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FEC
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] omgua o _Conz:
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COMMITTEE (in tulf) over the lines. 12FE4M5
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Quarterly Report (Q3)
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January 31 SERERSTTACIVEE S T R ;
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July 31 Mid-Year @ 30Day
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Report for the:
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L ogem Mg Vet T vy in the

s commgreca BT BT R0TY w3 32019

S e R .
IcmifythatIhaveexaminedmisﬁeponandtombestofmyb\owbdgoandbelbfitismconedapdmptete.

Type or Print Name of Treasurer _m:‘_.mw&_s

Signature of Treasurer 9@,0 %é /,&‘L_M_m . Date ;Qt/ ’ ‘é y ’ ?‘?'b/ q

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

%ﬂr FEC FORM 3X
L Only Rev. 12/2004
FEBANO28




14031204067

-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee Name

NAFA COUNTT "REATELICAN CATE

Report Covering the Period: From:

518 2519

[ICRU (TR LOMITIEE

", % ! 1] 1) { i Y \} Y
To: fB_‘Z 3 l 2 0/ V
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VY, Vv, - L.
a1, 2014 ... .3279.00
(b) Cash on Hand at )
Beginning of Reporting Period............ s 32_, q. OO
" (c) Total Receipts (from Line 19)............. R ‘e' , "9'
(d) Subtotal (add Lines 6(b) and
6(c) Jon Column A and Lines -9— : : -—9
6(a) and 6(c) for Column B).............. , 3279.6-b , 32.79.6=6
= &
7. Total Disbursements (from Line 31)........... , e . , , ‘9’ .
8. Cash on Hand at Close of & N
Reporting Period R
, 23279.06

(subtract Line 7 from Line 6(d)) .....cc..o....... , - 327 9.00

9. Debts and Ohligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ 6'

3 3

10. Debts and Obligations Owed BY
the Committee (ftemize all on .
Schedule C and/or Schedule D) ........c.... , & .

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

L

FEBAN026



14031204068

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Commitiee Name

NAPA  LODNTY REPUBLICAM - - .

ITRAL AOWMMITTEES

Report Covering the Period:

From: brl 'né'nl ’ YQVL) /VL/

To:

B3 ) 2019

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14,
15.

16.

17.

18.

19.

20.

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

(i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........ccoeeere 4

(b) Political Party Commiittees..................
(c) Other Political Committees
{such as PACs)
(d) Total Contributions (add Lines
11(a)(iii), {b), and (c)} (Carry
Totals to Line 33, page 5) .............. >
Transfers From Aftiliated/Other
Party COMMIMEES.......oovrmeeemmrecesrscccnennes

All Loans Received.

Loan Repayments Received............ccconenen
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Commiittees..........c.correrrceerecriceenn
Other Federal Receipts

(Dividends, Interest, efC.)....ccccccericivrecrnnnnnn

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......c.ocvrinseiaronnn

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEBANO26
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14031204069

=

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 4
I1. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........cccocoueccunees

(i) Non-Federal Share..........c.ccccerun
(b) Other Federal Operating

Expenditures
{c) Total Operating Expendiures

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

COMMIEES........coeerrenreemenrcartsmssranssnsansenas
Contributions to .

Federal Candidates/Committees

and Other Palitical Commiittees.................

Independent Expenditures

use Schedule E).............. seeesareenrenannasanenas
cordinated P Expenditures

52 U.S.C. §441a(d))

use Schedule F)

Loan Repayments Made..............ccccccuiuinnns

Loans Made.........cc.oovoemiecnnrcncrieaee

Refunds of Contributions To:

(a) Individuals/Persons Othor )
Than Palitical Committees .................

{b) Political Party Committess..................
{c) Other Political Committees
(such as PACS).....cccccccerrenceveincccnnnaens

(d) Total Contribution Refunds
(add Liees 2#(a), (b), and (c))..-........ 4

Other Disbursements .........ccccocernieceninnene

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cccoecceeanaracens

(i) "Levin® Share.........cccooveenrcceninnens
(b) Federal Election Activity Paid Entirely
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 tme 30{a)(ii)

from Line 31) >
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14031204070

-

DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
. Net Contributions/Operafing Ex- COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

penditures

33.

34,

35.

36.

37.

38.

