ANESD B 1 N 1 D L B 0 O

REPORT OF RECEIPTS

]
¥

- RECEIVED
FECAMAIL CENTER

FEC - - |
AND DISBURSEMENTS BITAPR 10 PH I:
FORM 3x For Other Than An Authorized Committee : H | 05
Office Use Only
1. NAME OF TYPE OR PRINT v Example: it typing, type 12FE4MS5 ;

COMMITTEE (in full)

 NAPA. COUNTY. R.EPURLICAV

over the lines.

?

LENLRAL . COMMNITIEE | . - |
. i
ADVDRESS {number and street) l P ! D U -Mx ’3 Zé——‘-,) & i l
Y
Check if different l - -t : e J
than previously :
reported. (ACC) INAPA . . . A LA Y- B
2. FEC IDENTIFICATION NUMBER V CITY & STATE A ZIP CODE a.
C 00‘{ 5565 3. IS THIS NEW AMENDED H
q REPORT \/ (Ny . OR (A) §
!
4. TYPE OF REPORT (b) Monthiy Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Hepocr)t B i eie
D 5 i
ue =n Mar 20 (M3) Jun 20 (M6) Sep 20 (M9)- Dec 20 (M12)
(a) Quartery Reports: ' o G
‘/' T Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 SO U SO
i
it n Q1) ‘
Quarterly Report (Q1) ! (e) 12-Day Primary (12P) General (12G) Runoft (12R)
duly 15 PRE-Election :
ry Report (Q2 ‘
Quarlte y Report (@2) Report for the: Convention (12C) Spedial (12S) i
October 15 : i
Quarterly Report (Q3) : f
) ! R oy inthe
o7  January 31 : - . ;
{27 VewenaRepor(ve) | Eectonon Sweot |
July 31 MidYear 0 a0pa _ f
Report (Non-election
Y:gro Orgly‘))?n:\?) " POST-Election General (30G) Runott (30R) Special (30S)
Report for the: l
Termination Report . e o in th !
(TER) v ? in the §
Election on

State of ;

oW 2} v o ’
5. Covering Period d | ~ ¢|'QO‘—]

k4 , ¢

through ¢3 “ 3/’ 2.5/17

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

Type or Print Name ot Treasurer . WPH _ leNS

Signature of Treasurer W} %M e

!
;
i
I
!
!
!
!
[}

vate (fH- 03-2017

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

L

Oftice
Use
Only

FEC FORM 3X

Rev. 12/2004

FEBANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
N APA COUATY BERURLICAAN CCRITRALC CamMm /77 CE
RN Rl B B R w ] T
Report Covering the Period: From: ' 12 I l 20/7 . To: m I3 I - 20/ -L
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 77 - $-
a1, 201 7] , 2886 .00|
(b) Cash on Hand at
Beginning of Reporting Period............ , 288 6.00
{c) Total Receipts (from Line 19)............ r , R =n . . £
{d) Subtotal (add Lines 6(b) and =
6(c) for Column A and Lines : 2 8 ———
6(a) and 6(c) for Column B)............... , 2Z86.00 - .00
7. Total Disbursements (from Line 31)........... , , 27.D ., 277 .00
8. Cash on Hand at Close of S
Reporting Period
(subtract Line 7 from Line 6(d))................ 25859.00 , 285 9.00
9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D) ............. r e - ]
10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) .............. , & .

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For turther information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

FEBANO28
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

NAPA COUNTY REPUBLICAN CENTEA. COMNTIEE
Report Covering the Period: From: ae/_ 2 Q" l 2 O/ 7 . To: L 1 5 T’i’ rZ o I 7

COLUMN A ‘ COLUMN B

1. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Id

Than Political Committees | i i i e i o i ;

(i) Ktemized (use Schedule A)............ TR - . v ey e . ,@_, P |

(i) Unitemized .........cocovverreeererereenenn. Y — ., . e
(iii) TOTAL (add o e e G e B~k e T e
Lines 11(a)(i) and (ii)................. > L . g e _-Q- .oy - T ,e-. e

