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REPORT OF RECEIPTS

RECEIVED
2I1APR 13 Py 2. 5]

|

' FEC : .

| AND DISBURSEMENTS FEC MAIL cE)

FbRM 3X For Other Than An Authorized Committee NTER

) Ol'lu:eUseOnIy
h fgéwﬁEMOT?EE (in full) TYPE OR PRINT ¥ s\)l‘eafmt’:lleezlill:etsyping‘ e '12FE4M5 l ;
'L(VAPF! LI MTY, BERCURLIC A | CE/VWZAL COMMITIEE, | |
LI'LLILJIILIIIIll'!lLlllllllllJIlllLllllLlILlllI

AD'C RESS (number and street)

llq/éé ZQ/EQUMQV QJAYJJllllllllll

L |—p! 0' 1’5@}.

32435

| N I I

Illjlll

H (i‘.]heck if diﬂe:em ‘ :
K than previously
reported. (ACC) L NIQ'PIALJ por ey | ICL,?' I??’JS[,S]Z[ (o
2. |FEC IBENTIFICATION NUMBER V¥ CiTY & STATE A ZIP CODE a
I
|
l iC ﬂb’:}gSé S 5] 3 ISTHIS  pea NEW {*:  AMENDED
L ENT. ' RmepoRT M 0w ORIl @
|
4. 'TYPE OF REPORT (b) Monthly g""" Feb 20. M2 " May 20 (M5 ] Aug 20 (M8 "% Nov 20 (M11)
El(Choose One) gepog !.m-! e M2) u Y 20 (MS) 2,5 9 20 (M8) ii mfg:;)m
' ue on: fi Mar 20 (M3) E] Jun 20 (M6) H Sep 20 (M) 23 Dec,20 (M12)
(a) Quarterly Reparts: ,,,, : !* : Vear Ony)
1 o s lg Apr 20 (M4) [j Jul 20 (M7) ij Oct 20 (M10) “ Jan 31 (YE)
’_”;‘; ?':;m"y Report Q1) | () 4208y Primary (12P) {7 General (12G) {_! Runoft (12R)
uly 15 PRE-Election -
2 -
i i ) Quarterly Report (Q2) Report for the; Convention (12C) 5 Special (12S)
§ i October 15 %oab
Quarterdy Report (Q3)°
o Jammyya1 port ( {:ﬁﬂ?mﬁ? LEETEY P n the g
EE] . . ¢ 3 1 3 3
-} Year-End Report (VE) Elecionon  § ... S N DO Stateof  §_ ..
\ 3 o
1 July 31 Mid-Year.
E itl Report (Non-glection () 30-Day . .§ .
! Year Only) (MY) POST-Election L_i Speciat (30S)
| o Report for the:
1y '(l:lgér;i)naﬁon Report ;PR e ey
| .l {
i Election on o State of L
|
|I ,l n uM .. ; ‘D s - g -; “ I 1. ., ' T - ‘f V ._:
5. | Covering Period OV D ' ?_DH through [)5 3' ’lOl \ i

Type or Print Name of Treasurer
|

i
; i DA
Silgnature of Treasurer Q @/J%' @W Date | OUi P l

JOSEPH TBLEVIMS

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

i g
[4 4 7

P

NOTE: Submission of false, erraneaus, .or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

NAPR _COUNTY BEPUEL ICAN CC?V]M CONNY | TIEZ

Report Covering the Period:

From:

o

5_5 11

TED !

Senaned

;‘m =msm

‘Cash on Hand '
* January 1,

(b) Cash dn Hand at

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

Beginning of Reporting Period.

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

- 6(a) and 6(c) for Column B}....

7. | Total Disbursements (from Line 31)

8. | Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......

9. | Debts and Obligations Owed TO
the Committee (itemize 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) .....

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

WA 2
Rusmrliarrsd Bl
e R A

G & ¥

iS5 23,00
R anisg i 7) (3 % R R ]
: S00. m?

