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Napa County Republican Party P.O. Box 3263 Napa, CA 94558

(707) 226-9151 napagop.org
August 4,2014 =

Sz R
Mr. David Butler = o
Senior Campaign Finance Analyst = —
Federal Election Commission o = ;‘f,
999 E Street N.W. T o O

Washington, D.C. 20463 m o

o

RE: AMENDED YEAR -END REPORT (10/01/2013-12/31/13)
Dear Mr. Butler:

Herewith is the amended repdrt for the filing period 10/01/2013-12-31-2013.
It is, in fact, the report I thought I had originally sent to you.

The two subsequent filings do not require amending because the data on them was
- taken from the correct report.

As to the report previously filed with you for the period in question, I have no
reasonable explanation and sincerely apologize .

Sincerely,

M&/M

Joseph Blevins, Treasurer
Napa County Republican Party
4166 Burgundy Way

Napa, CA 94558




AL T SOPOE—t o | TR

[ REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

: : i,
FORM 3X For Other Than An Authorized Committee W
. Only.
. WA
1. NAME OF TYPE OR PRINT v } Example: If typing, type
COMMITTEE (in full) over the lines.
A 0 LIC _ QCQMM”JZ& A I T W S L
‘IlllgLIIlJJllJlllll_IIllllllll!IIlJlJ-[I|'IIlIIJI
v .
Check if different I J_I N VRN (NS SN S FUUSNN WS [N J F( [S  H AV FC S O W O i | | l
than previously .
reported. (ACC) INﬁlPﬂz I I R A m’ 9455 A-L ]
2. FEC IDENTIFICATION NUMBER Vv CITY a _ STATE & .ZIP CODE a
3. IS THIS NEW r AMENDED
REPORT (\y OR /ﬁ (A) ,
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) May 20 Ms) [ § Aug 20 (V8) Nov 20 (M11)
(Choose One) Report - (Yr;:rr\-gmlon
. . Due On: i .
E Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: (Yrg-glne';t)non
' B Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 _ :
Quarterly Report (Q1) . ) oy
()  12-Day Primary (12P) 3  General (12G) Runott (12R)
July 15 3 : , .
Quarterly Report (Q2) PRE-Election e - .
Report for the: Convention (12C) Special (128)
October 15 T R
Quarterly Report (Q3)
January 31 , R BN L BN DA in the T
Year-End Report (YE) Election on n . e State of ,,
July 31 Mid-Year d !
Report (Non-election (&) 30-Day .
Year Only) (MY) POST-Election
Report for the:
Termination Report v
(TEH) . Mg s FDWD Y / YO R in the ¥
) Election on " N e . State of .
|+ PR i TVTTEV g
5. Covering Period 0.1.3 through 20173

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 _BSGPH M/MS

Signature of Treasurer

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
L_ Only : , .

FEBAN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

_NAPA CONTY REPUBLICAN CENTRAL LIVMITTEE

WY - o)/ YT YT "i‘"ﬁ"‘l r TN YR YT Y YY)
Report Covering the Period: From: | / D! o | 20 /3 To: | l2 Vi
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

(b) Cash on Hand at

Beginning of Reporting Period.........

(c) Total Receipts (from Line 19)..........

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

6(a) and 6(c) for Column B)............

Y TVOIV vy ‘

January 1, 2 ;

e 23329.00

] gy

. 3890.00

) 14 x's ¥ v 23 ' v L] v

2 0:0.00)

i 23,32.9.00

7. Total Disbursements (from Line 31) . a3 90,00 ok I'".5%.00 ]
8. Cash on Hand at Close of

Reporting Period e ana S e aae e s cones ey i sy o g

(subtract Line 7 from Line 6(d)).............. , 3279.00 ) éLZ 7 7_ \00
9. Debts and Obligations Owed TO

the Committee (ltemize all on e P i e et oy

Schedule C and/or Schedule D) ............. , &, 88
10. Debts and Obligations Owed BY

the Committee (ltemize all on R o ——

Schedule C and/or Schedule D)............. ) . .06

3

D This committee has qualitied 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

FEGANO26




- " DETAILED SUMMARY PAGE | | m

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

Write or Type Committee Name

MAPR COUNTY REPUBLICAN CENTBAL - LOMMI 77'2. £
WY « ooy s Frey T Iy DEDE/BYRYETHRY
Report Covering the Period: ~ From: | /O g 9’ / 20/3 To: /AZ. i3/ 20/3

. o COLUMN A COLUMN B
l. Receipts - . - Total This Period ' Calendar Year-to-Date

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

Than Political Committees ot G SN e S R e g -

(iy Mtemized (use Schedule A)............ PP - 2/ P e‘oa
(i) Unitemized .. A A »_@,-J_‘J&Oj L AJ,_C_C?'].XQ@ ‘
- (iii) TOTAL (add o et e e R A

Lines 11(a)(i) and (ii)......ccc....... » ’
(b) Political Party Committees .................. AP .,,,.,,.._ Q0 ' e )
(c) Other Political Committees bl S S G B S B B R e e e

(SUCh @S PACS)....ooerrrerrerereenereenre T a ,@’!OOI . .00

(d) Total Contributions (add Lines : ) '
. 1(a)iii), (b), and (c)) (Carry - p———

© “Totals to Line 33, page 5) ... > e ;Q:DDE nin o n ala L ALD

“12. Transfers From Affiliated/Other

Party COMMItEES .........coovvereerrersrrrersnnes. o e e _;{,.0 E P - ¥ 2 Y/

LRI 1 OO VAR

13. All Loans ReCeiVed ...........coouuverucriiinnivcns et Ao e 3 &J,QQ,, e a’\oog _
- o x W ® L L2 L3 k.3 R W w W L] L'} E] L) k) L) L] k3 ’
14, Loan Repayments Received...................... _ . ﬁ 'O’o ) o .O 0

ol 2, n A TR e T i o 1S} % o s X, B [} 1 O s et

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)............... o GO0
16. Refunds of Contributions Made ; == ”

to Federal Candidates and Other

Political Commlttees. ................................... . e e . ’euwa e a ﬂw .