A, . et . o R et fon RS o TR [

(b) Political Party Committees ................. . g s a -e",‘ « ¢ x P ,»éa g - b

(c) Other Political Committees i e R | - S e e
(such as PACS).....c.ccoeeveriniviiiniiicene. L- - & - g . ' P ,_L@L e s

(d) Total Contributions (add Lines
11(a)(iii), (b), and {(c)) (Carry

Totals to Line 33, page 5) ........... S N — SR . . L,
12. Transfers From Affiliated/Other DU S
Party Committees......ccococeivccierenninniennnd .. . e g v % ‘9‘. G B . T SR N S 9.\. R VR ’
13. All Loans Received.........ccoooeuvernceceiiinn, : . v e . _9 v e T — ol .-
14. Loan Repayments Received.................c..... I s _e-.
- - ¥ v . - P - a - L. IR LY
15. Offsets To Operating Expenditures = -
(Refunds, Rebates, etc.) i
(Carry Totals to Line 37, page 5).............. . ) _6
16. Refunds of Contributions Made . -— . Sk
to Federal Candidates and Other - i
Political Committees.........co.ocervvereerircrrren. B . .e-
v = 3. ) « - - » - ¥ - - S + 4 » L3
17. Other Federal Receipts s — . ,
(Dividends, Interest, etC.)...c.cccovvvrirnncenns 1 ﬁ— .
LIS S T

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)....c..coorvveveerinnnen.

L
—
|
]
P

I\

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

b{o| ple] |

(c) Total Transters (add 18(a) and 18(b))..

b
'
L,
.
4]
f

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

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

il
R

A
L _

FEGANO26
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DETAILED SUMMARY PAGE

of Disbursements

|
z

—~

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - _ Total This Period Calendar Year-to-Date
21. Operating Expenditures: :
(a) Allocated Federal/Non-Federal f
Activity (from Schedule H4) i e i i T e e s e B e ey
(i) Federal Share ....ccooceecvvininiiens Do e m -9: P . = i L -
(i) Non-Federal Share..............c....... T < e P — 2
(b) Other Federal Operating S B Y oy R
EXPENGIUIES .......cvvoveeerieecninees L &Q L R e l .
(c) Total Operating Expenditures R L ST e e %'?J e
(add 21(a)i), (a)(ii), and (b)) ............. » Q . .9 _
- _— N A vt 3 eI ! B dt £, Dot Trmely (13 272l N
22. Transfers to Affiliated/Other Party e e e e 7
2. 8821%%%%?1510 ........................ NG — s T - R
Federal Candidates/Committees e A I A A N
and Other Political Committees................. N = S . ima 2 AN
s 2L =t ., W bl &
24. Independent Expenditures B e e e i ) e Ry s
use Scheduld E) .......cccovvvvvererercrireeneee, :
25. 20?J[dsinca.ted44p1ar?d))expenditures 2. . £IX S, J. l[\_"K (_') ﬂ B ﬂ\ E:] i3 1.1\9)[- 278 A
S.C. a ) e e e e = e e
iuse Schedule F)............... e = N - «
26. Loan Repayments Made..............c.ccoovunnn. N .é; - n PP {’.;5 o n
e T P S I TR R S T i i s e 'l"s TS
27. Loans Made...........cocveevericivennnnccncininninins é— 6"!
28. F?fu?d; QJ Cf)r/\gibutionsox?‘: ' S et - : o =
a) Individuals/Persons er e R
Than Political Committees ................. . o e NP — 4
ar . . v i b v o v Y N T - T v b ~ I‘ v
(b) Political Party Committees ................. o £~ £
" ) T, J, n j!h M’e M. R, A o T N - AIN - Ea i ¥ A
{c) Other Political Committees R e s S e e ey
(such as PACS)......ccccoeevvimveivererrnnnns - - A e
.y 1 L% M ) . b B, £.\ [ Pomrn: &mw!wﬂ&ﬁﬂ 'Bz"ﬂ:‘i:ﬂ‘ Mh
(d) Total Contribution Refunds e i s e e e
(add Lines 28(a), (b), and (c))-......... > T — - PR —
: 1
- o T v 7 7 ¥ 7 & . o SF s ) RS 2 b e 17
29. Other Disbursements ..........c.cccceevinniniieenne N - Z " D O j -7 0 0
. n___J A At P L £33 LA n - ] £, 2 =3 At A3
30. Feder_al Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
" (from Schedule H6)
(i) Federal Shafe ...........ocooveiircnnrnen
ity "Levin” Share.....c...ccocovvcvniienneene
(b)  Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add .. = _
' Lines 30(a)(i). 30(@)Gi)-and 30®GY..> ¢ , . . N = 4
. . 3
31. Total Disbursements (add Lines 21(c), 22, R ‘
23, 24; 25, 26, 27, 28(d), 29 and 30(c)).. e Y .
. -y L I et R Wy o S .\ B £ A X A SIN 0 [N j’.‘ﬂlﬂf_ﬁ%ﬂ‘&m
32. Total Fedéral Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) .o )
X ) : » o Tnmrdt 1A It - LMZ-J§7.£;‘7__‘O_”
L- t _I

