COCOIIMNOCOCIED 7 LE P 1 SIEY ) TR

" . | REPORT OF RECEIPTS AL canes
AND DISBURSEMENTS | 12 #iio:28

FORM 3X For Other Than An Authorized Committee
Oftice Use Orly
1 NAME OF TYPE OR PRINT v Example: If typing, type SR, B
COMMITTEE (in full over the fines. 12FE4MS

MAPACaumym ICAN CENTRAL COMMITIZE . .

LD RO AU SO RN SO RS ! SRS SR VA U SR UL SR ASLI SOUUISOI Sy SO R U USer VRS ST A |

ADvDFlESS {numbar and sireet; x-?o—wx 32‘65 I I, N o N N SIS O T l

| - - R i : S D0 S '
Check it different I : e ! o Lood 2 N Y I T A
than previously . . . .
reporiea (3CC) I NAPA. i JCLR) (9985812521
2. FEC IDENTIFICATION NUMBER V¥ CITY & . STATE o ZiP CODE a
C g ' 3. IS THIS (/4 © AMENDED
« S565 49 REPORT N OR .. (A .
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) o Aug 20 (M8} o Noin(‘): (M11)
(Choose One) gep‘\?g T e G
ue On; :
, : Mar 20 (M3) Jun 20 (M6}  :  Sep 20 (M9) Dec 20 (M12)
(aj Guarterly Reports ;—a':?'émy?""
Apr 20 (M4} Jul 20 {M7) Oct 20 (M10) Jan 31 (YE)
rterly Report (QY) .
Quarterly Report (Q%) 3 1¢)  (o.pay Primary (i2P) General (12G) - Runoft (12R)
July 15 : PRE-Election ‘
R 1 (Q2) ;
Quarterly _epor Q3 Reponrt for the: Convention (12C) Special (125)
October 15
Quarterty Report (Q3; . )
B K ©oTnoen : L in the
January 31 ) i . in
Year-End Report (YE) e o SR Sateof ol
July 31 Mid-Year : (d)  30-Day
Report (Non-efection ' :
Ye:r Ougly) (MY) i POST-Election General (30G) : Runoff (30R) _ Special (309)
; Report for the.
Termination Report : ) ) ) ;
(TER) 3 Co L in the
! Election on . ) State of C A .

5. Covering Period 0“‘/‘;’ O / / ZO 16 through Oé “365 ;— : Zb i.é

1 certify that | have examined thisﬁRepon and to the pbest of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

pae 07- QS- 2016

Signature gfTreasurer

NO™E: Submissior”t false, erroneous. or incomplste information may subject the person signing this Report to ine penalties of 2 U.S.C. §4373.
Office
e : | FEC FORM 3X
|__ Only Hev.. 1212004

FEBANOLS
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
INAPA COUNTY BEPUBLICAN CW CONMA/ TIEE
. RV NG / FFOT 0y PVH Y By Ty CRTRY J ooy VR YRYIyY
Report Covering the Period: From: DA&E 3& ‘ ZD.,:.L,,,% To: ab Zﬁ 9_.0., 6
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash.on Hand
January 1,

Yy TV
2016

(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 Column A and Lines
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)}....c.cc.c.....

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

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

3 1 2 (3 ¥OUW L o & 1% u“‘"‘;i

ittt enBo 1 0.0 O O

¥

¥ 2 ') & (i # 4 %

Leenn 22.0.05..00

- 14 L L A El - L w o - R 3 ¥ w '3 &4 Ll C -l
Bt Thcomal ol n‘mm«az’ 0- 00 mﬂamﬁsmmmﬁnag[mlz;x@wﬂ;@mm

TR 2 4

T £

;. N B fTA B

049500

ﬁ 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

FEGAN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

_AAPA  CODVNTY “RLEPURLICAN LENTEAL COMNITTEL

Wn, B, Y Y Y Y
Report Covering the Period: From: ﬁ q %/ ) 2. O Ié

To: /ng

L /

0300 ’ vzv av/ Z

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Unitemized ...........ccocovvieviiccnncnnnn.
(iii) TOTAL (add
Lines 11(a)(i} and {i)).......e....... »>

(b) Political Party Committees..................
(c) Other Political Committees
{such as PACS).....c..cccecvmacincrnccuinnnn.
(d) Total Contributions {add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees..........coceeverveverncenenerann.

