COCM M 1 SO 1 LR

[ " REPORT OF RECEIPTS

FEC
FORM 3X

AND DISBURSEMENTS

For Other Than An Authorized Committee

1 NAME OF
COMMITTEE (in full)

' MNAPA - COUNT.Y .

N L

AD'ORESS {numbar and street;

Check it disrent S

than previously
reporied. (ACC)

TYPE OR PRINT v

over the lines.

Example: If typing, type

_;__..__-__1¢A/V CEMNTRAL _coMMITIEE , . ... ]

12FE4M

’PO'BQXB’ZGZ Lol b i L 1 i |
..... . =3 O T A | Lt 1 4_'

2. FEC IDENTIFICATION NUMBER V¥ CItY a STATE 4 ZiP CODE a
C, ) 3. IS THIS NEW AMENDED
004 S5659 REPORT (N) OR (A)
a. TYPE OF REPORT (6) Monthly Fab 20 (M2) May 20 (MS) Aug 20 (Mg; Nov20 (i)
(Choose One) SQWS S Neat Gatgh
n:
ue Mar 20 (M3) Jun 20 (M8 Sep 20 (M9) Dec 20 (12)
(aj Guarierly Reports (o Lt
Apr 20 (M4i Jul 20 {M7) Qct 20 (M10) Jan 31 {(YE)
© April 15 L . . — e e e e
Repart (QY) .
Quarterly Report (Q) ©e)  12-Cay Prirnary (12P) General {12G) - Aunofl (12R)
JOU'V 151 Recort (Q2) PRE-Election ‘
uanterly Report {Q32) ! Repor for the: Convention (12C) Special (12S)
October 15 ' '
Quarterty Report (Q3; .
January 31 i in the
7 faar-Ens Repon (Y w1 0M°20M_ Sww A
July 31 Mid-Year (d) 30-Day
R Non-electio:
Y::fgrgh,??,:f)c o1 ; POST.Election General (30G) Runoft (30R) _ Special (30S)
: Raport tor the.
Termination Report ; ) in tr -
(TER} ' " in the :
! Election on State of CA )
N T T [ R TR S SR A
5. Covering Period i Ay 2.0 l"/ mrough / Zf‘f o ¥ el . 2,0 ,q

{ certify that | have examired thisﬁepon and to the best of my knowledge and beliet it is true, correct and complete.

Tye or Print Name of Treaswer JOSEPA  BLEYIMS

Signature of Treasureﬁ@% W

NOYE: Submission Gt false, errongous. or incomplele information may subject the person signing this Report tu ihe penaities of 2 U.S.C. §4374.

Date

01).-23-2013 |

Office

Use
I Only

FEC FORM 3X

Rev. 12/2004

FEGANOLE
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2 )
Write or Type Committee Name : .
CONMATIEE

NAPA__COULNTY "BEPUTRLICAN CENTEAL

LM [}

?

) o b 7/ Y Y Y Y "M oM o/ D D ¥ oY Y Y ¥
Report Covering the Period: From: / ' 2-5 2 2 / Q/ To: / Z 3’ : 20/ 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y Yy : .
January 1, 2‘ O/ < ’ ,327‘7_ oo
(b) Cash on Hand at _ ;‘- .
Beginning of Reporting Period............ , 30 O 3.00
M
{(c) Total Receipts (from Line 19) ............. , —,‘e" , ( ,-7_ éOI.DD
g
(d) Subtotal (add Lines 6(b) and b f'_‘.
6(c) for Column A and Lines I
6(a) and 6(c) for Column B).............. , 200 3,00 , SOY% . 00
7. Total Disbursements (from Line 31)........... , "97 , A '20‘/ |.00
8. Cash on Hand at Close of ' : -
Reporting Period R ’
(subtract Line 7 from Line 6{d)).....cc.......... , 300300 , R0D3.00
9. Debts and Obligations Owed TO ‘
the Committee (ltemize 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)............... -