IR RASN T YL TN, PUBYS: SR et e et

e /,,,,p;: 00l
T S A0
DD O

; e RS T LTI L S AR SRS

~

B R N Y T LIRS

o 20,001

R -:

§ AR S MR R

o dB3 2, 00

ANE RO R )

spaie Lt emend I U Y PR g \u'w-'-g

e o o Bl aniingunih

g ) RARY St geasnng:
1,033 0

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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wirite or Type Committee Name

M'M

NAPAR _COUNTY "Eé?’ﬂBUCMA/ L‘LZTJ?H/_ LO7NNWITIEE

P IR R
Report Covering the Period:  From: D . 0[ 2.01 | To: 03 5 ] 20 , L
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. |Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Cammittees R :
() Memized (use: Schedule A).......... - O DO PP o O L!O'_'
(i) Unitemizad : 0 0 00 : , 0 0 CO _'
(iii) TOTAL (add -
Lines 11(a)(i) and (i)...we...corr. > , DO, aj ) , ﬁﬁ m
(b) Political Party Committees ................ . 4"19;£29 . , 0 9. 00"
(c) Other Political Committees ’ Uy
(such as PACs) , AO,» m . , . 00 dO
(d) Total Contributions (add Lines
11(a)(iii), (b), and {c)) (Camry S .
Totals to Line 33, page 5) ............. > . o .,.a) 0O , , 00.00
12. | Transfers From Affiliated/Other : .
Party Commitices . . Q0. OO0 , , D6 . V2 »)
13.| All Loans Received 00.00 . , D .0
14.| Loan Repayments Received............ J—— ; o0 .A) . (. )D )
15.| Offsets To Operating Expenditures D ’ oo T
(Refunds, Rebates, etc.) o
(Carry Totals to Line 37, page 5)............... m o) . , . DL -
16. | Refunds of Contributions Made o T
to Federal Candidates and Other )
Political Committees , [)D a . , D200
17.| Other Federal Receipts T
(Dividends, Interest, etc.).....cccecervrrrveneerease m m Od. DD
18.| Transfers from Non-Federal and Levin Funds ' ! o
{a) Non-Federal Account ‘
e L p——— o 0 LD ’ L Oo.00
(b) Levin Funds (from Schedule HS)......... , 00 00 , .08 .00
{c) Total Transfers (add 18(a) and 18(b)).. : 0 0 m ’ 0@ o0
19.| Total Receipts (add Lines 11(d), .
12, 13, 14, 15, 16, 17, and 18(c)) ...mnn... > , 00. 0D , 0. A0
20.| Total Federal Receipts
(subtract Line 18(c) from Line 19)......... » , . DO .w . ’ 00. a)

NO26




[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) " 'Page 4
I Disbursements . COLUMNA | COLUMN B
Total This Petiod Calendar Year-to-Date

21, Operatmg Expenditures:
i (a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share..........ceorummvrnnncs
. (i) Non-Federal Share.....................
(b) Other Federal Operating
EXpenditures ...........ocorennecneenrncnenne
(c) Total Operating Expenditures
S (add 21(a){i), (a)(ii), and (D)) ......oeeueee »
" 22. |Transfers to Affiliated/Other Paity
- |COMMILEES.......covemrermiramenne e renrnsesesanraneaie
™ 23. |Contributions to )
op ‘|Federal Candidates/Committees
ﬁ_,‘ and Other Political Commiittees.................
',,)'! 24. |independent Expenditures
y [{use-Schedule EJ.......c.ccoeeetrenrecinnreencrecnnnn.
@: 25. |Ceordinated Party Expenditures
L 2 U.S.C. §441 ’affc'j))
‘:J . I{use Schedule F) ......cccovivivrivnnnsenniennn
C’l 26, |Loan Repayments Made.............ccooceuennn.
P 27. [Loans Made..........ccooooeeensrnienenicies

28. | Refunds of Contributions To:
- |(a) Individuais/Persons Other
- Than Political Committees .................

(b) Political Party Committees.................
(c) Other Paiittcal Committees
(such as PACS).........iiveeeenieesencienenene

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (€)).......... >
29. | Other Disbursements ...........ccococerreenieennne 3 .

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

(i) Federal Share....cccccccceererreceeennen.

(i) "Levin" SR oo eereesenes
(b) Federtil Electiont Activity Paid Entlrely
With Federal Funds.................

(c) Total Federal Election Activity (add ..
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 Federal Disbursements ]
(subgract Lire 21(a)(ii) and Line 30(a)(ii)
from Line 31)...coccinimiinmnicnernnieciinneninns »

FE4ANO4S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5.

1

Net Contributions/Operating Ex-
penditures

. COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3.
34,
35.
36.
37.

38.

Total Contributions (other than loans)

Total Contribution Refunds.

