
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n r.,„SECEiVED 
' t- MAIL CENIER 

^MMLII Afi||:os 
Ottice Use Orly 

1 NAME OF 
COMMITTEE (in full) 

TYPE OH PRINT • Example If typing, type 
over the lines. .2FE4M5 

2 

I 
0 
7 
1 

0 
0 
2 

I 

i A/A PA couHT^ -jdsivBLicm comsfu. amr-rm-^, . . , 

ADDRESS (number ar'd street) 
T 

Check it different 
than previously , AI A<T3A 
reporlsd. (ACC) [MM L A 

2. FEC IDENTIFICATION NUMBER • 

C OO-Y SS&51 

XT. a. 3,1.6 2» 1 I 

LJ..J.. 

J—I. 

CITY 4 

3. IS THIS 
REPORT 

: J c IBJ i^yssai - ixsa.r. 
STATE A ZIP CODE A 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Guar.erly Reports 

(b) Monthly 
Report 
Due On: 

Fob 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4j 

May 20 (MS) 

Jun 20 lM6) 

Jul 20 (M7) 
April 15 
Quarterly Report (Qt) 

-July 15 
Quarterly Report (Q2) 

(October t5 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-electio.n 
Year Only) (MY) 

Termination Report 
(TER) 

(c) 12-Dav 

PRE-Election 
Report for the: 

Primary (i2P) 

Convention (12C) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MiO) 

General (12G) 

Special (12S) 

Nov 20 (M11) 
(t\or..6tection 
Vear Only) 

Dec 20 (Ml 2) 
INon-F.tection 
Year Oniy) 

Jan 31 (YE) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the. 

General (30G) Runoff (30R) Special (303) 

Election on 
in the 
State of CPi 

5. Covering Period pH-' through 

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 OOSe?/-l "bl^lHS 

Sicnature of Treasurer Date CJi-0(^-ZO\'h 

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

L 
F-esA.NOte 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r SUMMARY PAj^l 
OF RECEWS AND DISBURSEMENTS 

Page 2 

Write or Tj^e'Cornmlitei' Narfre 

NAPA cop/jT/ ~z.ETmL\cm cmfmL aom/Tim 

Report Covering the Period: From: 
B iitrx I -Ti.~rrrj^ 
M lAji> To: 

A'"' V '• 
COLUMN :A C^OLUMN B 
thle jpefloS ,Calendar Year-to-Dale 

2 
0 

6. (a) Cash on Hand 
January 1, 

V .V .v"". v 
eoi a 

(b) Cash on Hand at 
Beginning of Reporting Period. 

0 
7 

1 
0 
5 
0 
0 
2 
1 
1 

(c) Total Receipts (from Line 19) | 7 . n -T/. 7. *. . 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) . :..; i , . .. 

7. Total Disbursements (from Line 31) . .... £.0.0.0.0 
8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)) 

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).. , ^ --t. - •= -& r 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

•ij '.r .ir '.'r'"'.' " Vr 'l | ' | f 'i 

r - 7^ ^ -

I This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FEcA'iOSS 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMiyiARY PAGE 
of Receipts ~1 

Page 3 

Write or T^e Committee Name 

NAPA cwA/jy P£Pim.ic^u COM/TJES 
Reoort Coverina the Period; From: l^.. / [ % To: | (J.i? 30 ..207 fc 

1 RprPintQ COLOMNA 1. Receipts COLUMNB 
Calendar Year-tc-Date 

1 
8 

G 
7 

G 
5 

G 
G 
2 
1 
7 
2 
7 
I 

11. Contributions (other than loans) From; 

(a) individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 

(iii) 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 Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

-C — .-i . ^ 
-&• 

.. JL. :. •: 
. r , 

1 
•s •• 

•r . 1 
1 -a- . 1 

& M. 

-e- -Arm, 

-e 

- t# ... 

.0.., 
;;.; ,•0-:; 

1 ;:-e:: . .X -

-er 
, . . ^. 1 

•e 
.1.-^ 

fc 1 

1 ,4, 

19. Total Receipts (add Lines 11(d). 

12, 13. 14. 15. 16. 17, ar.d 13(c)). 