2 )

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

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

L

FEGANO28



[ DETAILED SUMMARY PAGE S =

of Receipts .
FEC Form 3X (Rev. 06/2004) ., Page 3

Write or Type Committee Name

NAPR_COUNTY TREPURLICAN CENTEAL COMM I TTEET

MM 7 DB /Y Y Y Y M oW o7 oo v vy
Report Covering the Period: From: I l Z;S 20/ cf © To: /2 .3 ’ ZO/V
! - ’ ; B I
COLUMN A ' COLUMN B
I. Receipts ' Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other :
Than Political Committees : Lo-T .
() hemized (use Schedule A).......... , €, : L L T ler T
1 (i) UNtemized .......oorvoocerersersr . | i ] I A q’&(]
(iii) TOTAL (add -
; Lines 11(a)(i) and (i...ooeerrvoee > = ol ) ; d716 A.00
- (b) Political Party Committees .................. s -é?f , . , , &
1 {c) Other Palitical Committees .
3 {such as PACS).......cccooerveemeerireennerenenes . ‘Q', ] R R “En
3 (d) Total Contributions {add Lines
- W (a)(iii}, (b), and (c)) (Carry . .
2 Totals to Line 33, page 5) .............. > , = . , 1. 1699.00
3 12. Transfers From Affiliated/Other &
% Party COMMItt€ES........ooveeeeeeeeeerceereerererenns , -6,- : . , , = o
' 13. All LOANS RECEIVED .....v...oorsveesemsrreneecerrnnenee , & . O
5 3 7 -
14. Loan Repayments Received............cc..... ) o , ,
15. Offsets To Operating Expenditures ! :
(Refunds, Rebates, etc.) -
(Carry Totals to Line 37, page 5)............... o, - , ’.Q’] .
16. Refunds of Contributions Made ’ : _
to Federal Candidates and Other : i
Political COMMIttEES........evmerrerreeerreeecencnae , = , ,.Q_, .
17. Other Federal Receipts ’ i
(Dividends, Interest, etc.)........ccceveererrnnnneee. gy <. I =1
18. Transfers from Non-Federal and Levin Funds ’ ‘ ’ >
(a) Non-Federal Account s ) i
(from Schedule H3) ........cooecvreernn , .@- , ;57
(b) Levin Funds (from Schedule HS)......... , ;é- , -,2‘! :
(c) Total Transters (add 18(a) and 18(b)).. . e— , , _ew
19. Total Receipts (add Lines 11(d), _ .
12, 13, 14, 15, 16, 17, and 18(C))......... > , <2 . , [,, 16 a.Jo
20. Total Federal Receipts ) :
{subtract Line 18(c) from Line 19)......... » L -Q,-' ) o, . ,’—, 651, w

L -

FEBAND26



fetb—l pdin t COdpgl—t ) SO

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 4

Il. Disbursements

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

(i) Federal Share ........ccccovvvineeee

(i) Non-Federal Share.....................
(b) Other Federal Operating
Expenditures ........occceeecicmreincneneeeeene
{c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............ »
22. Transfers to Affiliated/Other Party

Committees.......ccceenumeieeeeeeceeeeeeeee e eieas
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures
o5 use dS'Chte%mlgai)y ............ P
. Coordinate nditures
}52 Us.C. § 30116(d§)
use Schedule F).......ocoeeieeieciier e

26. Loan Repayments Made..............ccccceeeienee

27. Loans Made.........cc..ooverueeeeieeeeeercceenene
28. Retunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................

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

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

29. Other Disbursements .........c.ccceececevervennnen.

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

(a) Ailocated Federal Bection Activity
(from Schedule H6)
(i) Federal Share .........cccccoconeinianceee

(i) "LeVin” Share...........ooeoooveveoereeeeene
(b) Federal Election Activity Paid Entirely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(), 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 Line 21(a)(ii) and Line 30(a)(ii}

from Line 31)..ccooiiiiii >

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

-

® 200 2D DOABEIDOEEOBOD

-
\
~

?

