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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC
FORM 3X

WIBJUL 11 gy 1y g i

e

£
1 NAME OF TYPE OR PRINT ¥

Example’ If typing, type
COMMITTEE (in full)

over the lines.

ANAPA - COUNT. ‘/'EEWBLJCIQ/V LEMEAL

Oftice Use Orly

12FE4M5

I . - i oL : i .o

LA BN [ i Ll i
ADDRESS (numbar and street; ? 0 —wx 32 6 5 ! i [ ! 1
v
- S i S i
Check it different '— Lot : BT S S P4 | g
than previously ; . .
reported. (ACC) NA’EA S R A DU S c H fo_é_%ﬁ_] L?—_S_.e_lj
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & 212 CODE A
; 3. IS THIS NEW AMENDED
CoO04 S5654 REPORT Ny OR (A)
4. TYPE OF R=PORT (b) Monthly Fab 20 (M2) May 20 (Ms) Aug 20 (M8} Nov 20 (M11)
(Choose One) Repon (rvon-Election
ear Gnly)
Due On: ) -
Mar 20 (M3) Jun 20 (M6j Sep 20 (M9) Dec 20 (M12)
(a;j Guarterly Reports ) Y'e‘:}-dﬂly‘ n
Apr 20 (M4 Jul 20 {M7) Oct 20 (M1G) Jan 3 (\ E)
rterly Repart (QY) ¢
Quanterly Report (A1) Coe) 12-Cay Primary (i2P) Genaral {12G) Aunoft (12R)
July 15 PRE-Elaction
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15 .

Quarterty Repon (03,

January 31
‘fear-End Repornt (YE)

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

Termination Report
(TER}

@

Election on

30-Day
POST-Election
Report for the.

Election on /VD\/ (4 20 /%

~Gonoral (303)

M e
5. Covering Period ¢q-

a!/;wl

through

v in the

Runolf (30R)

¥ in the

tate c‘

State of

Special (30S)

)

ob-30-201%

e
[ certify trat | have examired this Repont and to the best of my knowledge and belief it is true, correct and completa.

oo o pin ams o osswer JOSEPH BLEVING

Signature of Trea.surerj@é%{) W -

Date 07— Dé 'ZOl I‘Z>

NOTE: Submission of false, erroneous. or incomplate information may subject the parsan signing this Repont o ihe penaities of 2 U.5.C. §437g.
Office

I Usa FEC FORM 3X
Only Rav. 12/2004
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FEG Foimi 3X (Rev. 02/2003)

'SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS -

Writa of Typa ‘Committea Narfe

NAPA _COUNTY REFPUBLICAN C

Report Covering the Periad: From:

:

L,
i ) ' i
X _Ys 1.}

I

To:

com Tze"

NN R R

V2RELREYYENS

Cash on Hz;nd
January 1,

6. (a)

Cash on Hand at
Beginning of Reporting Period............

{b)

(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 Ling 31)...........

8. Cash on _Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)}......c.cc......

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)................

. Calendar Year-to-Date

Y E3 g s T

..._.':~—-'1-—-1!-> PR 2'2‘.8.:. A

L. 285400 .. 738900
RERRETYW)) 50000
. 235900l [ . 235900

Tl oaae aoman “ Y 4 T
R SNt S S _e I S S
T Iy iy Y T
PR : @’ PO |

| :
i 1 This commitiee has qualified as a multicandidate committee. (sese 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

FEZANICEZE
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FEGC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Recenpts

Page 3

Write or Type Committee Name

NAPA COUNTY 'RL'PWBLICFIN CENTEA Cﬂ/iﬁ/ﬂ']kf

LR A

Report Covering the Period: From:

Ty YW ame jar

t’/ uéi ' ISY To:

|. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Unitemized ......ccoevvuivveriniieiinnn,
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. | 4

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

13. All Loans Received

14. Loan Repayments Received............cceuoee.
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)
15. Refunds of Contributions Made
- to Federal Candidates and Other
Political Committees.......c..cccocvvivveriivicnn.
17. Other Federal Receipts )
(Dividends, Interest, etc.).....ccoeevvivrvvrnennn.

