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: SR
Irp’ago# 201509149001637952 _ P:AGE 11/266
r eC REPORT OF RECEIPTS . [REfENED o i
AND DISBURSEMENTS . | =~
FORM 3X For Other Than An Authorized Committee 2‘”9 RIS A 7 ot _
Office Use Only.

1. NAME OF
COMMITTEE f(in oy

Ijilllll"lr‘lvll

TYPE OR PRINT v Example: If typing, type

over the lmes

Lo

ey e

1§Fé4ﬁ5'

.
!

- e R e

NAPACOUNTY REPUBLICAN CENTRAL COMMlTTEE*:j ii : |
P N N B N

ADVDRESS (number and street)

O

2.

Check if different
than previously
reported. .(ACC)

FEC IDENTIFICATION NUMBER V¥

I_A!APA[[IIIIIII!IIJ'

929355 8&-12S 0.1

C

004955C.5°

CITY o ' STATE a ZIP CODE a
3. IS THIS NEW =i AMENDED
REPORT (N OR (AY

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:
April 15

July 15
October 15

January 31

July 31 Mid-Year

Year Only) (MY)

[ OODOoN

Quarterly Report (Q1)
Quarterly Report (Q2)
Quarterly Report (Q3)
Year-End Report (YE)

Report (Non-election

Termination Report

(b) Monthly EpmmM)
Report

Due On: )
ﬂ Mar 20 (M3)

B
O

Jun 20 (M6

N
D Jul 20 (M7)

May 20 (M5) D Aug 20 (M8)

) E Sep 2

D Oct 20 (M10) D

Nov 20 (M11)

(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

0
[

0 (M9)

B Apr 20 (M4)

12-Day
PRE-Election
Report for the:

(c) Primary (12P)

D Convention (12C)

D General (1

2G) Runoff (12R)

O

D Special (12S)

MMy /
Election on . N

oY D /

YTy wyyw¥

.

CA

in the
State of

(d) 30-Day
POST-Election

Report for the:

General (30G)

D Runoft (30R)

D ~ Special (308)

5. Covering Period

Rz

173819

through

&3] 2]

(TER) ¥y o fFovoy YIyry in the i
Election on i L e s State of N
1 oo™ ; ISPV TS

R

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

Type or Print Name of Treasurer

Signature of Treasurer

=IDSEPH D ALEVINS

&

|2415]

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

Office
Use
Only

L

FEBANO26

FEC FORM 3X

Rev. 12/2004
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|_ " SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

' NAPA COUNTY BEPUBLILAN CENTRAL COMMTEEL
Report Covering the Period: From: @ I é.:j , | ZO:’ :O]I To: @ I , m

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand ‘ | e —  Ame e 2
January 1, 2.0.1 oll ‘ 4/ O

(b) Cash on Hand at e e—— ——

Beginning of Reporting Period............ e e s 1—( g 8 2.00
(c) Total Receipts (from Line 19)............ o g | _"l 4,;7' 0,. (50 M o 'ZH'T _0,0 I
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e ——————— e ———————
6(a) and 6(c) for Column B).............. AN § 2.0 Ol | s L6 S LDO!
7. Total Disbursements (fr.om Line 31)......... B ".75-_5--'2:\_‘0'0!Il : : ‘:‘ : 1_ :‘ ‘-7552. ,00
8. Cash on Hand at Close of
Reporting Period e g—y e S —
(subtract Line 7 from Line 6(d))............. 41.00.00 L Y 10.0.00

9. Debts and Obligations Owed TO
the Committee (ltemize all on o aame s e o o aeu uann s ey

Schedule C and/or Schedule D) .............. . . 260.00}

10. Debts and Obligations Owed BY

the Committee (ltemize all on o — e ——
Schedule C and/or Schedule D)........... NN — <

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
"Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X.(Rev. 05/2016)

of Receipts

Page 3

Write or Type Committee Name

NAFA COUATY ?é'?"UZBLJC/f)U CENTPAL LO/’W/TI'E&

Y S§Y &8y @'Y YEY FY®Y
Report Covering the Period: From: I : ! ! : 2.0/9 To: x] - 2-1001
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

"~ Than Political Committees
«(i) ltemized (use Schedule A)............

nd L2 g L v v L ¥ L v

e .IH_S 9.5.00]

L 59.50,0

(i) Unitemized......ccocoeiveniiniecrnnnnnn,

. .0.0.00

g w1

.n.L.,,‘,UUOO

.

