TP o= D ¢ ROk} I T

T REPORT OF RECEIPTS ]

FEC AND DISBURSEMENTS _RECEIVED

SRR M A T W
FORM 3X For Other Than An Authorized Committee FEC HAIL CENTER
. Officydse Oy v A s ’

Lwrrvun Ta 110 %: 03

1. NAME OF TYPE OR PRINT V¥ Example: It typing, type

COMMITTEE (in full over the lines. 12FE4M5 :

ll'zir’ti’:o!Lii'.’:"ii-j‘x='!::{'P.v.'?§il
ADDRESS (number and street) [;1' Q 2&4 '3 2@'3 TOUPVIONS IS N SO TSN U W T O S DS . |
Check if different l Y I A S WU S W S TN SYES NS VRN U S SN A SN S A S AU MO SN DR I J
than previously .
reported. (ACC) IA!A P/H [ ST S S l I_C.../_:'_I @J..%.SS__E" - I_Z.S_.__Cg /J
‘2. FEC IDENTIFICATION NUMBER V¥ CiTr a STATE A " ZIP CODE A
C 0 O qﬁ 65q~ 3. ISTHIS NEW AMENDED
.; - REPORT / Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report mw)m
i Due On:
! Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Pec 20 (M12)
(a) Quarterly Repgrts: . [ Year Onty)
. Apr 20 (M4) Jui 20.(M7) Oct 20 (M10) Jan 31 (YE)
Aprit 15 - . e -
arterly R t (Q1)
Quartery Report (Q ) i ©  12-Day Primary (12P) General (12G) Runoft (12R)
5 1 .
Lt PRE-Election
rierly Report (Q2 i
Quarterty Report (@ ) ! Report for the: Convention (12C) Special (12S)
October 15 : :
Quarterly Report (03) }
S a1 E | L 2 o Yy Y v ox in the
ngkrj-gd Report (YE) ! Etection on State of
July 31 Mid-Year - l (d) 30-Da
" H y .
Report (Non-election i
Y:;’," Or(\ly) (MY) : POST-Election General (30G) Runoff (30R) Special (30S)
o i Report for the: _ i
-(I;?éf;!)nauon Remn '! 4 43 M . o D . h Y . Y Y (‘ in ‘he
i Election on e : State of

5. Coven'ng Period qu : I‘@t/l "zb i_"7 through ,é_‘:— l 3302) .’ }2_'(5 I i—'

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

Type or Print Name of Treasurer JOSK-P/ 'l BLEV/ N s

N U W
Signature of Treasurer janfZ(._/%‘_./@_@/ _ pate __D 1 <0 Q-Z o T N

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oince _ FEC FORM 3X
se R Rev. 12/2004
I__ Only

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

N APA CowM Y BEPURLICAK CCRITRAL ComMm ITTEE

18 2. 1 . Y ' M~ 1. v = i g g - I
Report Covering the Period: From: l 0 ll : 20/7 To: [QéJ ‘3[)[ 2_0/7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand
Janary 1, . 28%6.00
(b) Casl)*on Hand at_ - —~
Beginning of Reporting Period............ , Z'3.5°9.00
(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)............... \ 357 'L}() , 293 3600
7. Total Disbursements (from Line 31)........... , , Br ;‘7 OO
a2 b k] a vl
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. 23 5 9‘ AO . 2 ﬂ‘sq. OD
9. Debts and Obligations Owed TO
the Committee (ltemize ail on
Schedule C and/or Schedule D) ................ . o,
10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................ ) e

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

FEGANO26
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16. Refunds of Contributions Made

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

NAPA _COUNTY PEPUBLICAN CENTBAL COMMITTEE

) N o] . D o M Y Y Y Y 73 14 o D N ¥ Y h} ¥
Report Covering the Period: From: ﬁ L'f ﬁ ’ Q. D l 7 To: /J é 3 0 2.0 7
LR . COLUMN A . COLUMN B
- Receipts Total This Period Calendar Year-to-Date

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

(i) ltemized (use Schedule A)............ s

(i) Unitemized........ccccooviveecreeeciiiiciennne 5
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cc.o.o... 4 )