FE6ANO26




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. Total Contributions (other than loans)
(from Line 11(d), page 3) ...ccccccevririniennas
34. Total Contribution Refunds
(from Line 28(d)) .e.ecvorecrerriceereie e

) 1y t5) E] 112 = s r 'y it

-
WO, WO | W S s | G | 3,

fama P £ A T

Ty F

£ th&,d’mam,&m_m{w |

7 5
T . N W) ¥ A"é-

el 4 NP, |
35. Net Contributions (other than loans) e e
(subtract Line 34 from Line 33) .............. N T ,% 2 B A iTh e R P L ss g
36. Total Federal Operating Expenditures LA A S S A S Caias i S A i i Ay
(add Line 21(a)(i) and Line 21(b})) ......... > . 2.1 . OQI_ - e Z 1.0
37. Offsets to Operating Expenditures e o, e ST g i a2t S P
(from Line 15, page 3)..........cccooooeae e R Y A A e M A o aa
38. Net Operating Expenditures e L i ey A s et
' (subtract Line 37 from Line 36) .............. > petnttsetote i@ o Ll D O o
\

L

FEBANO26
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SCHEDULE A (FEC Form 3X)
Use separate scheduls(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: IPAGE G OF /é

{check only one)
12
e[ 117

11a 11b 1ic
13 14 15

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

NAP™ COUMNTY "BEPUIBLICAM CENTEZOL LIMMITIEE
Full Name (Last, First, Middle initial)
A. .

Mawddress

Date of Receipt

i o s 2 12 / g Y Y L4

Amount ot Each Receipt this Period

City \ State Zip Code
FEC ID number%{ contributing C W
federal political conXpittee. :
Name of Employer \ Occupaton
Ric_(.eipt For: —_ Aggregate Year-to-Date ¥
L Primary P General

.1 Other (specity) w

Fult Name (Last, First, Middie Initial)

Date of Receipt

Mailing Address

[ ] ."ﬂ' : — T

City sm\ Zip Code
-1

Amount of Each Receipt this Period

FEC 1D number of contributing C
federal political committee.

Name of Employer Occupaton

Aggregate Year-to-Date ¥

Receipt For:
;| Primary i . General
[R— L b—i
g___[ Other (specity) v

Full Name {Last, First, Middle Initial)

Date of Receipt

\..,.,-.,ﬁ,.'v...

AN
Amowpt of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Rﬁc_‘?ipt For: . ' Aggregate Year-lo-Date ¥
C Primary ,__ General

r

| Other (specify) v

- 5 s .

SUBTOTAL of Receipts This Page (oponal)........ccccovcrierccrnccnceinnnn e rereneseneesenenen

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

- - N

N\

FEBANC28

N

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

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

21b
28a

FOR LINE NUMBER:
{check only one)

22 - 23 26 27
28b 28¢ 28 30b

| PAGE 70?/6

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

NAME OF COMMITTEE (In Full)

wme (Last, First, Middie Initial)
A.

