e ‘i ' h?w ua—qqmmtj !"'.'.—""'C“M g A“-v"_a-t_‘-.‘:-—f‘:‘-i

ng Balance at Close of This Period

{

et S el i raef) N ee Ve ns L e

B. Full Name (Last, First, Middle Initial

Mailing Address

City - State @de

T Debtor or Creditor . Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

THn Bm B WAL g,

L LV CRNI NINEL, LRI TRV & SO Rl S

Amount Incurred This Period Paymen\JThis Period QOutstanding Balance at Close of This Period
rww_yﬂw e e v o L EAN \W:hﬁ N L e NS, R ST e
4 L}

(PP, SRS § S S JELS LI SRR L TN, S g—&M—ﬂ’M;ﬂt’A Yo 24 iarond i } Loellme Do Porw s Crosd nclee v AT 'ﬂl‘-J

Mailing Address \
City : State Zip Code \

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

“‘m - ’-ﬂ;, .'_""‘:‘-‘!".‘.‘?w‘u“'”
0" ol laacna’ 3 xe el e’ 1 M'j

Amount Incurred This Period Payment This Period Outstanding Ralance at Close of This Period
s Cy RN = A, Niar, o A e ] 3.-‘%‘.‘—_-,%_-- * ﬂﬂr‘_nl-d:'-‘i@ ‘4‘99:' CRTI AN . TITRE T a‘}‘

| DUUS. WP, W) U U, BN [, SRV LLVPE, U S (L RSP SUNLL LU, YN -’.";1|M..n‘_'hnémj RN JHPW TN £ DU I\ N ELL L VORL N LT L LD e §
ifm,ﬂﬂ“\:‘.‘ ‘M ﬁﬁ?.‘,‘- . ?-- ’“‘w‘. Y

1) SUBTOTALS This Period This Page (optional)........c.cccccoevvcnerennn | 4 2 RIS TV ST S Y0, TN |
A-ATEIUR A 4 e v -t ws s et _‘_---n-i
2) TOTALS This Period (last page this ine NUMDET OMMY)........oo.coererrreeererresesessersnsesseasssneens » i C VSIS TS ST TS S |
"‘“\."‘?"P”‘i"""(.""t"""?"":‘ “.I-Hl "l

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ....c...cceveininiinainens > i e st e et vmmtmmn e £+ S\ am]
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES pagE /2 OF/S
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
NATA COLNTY REPIBLICAN TFapTs IS0 T 3351
S AN SO OP el T .
\}\ PSR s PoT0Tg / FYRTYSRY Sy
Check if [_]24-hour report || 48-hour report P [_] New report [_] Amends report filed on
ull Name of Payee Date of Public Distribution/Dissemination
; ) MUMg rn‘\l D/ Yy vy vy wy
Mailing Rddress o
. Amount
e A e e, e oY e
City State Zip Code .- , ]
2 Date of Disbursement or Obligation
[j Purpose of Expenditure Category/ g WU IS PV T T
i Type |, e Pt I
£ Name of Federal Candidate [:I Support | Office Sought: I__—__l House  District _
() ‘ [___J Oppose |:| President [:] Senate  State:
? i Calendar Year-To-Date D e R ™t s e aaant - ame Disbursement For: D Primary D General
.'] i Per Election for Office Sought L /b 0 ’ . D Other (specify) >
5 ‘ Full Name of ‘Payee &) Date of Public Distribution/Dissemination
éi ) & Crn ¥ rs‘vs-i ; v-w-n—-fv-]
2 Mailing Address . e L
L Amount
[",'J = aaen e S e P——
m City ' State Zip Code !
FomenPemndiornt I sonwelioe’ ) :
2‘
3’ Date of Disbursement or Obligation
nlﬂ Purpose of Expenditure ! Cadqory/ e I I
%; Name of Federal Candidate [ ] Shgport | Office Sought: || House  District:
J D Op D President D Senate  State:
Calendar Year-To-Date T e o o \ Disbursement For: l:l Primary D General
Per Election for Office Sought , , . \ D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............ccccceivecrenrercrmeencevaennenas >
(b) SUBTOTAL of Unitemized Independent Expenditures ... >
(c) TOTAL Independent EXPenTiUrES.........cocceeeerrueieeracenneceimineneiereeneeessrccensenas >

Under penalty of perjury ! certify that the independent expenditures reported herein were not made in cooperation, consulta
with, or at the request or suggestion of, any candidate or authorized committee or agent of erther or (if the reporting entity is
party committee) any political party committee or its agent.