(b) Political Party Committees.................. ,

(c) Other Political Committees
(such as PACS).......cooereiveiciecireciinneane ,

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. » s

12. Transfers From Affiliated/Other
Party Committees.............coccveemvccnieniineecnne

13. All Loans Received....‘ .................................

14. Loan Repayments Received.......cc.cccouuunn.
15. Offsets To Operating Expenditures
(Refunds, Rebates, étc.)
 {(Carry Totals to Line 37, page 5).......c.......

to Federal Candidates and Other
Political Committees............ccccoccevvievvicinnns
17. Other Federal Receipts
(Dividends, Interest, &1C.)..........ccecvvvvvvrnnenn.
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
{(from Schedule H3)........cccccveeernnneen.

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

b PO 06 o 9 000 0wy N

(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))......... > -
b 3
Y

i

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

PO 44 dg gddae BaB DY

L | . _

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

‘of Disbursements

|
|
Page 4

1. DisSursements

COLUMN A
Total This Period

COLUMNB
Calendar Year-to-Date

(subtract Line 21(a)(ii) and Llne 30(¢a)(ii)
from Line 31)..cccovoviiiiii e >

21. Operating Expenditures: -
(a) Allocated Federal/Non- Federal 3
' Activity (from Schedule H4) A R P Py T S g
() Federal Share ................. - R - A N =~
. 13 = = > o £33 23 3 e o -3 x> L = e = =
(i) Non-Federal Share.................... . == Y . — A
(b) Other Federal Operating S-SR i S A ST R RS S R i i ‘:- R
 EXPENditures ...coocceevviviininnns e o N, — -
(c) Total Operating Expenditures ey —————
(add 21(a)(i), (a)(i), and (b)) ............ 2 I — =N
22. Transfers to Affiliated/Other Party s o e e
”s. ggnmtméﬁgg?\sto ........................ ot a ,@ﬂ s a P =
" Federal Candidates/Committees A A
and Other Political Commiittees................. : N — o PN N — N
24. Independent Expendltures : S S s e B R R A A S
use Schedule E) ......cococivverererieeenreeans |
25. Coordinated Party Expendnures A ‘@’— Aol APt ﬁ—- e
22 U S C §441a8 2.3 ] = -3 L] o L] k-3 £ty L g o ® " 1-3 =) - ih’ E-) £
use Schedule F).......cececrmmecnecnenns PR —— rel . o
= S - Al
. ’ T - w " . _ M N N - - N i { - ‘I‘. N N
26. Loan Repayments Made.............ccccoccueuren P = R —
27, L08NS MA@, ..o ivereressceerseseeesesrees :
Y He)fUII'\ddS OJ C??glbutlonsgg | S W, W n'% I G Lg_;_l‘e—- 25N B R 0N J_- ]
(a) Individuals/Persons Other - S L
Than Political Committees ................. . 7@‘& . P — o
- e s T T o e i e o
~(b) Poliical Party Committees ................. PPN — el NS —— ardiy
(c) Other Political Committees e e N S g o e =
(SUCHh @5 PACS)...oioveesoereren e —_ 1
rs i, F1 L. 1 A i), ] S i, V- P | W 1 A, B ‘n Vot SR ¥
. i
(d) Total Contribution Refunds prmprecop ey = e i s e e s
(add Lines 28(a), (b), and (€))..ccee® |4 o o0 S 7 = e PP
. . = hd hd il hd = * bl l e d = had e il hd "‘ A
29. Other Disbursements ........cc.cccvircnnrccenn N, = A s z- ’:Z._OFJKQ=
. i
30. Federal Election Activity (2 U.S.C. §431(20)) ‘
(a) Allocated Federal Election Activity ;
(from Schedule H6) e e
(i) Federal Share .........c.......... o S — e P — et W
% e T e A e e e
(ii) "LeVin" Share.........cccoervvuuiminerceicns N — o R — P
(b) Federal Election Activity Paid Entirely N ——— —— e
With Federal Funds ................. . — PN . .ﬁ:} o
(c) Total Federal Election Activity (add .. = g
Lines 30(a)(i), 30(a)(ii) and 30(b})....» — ;@q‘ . e ,-_eq— R
31. Total Disbursements (add Lines 21(c), 22, T ,e . é
28, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. . - o
_ . . a » 29 g ‘&M‘LJ A fﬁ n‘@ﬁ‘; lm_ g 2
. 32. Total Federal Disbursements '

