SN ARCOTOED RO | Mo L ND ) Q0N

- REPORT OF RECEIPTS heah 1
oreC | AND DISBURSEMENTS | ° ™"~
ORM 3 For Other Than An Authorized Committee 2{3]9 JUL 12 Fai 01
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type L. g
COMMITTEE (in full) over the lines. 12.FE.:4P:]5 A
INAPA |\ COUNTY "REPUBLICAN, I&WLIA’QMMJ/NZA: Lo 1|
L]IJ[L[IJJ"LII!llII[IIIIIIII+ILJILIL1LIISIIII#]
ADDRESS (number and street) \ PO (1O | B 2—@1’5 A B I A A AN S SR AR AR AR A
v
D Check if different I VU Y SR N S TN TN TS Y S (e N NN OO O OO Y IS N O | I
than previously
reported. (ACC) INMAFPA v v I[’A 94 558-1250 /]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
ey 3. IS THIS NEW ;  AMENDED 1D CDRRECT
Cloo £, 55,659 -~ report  [1 ) OR lZ (A) A DDITION £REOR .
4. TYPE OF REPORT | (p) Monthly Feb 20 (M2 Nov 20 (M11)
(Choose One) Report D € M2) U May 20 (MS) D Aug 20 (M8) D (Yl:oarr\-gLel;t)ion
Due On:
Mar 20 (M3) Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D D i3 _( ) D °p 20 (M9) D %‘;’,"S':,‘;‘)m"
Apr 20 (M4) Jul 20 (M7)" Oct 20 (M10) Jan 31 (YE)
ﬂ April 15 D D : D D
- Quarterly Report (Q1) () 12-Day D Primary (12P) D General (126} D Runoff (12R)
D July 15 PRE-Election T~ ,
Quarterly Report (Q2) . - L
Report for the: D Convention (12C) D Specnal (128) -
D October 15
Quarterly Report (Q3) ‘
MEY DR D / LR AL 1A A B ¢ in the ol
D ‘\J(Zg?jfrﬁda;iepon (YE) Election on - - P State of "
U July 31 Mid-Year (d) 30-Day
Report (Non-election . )
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the: G,
D Termination Report . :
(TEH) LB | 7 DO%D ! ¢ Y FY WY in the Al
Election on o o P State of o
U &N I3 i ! Y AY &Y RY L) / U %D ! Y ®* Y Wy Ky
5. Covering Period é -] A 2@ ?’ through 0> 31‘_\ 2.0, / €1

I 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 YO SEPH  "BLEV/IANS

Signature of Treasurer . Date Q‘R‘) / @ 6 ‘ / ibY/ '4

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 FEC FORM 3X
Use Rev. 12/2004
| Only

FEGAN026
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

NAPR COUNTY BPEPUBLICAN CENTRAL COMMTEE

WERy / Foroj ’f ey ST - PR E‘m‘:?‘ﬁ"!’\:‘
Report Covering the Period: From: 7 5___L {_2_ __’ GY]! _ To: gé L_;_l_. LMZ_;Q‘J;__?:
COLUMN A - COLUMN B
This Period Calendar Year-to-Date
6. {(a) Cash on Hand B S A RS - Py
January 1, ;20 L2 et 3 2.0 0
(o) Cash on Hand at i" ey e
Beginning of Reporting Period............ e e e ‘Fi '.Z.Z,D_OJ
(c) Total Receipts {from Line 19)............. . l . 537 _S"_@ ‘J N ;;Z_:Z;:, yai.‘
(d) Subtotal (add Lines 6(b) and :
6(c) for Column A and Lines ey ! = L S S LY ==
6(a) and 6(c) for Column B).............. . *,_/ 00 Sj 00 . . 1005 7:00
7. Total Disbursements (from Line 31).......... e s 7;.5_ _5:_2 _0__ Q l _y ) mL:ZS__ ’2¢~0‘E

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......cc.oue..e

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 (ltemize all on

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

D 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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

-

Page 3

"Write or Type Committee Name

NAM CONTY REFPUBLICAMN CENTPAL LO”W/TIE&

Report Covering the Period:

From:

N“I'rt1 / l D ¥ D

1 m

-6—/.

E 20, / OI To:

voRETE

2 70|

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

20.