. SN/ V0] PRV TV Y
Date
Signature . -

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

' (To be used only by Political Committees in the General Election)

L A

PAGE /3 OF /S -/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICPN "FPART ™/

Check if
D 24-hour notice

s your committee been designated to make Full Name of Subordinate Committee
codxdinated expenditures by a political party committee?
YES [ ]NO
If YES, e the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, Xirst, Middle Initial) of Each Payee Pumpose of Expenditure P
Category/
Type

Mailing Address
) Date

City State Zip Code Cheal™ bWy / FYYYTYYY
Name of Federal Candidate Suppon&k Office Sought: | | House State: Amount

|| Senate District: — g s

Presidential

——— o n, Y tenn L. ',l A .3 gra iy
Aggregate General Election ‘ (v Gy R ®
Expenditure for this Candidate » ) O’DQ o
Fuli Name (Last, First, Middle initial) of Each Payee N\\M' Purpose of Expenditure g

Category/

Mailing Address Type

Date

DWDYR/ gFYRvadynrny

City State Zip OBK T

Name of Federal Candidate Supported | Office Sought: | | House Amount
Senate R et o
- . .
Presidential
A Binons ) oo} e s Sl
Aggregate General Election LI LR S A
Expenditure for this Candidate » A s ) et 3 Sendeamerssd - Seenliveesl
Full Name (Last, First, Middle Initial) of Each Payee “\\Purpose of Expenditure 2
Category/
Mailing Address Type

Date

City State Zip Code "'ﬁ"-'in] )

"B'i:'D]/ 0 e s s

Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: grom—
|| Presidential
| ISP "
Aggregate General Election . I
Expenditure for this Candidate P | s AT i Seeond
SUBTOTAL of Expenditures This Page (optional)........ccceceveemenee. » | N W S TR ST
T T s s g )
TOTAL This Period (last page this line number only)........c.coooiiiici e e »

e evelumtr’ ? s o

FE7ANO14 FEC Schedute F (Form 3X) Rev. 02/2008
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* SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

CAAl C

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds.received method” where the federal proportion of

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

AL £ EL

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: -
D Fundraising |:| Direct Candidate Support
CHECK IF THE RATIO IS:

D New [:] Revised

Same as Previously Reported

[N

FEDERAL % - NONFEDERAL %

| PP [ A 7

AbVV{Y OR EVENT IDENTIFIER

NONFEDERAL %

2 g e g o/ (-] » ' A p °/°

ACTIVITY IS:

D Fundraising D Direct Canth
CHECK IF THE RATIO IS:

D New D Revised D

FEDERAL % NONFEDERAL %

L g o x L4 L 2 L MM maamae )

APEP [ R [

ACTIVITY OR EVENT IDENTIFIER

———— e
— e, o —— o ————

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: ‘

D New I:] Revised D

Same as Previously Reporte

FEDERAL % NONFEDERAL %

" PR ’°/o a ___p ~ 2 °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

L MOumE Aame e

\QDERAL %

Rl iaand °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

I:l Direct Candidate Support

Same as Previously Reported

FEDERAL % NFEDERAL %

ey e N\
Aesdreiaad OA’M"—%

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: (>

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

NAPA COUNTY "BERPVDBLICAN FFARTY
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

=<~ Senate-Only Election Year (21% Federal)

/ Non-Presidential and Non-Senate Election Year (15% Federal)
|
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

P

"~ {f the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal........ e o - :%
Nonfederal ... ...t

This ratio applies to (check all that apply):

Administrative Generic Voter Drive . Public Communications Referencing Party Only

FEGANO28 FEC Schedule H1 (Form 3X) Rev.12/2004
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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 Date of Receipt

USPS First Class Mail

P . Postmarked (R/C)

./7/ USPS Registered/Certified 7\//” %/§

Postmarked "

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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):
PuP )15 9019
PREPARER - DATE PREPARED

(3/2015)