20. Total Federal Receipts 

(subtract Line 13(c) from Line 19). -W ZD 
L J 



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

DETAILED SUMMA_RY PAGE 
of Disbursements 1 

Page 4 

2 
Q 

G 
7 

i 

§ 
2 

II. Disbursements 
21. Operating Expenditures; 

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

COLU^MN A 
Total This Period 

COLUMN B 
Calendar Year-to-bate 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

5. C^ . 25. Coordinated Party Expenditures 
2 U.S.C. §441 afd)) 
use Schedule F) 

26. Loan Repayments Made., 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

I , :. • - .5'.00rf>0 
t— -T— 

1 ,v; T-^ T " ^ t -

^ 1 •: -A ^ 

1 „ -e* » cr- » ^ * 7 -r- 7 7 7 

, , , .. , 

t - -. ,-©7 , , 1 . 
t -.. ;:; : -Mr;;«: 

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

Other Disbursements j 

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

(from Schedule H6) 
(i) Federal Share 

1 1
 

- .T -

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

Other Disbursements j 

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

(from Schedule H6) 
(i) Federal Share 

i - . S . . . , . ^ . 1 

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

Other Disbursements j 

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

(from Schedule H6) 
(i) Federal Share 1 

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

Other Disbursements j 

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

(from Schedule H6) 
(i) Federal Share 1 
(ii) "Levin" Share 1 , -fi 

(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))....• 

r It : 

(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))....• ::: ̂ :; 

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

' 
Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. C. _ 1 1 . , , , . 1 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) ar.d Line 30(a)(ii) 
from Line 31) ^ 

L J 



r 
FEC Form 3X (Rev! 0^2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
"1 

2 
0 

1 
? 
1 
i 
0 
1 
0 

? 
1 

111. Net Cbritribution^Oper^ting Ex
penditures 

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

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

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

36. Total 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) ^ 

COLUMN A 
Total this Period 

COLUMNB 
Caleridar Yeaf-to-Date 

.,1k.-;. 
. • - -If. 

j.rnif.-n.'ilni. 

a-
' I*--4 

-iii.ii. I i sao.,oD 

L J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheclule(s) 
for each category of the 
Detailed Sumtriary Page 

"FOR LINE NUMBER: 
(check only one) 

PAPiP OF n> 

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 comrhittee to solicit contributions from" such cdmmrttea. 

\ NAME OF COMMITTEE (In Full) 

/ MAPA CbUKr/~REFlMJCP\N C0JT2A)C CD! miihc 
Name (Last, First, Middle Initial) 

2 
0 
1 
8 

1 
1 

3 

2 

2 
7 
6 

MaiiiNj^ddress 

City X State Zip Code 

FEC ID number of^ontributing 
federal political comrnStee. 

Name of Employer Occupation 

Date of Receipt 

rij-vTri ;• ro'v 'c'"i ; 1 v v i' i v -% 
\ M M . f 

"irrr 

Amount of Each Receipt this Period 
y----

Aggregate Year-to-Date T 

n 

Date of Receipt 

p ri, J , p-D V Y Y Y ' • V" 

Amount of Each Receipt this Period 

? ^ .. J.- •• ?. • . . - • 

TOTAL This Period {last page this line number only; 

.'=zA:iCZ6 -zC Schedule A (Form 3X) r.2v. G2.'2C03 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate^ sche^|e(s) 

for each c^^goiy of the 
Detailed Sumtnary Page 

FOR LINE NUMBER: 1 PAGE ~1 OF 17. 

21 b 22 23 24 2b 26 
27 283 • 28b 2te. 29 30b 

Any information copied from sut^ R^rte and Statements may not be sold or used by any person for ttie purpow of soliciting corrtrifolions 
or for commercial purpose, other than using ^ name and address of any poBtical committee to solicit contributions from su^ comrhitlee. 

2 
Q 
1 
8 
G 
7 
1 
1 
0 
5 
Q 
0 

7 
&o 

7 
7 

NAME OF CXJMMnrEE (In FuH) 

A. 

Nm COUNT/ -mUBLlCAfJ CGmmLCjOmir)lTT££ 
Full Name (Last, RrsL Middle Initial) 

CALLhi\ 
Mailing Adi mpfi, vnuii cmmoE'miiK 
City 

A/AP/1 
State Zip Code 

Purpose ot Disbursement 

-miM -BErmucqA/ ft. Q. 
Office Sought 

State; 

: House 

I ; Senate 
; ' President 
Witricf: 

Disbursement For: 
: Primary General 
; Other (specify) y 

Full Name (Last F^st Middle Inifial) 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type - -S 

Date of Disbursement 

n - - .. "in: ̂ 10 it 

Amount of Each Disbursement this Period 

3 . Sbo.oo 

B. 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For: 
Primary General 
Other (specify) y 

C. 
FuH Name (Last First Midtfle Inifial) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Disbursement ttiis Period 

Office Sought: 

State: 

House 
Senate 

; President 
Districl: 

Disbursement For: 
Primary : General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (opfional).... 