,trom Line 28(d)) ...ccceeererricrneccrienesrnnnerenenn
Net Contributions (other than loans)
I(sub’tract Line 34 from Line 33)................
|Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b})......... >
Offsets to Operating Exgenditures

l(ma_m Line 15, Page 3) .ovccvveeeiiereenseremnserees
Net Operating Experditures

(subtract Line 37 from Line 36).............. »
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ITEMIZED RECEIPTS

SCiHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:

[PAGE & OF 2]

(check only one)

11a 11b tic
16

[Tz

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sollcltlng contributions

NAME OF COMMITTEE in Fulh

NAPR COUNTY BE

Full Name (Last, First, Middle Initial)

ICAN CENTRAL. _COMN! TTEE

or for commercial purposes, other than using the name and.address of any political committee ta solicit contributions frors such committee.

A. | .Date of Receipt
I'Aai Address g‘?j"‘ii”ﬁ""g‘ /AR ;‘v PP
City \ State Zip Code ] o
Amount of Each Hecelpt this Period
FEG 1D number W contributing L e A A
iIederal political comiittee. - bt et e ir B Ve s Somats s Bt
Tame of Employer \ Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General g S R 3
Other (specity) v P P
Full Name (Last, First, Middle Initial)
B. l Date of Receipt
I'Aailing Address FWEEWY ¢ FEREET PRl »*‘W"é
H 4 ¥ § ;
City
Amount of Each Receipt this Period
REC ID number of contributing AL AL A A S
federal political committee. ORISR s ST ST SO T WY TS S

Name of Employer

Occupation

Receipt For:

Primary ' E] General
| Other (specify) w

Aggregate Year-to-Date ¥

i el sl & \ i dinden
K A
ST ; WU TONT Y. . WS < 2

Full Name (Last, First, Middle Initial)

AN

Date of Receipt

Mailing Address

N FRTEY

aa-“«e'@'@’wr "-'(‘ o g

SR

City State Zip Code i o St
FEC ID number of contributing ?C G
federal political committee. £ Brvelasiihummtiern A Bumondonnd
ame of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
L_J Primary [ ] General P W
Other (specify) v e ere o onnd
PSS
SUIBTOTAL of Receipts This Page (optional) reretesaesn e rae e saaanenecnren >
| ' 4
TOTAL This Period (last page this fine number only)..........cocccenieieninrerreeeere e re e eeens >

FE4ANO45

FEC Schedule A (Form 3X)

Rev. 02/2003




SCIHEDULE B (FEC Form 3X) \ FOR LINE NUMBER: [PAGE_7 oF /Z]
ITEMIZED DISBURSEMENTS for sach Cateaory of g | (check only one)

; Hmb H I I l:lzs 26
Detailed Summary Pagd
elafed. Yy FeB 28b 28¢

Any| information copied from such Reports and Statements may not be sold or used by any person far the pumpose of soliciting contributlons
or for commercial purposes, ather than using the name and address of. any political caimmitiee to solicit contributions ftom such committee.

NAME DF COMMITTEE (in Full)

NAM COUNTY “PLPUBL/MA/ CETRAL Lol /772&

ull Name (Last, First, Middle |n|hal)
A. Date of Disbursement

NAPA SOLAND HOME 9 GARDLN SHDL

Maili ddre

BErKx 975 b5} 2ol
City State Zip Code

" LINCOLA CA  9Sey2

- urpase of Disbursement . IPRUR—

2 | "PLOTH DENTAL AT HOWE 7 BARDN S/ || Amount ot Each Disbursement s Period

ﬂ Candidate Name Categoryl ’

o | ' MA Typs ; 5 0 0 m

N Office Sought: House : Disbursement For: 1

oy Senaﬂe I Primary 0 General

:}: / A !—J President le Other (specity) V

O a s _ Dent BECISTRRING NoTHes

P “Eull Name (Last, First, Middle Initial)
] B. \ Date of Disbursement
w M./ Do s ¥y ¥y vy

Mailing Adﬂr\

City State Zip Code
urpese of Disbursement -
| : * | Amount of Each Disbursement this Period
‘Candidate Name 'l.:at'egoryl .- Ce . .
Type ) 5.

Office Sought ] i House

i | Senate

| | President
State: District:

Full Name (Last, First, Middle Initial) . ‘
C. Date of Disbursement
L A N 2
Mailing Address \ :

City State Zip Code

Purpose of Disbursement

Disbursement this Period

andidate Name : Cate gory)
Type . . .
Office Sought: 'L | House Disbursement For:
f':'; Senate L, Primary _:_] General
_’[ President L_] Other (specify) v -

State: District:
SUBTOTAL of Disbursements This Page (optional) > , 5 ﬁ 7 m
TOTAL This Period (last page this fine number only) > o, SDQ' w

FEBANO28 FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

LOIANS :

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

PAGE > OF 2.