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

(i) Unitemized ............oooeciiniiiiiineee.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......ccoccrerne >

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

All Loans Received ........ccccoeeeeeiivienerivinnns

Loan Repayments Received................c.....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees........ccccovvvcvecvecinennnn,
Other Federal Receipts
(Dividends, Interest, etC.)......cocccvniiinninnnen
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........cceoevinennns

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

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

. Total Receipts (add Lines 11(d),

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

Total Federal Receipts _ _
(subtract Line 18(c) from Line 19)......p

o .59500 i 59,500
e .0.0.00) e 2 0.0.00
L S95.00) f' 'Ié,_fi,,QLOE
e 53 s 1500 . g%u*w_
e . .00.0,0! ___,,,M,__;_,L .. 0.0.00
‘i',.xg,14/7o._ﬂ~ . 170,00
e .,__A_aao_J NY-Y.Y)

L o,,ho.-oo]

TR | WY SO S .0 _A.QJQB_.OLO

e ey e Rpe!

- 00.00

_00.00!

Lol R Yol M.

W L 5

ey

e 0.0.00

3 s z Ei

. 0000

o 100,00

T g Y E 5 £ 3 4
e s 0.0, 001

o L_..:o_a:.DO 1

. .0.0,00]

Amen B BT B L@E_.J,.O.&.Oa"w
T 3

;;Qd;d ol

N, SN G ]

E S ¥ 4 3

LEREE .===__,_;Q_40

e 0000

OLU

232 e

\=.h¢=—5!“——-5_.__.._——5-: 7 17!—.—2_00—1

147000

i3 3

o wm_@d

52

NP b

=
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I_ ' : DETAILED SUMMARY PAGE —l

of Disbursements

FEC Form 3X (Rev. 05/2016) ' Page 4
Il. Disbursements COLUMN A COLUMN B
_ ) - Total This Period Calendar Year-to-Date
21. Operating Expenditures: -

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) S A CE

() Federal Share ........oeres W ELS ‘1&‘1&0 N Z .qq DQ

(i) Non-Federal Share.................... b L-ef‘ o e ’5 ,
(b) Other Federal Operating ' S Sy = — =

X 4 S ] L3 3 14 H 5 L £

Expenditures ........co.ooevecvererieeeceiennn, e n:@/ e e e e e:ﬂ ]

(c) Total Operating Expenditures Ty ‘ gy ey sy gy ey
(add 21(a)(i), (a)(ii), and (b)) ...c...v..... > L _“5 C/Lq,‘__o_&o _ L A']__:?SJ‘QJ.QJ‘(_)_

22. Transfers to Affiliated/Other Party S ] e e e ey
Committees......ccccevrcvreiee e ﬂ’

23. Contributions to e e e I s !P—:-‘_.—::L..-f:@:‘—é‘:—:_}w
Federal Candidates/Committees L - S
and Other Political Committees................. ,Q’ @ .

r o LV 5 B _ Az Nt o 5222, Y N T, [ ) . o e 582 A

24. Independent Expenditures Ty prery e i e S T e T
use Schedule E) ..o

25. Coordinated Party Expenditures SUUE NP < S S *!36‘ I W) y SO O S '@s——&-«-ﬁ_f 2.
252 USSth§|3?=1 ? e B e S e e e S B S e
use Schedule F).......ccccooociivviiiiiiiiiieiens e ,,..2.’,_ . s A_a .

) R ts Made.............. eereereaene - T
26. Loan epayments ade S ! 2. L% }J i 15;9’{ £55, .2 'y A S _ &k ’L@: PR, S {
27. Loans Made.............ccovveeeciiiiiieeee, T ) . _ T
28. Refunds of Contributions To: PR AT — sl S S: - Y K@l T S

(a) %pﬁiwdgalls/Peir%ons Ottther LRSS S S S S i e S s R e e e s S S e e
iti ittees .....coooeeeeie
an rolitica omm e_es 5 YRS i B s, =|v‘§o IR A &. F O | S L—Q SN )
(b) Political Party Committees ................. . T S _9. T
(©) Other Poltical Commitiees bt 0 s bttt Bl s
(Such as PACS).....cccoemmirniieiiceeceae S . __e_.
£, D 3. 1.3 A L} A yy .4 A y A, Fol 5 F S G oo 3 . L S A
(d) Total Contribution Refunds e e ez gy e
add Lines 28(a), (b), and (c)}...........
( ( ) ( ) ( )) > .3 A A2, A 1 ‘2.:9- 2% )3 ¥ £ 23, B, A/fé_‘l! i Lo A

