DD D ) T 1 D 1 =N

- | __RECEVED T
REPORT OF RECEIPTS FEC MAKL CENTER
FEC AND DISBURSEMENTS 2005 JAN 15 PH I2: Ol

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type - :
COMMITTEE (in full) i over the lines. . 12FE4M5

ILIIIIIIIIIII-IIIIIIIIII

|Il|lll|lllJ|lllJl|l

[
ADvaESS_('numbe,andstree‘) |PD-MX 2263 ]

Check if different Ill!llll!lllllllllllll

oporea. 0 INAPA L a0 | ICAI 19YSSBALL

2. FEC IDENTIFICATION NUMBER V¥ CiTY & STATE & ZIP CODE a

C 004955659 3 :?SE;?)'FSIT / :‘:‘f;w OR :\xENDED

lllllllllllll

4. TYPE OF REPORT {b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (rwmamw
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) mm)
(a) Quartedy Reports: Year Ordy)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
rterly Report (Q1 : .

Quarterly Report Q1) | 12-Day Primary (12P) General (12G) Runoff (12R)

July 15 PRE-Election - '

Quarterly Report (Q2

uarterty Report (Q2) Repont for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
M M / D D [/ Y Y ¥ ¥ in the
January 31 . J
/ Year-End Report (YE) Election on State of

July 31 Mid-Year (d 30-Day

Report {Non-election

Ye:r OrSIy) (MY) POST-Election General (30G) Runoff (30R) ‘ Special (30S)

o Report for the:
;r.?ér;l)natlon Report M M /4 D D /Y Y Y v in the
Election on ' State of

5. Covering Period | M/DM Tt LD,{/I vz_é[vs ’ through 72: ' Dﬁ“sol ' yzvb V/.S'

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

Type or Print Name of Treasurer m:;_ EH wVINS

N THMOM D N Y Ye,Y, ¥
Signature of Treasurer M_m pate EY | / / . 2016

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

%fﬁce FEC FORM 3X
se Rev. 12/2004
I_ Only

FE6ANO26
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|— : , SUMMARY PAGE _'|
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) : i Page 2

Write or Type Committee Name

INAPA COUNTY REFUBLICAN CENTEA. CONN! 77Z’Z'

' (Tt 1 R/ P YW YEYHY
Report Covering the Period: From: L0 12015 To:
COLUMN A COLUMN B
This Period _Calendar Year-to-Date
6. (a) Cash on Hand R SV i . i
January 1, 20 1| S5 "
(b) Cash on Hand at N el
Beginning of Reporting Period............ o 8 _/L“']niol_hoo

(c) Total Receipts (from Line 19)............

s s oili®80:001 Lo s %0000

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . — p——

6(a) and 6(c) for Column Bj)............... Ry ;| 70}00'

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
" Reporting Period .
(subtract Line 7 from Line 6(d)).....ccccocuennee

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................”

B 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

FEGAN0O26
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DETAILED SUMMARY PAGE
of Receipts

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

Write or Type Committee’ Name

_NAPA COUNTY 'RL’PUBLICFIN CENTEA. Cd/)M/HZf _

AL A I Y ey 3 y¥ywy

Report Covering the Period: From. 2,0 To: _ 2.0 /5

. COLUMN A COLUMN B
IL.R ! L :
eceipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
{a) lndiv‘idualslPersons Other -
Than Political Committees ) e G R A T
() Itemized (use Schedule A).......... RPN~ S . 6 S5 1.00
(i) UNIemMiZEd ...vvvveveeeereereeserrrer e e
(i) TOTAL (add oy
Lines 11(a)(i) and (i)................. > e o
(b) Political Party Committees .................. o
(c) - Other Political Committees =
. (such as PACS).....cocoverirrrenrrrearercrnien N
(d) Total Contributions (add Lines B
11(a)(iii), (b), and (c)) (Carry Py e i
Totals to Line 33, page 5) ............. > o - [ A/EO ,!D 0 it
12. Transfers From Affiliated/Other . ey P et gy S
Party Committees........ccceeceeriurnnnrrniinicrnnne : - o
y . . [ W 1 B ﬁ\u A SN R - D a__FIN GB} 437 A
13. - All Loans Received .................... e )