18. Transfers from Non-Federal and Levin Funds

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

(b} Levin Funds (frcm Schedula H5)

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

19. Total Receipts (add Lines 11(d),
12, 43. 14. 15, 15, 17, and 13(C)) o b

N
<o

Total Faderal Raceipts
(subtract Line 13(c) from Line 19)
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FEG Foim 3X (Rev. 02/2003)

DETAILED 'SUMMARY PAGE

of Disbursements

Page 4

II. Disbursements

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

(i) Federal Share .......cccocmecnnnnes

(i) Non-Federal Share..........c.ccce.....
(b} Other Federal Operating

Expenditures ..........cocecoeeernn eeeerenenaes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (D)) ............. | 4

22. Transfers to Affiliated/Other Party

COMMIttEES.....oviticecicri s
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

gjse Schedule E) ...,
oordinated P Expenditures

2 U.S.C. §441a(d))

use Schedule F)..coceevveeeeeeceeneviinnns

25.

26. Loan Repayments Made.........c..ccevvuecinenes

27. Loans Made.........ccooocciecnciniien,
28. Refunds of Contributions TJo:
(a) Individuals/Persons Other
Than Political Committees ................

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

(such as PACS)....ccccviverccenrcnrcrininn,

(d) Total Contribution Refunds

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

29. Other Disbursements ...........ccoevecveereeiiicnns

COLUMN A
Total This Period

. COLUMN B _
Calendar Year-to-Date

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Fedaral Election Activity
(from Schedule Hg)
(iy Federal Share ......c..ocovuvvriiinnen.

(ii) "Levin® Share......c.cocovmicriiicees

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(¢} Total Federal Election Activity (add ..

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

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

32. Total Federal Disbursements
(subtract Ling 21(a)(ii) and Line 30(a){ii)
from Ling 31) .
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FEC Forim 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

... .. Pageb
fll. Net ContFibitions/Operating Ex- 'COLUMN A COLUMN'B ~

penditares

Total This Périod

Célendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(frOM LiN@ 28(d)) -.ervrvereeserennerererrerassserene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ....ccoouen.....
Total Federal Operating Expenditures

(add Line 21(a)(j) and Line 21{b)) ......... >

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

(subtract Line 37 from Line 36} .............. >
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SCHEDULE'A (FEC Form 3X) Use separats sch aul " FOR LINE NUMBER: | PAGE (p- oF 1.
' . o schedule(s _
ITEMIZED RECEIPTS oo Soperate seneduets) | (eheck oriy one)

Detailed Summary Page F:t H”b Hﬂc H r—|
17 .

Any mformahon copled from such Heports and ‘Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercwl purposes, other than usmg the name and addréss of any political committee to solicit contnbutlons from such committea,

NAME OF COMMITTEE (in Full)

NAPA _COUNTY "REPUBIICAN CERTRAL COMMITTE Ef

ull Name (Last, First, Middle Initial)

A

\ . Date of Receipt
Maili'ig Address

T 5 -FD‘KT'I' P

N i-—:" i jrc gz Ec S ----"'—.-“" -"—.;
City \ State Zip Code il A=

Amount of Each Receipt this Period

FIRRIPRE LA [ LT P Tt et B F Y

FEC ID number of Wgntributing !;C; T i“"’"“““*"""“’" e ”‘""’"""‘-"“g
tederal political comm {}n 84 R i J\ i rt e L P s s bisme S A T it
Name of Employer Qccupation
Receipt .For: Aggregate Yearto-Date ¥
Prlmary . D General Ejf-:‘-:":—-ﬁr;:".'-;'-'—:‘ FTRRE S IOR ey 60 1 ;'";\i
Other (specify) w H !
bacfard st lensiomioua e Diee o o dnn 4
Full Name (Last, First, Middle Initial)
B. N Date of Receipt
Mailing Address \\4 ‘,: R r.: 5y v EAER A
City State \
Amount of Each Recelpt this Penod
FEC 1D number of contributing —"f' TN : TR T :
federal political committee. M e te e A e atome i
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date ¥
i | Primary t_ General JEEET ety T emyae
f’— Other (specify) y i