29. Other Disbursements (Including S ———— ey S —
Non-Federal Donations)..............ccoevceoeevesvenenn. Y = - e ‘_,e_— e

30. Federal Election Activity (52 U.8.C. § 30101(20))

(a) Allocated Federal Election Activity - . 7
(from Schedule H) R —Lbb 2 e
i) Federal Share ...........ccovvveviviennne
0 e 152000 L. 759900

(i) "Levin" Share............coccevevvvevruennns ) = = i
(b) Federal Election Activity Paid Aemb ik : ‘f{!e? ‘? J £ ‘ S "ﬁm =
Entirely Wlth_Feder.al Funfjs' .............. e L"‘L'S ‘7"[,[)0 : o 75 q C’ 0()

(c) Total Federal Election Activity (add
- P, L S i IZ—S_L,QIQ&M

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p S 15 qq 00

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

o L)E B 17535 ij___q-nago r A__FR_ A R ‘Zé-Qﬂ»D_.‘_Q_
32. Total Federal Dlsbursements : '
(subtract Line 21 (a)(u) and Line 30(a)(ii)

frOM LiNG 31).comeccrereeesssloveresenegreneeeesiisesnc o ' S —[5‘: o[;g 0:[)
5 .. I SO, S z. . iz 25 ‘R 8

3

757.00]
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34.
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

n

Page 5

. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

35.

36.

37.

38.

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

" (from Line 28(d)) ...cvovoeveieeeeeeeee e

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)....cccoevvvcrenrvennnn. .

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

s 1470000 L. ... THC LQJLQ_Q;
= D=2

74710000 T 947000

sinas 1599000 L 159900 ]
s Li,__i@_@oo e B0
. 21599, . 1.599.00
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE (5 OF [H
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page H1a b e
16 [ |17

Any information copied from such Reports and Statements may 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)

NRAPR _LOUNTY " BEPULILAN CENTRAL COMWTE

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

A. L AKE CLOUNTY KEPUBLICAN CENTRAL COMAHTE(’ Date of Heceipt

M%ng Addtzo)( L 33 u*f e iZFi | ; F—EW:-:;—C;}\

= - . o State Zip Code TR
LUC&ZM& ' SN Cn q S‘/ S Z Amount of Each Receipt this Period
FEC ID number of contributing - R i S i . Sy gy ey
foderl poltal commitee £00.6,03.633 e 100,000
Name of Employer (for Individual) Occupation (for Individual) [j Memo ltem

NONE NON £ -

Re_ceipt For: Aggregate Year-to-Date ¥ : '
Primary [—i General s T s T
Other (specify) v [ 0 0 0 0 0
bt i Coas Mo U Yo M 2 |
- UNDRDISER

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

B. YOLO COUNTY REPUTHLICAN . PARTY. - " Date of Receipt
Mailing Address ’ TS PR PR ETYT
"E0TROX 15416 | 1 &322 (2279
City @AV’S | Statz,n Zip C%eq 55%

Amount of Each Receipt this Period

FEC 1D number of contributing i S S ey e~ 3 FUmETTEmTmE TR TR TR
federal political committee. C D_‘_O_,__Z) %S 7 q, q} N 2 - N '2,5‘,_L)0
Name of Employer (for Individual) Occupation (for Individuat) ﬁ_” Memo ltem

NONE NOANE
Receipt For: :

Aggregate Year-to-Date ¥
anmary General ooy e
] oter ooty A 8625 00

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

C. SOLANO COUNTN RETURLILAN C‘FNTTZA(. Com MITEZ| Date of Receipt
Malllq,ﬂﬁdé SSEDX (ZD q .2) !:53 i 'Qwib‘ / ”vj‘; b:,virv

State Zip Code =

FRRFIAD CA |"99533
foseal bt cormen, Clo.03.90 104 s\ . 1.6,2,5 00,

. ) .
Name of Employer (for Individual) Occupation (for Individual) D Memo item

Amount of Each Receipt this Period

Receipt For: Aggregate Year-to-Date ¥

Primary DGeneral S e e e e
B Other (specify) ' A 4 & / 6_._2;_5:.0_;_]0

SUBTOTAL of Receipts This Page (optlonal) ............................................................................ > L a ,L. " lq. ZJ S_ D_ 010
TOTAL Th|s Perlod (fast page this line number onIy)-SLLPnC\L’ ..... q ....................... > b A o A e