TOTAL This Period (last p^ this line number only) ^ •> SCO' (DC^ 

FEC Schedule B (Form 3X) Rev. 02/2003 



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

for each calory of the 
Detaited Summary Page 

FOR LINE NUMBER; 
(check only one) 

[PAGE 

21b - 22 ^ C 24 25 
27 . 28a 28b \ 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficftrig contrtwtions 
or for commercial purposes, other than using the name and address of any poBtical corhmittee to solicit contrSjutions from such committee. 

NAME OF COMMITTEE (in Fuli) 

NFKm CPmT/'^-^EPlfBLlCntU Cl(£hJmPl. 
Full Name (Last. Rrst, Middle Initial) 

Maifin^ddress 

City \ State Zip Code 

Purpose of DistiiJusement 

Candidate Name \ Category/ 
Type 

Date of Disbursement 

"y ' 'W' ' ' " •: c 

2 
0 
1 
8 

0 
3 

Amount of Each Disbursement this Period 

Office Sought. 

State: 

Disbursement For; 
: Primary General 

' Other (specify) f 

Full Name (Last, RrsL Middle Initial) 
B. Date of Disbursement 

Mailing Address \ 

City State \ Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 7 

2 
7 

Office Sought 

State; 

House 
Senate 
President 

raitrict 

Amount of Each Disbursemenf this Period 

Disbursement For; 
Primary General^ 

Other (specity) y 

C. 
Full Name (Last, RrsL Middle Inifial) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State; 

House 
~ Senate 

. President 
Dtethct 

Amount of Ebch DistHirsement this Period 

Disbursement For; 
• Primary ~ General 

Other (specif^ y 

SUBTOTAL of Distrursements This Page (optional).. 

TOTAL This Period (last page fftis fine number only).. 

FE6AN02B PEG Schedule B (Form 3X> Rev. 02/2003 



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

for each category the 
Detailed Summary Page 

PAGE OF I'Z. 

FOR LINE 13 OF FORM 3X 

NAME OR COMMnTEE (In FuH) 

NAPA C£iu^rn/^^£7^cmL\cr\M ct7jmr\L 
•OAN gOURCe Full Name (Last, First, Middle In'rtiali fctection; 

I : Prirnary 
r I General 
r ; Other (specify) ^ 

State ZIP Ck)de 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

? 
TERMS 

Date Incurre Date Due Interest Rale 

% (apr) 

Secured; 

• Yes :No 

1 
1 

List All Endorsers or Guarantors (i 

1. Full Name (Last First, Middle Initi 

Mailing Address 

Loan Source 

•City State 

Z hull Name (Last First, Middle Initial) 

Maling Address 

City 

S. hull Name (Last, hirst. Middle Initial) 

Mailing Address 

City 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

^Occupation 

ZIP Code 
lount 

Gdn^anteed 
iding; 

Name ot^mployer 

Occupation 

ZIP Code 

4. Full Name (Last, hirst, Middle IniCal) 

Amount 
Guaranteed 
Outstanding; 

Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
OutstamSng; 

SUBTOTALS This Period This Page (optional). 

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

Carry outstanding tralanca only to UNE 3, Schedule D, for this line. If no Scitedule D, carry forward to appropriate line of Summary. 

FE6AN026 PEG Scftodute C (Fonn 3X) Rev. 02/2003 



SCHEDULE C-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Elrellon Commission, Washington, D.C. 20463 

Supplonenbry for 
information found on 

of Sctr^ule 0 

NAME OF COMMITTEE (in Futi) FEC IDENTIFICATION NUMBER 

. KICCPA COUNT/ ISOPimLlCAN &m. 
^NCMNG INSnrunON (LENDER) 
FumWame 

Amount of Loan 

j ! 

Interest Rate (APR) 

Mailing AdOT^ % 
Date Incurred or Established 

I w 

i <•(• 

City State Zip Code Date Due 

I 
I 

G 
7 

1 
1 

3 
0 
0 
2 
1 

0 

A. Has loan been n Yes If yes. date originally incurred 

B. if line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other partes secondarily llabl^for the debt Incurred? 
• No ^ Yes (Endorsers\id guarantors must be reported on Schedule C.) 