13. All Loans Received.............ccoceevvremrnivvenens

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cc.cccceviiiiirncnnnans
17. Other Federal Receipts .

(Dividends, Interest, etc.)..........ccceecvenennne.

)

2

3

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......ccccvieencnnnennna.

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

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

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)......... »

L

FEGAND26 Rl

D0 .00

7.3 5.00
Q35 .00

,

25,00

DD b4y o by

-

~ -

-

a

~ -

,2.35.00

2245.00

? 3 00 iDO

., ,2%5.00
, ,985.006
; , &

, L08S5.00
, .

, ,

) ] ‘6.-

; , B .

, , & .

, S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29,

30.

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

() Federal Share..................

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

Expenditures .....cc..c.ccevevreenn.
(c) Total Operating Expenditures

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

Commiftees.....c..oeeveeeeicerieeneeceees
Contributions to

Federal Candidates/Committees
and Other Political Committees......

Independent Expenditures

use Schedule E) .......cccc.oonvienn.
oordinated Party Expenditures

252 Us.cC. § 30116(d§))e

use Schedule F).......cocceeviiineenne.

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

L0ANS MAUE.........oeeeeeeersecrreeeerrenee
Retfunds of Contributions To:
{a) Individuals/Persons Other

Than Political Committees ......

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

(c) Other Political Committees

{such as PACS).......ccccoecuenncnn.

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

Other Disbursements ......................

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

LB
. e
., .$306.00

1] . 7530|m

w
-

EAIETIITEY

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share .......co........

(i) "Levin® Share........c.c.cccc.ne
(b) Federal Election Activity Paid Entirely
With Federal Funds..........

-{c) Total Federal Election Activity

31.

32.

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,

(add ..

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

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

from Line 31) ..o

¢ O

. .530.00
.. £30.00

. .5%0.00
. .530.00

, ©

; [130 .00
,» 4130,00
3 ] 9'

; ,

Y ; £ .

; , £>.

, ,-9-

, , &

N ’-e'[ -
L, B

. 4,130,000
, . [130.0D

. 130,00

. 11%0.00

-

FE7ANO14

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

iil. Net Contributions/Operating Ex-

penditures

COLUMN A
-Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

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

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

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

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

. ,235.00
, . 23500
., 530.00

. 4£30.00

., 2%5.00
L. .285.00
. 1130 .00
. e

. 130,00

L

FEBANO28




LNLO RO SO 1D 1 N 1 I ) TN

SCHEDULE A (FEC Form 3X)

IT

EMIZED RECEIPTS

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

FOR LINE NUMBER:

\PAGE O OF IS

(check only one)

tia 11b 11¢ 12
13 14 15 16

[ 117

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

NAME OF COMMITTEE (in Full)

NAPA COUNTY REPUBLICAN CERTRAL COMMITTEE

Full Name (Last, First, Middle Initial)

Date of Receipt

Mai Address

P,

Mg

City \

State Zip Code

[y

.
¥
i
3

¥

i T

Amount of Each Receipt this Period

FEC ID number oNgontributing
federal political commiftee.