(iii) TOTAL (add
Lines 11(a)(i) and (ii)......c.ccceurne >

T

L Jumms g

. ./Jﬂiﬂﬂ

g sye g

1'” L[ S95.00

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

(c) Other Political Committees
(such as PACS).....c..ccccccrrcririicnennnnnee.

(d) Total Contributions (add Lines

5205001 Lo 527000
e, 00.000 Lo 0 00,00

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »

\_.'_J_.;_._._L;wgﬁg@

Transfers From Affiliated/Other
Party Committees...........ccccvvivnvvrcinnrensiennn,

0,00,

e 02,00

S, | Y

All Loans Received.............ccccveeceereivninnenne

L asma aasme 4

2a0.0,00)

2B 478 ¥

—n ,0,0230,0

Loan Repayments Received.............c.c.o.e...

W@QL{QQ]

Offsets To Operating Expenditures

e in 03,00

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

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees............ccccoeriivnnennnnnnn.

O S, .1

— ¥ L v ¥ 4 - L R
2 - g & O O?OH |0d
] [, | .} A S O O‘ 5‘.0'0_—.

Other Federal Receipts
(Dividends, Interest, etc.)......ccccvvevirvennene
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from .Schedule H3)..........cocoerrireee.

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

00,00
SOSRONCEYY;

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C))......... >

B U, W]

Total Federal Receipts

A 7000

(subtract Line 18(c) from Line 19)......... >

L

L 790,000
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

1

Page 4

Il. Disbursements

21.

22.

23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ......ccccccceevviiiinnnne

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

Expenditures ..........ccccovveeriineiinineennns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...c.ceev.

Transfers to Affiliated/Other Party
CommiItteeS....ccvevericreeicr e

Contributions to .
Federal Candidates/Committees

and Other Political Committees................. )

Independent Expenditures

use Schedule E) .............. FTRTRO
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F).....ccocoviviininicvevinieenne

Loan Repayments Made............c.c.ocveeennnne

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

Than Political Committees .................

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

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

Other Disbursements (Including
Non-Federal Donations)...........cccueeeerennrierenns

COLUMN A

COLUMN B
Calendar Year-to-Date

Total This Period

e 1529000 Lo o . . 7.599.0;

l&.l o g

4

S WY ;. S W

p——— P— w puEy—

D=2 b NN
e :5,9.7:00] Lo 759200

' - Y- | 2 -156/ A I, - A i 9 L.

Ly v v ¥ g ye— — L v Jronre— v oy Pe——

a T, W 1&@{ Bmel Yl -@%

A ! ] L—-l—-l—l“—-l-ife'_ﬂ—l-ﬂl—ln-
| S T - B/ D’l‘ oy 3 'l [T ,, V. | [y I ., |

U W ;. W | -’6. LY

A

—

2% I}
e e

lEl

N aenan nums s s eas s e e
Bl Senmamdl .,.;6 e ) ] WIS B, S S | L
L Jams Denas immen men amms aem seasn maae s e — .

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

(a) Allocated Federal Election Activity_
{from Schedule HB)
(i} Federal Share ...........c.ccecceeenrevnnnen.

(i1) "Levin" Share...........cccoooveieimicencne
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

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

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccccvviiciiinniioiiirns

1.5.99.00]

DTN oo
I PR, =" . Al
Y ~ A e T o
A et merndh --"ni qﬁ.,olo A Y, ), Y S | -77\5 qlgb"ao
Il‘all"e/ | ‘Ila‘llﬂﬂé;"‘lw

e 15.99.00))

. . 7599.00,

g gge—"r B Eammn aasme 4

o 7.599.00

L o L . L

159900

w x v L] L

1.59.9.00.

e 1999.00]

e J999.00

i
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5.

. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
. Calendar Year-to-Date

33.
34,
35.
36.
ar.

38.

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

(from Line 28(d)) ....ccocvevvevrieercrriienceeceee
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).....c.c.ccevvviricccnnns
Net Operating Expenditures

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

5 g L L 3

L Binme ‘e o

——ge— E—

o 7.47.0.00]

. 1.4.70.00

) 1 ‘lgmfl Iﬁ;ﬁl 'Y

P—p—— L Ly L3

i A 1000

7.4 7.0.00

1.5.99.00]

L Jamamn a4 L 4 v -

15.99.00 }

L . L3 L L v L w pe— ) v
e —— M PR R S W ', ‘%‘-00 i
L] v L] L] L] LJ L2 l.j !,_ a 8 % L2

3.59.9.02,

el S




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

oF |4

|PAGE (o

(check only one)

a 11b 11c 12
| 116 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

NRAPR _LOUNTY "BEPUBLILAN CENTRAL

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. L AKE LOUNTY 'KC'F'U'E:LICHN CLNTEHL COMMTlEf

Mailing Address

City

State Zip Code

amv—
Lad

Date of Receipt

-—
/ |: 30 J

53] 21 (2270

FEC ID number of contributing
tederal political committee.

Cl0.0.6,03.6,39

Name of Employer (for Individual)

NONE

Occupation (for Individual}

NON £

Receipt For:
Primary
Other (s

General
ecify) v

T FUNDRBISER

Aggregate Year-to-D'ate v

2 Bl

l 00.0.0.0]

Amount of Each Receipt this Period

v L v L g w = - ¥ L

S R W, N S W /[00 041.0]0‘

D Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. YOLO COUNTY REPUBLICAN TRARTY ...

P IERON 1546

Y DAYVIS

State Zip Code

< Date of Receipt

BT [Z0 ' [7619

FEC ID number of contributing
federal political committee.

94 55%
Clo.o

3,35, 1.99

Name of Employer (for Individual)

Occupation (for Individual)

____ NDNE NONE
Receipt For: Aggregate Year-to-Date ¥
Primary General yoo—y

=

Other (specify) w

a2 186,250 OO0

Amount of Each Receipt this Period

L e s o . g W L w L3 L

ra s 16,2 5,00

L 'l
D Memo item

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. _SOLANO COUNTY RETVUBRLILAN CEWTTZAL COMMITEL)

AR EBOX 209

Date of ﬁecéipt

2 [

~

2071

FARFIELD

State Zip Code

533

FEC 1D number of contributing
tederal political committee.

cloo.3. 70’ [ 0.4

" Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

B Primary

Other (specify)

General

Aggregate Year-to-Date ¥

=

Amount of Each Receipt this Period

L w v v 1y v v

] 6.2.5. DO

D Memo Item

e S J*.DD

L Sue ' Sasns Mues mmmay e v

ool SsdhamamibaeiT Sosdiumyenlbvenst.? aamelh

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEM!;ED RECEIPTS

—-
-

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

- FOR LINE NUMBER:
(check only one)

| PAGE rbe (4

11a 11b e
16 [ 17

Any infarmation copled from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

AAPA _COUNTN TRETPURLICAN CENTRAL

COMM I TT Ec

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

SONOMBP COUNTYY 'EEPU'BLIL‘.BU “PARTY

Mailing Address i oL
*“ibofmx 355% -
. Stat Z|p Code

" SANTR "ROSA CA |

402

Date of Receipt

Yy Ry ey

129 2079

oot egmnnl

~

o

E

FEC ID number of contributing C
federal political committee.