Fult Name (Last, First, Middle initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer Qccupation

Receipt For:
71 Primary { | Ganeral

Aggregate Year-to-Date ¥
Other (specit)‘l_)-—v

SUBTOTAL of Raceipts This Page (opotional)

TOTAL Tris Period (last page this line number only)

FIZANCES

1n
in
O

Schadule A {Form 3X) Rav. GE20T2
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SCHEDULE B (FEC Form 3X) TR RE NGB TeRsE 7 oF 1T

ITEMIZED DISBURSEMENTS ,‘;f";;"mf:f:’ (ohew;r:v o)
| Detafled Summary Page H 28a H H 2 26

Any mfnrmanon copied fmm such Reports and Statements may nat be sold or used by any person for the purpose of soﬁcibng oontrbtmons
or for commerc:al purposes, other than using the name and address of any pofitical committee to sohclt contrbutuons fmm such oommrtlee

NAME OF COMMITTEE (In Fill)

NARR COUNTY REPUBLICAN Q_ﬂﬁLMﬂLHZZ’

Full Name (Last, First, Middte Initial)
_ Date of Disbursement
Mafling Addres 1o L .
260- S NAPA VALLEY CORFRORNTE PARIK s s
State Zip Code
NA’PA CA 94552
Purpose of Disbursement
Fx mu m N //. O. ' Amount of Each D:sbursement this Period
Candldate Name - . -
Category/ : .
Office Sought: ¢ House Disbursement For:
_5 Senate i : Primary /’ General
' President 3 * Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
) P Y i . b 5
Mailing Address
City State Zip Code
Purpose ot Disbursement
. Amount of Each Disbursement this Period
Candidate Name Categoryl .
Type
Office Sought ~ House Disbursement For:
~7 Senate . Primary " General
~ President "7 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 Each Disbursement this Period
Candidate Name Gategory/
Type ;
Office Sought: - House Disbursement For:
T Senate " Primary - General
7 President " Other (speciy) v
State: District: -
SUBTOTAL of Disbursements This Page (optional) > ; L£40 .00
TOTAL This Pericd (last page this line number only) > S 5 5’0 . 00

FEBANO26 FEC Schedule B (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 Summasy Page

FOR LINE NUMBER: _[PAGE_8 OF[
{check only one)

21b 22 23 24 25 26
27 . |- |28a 28D 28¢ 29 H30b

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 purpases, other than using the name and address of any poliical conmimitiee to soficit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

NAPN COUNTY REFPUBRLICAN CL

"D LI T2

Full Name {(Last, First, Middle initiaf)
A. Date of Disbursement
\ v w0 o ‘ yoor
Maiﬁ&tddress
City State Zip Code
Purpose of Di ent
Amount of Each Disbursement this Period
Candidate Name Category/
Type
Office Sought: Hou: Disbursement For:
"7, senate T :primary  General
" President " Other (specity) y
State: District: o
Full Name {Last, First, Middle Initial)
B. Date of Dishursement
Mailing Address \
City State\ Zip Code
Purpose of Disbursement !
) Amount of Each'Disbursement this Period
Candidate Name Category/
\ Type
Office Sought: . House Disbursement For: ’
"7 senate - Primary " General
" President " Other (specify) w
" State: District: o
Full Name (Last, First, Middie Inifial)
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Disbursement this Period
Candidate Name Category/
Type
Office Sought: " House Disbursement For:
7 Senate _ : Primary  General
. President ~ 7 Other (specify)
State: Oistrict: o
SUBTOTAL of Disbursements This Page {0ptonal).......cc.coeieiarercnecsrensans Lemeadsianeeaneenarannens >
............................................................ ’