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

Yes If yes, specify; No 

for the loan: real estate, personal 
tes of deposit, chattel papers, 

or other similar traditional collateral? 

What is the value of this collateral? 

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

E. Are any future contributions or future receipts of interek income, pledged as 
collateral for the loan? .No ~ ' Yes If yes. spec 

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 estimated value? 

Locatii account: 

City, State, Zip: 

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

G. COMMfTTEE TREASURER 
Typed Name 

\ATE 

Signature 
\ 

H. Attach a signed copy of the loan aqreemerrt \ 
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. 
II. 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 comparaMe credit wortiiiness. 
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. 

ension of the loan 

imposed for 

has 

AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Title 

FEBAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule{sj 

for each 
numbered line) 

I PAGEOF/aC" 
FOR LINE NUMBER: 
(check only one) 9 

10 

1 1 

2 8 
I 

NAME OF COMMITTEE (In Full) 

NAyA mumrE£PcJELic/^/y amimL CLomnT£e 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEO Form 3X) 
ITEMIZED l^iDEPENiJENT EXPENDITURES PAGE 4% OF /I 

FOR LINE 24 OF F0RM:3X 

NAME OF COMMITTEE (In Full) 

hJATPi djC^UMTV -^(S^imLJCAA/ 
Check if I 24-h6ur notice 48-h6ur notice 

FEC IDENTIFICATION NUMBER 
r'-.-V'-vi'-i-vi,' . 
a /) V S" s ^ 

Name (LasL Rrst, Middle Initial) of Payee 

Mailinc ^ddress 

State Zip Code 

Date 

Amount 

Purpose of Expend! 

Name of Federal Candidate's ^ipported or Opposed by Expenditure: 

Category/ 
Type 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One; Support Qj Oppose 

0 
7 
1 
1 
0 
3 

Calendar Year-To-Date Per Elecl 
for Office 

•=%==='=F==ai=--^-=>=--T= Disbursement For: QJ Primary i| j General 

i I Other (specify) ^ 

Full Name (Last First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

2 
8 
2 

Purpose of Expenditure Cat gory/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: "j House 

J Senate 

I President 

State: 

District: 

Check One: ' | Support Q] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
T.:^;p-SE=s?j^^ 

=3^ 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, con ition, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting er is not a political 
party committee) any political party committee or its agenL 

Signature 
Date j ! 1 I 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE F (PEG Form SX) 
ITEMIZED COORDINATED PA^TY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 

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

PAGE / ̂  Ol" / ̂  

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Fufl) 

NAPA cjauhn^-mfPimt 
; your committee t)een desigriated to make 
jinated expenditures by a poli&cal party committee? 

YES [J NO 
If YEST^S^e the designating committee; 

i^Aj c&fjmAL CMimiTmi 
Check if 
24-tiour notice 

Full Name of Subordinate Committee 

Malting Address 

City State ZIP Code 

I 
0 
7 
1 
1 

Fun Name (Last>First, MidtSe Initial) of Each Payee 

Mailing Address \ 

City State Zip Code 

Name of Federal Candidate Supporred Office Sought 

\ 

; : House 

i I Senate 
! Presidential 

State; 
District 

Aggregate General Election 
Expenditure for ttus CarKlidate ^ 

Purpose of Expenditure i "• • f 

Category/ 
Type 

Date 
ii ii D V V Y Y 

Amount 

0 
2 
1 
7 
2 
8 

FiJ Name (Last, First MidrSe Initial) of Each Payee 

Mailing Address 

City State 

Name of Federal Candidate Supported Office Sought House 
: Senate 
! Presiderrtial 

\|^t^ 

Aggregate General Election 
Expenditure for this Candidate • 

Purpose of Expenditure 

Category/ 
Type 

Date 
r Y V Y 

Amount 

Fun Name (Last First Middle Initial) of Each Payee Purpose of Expenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought; House State; 
i Senate District 
; Presidential 

Category/ 
Type 

Aggregate General Election 
Expenditure for this CarxSdate ^ 

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

TOTAL This Period (last page ttiis tine numlier only) _... ^ 

FE7AN014 FEC Schedule F (Fonn 3JQ Rev. 02/2009 
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