3 v B o BN .‘9“/. - '3 A, VoL | 3 g)a' 911 Dol
14, Lioan Repayments Received............ S— £ - .
15. Offsets To Operating Expenditures 2

(Refunds, Rebates, etc.) — FOU—— S —
(Carry Totals to Line 37, page 5) ............... . !'m{“ o e s n .
16. Refunds of Contributions Made
to Federal Candidates and Other ¥ S AT g
Political Committees............ccoevivrercrenrcneenne :
. [ S, - 1 'y
17. Other Federal Receipts - S —
(Dividends, Interest, etc.)......ccccvrnvinrirenen. ) “F
18. Transfers from Non-Federal and Levin Funds ™ 2 Bt Pl el
(a) Non-Federal Account x R R RS R B TR
(from Schedule H3).......cccooovvvcccrirrnnnn. . A =
(b) Levin Funds (from Schedule HS) ........ . PN 2, o
(c) Total Transfers (add 18(a) and 18(b)).. R s W
. ) A 1 m X 2L ATh A, b1 @ ;3
19. Total Receipts (add Lines 11(d), o— S ———
12, 13, 14, 15, 16, 17, and 18(c))......... »
) A AIN, n m , ﬂq LOA:hoﬂo £ | ﬁ 8,
20. Total Federal Receipts . . — P S T T A
(subtract’'Line 18(c) from Line 19)......... > e . u/ 40 .OD o J““L CL‘L 00

L

FE6AN026

g
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

Operating. Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........ e

(i) Non-Federal Share.....................

" (b) Other Federal Operating

22.

23.

24.

25.

26.

27.

- 28.

Expenditures ..........coccceovmmnenincrccnennns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party

Committees..........ccceviveiiriiiieeineeene e
Contributions to

Federal Candidates/Committees

and ‘Other Political Committees.................

Independent Expenditures

use Schedule E)......... SOUUTUUPUURRPRRI
oordinated Part Expendltures

2 U.S.C. §441a(d))

use Schedule F)............... SRR

Loan Repayments Made...........cccccovvinnv.

Loans Made..........cccoecereeeiiioiiinee e
Refunds of Contributions To
(a) Individuals/Persons Other

Than Political Committees .................

(b}, Political Party Committees .................

‘(¢) Other Political Committees

29.

30.

(such as PACs)....... s

(d) Total Contribution Refunds
- (add Lines 28(a),-(b), and (c))........... >

Other Disbursements ................ [

" Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated. Federal Election Activity
{from Schedule H6) '
(i),FederaI Share ............... rerree e

(i) “Levm" Share.......c.oovvvevevnnnns

- (b) Federal Election Activity Paid Entlrely

31.

32.

With Federal Funds .................
(c) Total Federal Election Activity (add .
. Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements {add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....coinnnnnn 'S

~ COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

!
9

s D00

% W v W F ¢ " 4 ) ' 4 o v 4 t 43
2 ) | S -6;_7} . D\ | VW | W B,
Y o Y () 14 L} 14 o W W o )] o 'S

A
=
v]

o
E‘»‘ E
s
-3
o
7
+ ]

L
=
©
L
[
=
[ -
L.
Lo

i

A K A1) V! Regg B} A {:}} B B l’i ;) B

P N, S i T W W, £,
i i st T Ry
» Ao AN B 7, '@T W | 8 AT . 3. .
i ‘puama™ S e T Rt T T i B B S S S e

'
W, Y, | | n@: . N 1 Sy y . 1 Q\ﬁl%'ﬂ

M&—W%ﬂﬁz-

P L) 2 R = X XF 3 P T % W Ry i S 3
MM&L i Breren 2, L L Bt Do RE 7 S
) 53 ') 7 'l '3 RF i v ' ) kE B 5 53 b5 T L2 £
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3 v o W L} ® ¥ U u o o L) W ¥ tf o ] W 3

N 1w

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

"33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......cccooorvrenne.
Total Contribution Refunds

(from Line 28(d)) .....vvveereeerceerenrirenreeniies
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ....... S
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........»