0020 5_1_21.9/1

Occupation (for Individual)

Name of Employer (for Individual)
NONE

NDONE
Aggregate Year-to-Date ¥

D rimary E] General e e ———p——
il Other (specify) w 16 21.5.00
JOINT FUNAERASCR i -4..&._’4.47:\‘

Receipt For:

Amount of Each Receipt this Period

i - s v ] 3 ——

e J6Z,s. B0

D Memo Item

NS0 WD i B WD

Full Name of Indnwdual (Last, First, Middle Inma}ﬁor Full Organlzatlon Name

v

Mailing Address

0l CMERHL'D ’Eﬁ‘/ COURT .

FA ,RF\ \:}:D State . Zip Code

Date of Recsipt

JEQ R

Pfiﬂ

71534
FEC 1D number of contributing C

L] L] - .- W -
federal political committee.

I S S W NN W S {

Name of Employer (for Individual) Occupation (for Individual)

ARARGON T&L N :oau;ma::- INSIRUCTDE.

Receipt For: Aggregate Year-to-Date ¥

General

Primary D S
Other (specify) w

/ Z.O
_JUINT FUNDRAMSZER - f-&-ﬂ-—:_u_“;_ A

Amount of Each Heceipt this Period

e . 12,0 .00

Ay _n

A
D Memo Item

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
&

Malhn% Address

Date of Receipt

D3 B )

03 [34] [z

MO\ITL[' /1D "BLVD
" NAPA B

State .. -|Zip Code

€A} 74559

Amount of Each Receipt thi§ Period

- 1}

FEC ID number of contributing T
federal political committee. ’ . C AT VO T YUY S S N T % 5 0 0 0
Name of EmElogﬂrﬁu |ndiv$al) Occupatio“for Individual) Memo Item !
Receipt For: ' Aggregate Year-to-Date ¥
B Primary D General ' Py g e st
Other (specify) |, ‘2.,.50 [JD
vl neonluos | invelloomalionnt } & b=t 67,3 Ot bl
AT FUNT)'EH\ SER. ’ ’
SUBTOTAL of Receipts This Page (optional).........ccccoreurnrnnee ............................................... 'S - . I_ﬂ 5 DD ‘
TOTAI; This Period (last page this line number only)Sé-t--P%€.q ........................ »

FEC Schedule A (Form 3X) Rev. 05/2016
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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:
(check only one)

11a 11b 11c
16

|PAGE Z>OF |H

[47

Any information copied from such Reports and Statements rhay not be sold or used by any person for the purpose of sollcmng 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)

NRXPR COUNTY REPUBLICAN CL‘AITZAL mmmm‘w

A._"DORTE

Full Name of lndnvudual (Last, First, Middle Inma)[)r Full Organization Name’

VBERL

Date of Receipt

2T aaznew

AVE

D¥ D

20

123

2274

City _ State Zip Code

ST. HELENA 9495 7"/
FEC 1D number of contributing C on O e
federal political committee. ArcA A AN

Amount of Each Receipt this Period

Name of Employer gfor Indiv'£71ual)
o o

Occupation (for Individual)

NONE

Receipt For:

Primary D General
Other (specify) w

QOINT FUMNDEIR IS CRE

Aggregate Year-to-Date v

' - g v 13 ¥ v L L gt

e (80.0D)

Full Name of Individual (Last, First, Middle |

B. _MICHAEL APPL

nmalg or FuII Il Organization Name

Date of Receipt

Mailing Address

D TOK LTS

a2 |20

OUNTVILLC N

Zip Code

’ Yoy My Wy

O’

FEC ID number of contributing
federal political committee.

cA 799599

Amount of Each Receipt this Period

g %4 T

Name of Employer (for Individual)

L

Occupation (for Individual)

NUANE

D Memo Item

Receipt For:

Primary D General
Other (specify) w

JDIIT_FUNDRA (SEK”

Aggregate Year-to-Date ¥

1 1 L3 2" . 3 * 4

- ,L_‘/b

L8

}

o0

L. 240,00

b Full Name of Indnvudual fLast First, %Zdléjgalaﬁ}@wlzatlon Name
C.

