
.f- f y 

liTtage# 201509149001637952 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS r, 
AND DISBURSEMENTS , 
For Other Than An Authorized Committee "'•' 

RUCCIVLD 
MAiL CENTER 

.09/14/2015 11 : 47 
i;> -

F^AGE 1 / 266 

n 
•PR 15 AM T. ; 

NAME OF 
COMMITTEE /•" «MIIA . 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

— 
12FE4M5 
>>»k. 

« t < II I.] 
MS] ; ; 11 

• NAPA COUNTY REPUBLICAN CENTRAL COMMITTEE"' 
I I I I I I -I r- I -I—1 I — I I I I I I 

I I I I I 1 I I I I I I I I I I I i i I I I I I I I I I I I I I I I I I I I 

AI^DRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

1?' C)\ nboK 32<^&i I I I 1 I I I I 1 I I I I I I I I 

J I L_J i L I I i l_L I 1 I i I 1 I I I I I I I I I I I 

J L J I l_L J—J L_L 

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

II 

' 
ssc,.s.n 3. IS THIS 

REPORT eNEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

JT* April 15 
jfCjt Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 0 Feb 20 (M2) 

0 
0 
• 

• 

Report 
Due On: 

Q Mar 20 (M3) 

Q Apr 20 (M4) 

• May20(M5) Q Aug 20 (MB) Q 
Year Only) 

Q Jun20(M6) [3 Sep20(M9) Q Dec^20(M12) 
Year Only) 

Q Jul 20 (M7) Q Oct 20 (Ml 0) Q Jan 31 (YE) 

(c) 12-Day 

PRE-Electlon 

Report for the: 

0 Primary (12P) 

Convention (12C) 

piii'TVi / rs^'en ' rvr7TVT=v1 

Q General (12G) 

Q Special (12S) 

Runoff (12R) 

Election on 
in the 
State of CA 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Q Special (30S) 

tnafy .llUMK • 

Election on 
in the 
State of 

5. Covering Period through 3/ Qj>m 

I certify that I 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 D.T&IFVINS 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

A/ffPR (Lauury-p/n^imi \r.n:u ceoTEPiL admmiTEir 
ri'iM I / I ri I ri I / rrr 

Report Covering the Period: From: To: 
/1 b I b I / r? 

6. (a) Cash on Hand 
January 1, 

(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)). 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

. • - • • ^ I i idol 

II I I I 

I I I I U I 

I I r> 

I I y • II I I I • • 
III11^1111 

-Bn 

I I I I I V 

II t'l 

I I I y I I I' I 

:: :75S2..Qoi 

:::: 

• This committee 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 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

A/Af^ mmy -jjepimucAu cmrBRL commmre-
IM lu I / 1 b I b I / IV IV IV IV I rmntri / i b i • i / rnTrrrri fe-/i VzST^ TO ^ [23 \TJPW\ Report Covering the Period: From: 

I. Receipts 

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

Than Political Committees 
.(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(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 

13. All Loans Received. 

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 Federai Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from .Schedule H3) 

(b) Levin Funds (from Schedule fHS) 

(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) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

„ .o.a.oo .^.^aa-oa 
:.,/A33:4dl 

^31sJ.a 
AAo'o'doi 

1 1 r' 1 1 1 
1 , 0^60 

. DO.am 

1 1 \ ' n.dAo\ 
! ™ \d6Ac\ 1 . .O.a.DP\ 

. ™ .O.O.QC7I 1 ^^doAD\ 
» ArJnolonl L 

: 1 ido-lool 1 1 \ L ODIODX 

'.iAi.cAd • 'jA±dad 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

~l 
Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: 
Total This Period Calendar Year-to-Date 

21. Operating Expenditures: 
Calendar Year-to-Date 

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

(i) Federal Share 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

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

22. Transfers to Affiiiated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
'use Schedule F) 

26. Loan Repayments Made., 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuais/Persons Other 
Than Poiitical Committees. 

(b) Political Party Committees 
(c) Other Poiitical Committees 

(such as PACs) 

(d) Totai Contribution Refunds 

(add Lines 28(a), (b), and (c)). 

29. Other Disbursements (including 

Non-Federal Donations) 

. -©T. • 

.-iSr. . 

JOT 

-go -

1 . . 
30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Aliocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(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))... 

I 11 ..n 

I V I I I I u y I I I 

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

32. Total Federal Disbursements 

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

from Line 31) ^ 

c I II m I I 

II I I I I I I I I II I 

4
 ! • 

1 r- i 

JS-' • • I 

:::: 

1 ;; i:s<^A.do\ 

1 

L J 



r 
EEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5. 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Totai Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Totai Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

. . .7,Y;7Ab,0| 

. . . 