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccooevrvrrccacnnins
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >

e W o ] '3 'y

-
A
o
7
x
]

o0 0]

nl,\lnln‘&‘n&g’&n

s N L2 s W s

.} L, £ 3, ’, 1 l'l{ B qﬂ Q.\w

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF /9 |
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a 11b He
' 16 [ ]17

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

NAME OF COMMITTEE (In Full)

NAPA COUNTY _REPUBUCH)L/ cexzm COMMITTEE

Full Name (Last, First, Middle Initial)
A. i Date of Receipt
Mailihg Address MY 1 FTTTR - YR Twry
City \ . State Zip Code * 3 .. -
' Amount of Each Receipt this Period
FEC ID number of dQntributing C YR MR TR
federal political commi " S SIS WO W} | ST T N Y S 0. S0 W S
Name of Employer \ Occupation '
Receipt For: Aggregate Year-to-Date ¥
H Primary D General e e e
Other (specify) w PPN o _—
AN
Full Name (Last, First, Middle Initial)
B. ) Date of Receipt
Mailing Address \ Y T TR
City ' State ip Code '
g'/( Amount of Each Receipt this Period
_— Q.
FEC ID number of contributing C T v\d‘}v‘?“’?‘- i B R B S S S
federal political committee. A n (Q ) RS N S S ST, W S
\ ) :
Name of Employer Occupation \
‘Receipt For: Aggregate Year-to-Date ¥ \
Primary [ ] General e g NGy
Other (specify) v : \\
Full Name (Last, First, Middle Initial)
C. : Dateyf Receipt
Mailing Address ' 'M“\ i O W R AL B i
i n N\ s PR,
City State Zip Code - \ -
_ Amount of Each Wpt this Period
FEC ID number of contributing C Voo s TR X o
federal political committee. A R PO R W | a Bree Bevered ol Bl 2
Name of Employer T Occupation
Receipt For: : Aggregate Year-to-Date ¥
H Primary D General P ———— A P
Other (speci '
ther (specify) w P et P bt el

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........ccovvmnrinrenieinieieece »

FEGANOD26 ’ ' FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s).

FOR LINE NUMBER:
(check only one)

H H= B2 F% B2 A

~ [PAGE 7 OF/S |

30b

Any mformatlon copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

\PA__COUNTY

Full Name (Last, First, Middle Initial)

LOMITEE

Date of Disbursement

Mailing, Address

TR ! DED ]

YWY 8§ Y BY

City State Zip Code
Purpose of Disbufsgment .
) Amount of Each Disbursement this Period
Candidate Name Categc:ry y e e
] ] Type n B Y e B LS, N ] A . "
. Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specnty) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
_ ) _ MEME/ FDED Y/ BY WY #Y &Y
. Mailing Address \ . N o
City State ‘Q dee
' : /A
Purpose of Disbursement J —
2. Amount of Each Disbursement this Period
Candidate Name \ “Category/ Sl B TS S B Sl S
] ] Type . I, . S [ W . ] W\ L
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial) ]
C. . te of Disbursement
i D ¥D ’ YUY RY WY
Mailing Address
City State Zip Code
Purpose of Disbursement ——
Candidate Name Category/
_ Type
Office Sought: House Disbursement For:
: Senate Primary General
President Other (specify) w
‘State: District:
SUBTOTAL of Disbursements This Pagé (OPONAI).....cociieiiccer e >
TOTAL This Period (last page this line number only)..........cccoovimmrcninennincesec e o m h o n s A