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

(from Line 28(d)) -.ccccoevvmermecsrccrmeeciceaiesannes
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating ExpendRures

(add Line 21(a)(i) and Line 21(b)}......... >

Ofisets to Operating Expenditures
(frem Line 15, page 3).....cccccoureeererancnnees

-Net Oparating Expenditures
(subtract Line 37 from Line 36) .............] »

o b
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14631204071

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each calegary of the
Detailed Sumenary Page

FOR LINE NUMBER:
(check only one)

11a 11b 1ic 12
13 14 15 16

PAGE & OF 1S |

[T

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

AR COUNTY REPURLICAN CENTRAL COMMITTEE

Date of Receipt
Mh'QAddress M w7/ D D /I Y Y Y ¥
City \ State Zip Code . /
Ampum of Each Receipt this Period
FEC ID numbeNQ! contributing C :
federal political colmittee. ' ’ .
Occupation

Name of Employae \

Receipt For:
Primary [ | General
| Other (specity)

Aggregate Year-to-Date ¥

E LIS *

Full Name (Last, First, Middle fhitiafj \
B

Date of Receipt

Mailing Address

mooum ’ ] ] / Y. v Y Y

City

Amount of Each Receipt this Period

FEC 1D number of contributing C
federal pofitical committee. :
Name of Employer Occupation

Receipt For:

Primary D General
~ Other (specify) w

Aggregate Year-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

\%MIDDIYYYV

t of Each Receipt this Period

Mailing Address

City State Zip Code

FEC 1D number of contributing C

fedenal political committee.

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ | General

Ottier (specify) ¢

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this fine number oniy)......

FEBAN026

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



14031204072

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cateyory of the
Detailed Surrmary P=ge

FOR LINE NUMBER:
(che: « only one)

F

21b
7

TPAGE ) OF 1 9]

= 2 B B2

Any information copied from such Reports and Statements may not be sold or used by an ' person for the purpose of saliciting eantmmlibns
or for commecial purpases, other than uging the name and addrass .of any gatitical comm dee o solicit contdlbutions from such commities.

NAME OF COMMITTEE (in Full)

ANPA COUNTY "PEFRURLICAN CCNTEAL COMN/TTEL

Full Name (Last, First, Middie Initial)
A. Date of Disbursement
Mailit?gl\\ddress
City State Zip Code
Purpose of Disl ent
) Amount of Each Disbursement this Period
Candidate Name Categ xy/
Tyt 2
Office Sought: Dishursement For:
- ipimary | General
{ ' Other (specify) w
State:

Full Name (Last, First, Middle Initial)
B.

Mailing Address

Date of Disbursement

City

Purpose of Disbursement

Candidate Name

Office Sought:  ; ! House
ford
State: District:

Amount of Each Disbursement this Period

Full Mame (Last, First, Middle Initial)
C.

Mailing Address \

City State Zip Gode

Purpose of Disbursement

Amount of Disb! i i
o T, o ursement this Period
Cat gory/
1mpe
Office Sought: | i House Disbursement For:
Senate ;  Primary " " General
| President .- Other (specify) w

State: District:
SUBTOTAL of Disbursements This Page (optional) -
TOTAL This Period (last page this iNe NUMDEr ONIY)........oveeerereemeecseeemseeecorcasrensesscres eame >

R Outndiidn B Eavwn 9V Rar N290NR



14031204073

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE < OF | 5-

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA LOUNTY BEPUBLICAN CENTBAL LOMMITTEE

OAN S ull Name (Last, First, Middle Initial) Efection:
[ Primary
1 General
Mailind\ﬂdress [_| Other (specity) y
City N\ State ZIP Code

Original Amoul _of Loan

Cumulative Payment To Date

1 2.

Balance Outstanding at Close of This Period

Date Due

I TV B

Interest Rate
L2 T o

Secured:

% (apr) [_] Yes | |No

1. Full Name (Last, First,

Name ot Employer

Mailing Address Occupation
Amount
City State ZIP d.eb Guaranteed ;
@ Outstanding: - ' ' : )
ull Name (Last, First, Middle Initial) \ ‘Name of Employer
Mailing Address \ Occupation
Amount .
City State ZIP Code aranteed d
Oultanding: -~ =+ b ' "
3. Full Name (Lasl, Firsl, Middle Initial) Name)ﬁnpbyer
Mailing Address Occupation \
Amount
City Slate ZIP Code Guaranteed
Outstanding: s ! *
ull Name (Last, First, Middie Initial) Name of Employer \
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding: ) ’ °

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

-
~

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of 8ummar%

FE4AND4S

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



140312040714

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

A LF | S5

Supplementary for
Information found on
Page ‘2--of Schedule C

NAME OF COMMITTEE (In Full)

NAPA COUNTY "BEPUBRLICAN CENTTRAL COMM.

