
n 
I FEC 

FbRM ax 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
2011 API? 13 PM 12:37 

FEC MAIL CEHTER 

Ottice Use Only 

1. N A M E O F 
iCOMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type ? 1 2 F E 4 M 5 
over the lines. ; 

pi 

A/MM ,̂ â MTy.'js/SieimucAAj. cemuhL .cmf/\mB .̂ , 
I 
I 

I.' I I I I I I I I I ' I ' I I I I I I I I I I ' I ' l l l l l i i i i i i 

' ' . l&. l / ILauA/^^y^ i ^ ^ y . , , , , i . . i • • 

^ , I ' T S a P ^ i 1 3 3 I I I I I I I I 

. /^^^^ I ^ \2Zm^ 

A D C I R E S S (number and street) 

Check if different 
than previously 
reported. (ACC) 

I l l l i l l l l 

2. I F E C IDENTIFICATION NUMBER T 

a 1 i- .»S»"rJ».<->M*~-.t».»/»«:-.>.- '" V - • • ' 

C I T Y A 

3. ISTHIS 
REPORT 

STATE A ZIP CODE A 

NEW 
(N) O R 

I i AMENDED 

1.1 (A) 
4 . I T Y P E O F R E P O R T 

I (Choose One) 

(a) Quarteriy Reports: 

t T h ' April 15 
iZA Quarteriy Report (Q1) 

(b) Monthly f l Feb 20 (M2) f I May 20 (MS) f l Aug 20 (M8) f l 20 (Mil) 
R e o o r t i»">.i • « * * ' S * « J (Non-Eleclion 

r i July 15 
L J Quarter Quarteriy Report (Q2) 

l ' 1 October 15 
S Quarterty Report (Q3) 

T "l January 31 
Year-End Report (YE) 

1 1 July 31 Mid-Year 
liv.J Report (Non-election 

Year Only) (MY) 

! I Termination Report 
(TER) 

Report 
Due On: 

f 1 Mar 20 (M3) 

Apr 20 (M4) 

Year Only) 

Jun20<M6) r j Sep20(M9) [ ] g S J ^ " ) 

0 Jul 20 (M7) i t Oct 20 

Year Only) 

(MIO) Jan 31 (YE) 

(c) 12-Day 

PRE-EIection 
Report for the: 

Primary (12P) f | General (12G) | | Runoff (12R) 

1 ^ Convention (120) I | Special (12S) 

Election on I......... J I ) State of 

(d) 30-Day 

POST-Election 
Report for the: 

• General (30Q) I f Runoff (30R) '1 Special (30S) 

Election on j[ I 
in the : • ' J 
State of ; . J 

5. I Covering Period i 0 ^ ^ P 1̂  \ ' '1D \ \^ J through iD3! 13) \ r i p \ \ 

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

Type or Print Name of Treasurer JOSEPH ns^L^JA/s 

^ O L o e ^ ^ Z ^ Date iW! Signature of Treasurer /T^UL/QJ^JA^ [/^L^>cCi^''^'''>i^^ Date | LM ; I / j \'2.0 \ \ \ 

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

FE4AN04S 

Office 
Use 
Only 

FEC FORM 3X 
(Rev. 02/2003) j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: fiOXJ L O i ! \%&JL..l..l To: IJ^ZZ^ ZB^lJ • \z2QJ,I^.J 

(a) Cash on Hand 
January 1, 

Y Y Y V 

IS33 
(b) Cash on Hand at 

Beginning of Reporting Period 

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

(d) Subtotal (add Lines 6(b) and 
6(c) for Coiumn A and Lines 
6(a) and 6(c) for Column B) 

10. 

Total Disbursements (from Line 31).... 

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

Debts and Obligations Owed TO 
the Committee (Itemize ail on 
Schedule C and/or Schedule D).. 

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

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

f 

5 
i 

i ^ .SOO. C£)\ 
i. • ->. >, • 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN045 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

0 • D • / Y •• V • Y • V 

Report Covering the Period: From: 
' I "'6'' -"Xi'\ i Y* Y "' Y 

To: /XZ 3 ) 2iC3/ 1 

I. Receipts 

11. 

12. 

13. 

Contributions (other than loans) From: 
(a) Individuais/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

Transfers From Affliated/Offier 
Party Committees 

All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17.1 Other Federal Receipts 
(Dividends, Interest, etc.) 