FEG6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS : Use separate schedule(s) | PAGE o) oF | 5
' for each category of the ) .
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuil)

NAPA_COUNTY REPUBLICAN COTRA. LOMYITTEE

Primary
General
Mailing\%ess - Other (specify)
City N\ State ZIP Code _
Original AmouNf Loan " Cumulative Payment To Date Balance Outstanding at Close of This Period
Y i’ B G B s "2 ma ¥ S~ BN S A e i oty e i B i B ¥ e e e o

TS S, |G S W, S W W,

TERMS . o
Date Incusr Date Due Interest Rate Secured:
E‘I‘ZWE”/ By / TN\ T ¢ FONETg YR s "a® S ’
. . N\ n . R | e hrelbemaind] 70 (3PT) [Jves [Ino
List All Endorsers or Guarantors (lany) to Loan Source
1. Full Name (Last, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount e ™
City ~State ZIP Gode Guaranteed
¢ Outstanding: .
. Full Name (Last, Flrét, widdle lnitial} % Name ot Employer
Mailing Address “ | Occupation
: Amount s S L R S SRS
City State ZIP Code . aranteed
ou tanding: .1 5, mﬂ f, £, I3 . X, VALY 1
. Full Name (Last, First, Midale lnltlal)' Nameh@oyer
Mailing Address Occupation \
R Amount v,.-,f,,-u
City State ZIP Code _Guaranteed
: Outstanding: o e e S
. Full Name (Last, First, Middle Initial} ' ‘Name of Employer - \
Mailing Address . Occupation \
Amount e\ S T A I
City © State ZIP Code Guaranteed \
Outstanding: Pl mecmetDdbusa o Bl doeraifl

SUBTOTALS This Period This Page (optional) .....ccc.ccvevieeice e » P h .

™
\m‘

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

TOTALS This Period (last page in this line only).................. ettt ' > e el

FE6ANO26 : ) FEC Schedule C-(Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page ﬁ of Schedule C

NAME OF COMMITTEE (In Full)

NAPA _COUNTY REPIBLICAN. LENTPAL LOMMITIEE

FEC IDENTIFICATION NUMBER

Clop

ENDING INSTITUTION (LENDER)
FOY Name

Amount of Loan

Interest Rate (APR)

Yo

Mailing Adggess WER R/ FOCD R/ Fraveyray
. Date Incurred or Established " - P
M &M / [ ) ! YUYy By dy
City \ State Zip Code Date Due N N o
. Moy / / P Py
A. Has loan been res! ctured” D No D Yes It yes, date originally incurred . o

B. If line of credit,

Amount of this Draw:

B Pl "

Total
Outstanding
Balance:

[[1No [T Yes-

C. Are other parties secondarily liable for the debt incurred?
(Endorsers\and guarantors must be reported on Schedule C.)

[]No D Yes

If yes,

D. Are any of the following pledged as cd{ateral for the loan:
property, goods, negotiable instruments,
stocks, accounts receivable, cash on depoXii, or other similar traditional collateral?

specify:

ertificates of deposit, chattel papers,

real estate, personal

What is the value of this collateral?

) i EH o 4 4 L L L

e 2.

VO S N, G W S\

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

- collateral for the loan? D

E.. Are any future contributions or future receipts of inter

No

D Yes

What is the estimated value?

to 11 CFR 100.82(e)(2) and

A depository account must be established pursuant

100.142(e)(2).

Da}e account established:

MHM / [ i) /

.y

YUY MY ¥Y

", ” .

Locatib&f account:

Address:

City, State, Zip: \
AN

F. If neither of the types of collateral described above was pledged for this foan, o™Nf the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis oNwhich it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

el iulue

H. Attach a signed copy of the loan agreement.

are accurate as stated

above.

. 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\gxtension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than\{hose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Ty + FooBo g / A
Signature Title .