FEC lDENTlFlCATION NUMBER

C OOQS S659

NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FulNName : Co
y 3 . . “ %
Mailing Adadxess mowc R SR I T
Date Incurred or Established ,
MM - T A LA
City \ State Zip Code Date Due
: uMoom c & ¥ ¥ ¥ 4
A. Has loan been restNctured? |_~:] No f—] Yes If yes, date originally incurred .
B. If line of credit, Total
Tt Outstanding
Amount of this Draw: e s Balance: o . s . :
C. Are other parties secondarily liablg for the debt incurred?
[]No [7]Yes (Endorsers dd guarantors must be reported on Schedule C.)

D. Are any of the following pledged as colgteral for the loan: real estate, personal What is the value of this collateral? .
property, goods, negotiable instruments, iticates of deposit, chattel papers, R S )
stocks, accounts receivable, cash on deposM, or other similar traditional collateral? i
po— . A, ..
[(INo  [1Yes it yes, specify:

\ 4& Dues the lender have a perfected security
interest in it? [ | No [ ] Yes

E. Are any future contributions or future receipts of iritere! me, pledged as What is the estimated value?
collateral for the loan? [ ] No [ ] Yes If yes, spe et e e e ey

' ?

A depository account must be established pursuant .ocatiod\of acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address: \

.u"»w |- I TR B S A {

City, State, Zip: \

RPN

F i nelther of the types of collateral descnbed above was pledged for this loan, or X the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on\which it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

I.  To the best ot this institution's knowledge, the terms of the loan and other information regarding the

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than

ension of the loan

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, 3Qd has
complied with the requireroents set forth at 11 CFR 100.82 and 100.142 in making this loan.

Typed Name
Signature Title

AUTHORIZED REPRESENTATIVE DATE

FE4ANO4S FEC Schedule C-1 (Form 3X) Rev. 02/2003




140321204075

SCHEDULE D (FEC Form 3X) (Use separate TPAGE /O OF &g |
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full)
Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose)
Mailing R%ss
City ate Zip Code
Outstanding Baland¢ Beginning This Period
B 3 .
Amount Incurred T ( Payment This Period Qutstanding Balance at Close of This Period
1y e s el M B R - - | B
B. Full Name (Last, First, Middle Initial)N\of Deblor or Creditor Nature of Debt (Purpose):
Mailing Address \
City State K‘L%de
Outstanding Balance Beginning This Period /b
REPHE I N I KL
Amoum Incurred Thls Penod Payrne Thls Perlod Outstanding Balance at Close of This Period
...... I T N T I T
[ NP P T B i, ROV IR ERURE RN R 2 S T TR e
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debtﬁ’urpose):
Mailing Address \
City ©  State Zip Code \\
Outstanding Balance Beginning This Period
R . ]
Amount Incurred This Period . Payment This Period Outstanding\galance at Close of This Period
H ) . ) 1 .~ H
1) SUBTOTALS This Period This Page (Optonal).........cc.uiviinninnininisniimnnninnnreiinenin, > s
2) TOTALS This Period (last page this line number only)..........ccoecvecioniicnneninncnecc e > ) ..
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........covciivueiinnnis [ ] .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FE4ANO4S

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



1408031204076

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ' PAGE L\ __OF L %
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
NAPA COUMNTY BEPUBLICAN OENTRRL COMMI/TTEE C OO YSSL5r -

Cﬁeck il [ ] 24-hour notice f—f 48-hour notice
Il Name (Last, First, Middle Initial) of Payee Date

Mailing Xddress
Amount
City \ State Zip Code '
b )

Purpose ot Expenditu Category/ Office Sought: !‘l House State:
Type o [_|Senate  pistrict
Name of Federal Candidate Sypported or Oppased by Expenditure: {_} President
Check One: [::] Support '] Oppose
Calendar Year-To-Date Per Elecden o . Disbursement For: D Primary j:] General
for Office Sough\ B RO RURTE U Other (specity) |,

Full Name (Last, First, Middle Initial) ot Paye Date
Mailing Address o B
. \A Amount

DETTP.