FEC Sch_edule-A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) . FOR LINE NUMBER: |[PAGE 'J OF [4
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
. : ' Detailed Summary Page Na 11b e 12
- 13 16 [ |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)

AAPR _COUNTY TRETURLICAN CENTRAL COMMITT EC

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

A. SONAMBA CO UAT ‘EEPU'BL \CRN —PA/ZT\/ Date of Receipt
Mailing Address : T . S SR A A
07 DX 355% | A3 271 2019
Statg Zip Code
SANTA ’?DSH L A O’ 5"01 Amount of Each Receipt this Period
FEC ID number of contributing ' '
federal political committee. C 0 0 25 7 Z 70, ; X-4 sS. 80
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
| NONE NONE
Receipt For: Aggregate Year-to-Date ¥
‘ | Primary b General . -
thher (specify) w , 1é 15.00
JOINT TFUNODERISCR ! .

Full Name of Individual (Last, First, Middle Initial) or Full Orgamzatlon Name
B. A Rn’c D“ J MC 5 - ~ Date of Receipt

" S5 1 CUMERNID RAY COURT™ &3 29 209
“FAIREIED “Ta ["Fh534 T
fodaral poltent cometon C o , 120,00
Name of Employer (for Individual) Occupation (for Individual) Memo item

Qﬁ?f;”” Tz SOLUT/’DNS INSTRUC] DE.

Aggregate Year-to Date ¥
’_J Primary i | General

Oth .
o (pecit v o, 12000
g_a,m‘r FUOMNDTRA SER
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. [w\ - ‘ Date of Hecelpt

Mallln%Addressm’,Z.’[”D rBLVD 03 3& zﬁb 7 OY,
tate Zip Code
" NAPA "

C]L, Ssq Amount of Each Recelpt lhls Penod
FEC ID number of contributing

federal political committee. 2‘ 5 0 00

it >
Name of Emgloger far Individual) Occupatio;\)mDrﬁ%dual) l ’ Memo ltem
HECEiPY For: Aggregate Year-to Date v
1 Primary | General 2 -

Other (specufy)

JDIMT FUNDRA\SER.

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 Z>OF JH{
(check only one)

Ha 11b 11c
16

[ 147

Any information copied from such Reports and Statements may 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)

NRXPRA COUNTY REPUBLILAN CENTERL

COMMITTEL

Full Name of Indlwdual (Last, First, Middle Inltla)[)r Full Organization Name

A._"DORTE VAL

Date of Receipt

. ST eerznew AVE
i . State
" <T. HELENA

Zip Code

4574

P25 20 2079

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee.

b 5/"6.0‘ 00

Occupation (for Individual)

NONE

Name of Employer (for Indiv'%ual)
o e

Memo ltem

Recerpt For:

Aggregate Year-to-Date ¥
] Primary [ ] General -
B Other (specrfy) v

(60 00D
JOINT FUNDERISCRE ’ ’

Full Name of Individual (Last, First M|dd|e Initial) or Full Organization Name

B. MICHAREL _APPL JE-

Date of Receipt

Ma%?“’%x 171%

& 55 a0k

Zip Code

599

State

YOUNTVH_LE

FEC ID number of contributing ' Cf.
federal political committee. :

Amount of Each Receipt this Period

, . ,2490. 0

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

—RETRED NONE

Memo Item

Receipt For: Aggregate Year-to-Date ¥

[_‘ Primary _] General
; Z‘/@ o0

L Other (specify) v _ .o
JDIUT’ FUNDRRASE K™

" Fult Name of Indwrdual fLast Frrstﬂzdléggra})_}l‘[bzﬂuzatron Name
C.

Date of Recelpt

Malhng Address

1051 W. PUERLL AVE

AB ’50 0_(3 r°1

" NAPR A |*¥YS553

Amount of Each Recelpt this Period

FEC 1D number ot contributing
federal political committee.