S e 3w LML NS, S 4T T

% i g 5 ! 3 s v i
"‘C 5
1 1 5

' E s
S s ot L

R VP VRS SHUU. VNS JUVNRE JONE. |

TR CTIAIILL T G RRIE 2T w a  SA e R

i

Name of Employer

QOccupation

Receipt For:

Primary [:| General
Other (specify) y

Aggregate Year-to-Date ¥

FLBRENINLI SR LR VSRR S S e B L | I R
4 ? 7 Py W K v W

3 a . - . o x
f ERNCERR I ERS o VR STV, S U PRI NPl PO S

vl e n it e 0 I ™y

Full Name (Last, First, Middle Initial)

Mailing Address

City L _ State \\z_'PCO_d_e R
Amount of Each Receipt this Period

FEC ID number of Contribuﬁng '.‘C!(‘.' AR ;- R R R 1 T M S AL S _,o,-';'.;-;;_-ww‘.,.;.-_\_g

federal political committee. D S Erameai e 0 s T e fire Bl

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

e

El grtirr;\,arlr{s ecm';_] General e g e 5w NG i
P v CNUUUPCRURE I SO ORI T TR
Full Name (Last, First, Middle Initial)
Mailing Address
City State Zip Code
FEC 1D number of contributing C,‘ ’ :
federal political committee. g i
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
E Primary D General
i i Other (specity) v
SUBTOTAL of Receipts This Page (0ptional).........c..cooceiiiiiiiiiiiiie e >
TOTAL This Period (last page this fine number only) ... 9
FEBANO26

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

LOANS Use separate schedule(s) | PAGE G4y OF |G-
for each category of the
Detailed Summa[y Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
R ull Name (Last, First, Middle Initial) Election:
Primary
General
Mailing‘@ess Other (specity) y
City N\ State ZiP Code
Original Amou Cumulative Payment To Date Balance Outstanding at Close of This Period
.'..l’.lﬂ' _}‘v _'-".“n'“:'-'."i ", S ,-l Ty, et : “? ;J N}’-“’H-id.‘-‘ -‘:iti".‘ ;-\'-'m;“ . '-':».l‘n'i:?_r J_.I: .-‘u_'..\\'_:l"-ai-g.i :l‘.'_"-_f.i-."lo?;r::..'.',‘l‘.__' £ .'.':-\q..-s‘.,.;w.’.--.;. _:; A ‘ )-’.'_."’_ ﬂi'_ﬁ’z.‘b‘.‘.‘
! “ : ;
I AR PN SV N, NS SO SR SISO RN 1. e e I e e M B e Bt e Dt . B L i
TERMS
Date Incurr Date Due Interest Rate Secured:
LRERY :3*5'-': 67 ¢ YPIN(EVEYY ~"M"e“»:r3 BRURLERE SRS T S s i
Fo 5 PP ‘l‘ é . 5 e : “ } ittt ok e e e T e % (apr) D Yes D No
List All Endorsers or Guarantors (.any) to Loan Source
1. Full Name (Last, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount R R e o R T ekt
City State ZIP OQde Guaranteed ] _ 1
$ Outstanding:  F-w S v P Ty ¥ o1 wla o 2 DL . |
2. Full Name (Last, First, Middle Initial} ‘% Name of Employer
- <\
Mailing Address ‘\\ Occupation
Amount ST e el e e
City State ZIP Code aranteed :
OuNjanding: o= bonde s Pt b S e 8 .
3. Full Name (Last, First, Middle Tmtial} Name \anloyer
Mailing Address Occupation \
" AN —
AMount o —y
City State ZIP Code Guaranteed i 4
Outstanding: 7 =7 <\ # P hvnarda o9 PR |
4. Full Name (Last, First, Middie Initial) Name of Employer \
Mailing Address Occupation \
Amount . . . 3
City State Z1P Code Guaranteed ;
Outstanding: o ! :
SUBTOTALS This Period This Page (0ptional) ..........cccocoviioveii i » , ,
TOTALS This Period (last page in this Ene only).....c.cocvriiieiriniiciei e » , .
Carry outstanding balance only to LINE 3, Schedule D, for thig 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)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

1 0F 19

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

NAPA_(OUNTY BEPIBUCAN. LENTRAL LOMMITIEE Cl00955657 |

FEC IDENTIFICATION NUMBER

R Rt Rl

Interest Rate (APR)