TOTAL This Period (last page this fine number only)

FESANDZ28

FEC Schedule B (Form IX) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE 0512_ i

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Ful))

l\cl;f(PA COUNTY “BEPURBL I C AN CEATIZAL £O /ﬂ/{z {TIEE -
ull Name (Last, First, Mi niti _ _ anary
7 General
Malling @dress . Other (specity) y
City \\ State ZIP Code

Original Amour\of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS

Date Due Interest Rate Secured:
. %(@n  __Yes __iNo
List All Endorsers or Guarantors quny) to Loan Source
1. Full Name (Last, First, Middle lnitlal\ Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cie Guaranteed
,& Outstanding: i

2. Fyll Name (Last, First, Middle Intial)

Name of Employer

Y’V

Mailing Address \ N Cccupation
ount

City State ZIP Code Guiwganteed

O ding:

3. Full Name (Last, First, Middle Inftial}

Name ofvbyer

Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding: H
4. Full' Name {Last, First, Middle Inibal) Name of Empioyer \
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding: H

SUBTOTALS This Pericd This Page (optional)...

TOTALS This Period (last page in this line only)

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

FEBANG26

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

LOANS AND LINES OF CREDIT FROM LENDlNG‘ INSTITUTIONS Information fw"d on
3 ' Pagecz_ of Schedule C
Federal Electloq Commission, Washington, D.C. 20483

NAME OF COMMITTEE (in Ful) FEC lD_ENTIFlCATlON NUMBER
«C. 004 58459
NAPA COUNTY REPIIY ICAN CEXNTEAL MM,
NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FulNName . :
i 3 Yo
Mailing Adi 8 o8 oz - ¥ oy =
Date Incurred or Established
City \ State Zip Code Date Due ) ’
P N . ki
A. Has loan been r ured? ©  No ' Yes if yes, date originally incurred .
B. If fine of credit, Total
Outstanding
Amount of this Draw: . ; . ' . Balance:

C. Are other partxes secondarily liablg for the debt incurred?
iNo ' Yes {Endorsers Aqd guarantors must be reported on Schedule C.)

D. Are any of the following pledged as teral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, es of deposit, chattel papers,

stocks, accounts receivable, cash on deposh, or other similar traditional collateral? )

" No . Yes If yes, specify: ' 1

. \ Does the lender have a perfected security
AN interest in it? © . No _  Yes

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

collateral for the floan? ~ . No ~  Yes I yes, spe

N\,
A depository account must be established pursuant Locatio\ot account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
: Address:

Date account established:

- ~ R

City, State, Zip: '\
5

F. K 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 on'which it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

H. _Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

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

are accurate as stated above.

li. The loan was made on terms and conditions (i including interest rate) no more favorable at the time than Wose imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

ll. 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 makmg this loan.

ension of the loan

has

AUTHORIZED REPRESENTATIVE DATE
Typed Name _ ' o s - ¥
Signature Title

FEBANG28 : FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excludmg Loans

*®_

(Usé separate ) ot P.AG_E_ f OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) | . 10

NAME OF COMMITTEE (In Full)

NAPA COUNTY BEPURLICALS

LENTRAL COMMITTEE

. Full Name {Last, First, Middle [nitidl) of Debtor or Creditor

Natiite of Debt (Purposé):

Mailling\%ess

Zip Code

City \°t<te

Outstanding Balafge Begmnmg This Period

W v R4 ] S Ty
BrsoisaaBocaooeh At
Amount Incurred }\s Period Payment This Period Outstanding Balance at Close of This Period
v £ > L 7 4 Y v 7 .t“"'} A ARan Jinl maiai Iaiais Tt L BN 2aani 3 4 ] ' kd L Clnis S ¥ A w *
. 1, s 43 3. . 'm =, Mml 3. h- m‘.ﬂ_. a2 & 3 "y = - 7. 3 =h13 X S ) 5. . D Y =,