PRI 3 mEL

. 2nS5M

Name of Employer (for Individual)
CITY OF EL ce-e.g mo

Occupation (for individual)

“PARRA NMEDIC

: i Memo item

Receipt For: Aggregate Year to Date ¥
{1 Primary | | General e T s i
Other (specify) ! : .375 00
S oo A DT PLET P SO Ry (OO0 2 ke
MINT FUNDERISEE
SUBTOTAL of Receipts This Page (Optonal)........cccccoiiiiiiiniinniiccvnee et >

e L

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

lPace T oF I
{check only one)

Ma 11b e 12
16 [ |17

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

(W] ws Lo BV U¥ e BEIS ST RN IR Ea BRI o ot o § oW

NMAPA COUNTY REPUBRLICAN CeNTRAC COMMITTEE

Full Name (Last, First, Middle Initial)

A HELEN NELSOM

Date ot Receipt

Mailin éAddress

26 SYLVANER Ave

State

Zip Code

Amoum of Each Recelpt this Period

ST HELENA CA

FEC ID number of contributing Cc
federal political committee. :

AT

. To.00

Name of Employer

T REITEED
Receipt For:

Occupation

NONE

| Primary D General :
Other (specity) vy r i
JOINT  FUNDPR ISER

Aggregate Year to Date v

/70 OD

Full Name (Last, First, Middle lnitial) _
B. _ MARGHRA GEE

Date of Receipt

“T60D PHILLIPS BOAD

“SYUBRA CITY &R

FEC ID number of contributing C
federal political committee. :

_9584)

Amount of Each Recerpt 1h|s Period

. 24000

Name of Employer

“RETTRED

Gccupation

ONE

Receipt For:

1 Primary D General
Other (specify) v
JOINT™ TUMU PARISER

BErUTY

Aggregate Year to- Date v

270 00

ame (Last, First, Middle Initial)
C.

Date of Receipt

Mailing Address SREEE XU s TR Y L T YT
City w Zip Code
Amount of Each Recerpt thls Perrod
FEC 1D number of contributing AT P e Voo
federal political committee. 5 L T
Name of Employer Occupation \
Receipt For: . Aggregate Year-to-Date ¥ .
| Primary {__] General T T :
! Other (specity) v g
T WAL I IR 2 N TR g T

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

> .. 4L0 00"

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

. 1493000

FEEAND26

FEC Schedule A (Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

26
28b 28c 29 30b

{PAGE /O OF [

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)

NAPD  LOUNTY “REPUBLICAN CENTRAL COMMTTEE

Full Name {(Last, First, Middle Initial}

D'SOU2A ., DINESH MEDIA

WLLEE PNSS  STREET.  STE 30Y

Date of Disbursement

D0

City

SAN DIEGD

State

Zié}Cfiel

04

Purpose of Disbursement B S

“DEPOSIT 0@ SEERKING ENGAGEMT [

andidate Name Category/
Type

Office Sought: House

H Senate

' President !:]
State: District: o

Disbursement For:
Primary
Other (specity) w

[—| General

Amount of Each Disbursement this Period

e e

e X

. .5.000.00

Memo Item

U

FuII Name (Last, First, Middle Initial)

"BENRDON STRAKA

MallmiAddress

17 LEXINGTDN AYVe

ST£ 2

92

Date of Disbursement

‘rg‘r?r 1 Ft

I

NEW YORK

- State

Zip Code

35

Purpose of Disbursement

~DEPOSTT” FOR SRAKING ENGRGEMENT

5 .

Candidate Name

z i H = S 4 T

C

£ 2. Iy g, 5, Ak

'Amoum of Each Disbursement this Period

Category/
. Type B R B ARESS S Ses S Siass
Office Sought: House Disbursement For: e s m A2“;‘5’;’(0 O‘=D, O_B
Senate Primary General T
President Other (specify) D Memo ltem
State: District: =
ame (Last, First, Middle Initial)
C. Date of Disbursement
. R - - e DED Y EYEY LY
Mailing Address . R
City ~Stiea\ Zip Code FEC Identification Number
Purpose of Disbursement \ l—======!== C o S
oS T |
Candidate Name._ m
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........cccoerereuninmenneeniinemecnensnsiseies > M S S N
TOTAL This Period (last page this line nUMbBer only).......ccccvneemoniiiiii s > .7;5__‘_0:40 ,,,ﬂD {

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

LOANS

Use separate schedule(s)
for each category of the

PaGE [ [ OF [4]

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

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

1 Memo ltem

Mailing’%ss

City

State

ZIP Code

Election:

B

Primary
General
| Other (specify) ¥

Original Amount of Logn

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L ek S S S S T L Coki E55S SED LNl S S S i St S § i Sed S KN A
A i 5 A A \ A—_ Y I 3 VSN | S S WY C o ) X § ST FUNE NS U] ROUM YN0y S-S LIy y 1
TERMS
Date Incurred Date Due Interest Rate Secured:
m ity FoFDl s R s ool Py Yy eyt [Torob T —
S - . reed et 1 re st % (apr) [ jYes D No
{LiStYAII{Endorsers or Guarantorspuiany o  Loan [Source W%

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

Mailing Address \ Occupation
City State 2IP Code Amount i Sk bk S Siaiat S Sk Sl
Guaranteed ¥
., Outstanding: E NS SUNST LNEN WERE SONE S RN Y S
2. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address ‘écupation
City State ZIP Code Amohat ik i ke Sl Sk SNy S Seide Sl S
GuaraXged
Outstandipg: S TEULE NEWYS SO SROEY NURCY | MY SUURS DT SN |
3. Full Name (Last, First, Middle Initial) Name of wer
Mailing Address Occupation \
City State ZIP Code Amount e L
Guaranteed
Outstanding: | SEESY S B, R S DU SN LI SEREL O
4. Full Name (Last, First, Middle initial) Name ot Employer \
Mailing Address Occupation \
City State | ZIP Code Amount e o
Guaranteed
Outstanding: ST SV, SO W W AP e Rererd
SUBTOTALS This Period This Page (OPonal)............ccoeeeruemmieneisanranssnreensneesssnnes > ST T T c
' TV, I W T N NS ., |
TOTALS This Period (last page in this line only).........cccoevemviiinivmniieiers e, > 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. 05/2016%~ -
: &
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SCHEDULE C-1 (FEC Form 3X) Soppiementary Tor

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 P-IL 2F 14 a——

NAME OF COMMITTEE (In Fuli) FEC IDENTIFICATION_EUMBER
| _— Cl00. 455657
NRPR COONTY "REPUBLICAN CENTEAL COMMME - *
NDING INSTITUTION (LENDER) Amount of Loan Interest Hate (APR)

Fu Name T IO T T T T e T T S TR ﬂ R R F

j: P I B I E g_".': P b a e 5 °/°

Mailing Adqress

Date Incurred or Established
City State |Zip Code

Date Due

A. Has loan been r&s@ured” 1 No l_—l Yes If yes, date originally incurred

B. If line of credit, L Total
i NG i SR A Tg Outstanding
Amount of this Draw: - § N\ oottt ticbosbeitans 4 DOIGNCES

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

[N [ ] VYes (Endorsers wpd guarantors must be reported on Schedule C.)

D. Are any of the following pledged as coNateral for the loan: real estate, personal What is the value Of this collateral?
properly, goods, negotiable instruments, &grtificates of deposit, chattel papers, g TREEURTRE AL ARSI g
stocks, accounts receivable, cash on deposk, or other similar traditional collateral? ! l

| S R ST IR TS E RIS FURPL L () e 4
D No D Yes ¥ yes, specify:
N\ Does the lender have a perfected security
N2~ interest init? | | No [ | Yes

E. Are any future contributions or future receipts of intereX{iggome, pledged as What is the estimated value?

collateral for the loan? [ 1 No | ] Yes If yes, spetif f.mﬁf«ﬂﬁﬂ;;_._:__w: e T
\ T i L S R l‘

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

Date account established: Address:

RS W r'n‘“:’“uj P YRy ey
:*_J ] %J“%_I City, State, Zip: \‘ [ [

A depository account must be established pursuant LocatiWount:

F. 1If 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 oNwhich 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:

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

are accurate as stated above.

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than
similar extensions of credit to other borrowers of comparable credit worthiness.

Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,

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

AUTHORIZED REPRESENTATIVE DATE

Typed Name W Tu )/ foeo |/ -’FFF'?\"TW——‘

Signature Title | ] l AN
AN

N

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

Excluding Loans

(Use s-eparale [PAGE /5 OF [&f

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) .