Date of Receipt

Mallmg Address

20571 W. PUERLD AVE

DY D

PEANEY

City

NRPR

¥R |PHY¥ 552

L

/ YyYTryxzy

20t

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

31,5, AD

Name of Employer (for Individual)

CITY OREL ce‘zn ITo

Occupation (for Individual)

“PARNA NMEDIC

D Memo Item

Receipt For:
Primary
Other (specify)
_JDINT _FUNDERISETE

General

Aggregate Year-to-Date ¥

375,00

[l l J,.J Y

v s s 2

x 7'7.5 AD

. w L "

W T T

Semnelamsedioun ) 2nelonnn st | s vame et unnl el

FEC Schedule A (Form 3X) Rev. 05/2016
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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 9 oF /

(check only one)

1ia 11b 11¢
16 | 117

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

Full Name (Last, First, Middle Initial)

NAPA COUNTY REPUBLICAN Cer7eA. COMMITTEE

A HELEN NELSON

Date of Receipt

Mailin %Address

26 SYLVANER

AVE:

541 %0t

ST HELENA

State

Amoum of Each Rece:pt this Period

FEC 1D number ot contributing
tederal political committee.

Zip Code
LA 99579

Lok AL L R {

... o000

Name of Employer

T REITEED
Receipt For:

ccupation

NONE

Primary D General
Other (specify) v

JDINT _FUNDBRISER

Aggregate Year to Date v

G L 1T70.00.

Full Name (Last, First, Middle Initial) _
B. _MARAHRA GTZ&&N

Date of Receipt

BB PHILLIPS BOAD

B33 2009

SYUBA CITY

Ch %549

Amount of Each Rece|pt this Penod

FEC ID number of contributing
federal political committes.

c

29000

Name of Employer
“RETTRED

Occupation

QNE

Receipt For:
Primary E General
Other (specity) ¢

JOINT FTUMNU BAISER

Aggregate Year to- Date v

2‘7’0 00

ame (Last, First, Middle Initial)
C.

Date of Receipt

Mailing Address\

A TR I A 2T 2 AT
. " 3

City \State Zip Code

FEC ID number of contributing
federal political committes.

Amount of Each Receipt this Period

Name of Employer

Occupation \

Recsipt For:

B Primary D General

Other (specify) v

Aggregate Year-to-Date ¥

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

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

, 410.00
. 7430D0

FEBAN026

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

{check only one)

FOR LINE NUMBER:

[ PAGE /O OF [&f

21b 26
28a 28b 28c 29

He

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)

NAPN _LOUNTY "REPUBLICAN _CENTRAL COMMIITEEL

Full Name (Last, First, Middle Initial)

Date of Disbursement

D'S0U2A., DINESH MED(A
“LLET (ASS STREFT-  STE 30%

City

SAN DIEGD

pofenfere

State

G309

FEC Identification' Number

Purpose of Disbursement

DEPOSIT [ /ING cNé/aae/n’r

Candidate Name

Category/ Amount of Each Disbursement this Period

Type 7

Office Sought: House
Senate
President
State: District:

Disbursement For:

" [] Primary D
’ Other (specify) w

General

D Memo Item

S.000.00

el e

Full Name (Last, First, Middle Initial)

"BEPADON  STPAKA

Date of Disbursement

Manlu Address

12 LEXINGIDN AVE

ST 2492

53] [27]

I
|

" NEW YORK

State

Zip Code

035

FEC Identification Number

Purpose of Disbursement

“DEPOS T~ FOR SREAK/ING CNGRGEMENT”

Candidate Name

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

D Memo Item

_ Category/ Amount of Each Disbursement this Period
. Type r—— .
i 26.0.0,00!

ame (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Mlﬁll owDh / Y

yY sy nny

City

\Qﬁea\ Zip Code

FEC Identification Number

. gammn 4 L) L] v

Purpose of Disbursement

~

Candidate Name,

Disbursement For:

Office Sought: House
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional).........c....ccoovviiiininiiiinnnnnnciccn > P S U T, S S P S A |
TOTAL This Period (last page this line number only)...........ccccoovviviiininnnine, > L a2 . a .‘Z,,S;O_loiﬂ\o
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE [ ] oOF [4]

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

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

[J Memo Item

Election:
Primary
General

' Mailing‘%ss

Other (specify) ¥

City

State ZIP Code

Original Amount of L}Q

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurred Date Due Interest Rate Secured:

rﬂ"‘ﬂ'lvl TR B R B E RE N ‘ ; BTNy /TR T p—

. . " k.\ . P Al Sentndd 70 (aDF) |:|Yes DNO
List All Endorsers or Gggrantori(_ijﬁrlhxm Loan Source o L
1. Full Name {Last, First, Middle Initial) \ Name of Employer

Mailing Address \ Occupation
City State 2P Code Amount W N e W
Guaranteed
., Qutstanding: Evmeslineis T umelbemanlioanis )l v el
2. Full Name (Last, First, Middle Initial) Name of Employer
/
Mailing Address ‘ccupation
City ~ State ZIP Code Amodqt T —————
GuaraMeed
Outstandipg: - Amanellonmnis s Famlnavelnois: Sedie
3. Full Name (Last, First, Middle Initial) Name of Ewer
Mailing Address Occupation \
City State ZIP Code Amount P\ = ———
Guaranteed
Outstanding: a8\ T emlmrealmeess s rsasalvnsns Snsual'sooess
4. Full Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \\
City State | ZIP Code Amount e\ —p——;
. Guaranteed .
Outstanding: SN S S N (UL
SUBTOTALS This Period This Page (Optional).............cco.covereveeeemeremiessssnnmeseereessonns > T
} R | 8 .E_ R
TOTALS This Period (last page in this ling only)...........ccecoeveerriiiirnicecreeeec e > . ..
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summa

FEC Schedule C (Form 3X) Rev. 05/20%6%"
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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

P-IL OF 14

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

NRPR COUNTY “REPUBLICAN CENTEAL COMMIEE

FEC IDENTIFICATION NUMBER

0 435657]

NDING INSTITUTION (LENDER)
FuM\Name

Amount of Loan

Interest Rate (APR)

, Il B el Bernis Sl Smadh ' §  ame °/°
Mailing Adgress
limam W 0§D ! YEYEY RY
Date Incurred or Established N _ L
City State |Zip Code wnis BE e B2 RALE AR
Date Due N N o
/ O %D / YRY XY Ry
A. Has loan been restiyctured? ,:I No D Yes If yes, date originally incurred I . S
B. If line of credit, N\ ' . Total
L] L] ) g ;3 L4 LJ 4 L] ] ) Outstanding L] L 4 L mmman g X v L L g »
Amount of this Draw: \ PP Balance: i omethemme et SemBemreatieenS et
C. Are other parties secondarily liabig for the debt incurred?
[ ]No [ ] Yes  (Endorsersnd guarantors must be reported on Schedule C.)

D. Are any of the following pledged as coMateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, Ogrtificates of deposit, chattel papers, e Py
stocks, accounts receivable, cash on deposk, or other similar tradltlonal collateral?

R TP W W R, S . S
D No D Yes If yes, specify:
\/f . . Does the lender have a perfected security
N~ interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of intereX{igsome, pledged as What is the estimated value?
collateral for the loan? [ ] No [ ] Yes If yes, spedgfe\ . g ——————
\ ) B 2 T 1 ) s - N _paw g
A depository account must be established pursuant Locationof account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address: p
] IR inxs B8 s RERE R
. . L City, State, Zip: '\ [
- A 'Y

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

G. COMMITTEE TREASURER ATE
Typed Name NE ) /7 FOro 1/ FTTTeTY
Signature . o

AN

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 regardlng the xtension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the tlme than\pose 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, . nd has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

Fﬂ/ o ro ] /| "'j
ik _ d hemndeemlimaths

Y

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 1% OF (¢

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

NAPA_COUNTY REPUBRLICAN

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

4

CENTEAL ComMM\

!