MalllNress

NRAPA  COUNTYTREIFUIRLICAN CEANTRAL. COMA/TTEE

Date of Disbursement

L] " / v [4) ’ Y ¥ Y v

City

State Zip Cods

Purpose of Dlsbulsemant

Candidate Name

FEC Identification Number

C

\ Category/ Amount of Each Disbursement this Period
] Type R
Office Sought: House Disbursement For: ’
1 3
Senate Primary General '
President _J Other (specity) w
State: Glatrict: Momo ftem
Full Name (Last, First, Middle Indial)
B. Date of Disbursament
- nuloo/v-vvv:
Malling Address \\ .
. City 518‘9\ ;‘P Code FEC identification Number *
-y
Pumpose of Disbursement \O >
— . Z
andidate Name (\\ Category/ Amount of Each Disbursement this Period
Type .
Office Sought. House Disbursement For: ’
Senate B Primary General ' '
President Other (specity) . ,
State; Digtrict: Memo ltem ;
Full Name (Last, Firet, Middle Initial)
C. Date of Disburssment ]
M L] ? -] o / A 4 v v A 4 !
Mailing Address
City State Zip Code
PGrpose of Disbursement
Candidate Name
Offfice Sought: T Houss Disbursament For:
Senate Primary General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

\a

FEC Schedute B (Form 3X} Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page

PAGE & OF/(

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AARA COUNT Y REPURLICKAN

W (17 EE_

OAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing\%ess Other (specify) y
i State ZIP Code

Cumulative Payment To Date
i [q- - Mm AF“ WNV“ Wb‘.}

Balance Outstanding at Close of This Period

et * balie

DRCYURUL RS P SOSRE RS RN WINPT SIPLT W S | 1-.& LSRN TGN YRS JOut L Y

%"ﬁ'ﬁ’i&" / ""5"‘?1:‘?‘! I au)

F 'v-rv‘“!

watwand bl TR, - S

IR

L R S MRS 3

Date Due

Interest Rate

1

¥ Y. ,-,..-'.V.T I»—« . —-u..-.;q‘.x.?
. .

& 1

Secured:

DYes I:]No

. 1% (apr)

List All Endorsers or Guarantors

any) to Loan Source

1. Full Name (Last, First, Middle Inma\

Name of Employer

I
Mailing Address Occupation
Amount R P e R B '
City State ZIP Oqde Guaranteed ;_ }
4/ Qutstanding: CE R R AT LS v VL P SRR
7. Full Name (Last, Frst, Widdle Tnaly \(70 Name of Employer
<\
Mailing Address \ Occupation
Amount N T I R IR A
City State ZIP Code aranteed } 1
Oulstanding: e T i D A L d
3. Full Name (Cast, First, Middle Tnitial} Nameiﬁwplayer
Mailing Address Occupation \
Amount JoNr e e e oy ¢ e e e
City “State ZIP Code Guaranteed } ]
Outstanding: ﬂ v Nt e e Fa et b Ve B
4 Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Cccupation
Amount 3~
City State ZIP Code Guaranteed |
Qutstanding: % ¢-

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. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

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

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page ﬂ of Schedula C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

NAPA Ty REPIBUCAK LENTEAL commiee | 92425657 ]

ENDING INSTITUTION (LENDER)
F Name ] Y e W e e,

Amount of Loan Interest Rate (APR)
R SRR o !wv-v"-v"

9,
i_...'._..s..,, LRSUOY, SR, TP LU JONNE S\ NS JUSE N L P 1 %

Mailing Adsess

P - FoT oy - TVEYETTEY
Date Incurred or Established ] N L
0™ + foxo ] [V Ty
City \ State Zip Code Date Due
: ! -~ Toor waF et Lo |
o r:.’rrf'- i iaais IV o iaialarwte