13 E
A W, W | J@—n Recrrod s

L

FEGAN026
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, !_ DETAILED SUMMARY P/ GE —l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page §
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) N T i i i
“(from Line 11(d), page 3) ......ccccovruenncne s s Mt ,-9; et
34. Total Contribution Refunds x T TR N
{from Line 28(d)) .....oceveeeimirncreerineecniens s ks -a:__u_«_ﬂl w_l 5 .
35. Net Contributions (other than loans) :—~ S it g
(subtract Line 34 from Line 33) ................ TP . PP ;M P 1”9‘__:&__1'3
36. Total Federal Operating Expenditures L : mmy ; e g T
(add Line 21(a)(i) and Line 21(b)) ......... L SN = P T R A 1.0, 0
37. Ofisets to Operating Expenditures r-“_— S e S i P T e e e gy
(from Line 15, page 3).........ccovrrvreresserrrire PR 9 o b £
38. Net Operating Expenditures g o i T e S SO &
(subtract Line 37 from Line 36) .......... L4 SN A Y0,
1

FEBAN026
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"SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE G OF /Z
(check only one)

11a 11b 11¢ 12
w6 [ |17

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initiat)

NAPA COUNTY BERPUBRLICAN EE/VJM_MzL{:__k

Date of Receipt -

Malgg Address

Amount of Each Receipt this Period

City \ State Zip Code

FEC ID number g contributing C

federal political coMynittee.

Name of Employer \ Occupation

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

Gther (specity) v

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

Date of Receipt

Mailing Address

N

City

Sta (_L Zip Code
<2

Amount of Each Receipt this: Period

FEC 1D number of conkibuting
federal political committee.

=
C SN

Name of Employer

Occupation

AN

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

Full Name {Last, First, Middle Initial)

AN

Date of Receipt

Mailing Address

Amdynt of Each Receipt this Period

City State Zip Code
FEC 1D number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary General
-~ Other (specify)y ¢ -~

Aggregate Year-to-Date ¥

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

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

FEBANG26

FEC Schedule A (Form 3X) Rev. ozlz‘ok
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' SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Usz separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE T OF A2

far each category of the
Detailed Summary Page

Ho He oo e Ha Hie

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

NAME OF COMMITTEE (in Full)

X__ NAPA ﬂa[////'fZEP//ZSé/CE/(/ CENTRRAL COMMITIEE

ull Name (Last, First, Middle Initial)
A. '

Mai]ing\?&ss

Date of Disbursement

City State Zip Code
Purpase of Disbursyment
Amount of Each Disbursement this Period
Candidate Name Category/
: Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District: N\
Fuli Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address
City State Zip Code
N\,
Purpose of Disbursement N~
Amount of Each Disbursement this Period
Candidale Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial}
C. : Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
. ' Amount of E Disbursement this Period
.. Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Primary General
e s " President - |- Other (specity) v - - - -t
State District:
SUBTOTAL of Disbursements This Page (0pHonal)......c.ccevemiereeiiriine et >
TOTAL This Period (last page this line number only)...........ccoivin e e 'S

FEBANCES

FEC Schedule B (Form 3X) Rev. 52/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE

A

FOR LINE 13 CF FORM 3X

MAME OF COMMITTEE (In Full)

NAPA COUNT Y

OAN SOURCE Full Name (Last, First, Midcle Initial)

ICAN CENTRAL

COMM [TTEE

Majlingwess

Election:
Primary
CGeneral
Other (specify) y

City \

State

ZIP Code

Original Amour\of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of Fhis Period

TERMS
Date Incurte

Date Due Interest Rate

Secured:

% (apr) Yes No

List All Endorsers or Guarantors (INany) to

Loan Source

1. Full Name (Last, First, Middle Innia\ Name ol Employer
Mailing Address Occupation
Amount
City State ZIP e Guarantzed
’Z/ Outstanding:
. Full Name (Last, First, Middle Tnitial} '\Q) Name of Emgloyer
Maifing Address : 'Q-\Occupaﬁon
>
ount
City State ZIP Code ranteed
Out¥tanding:
3. Full Name (Last, First, Middie Initial) Mame xi\mpbyer
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding:
. rull Name (Last, First, Midale Inihal) Name of Employer \
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Cutstanding:

FEG Schedule C (Form 3X) 3ay. 022003

e e ——— e
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE @ oOF L.