Foi Name - i P gt
i . H &
%.» A FUR B ¥ | - 1. "Naal .£ ‘ R e ‘EI °/°
Mailing Adw(ess FETAE SV BN e IV A S N A
i 1 K 1 i ;
\ I i & 4
Date Incurred or Established LTV T PP, B ST PO
{'r’a"‘:""m" kN IPD "a’o"é AR A MO A e
City \ State Zip Code Date Due i 1 I 3
O T e BRI N e T
. . i W ST YT TR )
A. Has loan been reshyctured? U No [_I Yes If yos, date originally incurred 3 1o i
[ T T T O T JOTUe U W,
B. If line of credit, Total
- Ve e ey ._} Outstanding [T A e e g ey
- : : 1
Amount of this Draw: S VU AN PR S SO, Balance: CANC U SN U SUNE IO U U SO

C. Are other parties secondarily liable for the debt incurred?
[] No ﬂ 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
property, goods, negotiable instruments, sertificates of deposit, chattel papers,
stocks, accounts receivable, cash on depoS{, or other similar traditional collateral?

[JNo [ ]Yes Ityes, specity:

" Doés the lender have a perfected security |

What is the value of this collateral?

R R R i e e |
Y b T s 5 1 st Danstemnd

interest in it? [ ] No [] Yes

E. Are any future contributions or future receipts of interdgt income, pledged as
collateral for the loan? [ ] No [ ] Yes If yes, sp¥

What is the estimated value?

i_.- LT RIS S R R S Wk e %) :;a-\m,—.,».-g?
4 H
.I_ RS X | KEPEE AN R LT A DL VL B _.'!

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

Date account established' Address:

fu‘-‘?ﬁ’; 4 "b"i"b“i i I A Al 2 " %

P I R I N City, State. Zip: N\

. If neither of the types of collateral described above was pledged for this loan, oNf the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis o\ 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 of this institution's knowledge, the terms of the loan and other information regarding theN\gxtension of the loan
lIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time tha

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
Typed Name

DATE

X “a . & bl 4 ; b A

Signature Title

FEGANG26

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

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

(Use separate

[PAGE /O OF I S

NAME OF COMMITTEE (In Full)

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

Mailing‘wass

NAPA COONTY REPUBUCAN CENTEAL. LONNIITTEL

Nature of Debt (Purposs):

City tate Zip Code
Outstanding Balarisg Beginning This Period
i St S N R i e
| ]
Do e Pt et N B et o]
Amount Incurred TNs Period Payment This Period Outstanding Balance at Close of This Period
:i Ly 3 A A A L ANTE Ef v ) L4 ') L - 4 W s + L8 i ) i+ v o 4 Py A Lé + LS -
_‘l. USSR, SHUPE | YUY VAP, SUpuy LT P WA W S A SUNUUES SRR SOE SONNNY 5 SUIE WO, SR 1. MU, | Tnare s isnen s, Prasc B Sroe ¢ F-meach sl Y sesihummiood

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

Nature of Debt (Purpose).

Mailing Address

City State ip Code

L

Outstanding Balance Beginning This Period_
. ‘i ¥ ol e ¥ T b ' gt &

SouerZmmnleons Pl saod Drermnd 5" Senaiach

Amount Incurred This Period

Payme % Period
i 4 A K1 A3 ke d

Outstanding Balance at Close of This Period

5{““ oottt ey “Satail T Entan pianls St Rttt souil: man i 7 ¥ i) (et ity M itlat? it} Ll miakiteY i
K . 5 p p . s .
Brpiganndh LIRS L eepe o} T, B 2N ammed o aean; SN, NS VR L STRRN, SR, WSS ), Wt KPR, WIS\ S SR Foyreibetoreihoning v updrn e it Fimeo b reac Srmmi® Sreollomrad

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

Nature of Debt (Purposse):