A
FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excludmg Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE /O OF [ B |

FOR LINE NUMBER:
(check only one)

9

NAME OF COMMITTEE (In Full)

NAPA COONTY ’ECPUBUCAN CENTEAL LW/II//TTZ:Z

Full Name (Last First, Middle Initial) of ‘Initial) of Debtor or Creditor

Mailing\%ess

City tate

Zip Code

Nature ot Debt (Purpose)

Outstanding Bala & Beginning This Period

L W L W L (] W Ui .4
» Y, [N Brernl Py L W8

Outstanding Balance at Close of This Period

Amount Incurred TMg Period Payment This Period
k- | o o W o E) “\ L 4 o o L1 o o o ) L] L) L W L] o L L) o o w_ L] L L)
.A_,...,s,‘.,{@, sl el et S emrror®™ et PR S A " YU S

B. Full Name (Last, First, Middle Initial\of Debtor or Creditor

Mailing Address

City State

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

P A W L _
Amount Incurred This Period . Payme % Period Outstanding Balance at Close ot This Period

2] ] 2 L' W w '3 v Y £ L '] 1’3 "1 L] v ' " 4 '} 173 ] L ¥ 4 1 o '3 ¥ L4 L

] 2 e E e B, P S | N} Mo FIA A, \E F W I V., . .1 Bt Vo A, Lo D

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

J

Mailing Address

Nature. of Debt (T°urpose):

FE6AN026

City State Zip Code
Outstanding Balance Beginning This Period
5. F Y L, N P LA A Il s SO , .
Amount Incurred This Period Payment This Period Outstanding\Balance at Close of This Period

b4 k-3 _l’} A, 5 l,\ R ., L5 A, ! ] ATy ;.| I,y l’} R [, 8 Q‘ .8 N A,
1) SUBTOTALS This Period This Page (Oplional).........c.ccovriirencirierisnnnsneessssenssesenesennns > "
2) TOTALS This Period (last page this line number only)..........cccccoovevrriiiieeiincceneeeveeas | 4 o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) e ees e > .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » .

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




SCHEDULE E (FEC Form 3X) -
ITEMIZED INDEPENDENT EXPENDITURES . . PAGE // OF 1D
: FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER V¥

Clony.5546 59

DNOHOINODD 1 1N 1 Uik 1 =G 1 TN

. PN/ D¥ D ! YR Y¥Y®RY
Check if D24-hour report D 48-hour report ) D New report D Amends report filed on .

A 2 Q 1

ull Name (Last, First, Middle Initial) of Payee
Date

M EPM / o WD / Y RY Wy dYy

Mailing Address - _ - 2 s P
| \ - Amount -
City B State Zip Code R S R B Nl B S
\\\ oA e e e

Purpose of Expenditur Category/ Xy Office Sought: House State: .
Type § . . Senate  pistrict:
Name of Federal Candidate Sdgported or Opposed by Expenditure: . President
Check One: D Support D Oppose
Calendar Year-To-Date Per Elect}x\ T ————— Disbursement For: D Primary D General
“for Office Sought\ \"_"A s a S [] Other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date

LU f D %D ! Y FY WY 8 Y

Mailing Address _ P & __n
Amount )
Vi

city State ,GipCode L A S B S A
f i n oo v Borer e Brewcr S ermer e

Purpose of Expenditure Categ Office Sought: House State:
Senate  pistrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: D Support D Oppose

Calendar Year-To-Date Per Election RN SN SENR s smmh i B s ad Disbursement For: DPrimary DGeneral

for Office Sought Y SN S G S | \ DOther (specify) ,

(a) SUBTOTAL of Itemized Independent Expenditures...........cccccoovvvieiininiiiennineces e > S T T

racree N\ e Rores 2l e e bt T
(b) SUBTOTAL. of Unitemized Independent Expenditures > " T T R
(c) TOTAL Independent EXpenditUres............ooociieiiuiiricciceice ettt e >

parly committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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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

(2 U.S.C. §441a(d))

PAGE/2  OF | 9

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) -

NAKA CONTY BEAAR ICAV CERTAL. ONY/ TIEE

coordinated expenditures by a political party committee?