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

Nature of Debt (Purpose):

Mailing Address

N

City State \Zip Code

Outstanding Balance Beginning This Period

e - k) ¥ L ad X

FRERPEEF S R

(%

: O
i:. i S b e A s
Amount Incurred This Period Payme kTmenod Outstanding Balance at Close of This Penod
.;“"'J&‘—:\ S 7 T % e M S s T B Gl acenn ﬁf“‘:’:" AR ‘S8 Al S A ar e S
La_;,:—— FIEL N R, (1SN LSS, DU CEY S Lm P T 0 S SO S S SO SO VU S SO SO S DU
C. Full Name (Last, First, Middie Initial} of Debtor or Creditor \ Nature of Debt (Purpose):
N

Mailing Address

City State

Zip Code \\

Outstanding Balance Beginning This Period

Y P FroGTTE &5 £

vetmnytmr Bantureduci Berdias

Amount Incurred This Period

2 .
| IO B

Payment This Period

Outstandlng alance at Close of This Penod

e i S e o s R Sk i e S TEATEE F
: i by
TN, FPRY: TRL S S PR SR O, SO S SIEK LN I S R R e

1) SUBTOTALS This Period This Page (optional)...........ccccoomiriinrioccnninieierecec e > -

;,’:\‘—7-'__...

2) TOTALS This Periad (last page this line number only)......c.cccccevmeieiicciccncnninnecneceaens » %

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only}......c.ceeverrmrsereerernnne >

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

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X) . .
ITEMIZED INDEPENDENT EXPENDITURES [PAGE  fL. oF /% .
{FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥

NAPA _COLNTS “RErURLICAN CEATRAL. COMITIEE [CN A 495 S £ 5 o

Check if | | 24-hour notice | | 48-hour notice ,
ull Name (Last, First, Middle Initial) of Payee Date

HEN s Josp g ey ¥y 97

MailingM\ddress . ' . R B I e
\ ' Amount

City State Zip Code e e R A R N g

\ . s TENE R RS, S, ERS JESE R )

Purpose of Expenditu e Office Sought: | Hous State:
P P Category/ { 9 | | House
Type PRI S ) Senate District:
Name of Federal Candidate Sypported or Opposed by Expenditure: i {__| President
Check One: D Support D Oppose
Calendar Year-To-Date Per El;hian\ R e i s s b S Disbursement For: D Primary l_l_j General
for Office Soug NI G AR S [ ] other (specity) >
AN
Full Name (Last, First, Middle Initial) of Paye Date

M AMY [ L) ;Y TY Y Y Ay

Mailing Address \ o ;. e e s
¢
< Amount
City State \&=_ Zip Code T B 3 VR e s T g

Purpose of Expenditure Calgory/ P Office Sought: [ House State:
e = l’__l Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: |__| President
Check One: D Support rj Oppose

Disbursement For: [ | Primary | | General
L (.

fm—

| i Other (specify) >

Calendar Year-To-Date Per Election £~ % 1~ %
for Office Sought

n
“;
i
a

NN SE T W

(a) SUBTOTAL of Itemized Independent EXpenditures............c.ocervieieccreericesvesnseeseesiesnierens

(b) SUBTOTAL of Unitemized Independent Expenditures........

- Nate K N 9 L < e Sl e
(c) TOTAL Independent EXPENditUres ..........cococceevricerciererrie e etee et e et sa s saaeaeeatean ; \

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, con
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enti
party committee) any political party committee or its agent.

Date

Signature

FEBANOZE FEC Schedule E (Form 3X} Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITI' EES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE { D OFJ 9.

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Ful)

Check if
- - 24-hour notice
/ < £
Full Name of Subordinate Committee
[ Mailing Address
City State ZIP Code
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