7

I 495,060

A
,6 .
"1490.00
& .
435, 00

,/120.00

' 2045500

2096, LD

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

iil. Net Contributions/Operating Ex-

penditures

COLUMN A
Tota! This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

(from Line 28(d)) ..e.oveecrereeeeeerienerieccceienns
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).....ccecvvevviininninnnnes
Net Operating Expenditures .
(subtract Line 37 from Line 36) .............. »

S0

b 3O

. 176900

., 120.00
L 1649.00
>
! 49.L:.00

s

[ 490.00

L

FEGANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

lpage @ o 4 |

11a 11ib 11c 12
13 14 15 186

[Ty

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)

NAPA _(DUNTY _REPUBLICAN _CENTRAL _COMMITIEE.

Full Name (Last, First, Middle Initial)

A. Date ot Receipt
Mailpg Address M MM / D D [/ Y Y Y ¥
City \ State Zip Code
Amount of Each Receipt this Period
FEC ID number'yf contributing C
federal political comyittee. ) ] .
Name of Employer \ Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w , . .
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address

City

" M ’ D o / Y Y Y Y

FEC ID number of contributing
federal pofitical committee.

Name of Employer

Occupation

<&

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥ ‘Q 5

¥ ’

Amount of Each Receipt this Periocd

Full Name (Last, First, Middle Initial)

N

Mailing Address

N

Date of Receipt

City State Zip Code
FEC 1D number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

FESANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: tPAGE [ OF £ |

Use separate schedule(s)

ITEMIZED DISBURSEMENTS e ety | fneck only one)

21b 4
Detailed Summary Page S 2 25 2
28a 28b 28c 29 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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NAPA COONTY "RAFUBLICAN Q’/\ﬂP/iL LOMMITTEE

Il Name (Last, First, Middle Initial)
A. . Date of Disbursement
\\ At N t b D i Y ¥ Y Y
Mailing %s
City State Zip Code
Purpose of Disburséwgent
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ s
Office Sought: || House Disbursement For:
. Senate : 'L l Primary ! J? General
L_} President | } Other (specufy) v
State: District: \
Full Name (Last, First, Middle Initial) \
B. Date of Disbursement
a4 [ / o D ; L4 ¥ Y Y
Mailing Address )
City State \ p Code
Purpose of Disbursement ——
' NS R ' Amount of Each Disbursement this Period
Candidate Name . -% Category/ )
W\ Type y 1
Office Sought: L % House Disbursemenl For:
! Senate i 1 Primary |— General
! President ; | Other (specify) v
State: District: '
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: ' ) House Disbursement For:
I' | Senate ‘; i Primary | ._.] General
,' President | Other (specity) v
State: District:
SUBTOTAL ot Disbursements This Page (optional)........c.cooiiiiiiiciniiie it > , ,
TOTAL This Period (last page this line nUMBEr Only).......ccccoirniniiinn i ccccesinnes » s ,

N\

FEBANG26 FEC Schedule B (Form 3X) 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 D oOF 7 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAPA COUONTY REPUBLICAN CENTRA. COMIN TTEE

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

Mailing\%ess

tlection:
73 Primary
r— 4- General

(| otmer (secit)

City N\

State ZIP Code

Qriginal Amouri\of Loan

Cumulative Payment To Date Balan
.o 1

7 . .}

ce Qutstanding at Close of This Period

) 3

Date Due Interest Rate

(1] M ! o] o ’ Y Y -y Y

Secured:

_—No

r"‘.
L—

% (apr) [ _iYes

List All Endorsers or Guarantors

y) to Loan Source

1. Full Name (Last, First, Middle Inmah\ Name of Employer
Mailing Address Occupation
Amount
City State ZIP Chde Guaranteed
% Outstanding: ! )
2. Full Name (Last, First, Middle Infal) \0 Name of Employer
T Mailing Address '%\Occupaﬁon
b
ount
City State ZIP Code ranteed
QOutNanding: 4 ’
ull Name (Lasl, First, Middie [nitial) Name df Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L 4
ull Name {Last, First, Middle Inttial) Name of Employer \
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ ?
SUBTOTALS This Period This Page (optional) ........c..coccoiimmeininenieneneceeieceeiees » , ,
TOTALS This Period (last page in this line only)......c.ccooueimnce » . ,
Carry outstanding balance only to UNE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summaryf

FEGANO26

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



Sup i PR S U R N en

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page 3 of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

NAPA COUNT Y REPUBLIC AN ZenrenL cmn. | © €04 25659

NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Ful\Name

Mailing Addkgss

M N ; o 7] N ¥ k4 t Y

Date Incurred or Established

City

\ State Zip Code Date Due

. Has loan been re}\Qur'ed? E' No .ri Yes If yes, date originally incurred

\ N M / v} o I3 L e Y Y

B. If line of credit, _ _ Total

Outstanding

Amount of this Draw: y , . Balance: , ,

. Are other parties secondarily liablg for the debt incurred?

[ TNo []Yes (Endorsers hod guarantors must be reported on Schedule C.)

. -Are any of the following pledged as co

teral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, ificates of deposit, chattel papers,

stocks, accounts receivable, cash on deposk, or other similar traditional collateral?
,r‘_‘_"i No Ei Yes |f yes, specify:

1 ]

——

\—r Does the lender have a perfected security
N~ interestin it? | | No | | Yes

. Are any future contributions or future receipts of interz%me, pledged as What is the estimated value?

= ~
collateral for the loan? L No L Yes |If yes,

o
> X
\ 1 )

A depository account must be established pursuant Locaﬁo)O\faocount:

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

Date account established: Address:
oM ! [} 53 ¢ Y ¥ Y Y

City, State, Zip: '\

i 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\yhich it assures repayment.

. COMMITTEE TREASURER ATE

Typed Name
Signature

Attach a signed copy of the loan agreement. \,

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the
are accurate as stated above.

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

ension of the loan

has

AUTHORIZED REPRESENTATIVE DATE
Typed Name

i A v o o A v v A

Signature Title

FEBANO26

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

DEBTS AND OBLIGATIONS
Excluding Loans

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

FacE JD oF 7T

FOR LINE NUMBER:
(check only ane) 9

NAME OF COMMITTEE (In Full)

NAPA _COUNTY REPUBLICAN  CEHTRAL._COMN/TTEE

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

Mailing Agdress

City ate Zip Code

Nature of Debt (Purpose):

Payment This Period

Qutstanding Balance at Close of This Period

—

3 3

Mailing Address \<

City - State ‘%{de

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

) b}

b - H ' )

Amount Incurred This Period N Paymen\This Period

Outstanding Balance at Close of This Period

'

) ]

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

1 )

Amount Incurred This Period Payment This Period

Outstanding Ralance at Close of This Period

1) SUBTOTALS This Period This Page (optional)...........cccccreennrcuenenn.

2) TOTALS This Period (last page this line number only).....................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

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

FEBANO28

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE [ | ofF 7|

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) ' FEC IDENTIFICATION NUMBER ¥

NAPA_COUNTY REFIBLICAN LaTRal commer > <2 722657

- u M I 2] [P R Y Y Y Y
Check if D 24-hour report [:I 48-hour report lz New report [___J Amends report filed on
ull Name of Payee Date of Public Distribution/Dissemination
M M/ D D 1 Y ¥ Yo v
Mailing Rgdress
Amount
City State Zip Code
y . M
Date of Disbursement or Obligation
Purpose of Expenditure Category/ R A - R B A
Type )
Name of Federal Candidate D Support | Office Sought: D House  District
D Oppose D President D Senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought 4/A’ , . D Other (specify) P
Full Name of Payee % Date of Public Distribution/Dissemination
@ M M 14 0 D i v Y Y Y
Mailing Address
Amount
City ) State Zip Code .
e . -3 )
Date of Disbursement or Obligation
Purpose of Expenditure 1 Catdgory/ ’ MomM s B D 4 Y Y ¥ ¥
Name of Federal Candidate D Shoport | Office Sought: D House District:
D Op D President D Senate  State:
Calendar Year-To-Date L : . R \ Disbursement For; D Primary D General
Per Election for Office Sought s oy e D Other (specity) »