[]Yes []no

Has your committee been designated to make Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address

City

State ZiP Code

ull Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

< (]

Category/
Mailing Address Type
Date
City State Zip Code MWW/ FoVvOR s Y wY WY
Name of Federal Caitidate Supported | Office Sought: { | House State: Amount
|| Senate District: S s
Presidential
P S S W) S S S
Aggregate General Election WO R AN
Expenditure for this Candidate P Tl e S
AN
Full Name (Last, First, Middle Initial) of h Payee Purpose of Expenditure -
%. Category/
Mailing Address /[/ Type
Date
City State N\ Zip Code W A iniin BB s annms
Name of Federal Candidate Supported [ Office Sought: State: Amount
District: R ——
N TR T T T
Aggregate General Election L L \I
Expenditure for this Candidate » et meremmadt . et S
N
Full Name (Last, First, Middle Initial) of Each Payee .
’ Category/
Mailing Address Type
City State Zip Code Yoy Ry WY
Name of Federal Candidate Supported | Office Sought: House State:
| Senate District: e N P ey —
Presidential
Pt e\ o T v rmmnl it ol
Aggregate General Election L R AL S
Expenditure for this Candidate P T . .
N\
3 W o w " 3 N * "
SUBTOTAL of Expenditures This Page (0ptional)..........cccceeeerrineeetnneniieieece e e sesenanas > e ek m ren jx .
£ '3 L - L4 o L o o <\
TOTAL This Period (last page this line number only).........ccocviinrieic s > A e A
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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)

NATA COUNTY REPURLICAN CERTZA. - CoOMPTTEE

USE ONLY ONE SECTION, A or B
S

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

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

FeABTAL...... it e e e

NONfEderal ...ovieeei e o

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FE6AND26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE/'7 OF/{

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

Z ' . o,

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. 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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising f__—_l Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

v A % L °/o

D New D Revised I:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL % NONFEDERAL %

Y% . %

D New D Revised D " Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
EI Fundraising D Direct Candidate Support
CHECK iF THE RATIO IS:

FEDERAL % NONFEDERAL %

Pt t™ %o . %

D New D Revised E_] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

" v ¥ n’

r 3% Pl %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

W L . R I

L] . OA) - 0/ (-]

l:l New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

" % _— %

D New D Revised D Same as Previously Reported

FE6AN0O26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE/g OF /5

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAH_LOUNTY ZZ'?’[/ZL/[’ AL CCZ//ZqC Cﬂﬂ////%‘

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

lf::m:/ 0¥ D / YEY RY SY

BREAKDOWN OF TRANSFER RECEIVED ' '

i) Total AdmIniStrative ............ccoooiiiiiiiiii e s

W B 3 B L3 o 12 i (] '8
5, Y TP PO, S { P S\
W s £ e s o g v

: N
PPl
TOTAL This Period’ (Admmnstrauve) ..................... et s

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt ACHVItIeS) ........cooeriiiiiiciieci e,

TOTAL This Period (Direct FUNAIaiSing) .......ccveeveriimierriererirrcnteesee e ecnee e venesereeeens
TOTAL This Period (Direct Candidate SUPPOM) ........coovvvrerriecerie e seie et Rermeamet Pl ,\ P
' N\
TOTAL This Period (Public Communications Referring Only to Panty)..........ccccooecnnnccnninnne . LV U T\ - ,X B
N\
TOTAL This Period (Total Amount Transferred)...........cccoevericireeicieeceeee e eereeneeneas P T, S W W N
FE6AN0D26 FEC Schedule H3 (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
: Postmarked (R/C)
USPS Registered/Certified’
) Postmarked
LA USPS Priority Mail l
J/0lg
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark
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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):
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