; „; 

r
 

• ( 
L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE G OF / *1 
(check only one) 

11a lib 11c 12 

13 14 15 16 EIIL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

mm CDuMT'/~Y£FUThUC/]/J dhn-PM 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. l_1\KE COUKT/ XEPLTBLICnN C^TATTTgRL CmmVEt 
Mailing Address ' " ' ' . l 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ICESZMAIHI 
Name of Employer (for Individual) 

MOklE 
Occupation (for Individual) 

Receipt For: 

Primary General 
y ' Other (specify) • 

Aggregate Year-to-Date • 

JUSi 
• -Leg. 0,0.0 

mn wviTTgg 
Date of Receipt 

/ IBI ti I / I M VI VI VI ml Ely EZH 
Amount of Each Receipt this Period 

.aim 

• Memo Item 

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

B. VPLo COuhrrvufPLnhDCPiNi .-TPARTY 
Mailing Address 

I6H6 
City 

"ZPPiVlS 
State cn Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

MQMf: 
Receipt For: 

Primary 

Occupation (for Indlviduai) 

/S/PAIf 

Generai 
Other (specify) • 

Aggregate Year-to-Date • 

I • ! A ! IA^LZSLQC! 

Date of Receipt 

mmTTmi 
Amount of Each Receipt this Period 

I I 'n II 

• Memo Item 

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

"i^ArR.Fia.'D 
State Zip Code 

FEC ID number of contributing 
federal political committee. \C\O,0\3,^A i.oM 
Name of Employer (for Individual) Occupation (for Individuai) 

Date of Receipt 

Receipt For: 

Primary General 
Other (specify) 

Amount of Each Receipt this Period 

I i ! ! ! 
• Memo Item 

Aggregate Year-to-Date • 

I I j .1! ! /L(i. 2.s\<,oj^ 

SUBTOTAL of Receipts This Page (optional) ^ . . , . .H2.,S.0.A0 
TOTAL This Period (last page this line number only)...'^^^..7jf)..^.^ ^ ^ 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 7 OF / 

11a lib 11c 

13 14 15 

12 

16 17 

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) 

A/A7=y\ CDUAlTV~T2£T=LrB,L1 CAM ^£:7fnZPiL /W/W / 77^Sg^ 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. c^uArr/-E£PirhL\cj^fj-PAJzry 
MaiiinQ Address Mailing Address 

City 

Sfism -RDSfl 
Zip Code 

FEC ID number of contributing 
federal political committee. MMHUM 
Name of Employer (for Individual) 

/VOAI£ 
Occupation (for Individual) 

HONE ' 
General 

Receipt For: 
r~ /Primary 

Other (specify) • 

JOiNT 

Aggregate Year-to-Date • 
M' ^1 'U' W" II"" U ' U U U I 

' I^^ OC? 

Date of Receipt 

1^1131' 
Amount of Each Receipt this Period 

,./7.5",.,iQ 4li 

• Memo Item 

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

Date of Receipt 

Mailing Address 

sio\ mam'mi LOU 
City, 

FAiRnaD 
state Zip Code 

7V53V 

! rOTTo^ ! PY-B-Y-V-YTY^ ^ Ha imSi 
FEC ID number of contributing 
federal political committee. s 
Name of Employer (for Individual) 

PdiPiCaOKI mch 
Receipt For: 

Primary 

z 
General 

Other (specify) • 

JOIMT -FOAJITKMS^P 

Occupation (for Individual) 

Amount of Each Receipt this Period 

I . • . . JM.M 
• Memo Item 

Aggregate Year-to-Date • 

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

c. Date of Receipt 

Mailino Address ' 

'7^1 mmEcrm ^LVD 
City 

NP(?I\ 
state 

-CA' r 
Zip Code 

7955^ 
FEC ID number of contributing 
federal political committee. Ml ill I I fl I PI I I B m 
Name of Employer (f»r individual) 

Receipt For: 

Primary General 

I/. Other (specify) , 

J&MT FUHTOtSgR .0 
Occupation [for Individual) 

Amount of Each Receipt this Period 

Memo Item ' 

Aggregate Year-to-Date ' 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only)...»5£./?...^??A(S/«..^. ^ 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE OF jH 
(check only one) 

11a lib 11c 12 

13 14 15 16 17 

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. 