A. Has loan been resiyctured? D No D Yes if yes, date originally incurred { :

X [ s S S, ey et ot 22 oS

B. If line of credit, Total
Amount of this Draw: T I v Balance: L Lt et e s

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

[ ]No []Yes (Endorsers\and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as cd{ateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, sertificates of deposit, chattel papers, T S, SR et S O e 9
stocks, accounts receivable, cash on depoMy, or other similar traditional collateral? l

i e + “pe i) Lernliarota g ] S nmnbmass e ceiloosal
[[JNo []Yes Ifyes. specity:
Does the lender have a perfected security
interest in it? [ ] No [7] Yes

E. Are any future contributions or future receipts of interdgt income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, spx r,..,‘..,__ e s

N RN N ST YU SR NPE TSR

A depository account must be established pursuant Locatioq of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address: \
o' BNl sTEdashsaks

. B L City, State, Zip: \

F. It neither of the types of collateral described above was pledged for this loan, oMN{ 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 T T DA R
Signature i } i {

s saalles - (ST WP EP 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 theNextension of the loan
are accurate as stated above.
li. The loan was made on terms and conditions (including interest rate) no more favorable at the time thalN\hose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, ynd has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name TR R R s et
Signature ' Title { Eo ¢ ;
~
FEBANG26

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

(Use separate

[PAGE /€ OF [lo

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only ons) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

JAPA _COUNTY REPUBUCAN CENTEAL LOMNITTEL

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

Nature of Debt (Purposse):

Mailing‘)&ress

Zip Code

City ‘%

Outstanding Balagg Beginning This Period

L ¥ " . w\T ¥ v o
) P 1 Zmadi 3 L

Amount Incurred TNg Period Payment This Period Outstanding Balance at Close of This Period
k3 X L) u - L s L W L) ¥ A " L2 . L - A J v - L] L4 d g ] . Al £ o a7
2z 2 e S | 2 g7 R \M' 2 2 I r) L S o F L)Y % 3 3, o X 2 o ¢ VNN SRR DR |\ WO |

AN

B. Full Name (Last, First, Middle InitialNof Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State ip Code
4
Outstanding Balance Beginning This Period l/O
FEEPE T O TP Z

Amount Incurred This Period Payme is Period

Outstanding Balance at Close of This Period

L 4 L3 v x L L a L4 L 2 4

A R SIPY U W ) SRR ¥ 1

) - v L S S - L § v L

L S

L 2 e L 2 Lo o R
s T, 2 Sreart. P 2 X A \ﬂl. 3 LA A ] x 'y Ty a2 gy 2 4oy

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

Nature of Debt (Purposes):

Mailing Address

City State Zip Code \
Outstanding Balance Beginning This Period
¥, 2 Fj L O Y} ) W | g S
Amount Incurred This Period Payment This Period Outstanding\Balance at Close of This Period
| SOUSRP_TPRNS SR L NSRS 2 P ) V. SRR WS l. huccasiacn . Pvand. e NOREY ) SNSRI, VL L SRR SR | M’f’-ﬂ\.‘ e——
1) SUBTOTALS This Period This Page (optional)..........c..ccovimmimiriciniccrnce e > PRIE SO D R T O, T DU L WO
s e A e\ Ve g et gy |
2) TOTALS This Period (last page this line number only).........c.ccocoiviiniiiic e, » Lo it e e Yo \ ot T com
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........cceeereerccnnne. > PP,
‘-M‘D‘ 250N .
4) ADD 2) and 3) and carnry forward to appropriate line of Summary Page (last page only) » o st 3o oerics .k

FEBAMO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES aoe 11 oF 160

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

307 25253

FWwWEWY s Foroy 1 FYrryTrvry

Check if D24-hour report I:I 48-hour report j D New report D Amends report filed on

¥ 3 e £l 2

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

WA g/ fo Y0 §/ FY xRy Ty ¥y

Mailing Address v x P
\ Amount
City State Zip Code LN L A A R L S B¢
\ e oS S mome e oo Tiocedk

Purpose of Expenditur\ Category/ T Office Sought: House State:

Type — Senate  pjgtrict:
Name of Federal Candidate Sdgported or Oppcsed by Expenditure: President
Check One: D Support D Oppose

Calendar Year-To-Date Per Electi ! I e mae s s ey o e Disbursement For: D Primary D General
for Office Sought . S R, YT D Other (specity)
g »
Full Name (Last, First, Middie initial) of Payee Date
nrwy s fofo 1y 'v""v'“""v vy

Mailing Address P 3 sl manlh
Amount .
v
City State ﬁ\(}rip Code LRI e Sai e uat Sk s i ama

Purpose of Expenditure Categ S Office Sought: House State:
Typ P . Senate District:
Name of Federal Candidate Supported or Oppased by Expenditure: President |
Check One: D Support D Oppose
Calendar Year-To-Date Per Election AR S An e s s S am Disbursement For: [:l Primary D General
for Office Sought PR S . S P - ! \ D Other (specify) ),

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures ..

(c) TOTAL Independent Expenditures

party committee) any political party commmee or its agent.

i "y s i’d"'i"_'d I
Date ] :
Signature LU B A

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))

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

PAGE /2 OF /[,

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAKA CONTY BEFRICANV CEXTRA. WA/ TIEE

Has your committee been designated to make
coordinated expenditures by a political party committee?
[ Jves []no

Full Name of Subordinate Committee

If YES, name the des_ignatlng committee: Mailing Address

City State ZIP Code

ull Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Du—
Categary/

Mailing Axdress Typa

Date :

City State Zip Code i«?TF ; -'a--%q P e L i

Name of Federal Cam{date Supported [ Office Sought: House State: ;\mount :

| Senate District: ; T g WS A A R WA

Presidential i i !

Expenditure for this Candidate

Aggregate General Election \I“V*-”Wwwwwﬁ!
>

" Ay & RYORL LS NS UL S W

B B e A s e L ¥

fFull Name (Last, First, Middle Initial} of h Payee

Mailing Address

City State \Zip Code

Name of Federal Candidate Supported | Oflice Sought:

State:
District:

Aggregate General Election
Expenditure for this Candidate »

r*n]‘e::..—f-a,x:. o S bt O

A W » S S, VUSSR VLY 7Y

Purpose of Expenditure
Category/
Type
Date
Cicart WIS Wu-w I AP ey
I 3 g 3
oz S p PR a.z:._.m."- 4 .ue":'-‘._)
Amount

F-“S w v r "' T o Ed L hd

Tuumodwmialiorn aesinc:ive et s Yoo dsisd

Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure poroy
Category/
Mailing Address Tyre
City State Zip Code '"WV"]
Name of Federal Candidate Supported | Office Sought: House State: ndibitatnditina
__| Senate District: B T T e e T |
Presidential i
- o Itm b e eitrard
Aggregate General Election A A A R A
Expenditure for this Candidate » | . | . PRI |

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

i §
E SRRESUSCIENE PR SURD U BRSSO
A S St e e
i : ;
| AT T SR S DTSN SR TOURTI.

FEC Schedule F (Form 3X) Rev. D2/2009
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SCHEDULE H1 (FEC Form 3X)

|75 CF /é
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)

NARA  COUNTY REPUBRLICAN CERTEA. COMMITTEE

USE ONLY ONE SECTION, Aor B

State and Local Party Committees

ixed Percentage (select one)

esidential-Only Election Year (28% Federal)

Presidegqtial and Senate Election Year (36% Federal)

Senate-Only Blection Year (21% Federal)

Non-Presidential anthlNon-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 pePsgntage of 50% federal funds, check ;f}
or. '

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

g N
Federal......oooic boeraN\d%

g W Mg g e
Nonfederal ... | ,% %

Lovet d i dans

This ratio applies to (check all that apply):

s 1

Administrative “i Generic Voter Drive H Public Communications Referencing Party Omy . i

FEGAND26 FEC Schedule Ht (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

VAME OF COMMITTEE (In Fully

ACTIVI ES APPEARING ON “THIS REPORT.

expensex;!nust equal the féderal proportion of monies raised.
Il. Shared D

are allocated usmg a tlme/space method.