Mailing Address \

_[chy State Zip-Code

Outstanding Balance Beginning This Period

b B T PN ¥ i "“’..‘"""'q
i ]
1--«.{&«:4\:— IS LT S NS L R T T Ut P S j

Amount Incurred This Period Payment This Period

Outstanding alance at Close of This Period

.}-. B A 3 T S MDA 7p S L y ;_.,..ur-.} -av-m.:n:-:-n "m"“u-‘#'r!mb’:wm,huv‘.?zs-u:).uu("‘nx-ei AR R C o o> S ‘F-;M&m"‘”‘%mmi
i:. e Bl e S e e B "-~.,j R RV LA TTE T U L S R N ! 1) NP AR 5 LATII s bt
i_.... oot <3t ymrotmygestan G NG e b gl g
1) SUBTOTALS This Period This Page (optional).............cccooveiiiiiiiiinieccc e | 4 T VR T ™ N U j
2) TOTALS This Period (last page this line number only).............cccocoeiiinniiiiice > .7_ Cal gy e ;
;.N«‘;,f.;,‘_.-.h.f,.-..,;.--..l.- et e N3 1y
3) TOTAL CUTSTANDING LOANS from Schedule.C (last page only) .........cccccevvirnrinennne | 4 “_, _ "
4) ADD ?2) and 3) and carry forward to appropriate line of Summary Page (last page only) » : . )

FEBANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE {| OF IS
FOR LINE 24 OF FORM 3X

NAME OF COMMITIEE (in Full)

NAPA _(ONTY "REPUBLIAN CLNTEA. LOMMITIEE]

FEC IDENTIFICATION NUMBER v

Ry «w‘w N T L P RO A Dwh «r}

19“0075565

wrtabicrmd sane wewi aoenlelu).

Check if D 24-hour report D 48-hour report ’

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

Mailing)ﬁs

City \

: El New report D Amends report filed on 3 e 31 I g . g o r‘ v"
Date
iwv‘aﬂ / E?‘%“} ' fi'V"r?‘?“‘Tf”\?"’*f”i”!
: B B—a:.«..j me:...mhm
Amount
State Zip Code [ 7 R A AL R

SR SRS DI ¢ PRI SUUE WISES TP RPN SOt O

1

<

Name of Federal Candidate Sbg&rted or Opposed by Expenditure:

Purpose of Expenditur Category/ b R akac it Office Sought: House State:
TYPE { e el Senate  pjgtrict;
President

Check One;

D Support D Oppose

ottt SmanPiiadst santi' Trn.rd"‘%

s Dman st e sond e

Calendar Year-To-Date Per Electidg i ¢
for Office Sought Y
AN

Disbursement For: D Primary D General
[ ] Other (specity) >

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

Date

Mailing Address \(’
ya

City

NN . T
1 | i

Amount

Do 52 S Ermsan.rThowrr, s e roulasmriloves Wk

State @p Code N

Purpose of Expenditure

CalegNy/" ’{"""""’”‘"1
Typ T b Siernd

Name of Federal Candidate Supported or Opposed by Expenditure:

AN

Office Sought:

Check One:

House State:
Senate District:
President

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought !

P g A T e

;qm,_’rg-— J sm gl ,.u&-m-..&-.m:_.‘bu aomnl \

Disbursement For: D Primary D General
m Other (specify)

{c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures..........cccooooiieiiniiiiiniiiccceceee e

4

1
1
L]

gk iy
k]

SO Y S .

Under penaity of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultdjon, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is'Rot a political
party committee) any political party committee or its agent.

1

Date

Sigrature

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 [ OF\ S

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAR COKTY "BEAURLICAN CERTRA.  IM/ TIEE

Has your committee been designated to make

[ Jyes [ Jno

coordinated expenditures by a political party committee?