NAH/1E OF COMIVIITTEE (In Full) 

Nf^PR COUhfT/T^ETVreUORN OSA/7ZBL COri\V[]TrEt 
Full Name of Individual (Last, First, Middle lnltlal)or Full Organization Name' 

A. TxWTH-i t/f^AMt) 

City 

57-: Ht'Ltm 
state Zip Code 

FEC ID number of contributing 
federal political committee. M. • * • • f n 

Name of Employer (for Indi^ual) 

Receipt For: 

Primary Q General 
Other (specify) • 

JniMT / s gTg 

Occupation (for Individual) 

ND/^£ 
Aggregate Year-to-Date " 

1""U' V u u yiiuiiw I V L y 

Date of Receipt 

Amount of Each Receipt this Period 

I • • <x\ 
0 Memo Item 

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

B. M}n\fKEL r\ppLi£Gkrt 
Mailing Address ^ 

m.l'h 
City State 

CPi 
zip Code 

Date of Receipt 

Y'^ry-S-Y 

FEC ID number of contributing 
federal political committee. M. iB n. iB iiBi I r 

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

Amount of Each Receipt this Period 
11 u " u "U y ' V U L U '• U • • 

I? .:2;vd.^i 
• Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date' 

Other (specify) • 

Jioiur FVhiUEiwse /< 
' Full Name of Individual (Last, First, Middl 

c. fih^TT/^ 
ilzatlon Name 

Mailing Address _ , ̂ zdsi Lh. 'meriyj> me: •• 
A/AT>fl ''tpi 

FEC ID number of contributing Ipl 
federal oolltlcal committee. 

Name of Employer (for Individual) 

C/TV Otn2.1l,\TC>. 
Occupation (for Individual) 

~P«^A HCDIC 

Date of Receipt 

"MTCWI ' rp7*"5^ / |*VVYVYVY" 

.01 

Amount of Each Receipt this Period 

H PI .y. 

Memo Item 

Receipt For: 

Primary ^ General 

Other (specify) 

^IMT FUKfirmiS/rTg 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE OF / H 
(check only one) 

11a lib 11c 

13 14 15 17 

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) 

MAPA couMT/~REFtmjcM COmrTTEC 
Full Name (l^t, First, Middle Initial) 

A. /\}/:TSPAI 
Mailina Address 

Date of Receipt 

City 

-ST H£:LEMPi 
State Zip Code 

CA Of 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

IZEIWEP 
Occupation 

Amount of Each Receipt this Period 

: , , nO^DO 

NON£ 
Receipt For: 

Primary J General 
Other (specify) y 

Aggregate Year-to-Date T 

1^0.00 
Full Name (Last, First, Middle Initial) 

B. likRfiiHPi GAEEH 
""m-S -pMia/rs -E£>/w 
""yimPi OTY 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

/\jCM(r 

Date of Receipt 

'2PM 
Amount of Each Receipt this Period 

, ,2V(3 OO 

Receipt For; 

Primary General 

Other (specify) y 

JOIM 

Aggregate Year-to-Date' 

FUA/Z7^I3£R 
\lame (Last, First, Middle Initial) 

220,0 <3 

c. 
Mailing Address^"^*«~»..,^^ 

City State Zip Code 

FEC ID number of contributing 
federal political committee. L/,, ^ 

Name of Employer Occupation 

Date of Receipt 

M . M , 6 •J U I / • Y V . Y i. V 

Amount of Each Receipt this Period 

Receipt For: 

Primary n General 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional).. 

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

,^/o.oo 
7 VJO.DO 

FE6AN026 FEC Schedule A {Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule{s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE IQ_ OF IK 
21b 22 23 26 

28a 28b 28c 29 

27 

30b 

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 ppiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Kippn cnuMTY ~E£PUTiucM c67mp,L CTfuwrnar 
A. 

Full Name (Last, First, Middle initial) 

D'souzn • T>/Af£s/-/ /y)£T)m 
S7E£^ Sir. a^Y 

Date of Disbursement 

/ rsrrn / i v ii v u v M 

City 

Dlt'GO 
state ZiD Code 
Cl\ '^ZIQR 

Zip Code 

Purpose of Disbursement . • | | • 

KXKPosrr F0£ mf\Km (:mPiGeit\_ZA 
Candidate Name 

Office Sought; 

State: 

House 

Senate 

President 
District: 

FEC identification Number 
I I II u I I V 

Category/ 
Type 

Disbursement For: 
Primary General 

Amount of Each Disbursement this Period 

Other (specify) T • Memo item 

B 
Full Name (Last, First, Middle initial) 

^AMD/OA/ ITFAICA 
Date of Disbursement 

Mailing Address 

ItlT. L/0(1MGT7)A] SJIF ZHZ 
AJ£LJ y^K 

Purpose of Disbursement 

~jDeT=03/r rcsR. ST^KJJUG GNGRG£meAir 
Candidate Name 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • 

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



SCHEDULE C (PEG Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE ]~J oF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