RAle§ FOR ALLOCABLE FUNDRAISING ‘EVENTS AND DIRECT CANDIDATE SUPPORT
N

Methods o!\%catlon
1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

ECT CANDIDA_TE SUPPORT activities are allocated accordmg to benefit expected to be derived,

where the, fé%aral propomon of dlsbursements is based on the beneflt derived by federal candidates from the ac-
tivity. For PACs Only Direct candidate support inciudes pubhc communications or voter drives that refer to both
federal and nonfederal candldates regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
|:| Fundraising
CHECK IF THE RATIO IS:
New D Revised

D Direct\Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

S S, ; M °/° a

NP &

ACTIVITY OR EVENT IDENTIFIER

N

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Suppo

Same as Prayiously Reported

FEDERAL %

NONFEDERAL %

y—

A\l ¥ - f tiia Smmes. e

Y g% R %o s %

ACTIVITY OR EVENT IDENTIFIER

N\

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Ty

3 .

 paane o b e 2nae Suans i

o 4% b 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D' Fundraising
CHECK IF THE RATIO IS:

New D Revised D

D Direct Candidate Support

Same as Previously Reporied

\FEDERAL %o

NONFEDERAL %

L

a3 L el ama 4

o Q
£ Ancad /o T T Yo

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

FEDERAL %

NONFEDERAL %

i o<

I

v X i Ll T L 4 R S
,] O/ [+ 24
UL Y. S L: JU NERTII Sl

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

!j Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEBERAL 9%

&) 1 4 r“?“m‘
ot % Leml -nk-ruuzﬁ: :] %

FEBANCO26

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 OF
(9 (&

FOR LINE 18a OF FORM 3X

ME OF COMMITTEE (In Full)

AIB _LOUNTY BEFLBLNCAN CETEIC oA/ T/

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[T af'¥i s Yo YD ! v‘rv'l"v'rv. Ly 4 ¥ T | gy Lamans amtenr-y 7
R ks Y U 1 A 2 PR ) ) Y 1Y hnas 3 190 .8
BREAKDOW F TRANSFER RECEIVED
X ] L R 4 ) A 4 L ) £l kg .
1)  Total AdmINIIrative ...........cceoviiriiiireee e T T
i) Generic VOEr DIV ..ottt ettt et s nsn s n s s sressntas
Tk 3 2 3 [y 'y 1uc L
1) Exempt ACHVITIES ... Nttt st st e res e sn e eanas AT P Akt
iv) Direct Fundraising (List Activitx or Event Identifier)
a)
Lotz Fraet ) rrefiemre el Fipzpiiny el mrak Resee foverd
b) \
3 ks mard weeet Zinasleaned

B aibe S bake 4

el 7 oo dcomcileomci ) Seuilereaiionsn xav o]
v) Direct Candidate Support (List Activity or Event Identifer)
a)
bttt ool acod ¥ e\, wooler 1ack Thaex, Samarondumeiod munBionen |
\Shink Sk ahakes v Aty gierc
b)
becr 3= B 8T smere 3 T -
L3 R L maas £ 1 R L1 RS L R o
¢) Total Amount Transterred For Direct Candidate Suppom.......c.cc.vveiveiiiec e N\e e e YRS S TW BRI WU 7S SO ST e

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities) .....

TOTAL This Period (Direct Fundraising)...

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004 \
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SCHEDULE H4 (FEC Form 3X) |
DISBURSEMENTS FOR ALLOCATED e /6
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMI'ITEE (In Ful)

<NATPR COUNTY REPUBLICAL CEANTIRAC LOMMN /TTEE

Null Name (Last, First, Middle Initial) Allocated Acuwty or Event:
D Administrative D Fundraising l: Exempt