FOR LINE 13 CF FORM 3X

MNAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICAN . L. COMM\TT EE

OAN SOURCE Full Name (Last, First, Middle Initial)

Majlingwess

| Election:
Primary
General
Other (specify) y

City N\ Stale

ZIP Code

Original Amour\of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurr

Date Due Interest Rate

Secured:

% (apr) Yes No

List All Endorsers or Guarantors ny) to Loan Source

1. Full Name (Last, First, Middle 1n|tia\

Name of Employer

Mailing Address

QOccupation

Amount

City State ZiP e Guaranteed
’L Outstanding:

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

\0 Name of Employer
s

Mailing Address -\Occupan‘on
>
ount
City State ZIP Code ranteed
Out¥anding:

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

Name O§Employer

Mailing Address

QOccupation \

Amount

City State ZIP Code

Guaranteed
Outstanding:

4. Full Name (Last, First, Middle tnihal)

Name of Employer \

“‘Mailing Address QOccupation \
Amaount
City State ZIP Code Guaranteed
Qutstanding:
- SUBTOTALS- This-Period This-Page (OPHONGI) .......ccccooeorooorrerereoeeeeeeeeoeeeeeeeereremoeesesesemarene > . ) - .
TOTALS This Period (last page in this ng 0nlY).......coooeriuireceer e | 4

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

FEBANG2S

FEC Schedute 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

Suppiementary for
Information fcund on
Page of Schedule C

NAME OF COMMITTEE (In Full)

NAPA- COUNTY- ?é?’UBLJCIIMJ CMAL LOMM I TTEL

FEC IDENTIFICATION NUMBER

Co04 556519

NDING INSTITUTION (LENDER) Amount of Loan Interest Ratz {APR)
Ful\Name
Mailing Adikgss
Date Incurred or Established
City \ State Zip Code Date Due

If yes, date originally incurred

A. Has loan been r&ﬁlured? No Yes

B. If line of credit, Total
Qutstanding
Amount of this Draw: Balance:

C. Are other parties secondarily liab¥ for the debt incurred?
No Yes (Endorsers Wad guarantors must be reported on Schedule C.)

D. Are any of the following pledged as co
property, goods, negotiable instruments,
stocks, accounts receivable, cash on depos

No

real estate, personal
ificates of deposit, chattel papers,
or other similar traditional collateral?

Yes If yes, specify:

What is the value of this ccliateral?

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

E. Are any future contributions or future receipts of inter

collateral for the loan? No Yes It yes, sp

What is the estimated value?

A depository account must be established pursuant LocaticNot account:

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

Date account established: Address:

City, State, Zip: \
A Y

F. If neither of the types of collateral described abave was pledged for this loan, or
the loan amount, state the basis upon which this loan was made and the basis o

the amount pledged does not equal or exceed
hich it assures repayment.

G. COMMITTEE TREASURER
Typed Mame

ATE

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 Gther borrowers of ‘comparable Credit “woithingss.
ll. This institution is aware of the requirement that a loan must be made on a basis

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

W The loan was made on lerms and condilions (including interest rate) no more favorable at the time than

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

ension of the loan
ose imposed for |

which assures repayment,

AUTHORIZED REPRESENTATIVE
Typed Mame

DATE

Signature Title

1)
in
u

PiYice:]

FEC Schedule C-1 (Form 3X) Fev. 03,2053
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE /O CF /7
DEBTS AND OBLIGATIONS schedule(s) FOR UNE NUMBER:
for each (check only ane) 9
Excluding Loans rumbered line) L 10
NAME OF COMMITTEE (in Full)
N APD=COUKITY REPL - COMMOTTI L