18. j Transfers from Non-Federai and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 1B(a) and 18(b)). 

19. Total Receipts (add Unes 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19) ^ 

L 
FE8AN026 

C O L U M N A 
Total Th is Per iod 

DO. ^ -

QOJOQ 

^O .CO . 

^ Oo 

d o ^OD 
5 . . . . . . . • 

DO> C>/> 

, oo .oo 

C O L U M N B 
Calendar Year-to-Date 

. 0 o .OO 

> • • • . . 
£> 0 . 60 

, OQ. 00 
, OO 

, OO.OC^ 

, o/y . oo 
, oo,. OD 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 

21. jOperating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures. 
(c) Total Operating Expenditures 

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

Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

. COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

22. 

23. 

24. 

25: 

26. 

27. 
28. 

! : i f •.;:5 rL< V- , : i j .^ . !V t1.".> 

•Ĵ ^̂ i•̂ •̂K.-̂ f̂ ••̂ •.';•̂ ;̂!̂ •ŷ •̂ :̂•:̂ î:V'=̂  

29. 

Loan Repayments Made. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Poiitical Committees 

(such as PACs)....;....... 

(d) Tbtal Contribution Refunds 
(add Unes 28(a), (b), and (c)). 

Other Disbursements 

30. Federal Election Activity (2 U.S.C; §431(20)) 
I (a) Allocated Federal Election Activity 
I (from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 
(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)).... • 

31 

32 

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) ^ 

Li 

.̂ v̂ .••v!*™̂ .••:̂ !.=i:*̂ 5;̂ ^̂ Kf••:̂ ..•.̂ .'̂ J*•K̂ '̂ 'ŵ  

. 0 £> eX>. 

,. CO 

n£>M.OQ 

f.•.\..̂ •.v'•:f•>i!̂ .•/•̂ •s'.̂ ;V̂  

..M,...Q.O.'^.....C3Cli. 

Z o .a csZ 

S0.9.0Q 

l.':ll..lL .̂-i-̂ i 

.3-'<., 

ZZ^£cD\ 

ZZ.Q.oZZZ/Z^Zi 
'Z....gjp.,Z^\ 

"ZQOr...i^i 
Z^ZM,Z^ 
ZMIMZ 

aoco 

, yl'. r .'..4 

ZaoZ.c/^l 

J 
FE4/VN04S 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
total This Period 

COLUMN B 
Calendar Year-to-Date 

33. pDtal Contributions (other than loans) 
(from Une 11(d), page 3). 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 frorii Line 33) 

36. Totai Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(frpm Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

'i 

: il??;. 

/OQ 

OO 

L. 
FE4AN045 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF / ' Z . 

11a 11b 11c 
13 14 15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fpr commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

MARR C£XJ/JTY-Z£n=UElJCm/ C/SMT/^/iL COmOf/TTTSf: 
Jfull Name (Last, First, Middle Initial) 

A. 
ij^aih^^ddress 

©ity \ L State Zip Code 

1 \ 
f^EC ID number 
fjsderal political cor 

contributing 
ymittee. ici \ 

\ 

Name of Employer X Occupation 

Receipt For: 
Primary | ^ General 
Other (specify) y 

Aggregate Year-to-Date T 

. Date of Receipt 

I i. 

Amount of Each Receipt this Period 

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

ijlailing Address 

City S t s f l R ^ Zip Code 

1 • 1 
FjEC ID number of contributing 
federal political committee. |Ci \w 1 
Ijame of Employer Occupation \ ^ 

Date of Receipt 

i h ^ I i I 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) ^ 

Aggregate Year-to-Date T 

Ffull Name (Last, First, Middle Initial) 
C. 

ijlailing Address \ ^ 

City State Zip Code 

1 
FjEC ID number of contributing 
federal political committee. x\y^ i 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

I • ' ' • I 
! ! , . . . ^ . i - ^ 

SUBTOTAL of Receipts This Page (optional). 

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

?:-«vwfts--....<.v!:!-J5:r.A*':i!.;<i'X^;w;:}i:si 

, . . . 

FE4AN045 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

fbr each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF J2. 

21b 22 23 24 2b 
27 28a 28b 28c 29 

26 
30b 

Any| information copied from such Reports and Statements may not be sold or used by any person tor the puipose of soliciting oontrbutions 
or fpr commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

> • 

lAME OF COMMITTEE (In Full) 

A//1/?) cjouNvy n^/zpujbL/c/i/j CO/ZZAL COM 
A. 