Full Name of Subordinate Committes

'Mailing Address

City State ZIP Code
ull Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure v sy
b A
Category/
Mailing Address ] Type
Date
City State Zip Code i.-i‘»,-:_aﬁ.-,.q‘ P r.ﬁ.,ﬁ.-a § o T;vg,',,_f,..:,‘.:q—.;?f.wq
4 H 3
. "Gmt&-ars &r_—:.sn:.-.;; Femeredzad s )v-?.«:’i
Name of Federal CarN{date Supported | Oftice Sought: | House State: Amount
|__| Senate District: } P S R i S s it it R
Presidential 3 a
e S s e, Pave oY bom™ o Tl eactun send
Aggregate General Elsction [ R S St A e
Expenditure for this Candidate » I T -:r.>.~«,.e:..w.-mm.;.::w,-,.;,.é
_Full Name (Last, First, Middle Initial) of Purpose of Expenditure gy |
3
ETA :.e,s\-a.-.-.g
Category/
Mailing Address Type
City POENE TR Y WYY
§ i
E N R SRR I h )
Name of Federal Candidate Supported State:
District: N L 5 AT WY e
e o ey g prna g Gt s Qasianrns TS Swcon s Foin e ot J
Aggregate General Election S R A A
Expenditure {or this Candidate » eI e Tomsdoremn e P esme 2o
Full Name (Last, First, Middle Initial) of Each Payee PUrpose ol Expenditure Tu«r-"‘f:ﬁ"ﬂ;
3
B paurr rors o <o <l
Category/
Mailing Address Type
City State Zip Code T ,
i
R P |
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
| : u
__iSenate District: S - R
|| Presidential :
Aggregate General Election T T e s : -
Expenditure for this Candidate » , ’ .
SUBTOTAL of Expenditures This Page (0ptional)...........c.ccocceicciiiicierisieiie e , 5
- > . s s 1 z
TOTAL This Period (last page this ling number only)...........ccooiiiiiiii s s , . .

FEC Schedule F (Form 3X) Rev. 02/2009
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13 OF IS
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

NATA  COUNTY. REPUBLICAN CERTEAL.  CoppTTEE
USE ONLY ONE SECTION, Aor B

Pty <ol 5 e et il S e pomitick s abe ot s A T o Rinp D A s o Nt e e N ] St £t ey A e T et e A e R e e e e el

tate and Local Party Committees

ed Percentage (select one)

esidential-Only Election Year (28% Federal)

Presidenttal and Senate Election Year (36% Federal)

Senate-Only Eles

ion Year (21% Federal)

Non-Presidential and

NQn-Senate Election Year (15% Federal)

R DRI U A 0L P AR A TGN 1 2 M D s - 4005 B L DN it A S W Tarr e T S04 S S A IS4 AL RS MRS Tt R N O LA S X ST T M SR AP P, 1 RO S e W Sy

B. Separate Segregated Funds and“WNonconnected Committees

Flat Minimum Federal Percentage

)

If the committee will allocate using the flat minimum perc
or

age of 50% federal funds, check |_j

U

This ratio applies to (check all that apply):

Administrative - Generic Voter Drive :. Public Communications Referencing Party Only

~

|.'.‘. (ll I8

FE6ANNO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF
14 aF 1S

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

| AJAPA COONTY BEFVIRLICAN CENTIAL COT/T7EE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

fl. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

CTIVITY OR EVENT IDENTIFIER

(] oirect Candidate Support

FEDERAL %

8 Y ARG e S Y e
3 1
% :

NONFEDERAL %

P e ey ey

i

CHECK IF THE RATIO IS:
E] New [_] Revised

EJ Same as Pre%&ly Reported

: » )
comdan e e

LR PP, S G S 2P ~»3 Yo s e b e "-n‘"!':‘ Yo
CHECK IF TR RATIO IS:
D New [:‘ Revised ) D Same as Previously Reported
ACTIVITY OR EVENThiTIFIEH
FEDERAL % NONFEDERAL %
ACTIVITY IS: T e e i ey gy
1] Fundraising [_] Owect Candidate Support b *j % | 1. ..-\,..,.»,,,j %
CHECK IF THE RATIO IS:
[Inew [ ] Revised _ Same as Previously Reported | . _ . _|.._.._ _. __
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: R S s g tc s e e s g
D Fundraising D Direct Candidate Suppo . E% §o/°

Stem st e P el et

ACTIVITY OR EVENT IDENTIFIER

AN

ACTIVITY IS: \

FEDERAL %

?-..‘r.-.: Sy e f ek
i

NONFEDERAL %

R T e ot
P 0 ]

{ swwm | -
{__| Fundraising {__) Direct Candidate Support

CHECK IF THE RATIO IS:

|:] New D Revised D

Same as Previously Reportad

N

H o
IR S IR W N | %o

L PO P | %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

{__| Fundraising
CHECK IF THE RATIO IS:

[:I Direct Candidate Support

NONFEDERAL %

o

o

o~

AN

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

j Revised [_:!