Full Name (Last, First, Middle Initial) of Debtor or Credn?cr

Nature of Debt (Purpose):

Mailing AJdress

City ate Zip Ccde

Outstanding Bazlal Beginning This Period

Amount Incurred TRg Period Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State

QOutstanding Balance Beginning This Period

Amount Incurred This Period

Outstanding Balance at Close of This Period

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

Mature ot Debt (Purpose):

Mailing Address

City - State Zip Code

N

Quistanding Balance Beginning This Period

Amount lncurred This Period Payment This Period

Quistanding galance at Close ot This Period

1) SUBTOTALS This Period This Page (optional).........ccccoiiiiiiiiricis e >

17 2) "TOTALS This Period(last"page this line number only).......... AR, el L LT P s iU A W
3} TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cceeeeveievecennns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page orly) »

FEC Schedule D {Form 3X) Rev. 022033




SCHEDULE E (FEC Form 3X)
« » ITEMIZED INDEPENDENT EXPENDITURES

PAGE J] oF 1P_

FOR UINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

\FEC IDENTIFICATION NUMBER \ 4

C OO 55659

INAPA_COUNTY BELLUIRLICIAN CNTIPAL - COMN TIEL

Per Election for Office Sought

Check if 24-hour report - 48-hour report Mew report Amends report filed on
ull Name of Payee Date of Public DigtribuﬁomDisseminaiion
Mailing Wgdrass
' i Amount
City State Zip Code i
Date of Disbursement or Ohligation
Purpose of Expenditure i Category/
]
!' Type l
% Mame of Feceral Candidate Support | Office Sought: House  District
1 " Oppose President Senate  Stater
? Calendar Year-To-Date Disbursement For: _ Primary " General
. i ffi ht
D Per Election for Office Soug /bA, . Other (specify) »
7 Full Name of Payee (14/ Date of Pubiic Distribution/Dissemination
. Mailing Address
IR Amount
% City State Zip Code
B Date of Disbursement or Obligation
? .Purpose of Expenditure I Catdgory/
i e
i
% Name of Federal Candidate "’ Shpport | Office Sought: House District:
1 . Op President Senate  State:
% Calendar Year-To-Date \ Primary General

Disbursement For: -
\ .. Other (specity) »

(a) SUBTOTAL of Itemized Indepencent Expenditures..................... §

(b) SUBTOTAL of Unitemized Independent Expencitures

{c) TOTAL Independent Expenditures..........ccceeneiii i veeneceinceccccnieneneen

- -|- Under penalt\/'.of,perjucy. 1-certify_that- the. independent expenditures.reported herein .were not-mada in .cooperation; consulta
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is gt a political

party comumittee) any political party committee or its agent.

Signature

Date

q-of-concert- - fr o s
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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

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

PAGE lz OF /L

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPN. COUNTY REPUBLICAN : CENTRAL COMM | TTEE

Check it
24-hour natice

s your committee been designated to make
inated expenditures by a political party commitiee?
. YES NO

COC¥

Full Name of Subordinate Committee

It YES, e the dééiénaﬁng committee: Mailing Address

City State ZIP Code
Full Name (Last,Xgirst, Middle Initial) of Each Payee Pumpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code
Name of Federal Candidate Support Office Sought: House State: Amount
Senate District:
Presidential
Aggregate General Election “‘b
Expenditure for this Candidate » O’O
Fuli Name (Last, First, Middle Initial} of Each Payee \\‘ Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip CK
Name of Federal Candidale Supported | Qffice Sought: House Arount
" Senate
Presidential
Aggregate General Eilection
Expenditure for this Candidate »
_Full Name (Last, First, Middle Initial) of Each Payee N Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State: Ao
Senate District:
Presidential
“Aggregate General Election i i o Ty T
Expenditure for this Candidate »

SUBTOTAL ot Expenditures This Page (0ptional)......ccccovvciireieciiteeeeece e

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

FZTANC14

Tl o\ T rary g - et ey v e s

FEC 3chedule F (Form 3X) Rev. 022009
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