ATE
atur? of Debt (Purpose):

Mailing wss

City \

State

Zip Code

Outstanding Balandg Beginning This Period

) g L4 L] ror R4 LS L

- R, - -q\, . » ek
Amount Incurred T}»'Q Period

Payment This Period

Outstanding Balance at Close of This Period

€ L2

v

ol el Somdhosndas  enndie

L v L2 L n L L 4 g J

) dnsis) el B Sl B e g

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

Nature of Debt (Purpose):

Mailing Address

N

City

ate

Zip Code

Outstanding Balance Beginning This Period

o L L L4 X L Ll L3 L L

R SR -E i Y -B . M _ﬂ B
Amount Incurred This Period

Payment\[his Period

Outstanding Balance at Close of This Period

L SEEaS SEmm s g g g L JNEn Muaean Samm Bmgn f \ S Ly L B JRNS Jnsh Eamas | L L Zumn mammn 4
IR ., ") il et Samde T, 1-Rn. 2 Hmpaliemic Y sl Swundh B Sl

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period '
PR T S W R U T W
Amount Incurred This Period Payment This Period Outstanding I‘ance at Close of This Period
e e S B B B L R __l_l_ai—:-\—ﬂa—l_l._-::—n_

N\
X g L L} ) L L L 1 g T .
'y I, & -1\ B Smend
L L4 L ® L i L] .

1) SUBTOTALS This Period This Page (Optional)..........c.coiiinininimmieiiiiics e >
2) TOTALS This Period (last page this line number only)..........cccocoiiiinciiiiiin, > R S T NP v
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccccccevvrrinnnn. | g e Tl TS - \__

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last p\age only) »

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1Y oF [¢l
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MAPA_COUNTY REPUBLICAN CENTRRL CommiTIEE Cl00 S 2565%

FEC- IDENTIFICATION NUMBER V¥

)
Check if D 24-hour report D48-hour report

Yy Ty Ty ¥y

! D Ep /
New report Amends report filed on I
FullNyame of Payee ] Memo Item | Date of Public Distribution/Dissemination
rr‘ﬂr"‘/ e R R ARA
Mailing Addxgss - - Aol
Amount
City State Zip Code

Purpose of Expenditure

Category/ LA
Type

P T, W U T, W T T, W 1

Date of Disbursement or Obligation

M S M / b ¥op / YRy Y XY

» N a a .

Name of Federal Candidate:

D Subport
[ ] Oppose

Office Sought:
D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

L L] L] Ll L g L] ¥ 1 4

WO, U N T, W |

vy &8

Disbursement For: |:| Primary

General

D Other (specify) »

Full Name of Payee : 7 Memo ltem
Mailing Address \
&
City State {7 Code
gR o
Purpose of Expenditure CateXry/ e
Ty, P

Date of Public Distribution/Dissemination
Yy Y ¥y @Y

Iﬂlﬂ ! [SILAE) /
a » n A .

Amount

L4 L g ) L] L ] L Sl maamn |

T, G S WY N T S, W

Date of Disbursement or Obligation

[T ) / [S ) / Yy ¥y ¥y Ty

. » - - B

_Name of Federal Candidate:

Office Sought:
D President

District:

D House

[:] Senate State:

Calendar Year-To-Date
Per Election for Office Sought

isbursement For: D Primary

General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures................ccovveeciieiiinncniccnncnn i, >
(a) SUBTOTAL of Unitemized Independent EXpenditures...............cccov v >
(a) TOTAL Independent EXpenditures .............cccccrereneinmineronnetioseseenses s >

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is
party committee) any political party committee or its age\{\t. ’

Signature

I D% D 1
Date . . -

FEC Schedule E (Form 3X) Rev. 0/2016
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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

Postrparked£(R/C)

USPS Registered/Certified | 1/} ? / 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):

y/)5/)S

PREPARER / ;75 DATE PREPARED

(3/2015)