City State Zip Code
1 - ]
Purpose of Expenditure Cat N PR Office Sought: House State:
e . . .0 ~ Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: _ | President
Check One: | | Support [ ] Oppose
Calendar Year-To-Date Per Election ~ "~ ™" 7~ .7« wrn Disbursement For: ["] Primary [ ] General
for Office Sought L SR T,

(a) SUBTOTAL of Itemized independent Expenditures.............c.ccoevervceenirernnmncnnnesiniesnneonene

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenditures ............co.cevveerreecrenrcreiecncrsas v e e eeae e e e mneseaes

ltation, or concert

Under penalty of perjury | certify that the independent expenditures reported herein were nc. made in cooperation, con
s not a political

with, or at the request or suggestion of, any candidate or authorized committee or agent ct either, or (if the reporting entit
party committee) any political party committee or its agent.

Date

Signature

FE4ANG45 FEC Schedule E {Form 3X) Rev. 02/2003



14031204077

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))

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

PAGE (2. OF l S
FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

PA COUNTV BETUBLICAN CENTBAL COMMN/ITEL”

Check it
24-hour notice

s your committee been designated o make

Full Name of Subordinate Committee

Mailing Address

City

State ZIP Code

Full Name (Last, Njrst, Middle Initial) ot Each Payee

Purpose of Expenditure

Aggregate General Election
Expenditure for this Candidate P

Ga'tegb'r'y/

Mailing Address Type

Date
City State Zip Code B AR I T O :
Name of Federal Candidate Support Office Sought: L_1 House State: yv—
|| Senate District: S
Presidential i
| K I S .Y
R —

.  Limit Raised Due to Opponent's Spend-
T ing (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initial) of Each Payee [ ‘E
et .

Purpose of Expenditure :
3

~ Mcéle.g;)rylu
Mailing Address A Type
Date
City . State Zip Cb& A S A 20 T A
Name of Federal Candidale Supporied | Office Sought: | | House Amount
| Senate
Presidential .

. . . 3 LI Lo
Aggregate General Election T Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate P P T SR |ng (2 UsS.C. §441a(|)/gg‘:a-1) P
Full Name (Last, First, Middle Initial) of Each Payee NPurpose of Expenditure

Categdry/
Mailing Address Type
City State Zip Code t v
Name of Federal Candidate Supported | Otffice Sought: | House State: Arount
| | Senate District:
Presidential
)

Aggreg§te Gener al Electi(?n Limit Raised Due to onent's Spend-
Expenditure for this Candidate P ’ s . ing (2 U.S.C. §441a(i)/a% a-1)

SUBTOTAL of Expenditures This Page (0plional)............cccccovmniimvriininiciiiiinentiereen s

TOTAL This Period (last page this line number only)..........cc..ccooicieniicniccniincne e,

FE4ANO45

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




14031204078

SCHEDULE H1 (FEC Form 3X) /2 OF IS

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, Diatrict 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)

MAPR COUNTN REPURLICAN CENTRAL NN TIEE
USE ONLY ONE SECTION, A or B

; State and Local Party Committees |

ixed Percentage (select one)

sidential-Only Election Year (28% Federal)

Presidentjal and Senate Election Year (36% Federal)

Senate-Only Blgction Year (21% Federal)

Non-Presidential and\Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds anchNonconnected Committees

Flat Minimum Federal Percentage

i
If the committee will allocate using the flat minimum perdeptage of 50% federal funds, check E
or

It the committee is spending more than 50% federal funds, indicaté\gatio below
RS YRR N S
FROBIAL. . rvevreerr e eeeereseseseserseseeesesenesessssessestsene st L n\ %

[\ [o] 1 (=10 (<] - | RN

This ratio applies to (check all that apply):

Generic Voter Drive §Z§ Public Communications Referencing Party Onl EE

Administrative

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



14031204079

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE

/Y af lS

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

| NAPA LOUNTY "PEPURL ICAN CC}W?AL LOMN/ TIEEL

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disburéements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direci candidate support includes public communications or voter drives that refer to both
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