A/A/>A SOLANO HO/m^ ^f\(SZXiV JSr/iOCJ 
Mailii 

HIS 

Date of Disbursement 

ZD 3, / / 20II 

Gity State Zip Code 

I UNCpL/J C A q^iT^y^ 
Purpose of Disbursement 

Candkiate Name 

MA 
dMce Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement tttis Period 

soa.oo 
Disbursement For: 

i I 
L i 

I Primary | 1 General 

Other (specify) ^ 

^11 Name (Last, First. Middle Initial) 
B. 

Mailing Addreĥ ^̂ ^̂ ^̂ ^̂  

City ^̂ ^̂ ^̂ ^̂ ^̂ ^ State Zip Code 

Purpose of Disbursement X ^ ^ ^ ^ ^ ^ 

Candidate Name ^S^^^^^^^^^ Category/ 
Type 

Date of Disbursement 

M M . / b D Y • V V ' Y 

Office Sought 

State: 

! House 
1—i 
I i Senate 
j ] President 
District: 

/^ount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaO 
C. 

Mailing Address ^ S ^ ^ ^ ^ ^ 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 ' O ' . I V Y V Y ' 

Office Sought: 

State: 

! House 
! Senate 
j President 

District: 

Amount of Disbursement this Period 

Disbursement For: 
i j Primary j 
i J Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

Z50 frOO 

FEeAN028 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE ^ OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAP/9 dOC///7V2£F/mUCAA/ CGITTE/IL a^/V/H/TTduS: 

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

FE4AN045 FEC Schedule C (Form 3X) Rev. 02/2003 



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

Supplementary for 
Information found on 
Page ^ of Schedule C 

NA \AE OF COMMITTEE (In Full) 

KAPH CDUMTf -VEPUBUa^N O^/T/ZfiL dOAJ/h. 

F E C IDENTIFICATION NUMBER 

^ 1 

Full 
SIDING INSTITUTION (LENDER) 
^ a m e 

Amount of Loan 

fi • 1 

Interest Rate (APR) 

k ••• % J i 3 / O S:̂ .̂ ••?̂ ^̂ '̂̂ A:s:::Cw •̂̂ rtu*<;Ĵ f>•Ĵ •̂ •*̂ r̂ Trtû ^̂  

Ma ling AddVess 

Date Incurred or Established | .. 1 , | 1 . * „ 1 

Date Due 1 ^ i 1 1 1 City \ ^ State Zip Code 

Date Incurred or Established | .. 1 , | 1 . * „ 1 

Date Due 1 ^ i 1 1 1 

A. Has loan been restractured? No Q Yes If yes, date originally incurred |^ 

B. If line of credit. 

Amount of this Draw: 

Total 
^K^^.'f?w™™;)t;vjw-ir.;?^ O U t S t a n d l P Q ^.'Si"^»*«i>"JWî :ĵ "ft«ff*î ^^ 

Balance: 
t~£:.ry.,li\ss!SiXiti!af^-':sK:A-ssis^ 

C. Are other parties secondarily liat}h& for the debt incurred? 
I I No [ I Yes (Endorsers SQd guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposK^or other similar traditional collateral? 

I j No [ ]J Yes If yes, specify: 

What is the value of this collateral? 

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

E. Al'e any future contributions or future receipts of intere9n(]f^me, pledged as 
collateral for the loan? No Yes if yes, spec 

What is the estimated value? 

i . - , i 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

LocatiorVof account: 

Address: 

City, State. Zip: 

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

G. COMMITTEE TREASURER 
Typed Name 

NPATE 

1 X 1 1 1 ^ 1 Signature 

NPATE 

1 X 1 1 1 ^ 1 

H. Attach a signed copy of the loan agreement. X 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's icnowledge, the terms of the loan and other information regarding the\(tension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than'Hl^ose imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, iK^d has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in mal<ing this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

I 

FE4AN045 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

IPAGE O F / Z -
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(checl< only one) 1—1 9 

10 

NAME OF COMMITTEE (In Full) 

MAPA CnOAJTV -2£PIML/C/)A/ CdT/HE/K. d/^^/X/yTi:^ 
X Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

Nature of Debt (Purpose): 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outstanding Balanoe Beginning This Period 

Amount Incurred Tme Period Payment This Period Outstanding Balance at Close of This Period 