FOR LINE 21a OF FORM 3X

{ing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- - Allocated Activity or Event Year-To-| Dcte .
Purpose of hb\ursement: R s o MM LY
A K L1 '} ). 433, 1 A £ k3
Activity or Event | Fncaall
Category/ ANy fDRD ]/ LA RS
Type Date . . R e
FEDERAL SNARE NONFEDERAL SHARE = TOTAL AMOUNT
{.g::::z:‘..._-_a-n...u.._{:_ T N\ I TR [‘E‘;ﬂ—ﬁ‘—w:"ﬁnwm“ ‘S 3 S V  Jmtan guaene "} C2min 3 ¥ ]
S G S R OV, PV e g, R S el = il el S sse R S e lecal) Siomali et ) Sz Bl "Mﬂ‘:m{
B. Full Name (Last, First, Middle lnitial\ Allocated Activity or Event:
o D
1| Administrative L[ Fundraising I_j Exempt
Mailing Address
9 \ D Voter Drive U Direct Cand|date Support
City Kate Zip Code D Public Comm (ref to party only) by PAC
Anocated Actuvny or Evenl Year-To Date
Purpose of Disbursement: \ e . S o 228
ﬂ £ L3 R 2
Activity or Event Identifier: b= P

Category/ Wj r_v_" 1 W“?‘WV‘%
Type Date

ﬁsﬂc‘.:‘d%:‘.:}. wa

FEDERAL SHARE + NONFEBERAL SHARE TOTAL AMOUNT
T “- :=': 3 “‘.'..::.'l "?. ‘-h-'.'. ™ :'MQ“.ZSH:.E;;;_\:-'A pnt ”‘.:."T...‘: ;‘J:a‘_’??v";‘.z\{“_; Xﬁ:?_“ﬁ:‘_‘:_i.\:‘c;;t.. W?ﬁ-&“‘, o 1 oy 7 - = A-%ﬂ,h-i..g
id‘MMM' 3} Sl Thoalamns Samcl ) SN e Szt BBt Vol ot Ve den i 2 ool i
C. Full Name (Last, First, Middie Initial) \ Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address i . . .
L_| Voter Drive L_] Direct Candidate Support
City State Zip Code \ 3 Public Comm (ref to  party only) ) by PAC
Allocated Actlvrty or Event Year-To Da e '

PUprSG of Disbursement: '-z:pt" A R R R AR KO o S

r,‘ . i L T T EC R, WS- Y S

Activity or Event Identifier:

Category/ Mwg el ;Y f‘r‘.'?;ﬁl‘*‘v‘a
Type Date i\ . R
FEDERAL SHARE + NONFEDERAL SHARE = \ TOTAL AMOUNT
{ g R R R R [ R R A R ..,_‘} r"r“Fx'—f— L Jne N S A "B e Setae
L1:!5:?&5::;{{::&;7&.5:‘.”&.’1:1;&:{.‘.}:3&;: P aRE WS g AL U on L AN AL AT AR L, PR Lepmcl e Raietnd” I 2o\ eaininds) BooclomBemnit L v ven’
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE = TOTALRMOUNT
e J:/ .:.Z’l‘s'_;.’ ,\ AL k Pey i ‘?'-‘!" ..:- — \Jt bl ot A l { = _\‘ 'I’*ﬁﬁqﬁﬁ-\?‘ﬂi{m:;;n:‘—slt“lc:‘:;ﬂwﬂ 'WW: w;;-wq'ﬁv‘ w‘.‘-&x‘;‘:t‘:.‘:}x
PO T S R, ST B PSS, WSOV L) JRSE (SSU_NUST4 § SRR, TN SO LT S | A ILSSE_p ST 2 Bt e \Taoad: "": S
TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
R i et G hahe "l ™ SR Ve i e s T | ™t o "3 's (] ¥ ¥ o v v w 14 '} w L o ™ £ 5
g_-ﬁ.':'w;;{-; SR, JE YEig LI, AR SN, ...:.j\ SUES SEVI, SO0, LD, UECNRY ) SO WO, T o1 WO mem s e ozl DB

FEGANO26 . ' FEC Schedule Ha (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) .

V/usps Registered/Ceriified 4 / 4» |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):

PREPARER ' DATE PREPARED

(3/2015) | i

-