(a) SUBTOTAL of Itemized Independent Expenditures............cccovriveeinrecenncscrnicene v o 2
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent Expenditures..............ccoveromminnnmrnnncncnnnn . >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultalign, 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 Ig¢ a political
party committee) any political party committee or its agent.

Signature

FEC Schedute E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY 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)

PAGEI¢L OF Z'

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) Check it
NAPA COUNTY REPUPBLICPN -CENTIRL. COMMITIEE 24-hour notice
s your committee been designated to make Full Name of Subordinate Committee
codxdinated expenditures by a political party committee? |
N\]Yes [ |no
It YES, e the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, Xirst, Middle !nitial) of Each Payee Purpose of Expenditure
Categoﬁl
Mailing Address Type
Date
City State Zip Code M M/ 0D / Y Y ¥ ¥
Name of Federal Candidate Supponé\ Office Sought: House State: Amount
|__| Senate District:
Presidential , ,
Aggregate General Election
Expenditure for this Candidate » ).
Full Name (Last, First, Middle Initial) of Each Payee N\\\' Purpose of Expenditure
Category/
Mailing Address Type
Date
City State ZipCbK m &% + 0o O / ¥ ¥ v ¥
Name ot Federal Candidate Supported | Office Sought: House
|| Senate
Presidential
¥ )
Aggregate General Election : I
Expenditure for this Candidate » . Ly
Full Name (Last, First, Middle Initial) of Each Payee N Purpose of Expenditure
Category/
Mailing Address Type
City State Zip Code oY v vy
Name of Federal Candidate Supported | Office Sought: House State:
| _| Senate District:
Presidential
B 3 b
Aggregate General Election
Expenditure for this Candidate » B s y

SUBTOTAL of Expenditures This Page (0ptional)..........ccccoecevecririminineneeeneeceenees e

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

FE7ANO14

FEC Schedute F (Form 3X) Rev. 02/2009
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

[> 21

NAME OF COMMITTEE (in Full)

Y

NMAPA COUNTY "REPLUBLICANM m" C'MW/77ZZ_

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method™ where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

CTIVITY OR EVENT IDENTIFIER

FEDERAL % - NONFEDERAL %
3::: Direct Candidate Support % . %
E:j Revised .{_—_—5 Same as Previously Reported
ACTIVITY OR EVENT\:E\N'NHER
FEDERAL % NONFEDERAL %

ACTIVITY IS: B

[ Fundraising §r__ i t Candidate Support
CHECK IF THE RATIO Is:

L _; New 1 Revised

Same as Previousty Reported

% . Yo

ACTIVITY OR EVENT IDENTIFIER

\c

ACTIVITY IS:
L Fundraising
CHECK IF THE RATIO iS:
l"j New D Revised f__}

;:_-:J Direct Candidate Suppol

Same as Pre

usly Reported

FEDERAL % NONFEDERAL %

% . %

ACTIVITY OR EVENT IDENTIFIER

AN

ACTIYIW 1S:
F } Fundraising
CHECK IF THE RATIO IS: -
[__, New [_ | Revised LJ

I | Direct Candidate Support

AN

Same as Previously Reported

FEDERAL %

AN

NONFEDERAL %.

% . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
i__} Fundraising
CHECK IF THE RATIO IS: o
LNew [ JRevised | ]

:' Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%

N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
::} Fundraising
CHECK IF THE RATIO IS:

: i New ' ! Revised

_“ﬂ{ Direct Candidate Support

Same as Previously Reported

FEDERAL % NONEEDERAL %

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004



TP pii 1 COLREE— ) A NCT

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY /4 21

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA COUNTY BEFUBL)LAN ca/m CWMMIWZZ’

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

M ) / o o] 1 ¥ Y y Y

EAKDOWN OF TRANSFER RECEIVED

v) Direct Candidate Support (List Activity or Ev:

a)

b)

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Pericd (AAMINISTAUVE) ..ocvvevrimemnieimeeirec e ecerecenceneeronreenas

TOTAL This Period (Generic Voter Drive) .........ccoceovenvrreverscerenencnanas

TOTAL This Period (Exempt Activities).............

TOTAL This Period (Direct Fundraising) .......ccccccceeereeeccecacennenne.
TOTAL This Period (Direct Candidate SUPPOM) ........cocoeeciimiinicn it e ceenrennraeeranaenns
TOTAL This Period (Public Communications Reterring Only to Party)

TOTAL This Period (Total Amount Transterred)...........cc.oocevveiricrscrrnnimeienieeceeceaeeeseeecre et reneeeeree e

FEBANO28 ’ ) FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE,S OF 21 —

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) .

NBPA COUNTY BEPUBLICA N CERTBRL. . COMMITIES -

Nuu Name (Last, First, Middle Initiai)

Majing Address

City State Zip Code

Purpose of b’%rsement

Activity or Event iagntifier:

Allocated -Activity or Event:

: ' Administrative ! _! Fundraising |__| Exempt |

—
:___J Direct Candidate Support

i Public Comm (ref to party only) by PAC

[—

Allocated Activity or Event Year-To-Date

Category/ M M ¢ B D 1 ¥ v oy
Type Date ‘
FEDERAL SRARE + NONFEDERAL SHARE = TOTAL AMOUNT
- . |
|
: 3. . . . 3 y . y. 3 :
B. Full Name (Last, First, Middle Iniﬁal\ Allocated Activity or Event:
- T |
|} Administrative |__| Fundraising D Exempt |
Mailing Address i |

City ' \ﬁte

Purpose of Disbursement:

Activity or Event [dentifier:

=y =
| _| Voter Drive | [ Direct Candidate Support

L__i Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

FEDERAL SHARE +

3 . bl H

Category/ Mmoo 7 D D Y ¥ vy ¥
Type Date
NONFEBERAL SHARE = TOTAL AMOUNT

3 ]

C. Full Name (Last, First, Middle initial)

N\

Mailing Address

AN

City State

Zip Code \

Purpose ot Disbursement:

Allocated Activity or Event:
r—i . 0 . ™
! Administrative |__; Fundraising ; _! Exempt

— e DU
{__| Voter Drive | _: Direct Candidate Support

[
|__1) Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Activity or Event ldentifier:

FEDERAL SHARE +

’ 1 * ! )

Category/ X M 4/ D B ¢+ Y ¥ 1t ¥
Type Date
NONFEDERAL SHARE = JOTAL AMOUNT

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDI%RAL SHARE

3 s ) ’ .

TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE

TOTAL AMOUNT

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 1272004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) ' PAGE /¢ OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full) .
NAPH _COUNTY U3 1AL CETTTREL. COMI/ TBZ
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
3] M i D bl Y N Y N
7 3
BREAKDSRWN OF THIS TRANSFER
0 VOTER REGISTRATION
...... o
VOTER ID
............................... o
GOTV
................................................. o

GENERIC CAMPAIGN ACTIVITY

B )

NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED

b} . b

BREAKDOWN OF THIS TRANSFER
i) Voter Registration VOTER REGISTRATION

Total Amount Transferred for Voter Registration...... .