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAPA LTV BEPIBLICAN CENTBAL LOMMITTEZ

N-.OAN SOURC_E “Full Name (Last, First, Middle Initial)

Mailing\%ress

Election:

'rj Primary

General
| Other (specify)

City N\ State ZIP Code
QOriginal Amouly, of Loan - Cumulative Payment To Date Balance Qutstanding at Close of This Period
e AR NGRS o S SR T A T e g s
3 K
¥ 3
Bosate i e el ﬂ‘ﬁgn“ﬁ@maﬁ Bosouc i bl acfsacit Mmoo emadsost A R e
TERMS -
Date Due Interest Rate Secured:
mﬁmmsqg ; FOEEy R T'{" Gyt i S R At A _
‘wwéx-uug : Bzt & SovseoPoeri i o gfo/ﬁ (apr) D Yes l_j No

Name of Employer

Mailing Address

Occupation

Amount

City . ‘State Guaranteed ' )
Outstanding: s et Veian s otemnsodiihouclh
2. Full Name (Last, First, Middle Initial) | Name of Employer
Mailing Address Occupation
Amount R i i
City . State aranteed
: Oulstanding: i s B ren e erhesmnt B ommnic wondbrenes i el

3. Full Name (Last, First, Middle Tnitial)

Name \Qﬂployer

Mailing Address

Occupation \

Amount D ——
City State ZIP Code Guaranteed
Outstanding: Homr ool rn oo deon Nl

4 Full Name (Last, First, Middle Tnitial)

Name of Employer

N

Occupation

Mailing Address \
| Amount N
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this {ine only).......c...cceerverieeiencrineereiree e

SELEY e Mt 3 C 5 £
Prorvanieren SV ceBomadd ’!‘&w,}ﬁm“&ewﬁ%

FE4ANO4S

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

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




o
o]
';;.ﬂ

lﬂh
Ll
2
M1
)
e
e

SCHEDULE C-1 (FEC Form 3X)

Federal Election Commission, Washi

ngton, D.C. 20463

LOANS AND LINES OF CRED_I"I" FROM LENDING INSTITUTIONS

Supplementary for
Information found on
Page o of Schedule C

NAME OF COMMITTEE (In Full)

NAPR COUNTY BEPURLICAN CENTAL COMM.

FEC IDENTIFICATION NUMBER

ICIl0045 5659

NDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

N

Fu ameé < e Al At ik il I ik ‘ N G
# - 3 o
IC TR SO WK ST, | DU S MO, O F SN, WY.L W S L
 Ma ling Addxgss T r’ﬁ"'iﬂowi ; 7 AR S 3
Date Incurred or Established R
g Stutiinaiad
FWTEE o PEYVEY 1 ©VEVEPTYE
City State Zip Code Date Due i L.
AT - 0 Vet sl os; S bR Rt

; 2; ’ fé»:‘rg:xa‘aﬁ‘;; , ét“/ ol i S A o
A. Has loan been restMgctured? D No i ] Yes If yes, date originally incurred LI H i
Thensedbasin s Bz : wivrradberniizrne
a %a_in& et S Aowadt £¢ el
B. If line of credit, Total
K3 g S . 4 '3 3 Outﬂandlng § 5 =1 3 ¥ ¥ ¥ PN ' i
H . . . 1
Amount. of this Draw: I3 v Buomativmn B Balance: fo PP

[ INo [7] Yes

(Endorsers

C. Are other parties secondarily liablg for the debt incurred?
d guarantors must be reported on Schedule C.)

D No D Yes

If yes,

specify:

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

ificates of deposit, chattel papers,

real estate, personal

What is the value of this collateral?

| iadiel -2 el etinet’ ity i’ Rt “niic' Sniah " sistia i
3
g
2

},EZ'AKY:? R T 3 S

v, J ) e

SE B, JOR

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

E. Are any future confribttions or future receibts of intere!

collateral for the loan? D Ne D Yeo If yes, spe

me, pledged as

What is the estimated value?

A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
“’Ki’h’”ﬁ"i ¢ FOEE

Susmadorn .é

opwt s Bove: . ok

B o it

F.

If neither of the types of collateral described above was pledged for this loan, or

Locatio@aocount:

.Address:

City, State, Zip: \|

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
Typed Name

%1 PR ?"’%

Signature

ARSI O, |

H. Aftach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

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

are accurate as stated above.