10
NAME OF COMMITTEE (In Full)
NAPA COUNTY REFPUTBLICAN _CENTRAL wMMU'lte
Full Name (Last First, Middle Inmal) of Debtor or Credltor Nature of Debt (Purpose):
Mailing )%ass
City \ State Zip Code
Outstandmg Bal& Beginning This Period
Amount Incurred '?hq Period Payment This Period ' Outstanding Balance at Close of This Period
3. 232 B endie F3 LA 3 \ LA b, b d 2N L 'l L34 ’Y Ay S8 B 2 P A 5 o NG S S L, L K
B. Full Name (Last, First, Middle InitialNof Debtor or Creditor Nature of Debt (Purpose):
.Mailing Address
City tate Zip Code
Outstanding Batance Beginning This Period
-y . -ﬂ," J‘ X b I 'S F'3 LB B
Amount Incurred This Period Paymem This Period Outstanding Balance at Close of This Period
S X 2%k, N, —y 2 L/ k. b Brana 2% », A % Sormecli e LA, Foe A 2. ~y k. ol Ly, £, B, A 4

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
- -] A ‘E L A jk‘ A A, Ld L3 8. .
Amount Incurred This Period Payment This Period Outstanding\galance at Close of This Period
A § ;’3 -y I_:E R A Xa% B. L » ) :1’ _— A —:E B (s ﬁ 5, 4. .} I |
1) SUBTOTALS This Period This Page (Optional)........ccerrernmmimnnsiosinnineiniicenecesccens 4 | P T
2) T(?,'_TA_!..S This P.e'riod _(Ia_s‘t p_agg this line number only)........._ ....... e s crnrerns » A &
. 3) TOTAL OUTSTANDlNG LOANS from Schedule C (last page only) .................. s | 2 N P
'-..4): ADD 2) and 3) 'and carry fo_rWard tq appro;jrilate ling of S,Ummér‘y _Pg_gé (Ia_s_t_;;age only) > Aa i s A op

‘v

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

PAGE 1Y OF 14

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

NPR_GOUNTY REPUBLIC/AN CENTRRL Comm TTEe CID0 455657

™ e IR ain Tl il EEE
C ck if ‘ 1 24-hour report ‘ 48-hour report - New report Amends report filed on

NAME OF COMMITTEE (In Full)

Full\yame of Payee i Memo ltem | Date of Public Distribution/Dissemination

TMENM §F OEO SO Y Ty LY Y
Mailing Addvess # ===t Pt
Amount
F ¥ ¥ 13 TEESETTS
City State Zip Code T

_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ =y VIR [T PEETTET
Type

b Ao S. "

Y "

Name of Federal Candidate: D Support | Office Sought: D House  District:

D Oppose D President DSenate State:

Calendar Year-To-Date [ =Y GRS S Disbursement For: | | Primary General
Per Election for Office Sought
! : g \g__ S, W SO W ;. WO WG Y.y N W | | | Other (specify) »

Full Name of Payee ™} Memo item | Date of Public Distribution/Dissemination

WM o to §s Y I Ry Ty

Mailing Address =+ e

@ Amount
City State \@Code RS

T QR ¥ e PRI OT R e SR o & ot SR L8

LS PuED

\ S S | £ :_(5} | V. W, W
@ _ . Date of Disbursement or Obligation
z' Purpose of Exp_endlture . te ry/ T WTENM L, FDED § s R Y PV T Y Sy
5 —— =
Name of Federal Candidate: ] st Hﬁrt Office Sought: [ ]House  District:
{__| Oppos [ ] President’ | |Senate  State:
Calendar Year-To-Date LIRS S S ¥ ¥ isbursement For: D Primary ~  General

Per Election for Office Sought

(1 other (specity) »

e ———

() SUBTOTAL of ltemized Independent EXPENGIUIES .........oreoceoeeeeeereerereremeeoe e > S i
(N OO S S . WO SR YO0 . Wy
L] 2 L4 ) 3 2 14 £
(a) SUBTOTAL of Unitemized Independent EXpengitures..........ccocvereveetnininrensnenneneerennnenenns >
. : SN S S 7 EN WS W S SR SR~y SOF SSN. |
(a) TOTAL Independent EXPENItUIES ........ccocviircuriere it sn et st > TN T T T

with, or at the request or suggestlon of, any ‘candidate or authorized commmee or agent of elther or (if the repomng enmy is
party committee) any political party committee or its agent

. Date .
Signature _ ' : : A=

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

l FROM:

L
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. TO:

I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

o

/
‘/ USPS Registered/Certified

7 /?/ 11

Postmarked

USPS Priority Mail

Postmarked

BBt |

USPS Priority Mail Express

Postmark lllegible

No Postmark

JEa Tered 0T T e BRI FXT on I

Shipping Date

fa

AT

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):
Zﬁ’ 1 { |2 / 19
PREPARER DATE PREPARED

(3/2015)