\ ' . ̂  1 ^ ' ' \ % • •• •• I 
§. ' * ! r . : ! * .w i?« i rA 'p^^&;5a^ l^ jWK^ 'a i -4Cf j : ^ . - : ^ : i . 'V>^^^^ '^.-)rMai(U^v; iwr,Kl :>:N«H£-!S^t»¥«ft^;s; ;^. : :u^.^^ j 4 : » .>MS;^ - ; i . f l i f t - i i r ^«^ . :A -J33Ww5U: - . #s t t ^ l i r . « - i t ? ; ^ 

B. Full Name (Last, First, Middle lnitialj\}f Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address \ 

Nature of Debt (Purpose): 

City State >£|IOode 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

PayrnenLThis Period Amount Incurred This Period 

\ I f 
Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period OutstandingNBalance at Close of This Period 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page this line number only). 

TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 
1 

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 

FE4AN045 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE t f O OF ( 7 , 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE. (In Full) FEC IDENTIFICATION NUMBER T 

. [check if. \ ~ \ 24-hour notice 48-hour notice 
.: -i fcaMI*^ ^ m w W ^ ^ ^ ^ ^ » J 

II Name (Last, First, Middle Initial) of Payee 

State Zip Code 

Date 

Amount 

Category/ ij s 
Type I f 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

B 
I House 

Senate 

President 

State: 

District: 

Check One: Support \~2 Oppose 

Calendar Yfear-Tb-Date Per Eledion p ' ^ - - ? » = - ^ - - r - ^ ^ y p - Disbursement For: Primary f~~J General 

j I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Paye< 

Mailing Address 

City 

Date 

Amount 

Purpose of Expenditure Office Sought: 

Name of Federal Candidate Supported or Opposed by Expenditure 

House 

Senate 

President -

State: 

District: 

Check One: Support Q J Oppose 

Calendar Yfear-Tb-Date Per Election f^^--^^^^''^^'?^ 

0 O 'ce Soug t ^̂ ĵ ĵ ^̂ ^̂ jŷ ^̂ ĵĵ ^̂ f̂̂ ĵ jj;̂ ^̂  

Disbursement For: Q J Primary Q J General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(t)) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consUtation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting en t i t ^ not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FE4AN045 FEC Schedute E (Form 3X) Rev. 02/2003 



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. §441 a(d)) 

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

PAGE i l OF 

FOR UNE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAPA cjc>uNt7ynsL^nns^cj^/^ OSTITISJ9L CO/I^/?//7/^^ 

•f^ Check if 
% f̂i 24-hour notice 

:s| your committee been designated to make 
coo^nated expenditures by a political party committee? 

] \ 1 Y E S Q ] N O 
If YES, nikme the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address 

Dity \ State Zip Code 

Mame of Federal Candidate Supporred Office Sought: House State: 
Senate District: 
Presidential 

Full Name (Last, i^irst. Middle Initial) of Each Payee 

^ t G I El t' 
Expenditure for this Candidate • f , . . ^....../SL. & .jm. ^ » a I 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

\ .. .... ^ \ ^ \ \ 

|"1 Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure 

Mailing Address 

unn'̂ EunMiftjSMabt.̂ ial 

Category/ 
Type 

Date 
City State 

Name of Federal Candidate Supported office Sought: House 
Senate 
Presidential 

^tate: 
District: 

Aggregate General Election 
iExpenditure for this Candidate > 1 , .r. . , » - j,-, ^ f 

Amount 

P I Limit Raised Due to Opponent's Spend-
I J ing (2 U.S.C. §441a(i)/441a-1) 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

(City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Category/ 
Type 

Date 

1 & rs. I i I 

Aggregate General Election 
Expenditure for this Candidate ^ 

Amount 
l̂ ^Ks•A;::Ji-.̂ ¥i!<.vs•:̂ .-•J4im?̂ s•K<•i>•;•!î  

f I Limit Raised Due to Ooponent's Spend-
L . i ing (2 U.S.C. §441 a(i)/45M a-1) 

SU^BTOTAL of Expenditures This Page (optional). 

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

j.rf..̂ ;•r̂ «;.̂ x.•:;::̂ .v:̂ ..«̂ l.•;;.v.̂ *•̂ *<̂ •!̂ ;̂ ŝ f̂t.'•;̂ ^̂ â.•J: 

FE4AN045 FEC Schedule F (Form 3X) Rev. 02/2003 
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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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