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

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

Hl. This institution is aware of the requirement that a loan must be made on a basis which assures repaymeént,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name FEEEY PR
Signature Title : i
FE4A‘N045 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate
schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
"Excluding Loans ' numbered line)

[PAGE g OF {Z.

NAME OF COMMITTEE (In Full)

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

NAPA COUNTY "BEPUBLICAN _Cém COIMY/TTEE" -

Nature of Debt (Purpose):

Mailing R%ss

City ate Zip Code

Outstanding Baland¢ Beginning This Period
b gy

3 L) v ¥

SomanFemeos tores oo dam st & el deoe pd NGB e e sad

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

ok A3 K it Y I R WA R A s 2 R - Jakt A% £ ¥ L4 e T 3 " g * e "\‘:.:l . hd * wr‘g

. { B "

u < ) . 3 gt g P VPR, B SO L ST LN S S S 1
A3 & X, 3, ¥ .. L% =5 - 3 %x 28k,

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

Mailing Address : \

City State V‘iyode

Nature of Debt (Purpose):

‘Outstanding Balance Beginning This Period

N2

Pl Sl S i e i s e
FrinandSon €I one e eoned Vo modkeue {25 .
Amount Incurred This Penod ) Payme This Period Outstanding Balance at Close of This Period
W £ L] t4 i £ ¥ Y ) 4 \; 0 i i ¥ h " ~ L4 L1 o ¥ F)
Heseofinedlime Sl D NoadhoswraloaBas 'ww% RO SN J I P \ SR NS - YUY O WL | SO SR W -

C. Full Name (Last, First, Middle Inlllal) ot Debtor or Creditor

Mailing Address \

City © State Zip Code

Nature of Debt (T"urpose):

Outstanding Balance Beginnmg Th|s Period

PRI 5 sy

JemedI B Fnmat Binsnaimsasain 1o Bmocatmond

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

Amount Incurred This Period . Payment This Period Outstanding\@alance at Close of Th|s Period
o i % i) ~N NI R e PP AN A L ’n- W -3 ¥ i3 13 v L3 hta ;':"& ‘“l‘ . - 18 \ £ £ W Ry ¥ e wa
I 5 | FRRK B ..f’)j«mu&;n«@»—.v{:ﬁ&md.‘wmﬁ ‘Mi,walﬂ.hrwf,i‘ (A RRE SR £ SR SO, SN, T ’iﬁ:xvn{;&:u&:&-a&’? &; \" e senn iR
R st S et ey
1)) SUBTOTALS This Period This Page (optionél) | 4 TS, et
o S TR A SRR
2)| TOTALS This Period (lasi page this line number only) 4 PSS s
B B ey ¥ )
3)| TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c.cocovcrcecnccnnnnns | 4 » e 3ot m -

FE4ANO4S

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




SCHEDULE E (FEC Form 3X) .
ITEMIZED INDEPENDENT EXPENDITUHES

PAGE LD OF (L
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE  (In Full)

.1 FEC IDENTIFICATION NUMBER v

' Check if D 24-hour. notice- !_| 48-hour notice.

NA PA COUNTY ‘esfpuzaaw C!:?VIZA‘L C'ﬂlllll/ﬂé?' i

ICI05 93586357

e adnoasbinseaine e Ao

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

Date

YEEE  F

% H
b4 g

“TTRET

E

-Mailing\ﬁss

i %
* s ssaamnc

=\

. State

Purpose of Expenditu\

Amount
le CO de i.‘:—;r:w':‘.:-.‘.‘.'m\%;:mﬁ:'!.'q:mrgncv&?':.
: ’ o ma RS TS RN P WO N
Gategoryl §” g 5 Office Sought. [} House State: i
'.‘: 1 —
TYP® 3 i mtent Senate  pjgtrict:
President -

Name of Federal Candidate Q&oned or Opposed by Expenditure: °

Check One: D Support rj Oppose

Calendar Year-To-Date Per Ele)\n"g"‘ R R Sy Disbursement For: D Primary [_:] General
for Office Sough sf\ VIR AT, WP D Other (specity) |,
Full Name (Last, First, Middle Initial) of Paye Date
" :a‘r’ﬁ“’g/'n:"o 1 PRy
“Mailing Address , - " . ]
4. A e o
City State Zip Code L R e S Ak S
: g
Bt Tomrtbuads o el mdiareadant
Purpose of Expenditure ey Office Sought: House State:
— Senate  pjgtrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

President - -
\ Check One: [::] Support D Oppose

Calendar Year-To-Date Per Election [ *
for Office Sought |
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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))
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