) 3.
VOTER 1D
ity Voter ID

Total Amount Transferred for Voter 1D .........c.ccoiieieceenes

GOTV
iif) GOTV

Total Amount Transferred for GOTV .....ccoovireeeciinnrceneennrenanasnnien s ,
. bl

GENERIC CAMPAIGN ACTIVITY
' iv) Generic Campaign Activity e e .
Total Amount Transferred for Generic Campaign Activity .........cccccreveecnnne

1 . ’

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Pagh Only)

TOTAL This Period (Voter Registration)........ccccccccecececennnn

TOTAL This Period (Voter ID) ........cccvveeveiviiniinc e

TOTAL This PO (GOTV).erueeeeeeerrrereesecssseesssssassossosssssosassossmen s

TOTAL This Period (Generic Campaign ACHVItY).......c.ccoovivmemmenricricinnniieceniceniacenas

TOTAL This Period (Total Amount of Transfers Received)........cccovrinicerenicnnccnacenineeeneen

’

FEBANO26 FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

{To be used by State, District and Local Party Committees Only)

lPAGE/F7 OFZ ,

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA COUNTY TEEPTR(ICAN - CERTEFL. COmpY T

Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
i Voter Registraton | GOTV
777 Voter ID :«I Generic Campaign
Mailing Add‘f Allocated Activity or Event Year-To-Date
City State Zip Code i ’
Purpose of Disbursement Gategory! 1 B0y oy oY
Type Date
FEDERAL SPMRE + LEVIN SHARE = TOTAL AMOUNT
3 b - ' b 3 3
B. Full Name (Last, First, Middle Initia} / Full Organization Name Type of Allocated Activity or Event:
: "1 Voter Regiswraton [} GOTY
1 Voter 1D it Generic Campaign
"Mailing Address %’ Aliocated Activity or Event Year-To-Date
Tity S \@)Ge ; )
Purpose of Disbursement Category!/ ¥ e Yoy
Type Date
FEDERAL SHARE + IN SHARE = TOTAL AMOUNT
H 3 : 3 J 1 )
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
™7 Voter Registration ™ | GOTV
7~ Voter ID 7 Generic Campaign
L | M
Mailing Address Allocated Activity or Event Year-To-Date
City Siate Zip Code 3 s
Purpose of Disbursement Category/ M L
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 ) H Y .

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE =

) 3 ’ 3 b .
TOTAL This Period (last page for each line only){Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE

LEVIN SHARE

B 1

TOTAL This Period for the Levin Share

TOTAL AMOUNT

FEBANO26

FEC Schedule HE (Form 3X) Rev. 0272003\



WIMLAMDG | SOl b= 0 Ly I

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAPA LOUNTY TeEPURLIC AN “CERTEBL: oMM TIEZL

NAME OF ACCOUNT

/
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
ECEIPTS FROM PERSONS
..................................... s . s '
.................................. , , , ,
........................................... s ; , ,
2. OTHER RECEIPTS . N\ iiereeeeneenecnaens , ,
b
3. TOTAL RECEIPTS .ccccvieie. N\ rrrrerennianne
{Add Lines 1c and 2) bl )
4, TRANSFEHS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ......................
H 3
(b) Voter ID....c.ocoevvveeriiinniniinniinnneen.
y 3
(C) GOTV et nernenne
3 1
(d) Generic Campaign.........ccccoc......
y 3
(8) Total......covveniinii et e
1
5. OTHER DISBURSEMENTS...................
’ y
6. TOTAL DISBURSEMENTS ....................
(Add Lines 4e and 5) 3 3
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) : L 3 y ’
8. RECEIPTS.....cc et
(trom Line J) ) ) y
9. SUBTOTAL ..coovvereticcerrceersee s
(Add Lines 7 and 8) 3 3 y N
10. DISBURSEMENTS ...t
{From Line 6} b ]
11.  ENDING CASH ON HAND...............
’ )

(Subtract Line 10 From Ling 9) ...

FEBANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s) .
for each category of the FOR LINE NUMBER:
Aggregation Page D 1a D 2

T i A

{check only one)

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

NRAPA COOUNTY

Full Name (Last, First, Middle Initial) / Full Organization Name

CERIZAL - 8O TIEZ
Date of Receipt ’

L M 0 0 ‘ t ' i 4

MailiWrw

Amount of Each Receipt this Period

City State Zip Code
Name of Employ® or Principal Place of Business ' ?
Aggregate Year-to-Date
Occupation
bl ?
Full Name (Last, First, Middle \gitial) / Fult Organization Name Date of Receipt
B. M U__ ' o ] ¢ Y ¥ Y ¥
Mailing Address . \
Amount of Each Receipt this Period
City State Zip Code
Name ol Employer or Principal Place of Business ! ’
Aggregate Year-to-Date
Occupatbon
O I ] 3
Full Name (Last, First, Middle Initial} / Full Organization Name 6\ Date of Receipt
C- ¥ A ; ) o) H L4 ¥ ¥ ’
Mailing Address
Amount of Each Receipt this Period
City State ip Code

Name of Employer or Principal Place of Business

3 b
\ Aggregate Year-to-Date

Occupation

N L

Full Name (Last, First, Middle Initial) / Full Organization Name

ate of Receipt

Mailing Address

City State Zip Code
Name of Employer or Principal Place of Business
Occupation
SUBTOTAL of Receipts This Page (0plional)..........ccccoiviiimininieniccncnncrinecee s > , ,
1
TOTAL This Period (last page this fine number onty)...........ccccrevciecnncniir e 'S ; )

FEBANO28

FEC Schedule L-A (Form 3X) Rev. 02/2003



POLRIND | COL b 1 pa

SCHEDULE L-B (FEC Form 3X) ——Trom ine woveen (PAGE 20 5F 2T

ITEMIZED DISBURSEMENTS o e e s | (check only one) O
OF LEVIN FUNDS Aggregation Page B% ELd

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)

N AT ‘ KA C@WZH[ 00/»/)7/7722-

FulNName (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
0 A ! ) o . Y ¥ Y Y
Mailing Ad3w§
City State Zip Code Amount of Each Disbursement this Period

Purpose of Dlsbursembt\ .
b H

Full Name (Last, First, Middi&\lnitial) / Full Organization Name

B. Date of Disbursement
ta M 1 o 2} ; Y Y v Y
Mailing Address  ~ \
City \ State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement \ :
H 3

Full Name (Last, First, Middle Initial) / Full OrganizatioR Name

C. $ Date of Disbursement
h Al |2} I o} 0 / Y T T ki
Mailing Address Y_&
[
City State Zip Npde Amount of Each Disbursement this Period

o
w
Purpose of Disbursement \

Full Name (Last, First, Middle Initial) / Full Organization Name

D. Date of Disbursement
cm M / [+ o3 ; T ¥ A s
Mailing Address \

City State Zip Code N Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Maifing Address

City State Zip Code Amount of Each Disbdxgement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page {optional).............ccoconiiiimriccronniercceriese v e eenins >

TOTAL This Period (last page this ing nUMBer OnlY)........c.cccviiiviiiininiiicr e »

—,

FESANO2S _ FEC Schedule L-B (Form 3X) Rev. 02/2003
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2 / 21
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

NAPA (OLNTY “BEPUBLICAN LENTERL LOMM I TTEE

Tt e ed o
Josle ) gt

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year {(15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

it the committee is spending more than 50% federal funds, indicate ratio below
;Feder.al ....................................................................... ) %
Nonfederal ... ] o
This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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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

Postm'arked |

USPS First Class Mail

| Postmarked (R/C)
USPS Registered/Certified

Postmarked

feefs

VVGSPS Priority Mail

Postmarked

USPS Priority Mail Express
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'Postmark {llegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Réceived from Electronic Filing Office

. Date of Receipt or Postmarked
Other (Specify): -

: M | | // 27//6’
PREPARER DATE PREPARED
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