SOURCE Full Name (Last, First, Middle Initial) D Memo Item 

State ZIP Code 

Election: 
Primary 

General 

Other (specify) T 

Cumulative Payment To Date 
I. II u y I u M' y y 

Balance Outstanding at Close of This Period 
uyyyuyuyyu| 

n II -r B I n ii iti I 

TERMS 
Date Incurred 

pmrj / y'b'tf'b i, i M v 
Date Due 

I'b'tf'b I t I M V ^ p^'^nrj / / p'iryv'rv'r| | ii u y M | 
Interest Rate 

(apr) 

Secured: 

Yes No 

List All Endorsers or Guarantors ;o Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Dccupation 

City State ZIP Code Amdont 
Guara^ed 
Outstanding: 

y y y y y y y y y u 

n y T B 1 -1- fi B I 

3. Full Name (Last, First, Middle Initial) Name of Er^loyer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

u I'V" 

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

FEC Schedule 0 (Form 3X) Rev. 05/20T6':\.' 



SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 ~P-/Z if F 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

MKPR cooNN li/rFiihUcnN c£mm.comim 
FEC IDENTIFICATION NUMBER 
I I I I I I I I I I 

|clgg>/5s;^.5^ 
ENDING INSTITUTION (LENDER) 

vName 

Mailing Aodress 

State Zip Code 

Amount of Loan 

I I • • • ' •" • Interest Rate (APR) 

I I 

Date Incurred or Established 

Date Due 

/ 

/ 

A. Has loan been resfhjctured? No Yes If yes, date originally I In I 111 I / I U I b I / V 1 V I V I 
• I i • 1 I • • • I 

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: • 

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

No Yes (Endorsers\nd guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as coftateral for the loan: real estate, personal 
property, goods, negotiable instruments, C^iflcates of deposit, chattel papers, 
stocks, accounts receivable, cash on depo^ or other similar traditional collateral? 

No Yes If yes, specify: 

E. Are any future contributions or future receipts of inters 
collateral for the loan? 

ime, pledged as 

No 

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

Date account established: 

What is the value of this collateral? 
I I I I I B I I I I I 

• . . . ... . • ^ . I 
Does the lender have a perfected security 

Yes interest in it? No 

Yes If yes, spedM 
What is the estimated value? 

I I I 1' II I I I I 

LocatioXof account: 

Address: 

Imrsri / • d i u i / i v i v i v i v i 
I I _ I I _ _ I city. State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, orNuhe amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis orK^hich it assures repayment. s om<^il^ it 

G. COMMITTEE TREASURER 

Typed Name 

Signature 
IB' l b I / I IV • V lyj 

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 the\xtension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time thanN^ose imposed for 

simiiar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,^((id has 

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

AUTHORIZED REPRESENTATIVE 

Typed Name 

Signature Title 

DATE 

pnarj / | a i b | / | v M | 

FEC Schedule 0-1 (Form 3X) Rev. 05/2016 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 
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SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE /S OF /H 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

MRTR COUMT/nfEPt/BLICAtNl CENTEWJ Cmm-XTe^ 
FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

MRTR COUMT/nfEPt/BLICAtNl CENTEWJ Cmm-XTe^ IClOi3iYS54S'=i 1 
Check if 124-hour report ( l48-hour report New report Amends report filed on 1 11 1 | 1 

Fu lame of Payee D Memo Item 

State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type cn 

Date of Public Distribution/Dissemination 

pmrj / I'D-VD-j , |v IV IV IV j 

Amount 

I I flV I I /ft! I I 1 I 

Date of Disbursement or Obligation 

mrrj / p I'b j / | yi v i v i vj 

Name of Federal Candidate I I Support Office Sought: Q House District: 

I I Oppose President Q Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Full Name of Payee 

I I 1 I I I I I I I 

I ii\.B I I rt I I /'V I I 

Disbursement For: Q Primary General 

• Other (specify) • 

Date of Public Distribution/Dissemination 

•r •rrj / jo ID I / p IV I V I V1 

Amount 

Name of Federal Candidate: 

Calendar Year-To-Date 
Per Election for Office Sought 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

Office Sought: House District:. 

I I President Q Senate State:. 

Soisbursement For: Q Primary 

\D other (specify) • 

General 

II I .1 l\i I I I I I I 
• . \ . I 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultaSon, 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 ̂ t a political 
party committee) any political party committee or its agwt. 

Signature I'In I M I / f'bT'V'l / I V I V I V I V I 

LaJ i - ' 
FEC Schedule E (Form 3X) Rev. 0/2016 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postriiarked/R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER /TfP 
^/JSJ) 1 
DATE PREPARED 

(3/2015) 