P New Same as Previously Reported

D New D Revised [:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER -
ACTIVITY IS: e
—

~. o

FEDERAL %

‘ ..._'¥." » _°/0

NOMEEDERAL %

‘%

FEBAINNZ6

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY IS 06F IS
FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAIR _(OUNTY BEFPLBLICAK CERTEA. COMA/ T/ -

MME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e '-"M""-i ! "5""'1"5?‘.‘ ! ;;V‘v ey [T g s e, T Ty
oo 1 j i

e T eap Foner e nattis

H
1 N ; R
[P LIS SO SUNPS | IS SURE ST LT URTY W} N S

{Ibmﬂl‘;ﬂ\.i,,,ﬂ"rr‘ et e S Tt s Doy

............................................................................................................. i SR TR TOR .

[ JEE NP J SN SRR, VI A

i) Generic VOIer DIMYO ...ttt s b s bt ]

L S Y L7 ) VOB i e e SO s LAY AT
3
ha-~

fawskees Tia alared 0 Pronbee Laerea® S oD

R e T R G e <l o

1li) Exempt ActIVItIes .........;\ i b

(VIR P, SR | TR IR, SR AR e it A v

lv) Direct Fundraising (List ActNjty or Event Identifier)

a)

B e TR L e e s s o e

\ q' Fait s el Sl Sl 4 ¥ ¥ Lintns miniiee

b) i 1
A

- 2
PO SRS LIV MR S R ACTRLIR TSP BICTY SSPER |

1‘--—»‘,—-.-5 P KM S PV anl T P2 L A ;Mﬂfﬂﬂlg

I A YA NP o S L T e B e = ‘M“wurvrﬁ

¢) Total Amount Transferred For Direct Fundraisi

EaN

Lan s o Vs sl o Fisomalauia 2o .-uu...am.g

v) Dirégt Candidate Support (List Activity or Event Idemfi
* \.dm-‘mﬂwf'-rurm;ﬁnm.'\m'— ; Cd 4.'(:'(‘-—1
3 - CRTIL T N N o :a‘.n:..m.j
y e e S
E &
b v 1 H
) v [ P -~ “
. ;-mm?n B e ot i e St Lt ] u-T
* 1
c) Total Amount Transterred For Dyect Candidate Support............ccooeviiee e Npovernneecrinninn | I UT ST T TV Sy W
L3
VAR, (A M bl TN, R ety Wt e G P
vi) Public Communications Referring Only to Party (Made by PAC) ... N\(ovvenne iv-.m.mx..-n.m‘.. AvciaTrmrm? armeribrar<: S luven
TOTALS FOR BREAKDOWN OF TRANSFER RECKIVED
. ’;‘ana P G e i N T i
TOTAL This Period (Administrative) ... 4 N b Thoteed
N, N R
é 1
TOTAL This Period (Generic VOar DIiVE) .........cccovceeeviierireivirreesseeis s seseeens [ T TN, P
TOTAL This Period (Exempt ACHVItIES) ........cceveiiieiiicce e e e 9
g p
TOTAL This Period (Direct FundraiSing) .............c.ocociiiiiiii i ' P
TOTAL This Period (Direct Candidate Suppom) .......c.coocoeriiiiiiin s y.
TOTAL This Period (Public Communications Referring Only to Party) ...
TOTAL This Period (Total Amount Transferred). ... i e
FEBAMNO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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