17. Other Federal Receipts

“Sndin ¥ 3 e L3 % W W s n*4 i3 ' o v Y 2 W
(Dividends, Interest, etc.)........c.coeinuevrnnns W) 0 9 w
- . brvccCommctoart Vvrd ol el Iarar il L O Nty el ] Lo pwendlondt i mebnrsnmlinrt N panSomm
18. Transfers from Non-Federal and Levin Funds : ! 2 0 A AN

(a) Non-Federal Account

(from Schedule H3) ...ooovverrrereeveorcerene N __sﬂ/ OO o N @/ 92)
R, B £, [ S 435 B, IM

(b) Levin Funds (from Schedule H5)......... A By ﬁ m P Q—OG
(c) Total Transfers (add 18(a) and 18(b)).. S DO T Q, 00
I W, T SO Y. SO ST S W W W 3\~ (3. -
19. Total Receipts {add Lines 11(d), T S LS UR— L SR NP —
12, 13, 14, 15, 16, 17, and 18(c)}.........
i a (C)) ’ s K73 F 2, T 3 '9, éDgD | I S U+ | SO S S ) xému:}.‘u:z.-&am"uom,
20. Total Federal Receipts A — o SO ——
(subtract Line 18(c) from Line 19)......... > 9 005 . 6 q7 00
' Eosu s S Biost D el S0, 5 SRR NS SO OIS 1.~ 90/ W %, = A |

L | ]

FEBAND26




| o _ DETAILED SUMMARY PAGE ' S |
I of Disbursements o '
FEC Form 3X (Rev. 02/2003) _ Page 4
II. Disbursements COLUMN A COLUMN B
: —— Total This Period . Calendar Year-to-Date
21. . Operating Expenditures: .
. (a) Allocated Federal/Non-Federal . : : : .
Activity (from Schedule H4) e S e S e e e R A I A
() Federal Share ... PP - 01V e, @’.DA,,J
(i) - Non-Federal Share..................... o ,0'(703 o ﬁ, 00
(b) Other Federal Operating et . s
EXpenditures .......cccoeveeeeeeririeeceens , , a
(c) Total Operating Expenditures P e A s T
(add 21(a)(i), (a)(ii), and (b)) ............ > o . O. Qog 8.00
22, Transfers to Affiliated/Other Party e e
. * 7’
- 88?@6?;3535'&5 ........................................... Y = <A R am
Federal Candidates/Committees Dl A A
and Other Political Committees................ NP - WAYA) ' , OQE
M L A ! nn:ﬂﬂclu&n&f!)ﬂséhm“ .
24. independent Expenditures LaNi pie" ey e e i’ s S S A R e e e e
use Schedule E) ....cooovvvivecnninvninicnene - ‘
25. Coordinated Party Expenditures Brooca ol Do b Wk ‘Qzﬁ——-—-ﬂm : e Emel D exoelbommnlloeet bt 4.0.6 .
. 22 USC §441an) L8 W L S 3 ~ -4 (] T i’ N w (3 w X's W Ar o g " |
use Schedule F).........cccoevrrrereecereesernnns : e ,a‘!m
26. Loan Repayments Made..............c..iveeeevene. ' , _ - P - X4 /4
27, L0ANS MAAE.....oooeeeeereeriereeeereee e ( b} 1 Q‘Lm
28. Refunds of Contributions To: Bnrenlleron Deweecoadisecct e g_@; ' i 1 0o\ O e
(a) Individuals/Persons Other o SR .
. Than Political Committees ................. " le)b ; Q;c Da
ww b o s cd iuh&m&uz{’&-a&m&m‘ Firacn e W e Kd
(b) Political Party Committees ................ B R Q, QD e et m ' :
{c) Other Political Committees SR Sy i ——s e
_(such @s PACS)............commmrmsssnrrnnne e ﬁDD S n’ - %
(d) Total Contribution Refunds o s e 2 e T A R e ‘
(add Lines 28(a), (b), and (c))......;.... P «9300 PPN, 74 &) 1
s I R L == At ‘
29. Other Disbursements ............cccooeeeeiinnnenn, , D‘ DD ‘
ww_l_“ i

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
.({tfrom Schedule H6)
(i) Federal Share ..........coceecvnnninnine

(i) "Levin” Share.........ocecvrvveercvnerenn,
(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)).... »

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)

fvrom.'Line B1) e e 2 §:§;@.-»00 . , P ,,LZS«QAQB

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

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

{from Line 11(d), page 3) ......cccccorrvivcrnne
34. Total Contribution Refunds

(from Line 28(d)) ...cccoovcvveeriiieiieieicniee
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)......ccccecervmrrcnnvrnnee
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

s B00) L 69220
Lo 200l Lo oo @00
oo s 200 L 6,93.00
e 550 oo. e ,/:;z.g;z,pg_gm
fﬁ;ll,,\ 200 s 0500
v S5000l L. . /96%.00]

L

FEGAN026
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SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: |PAGE  OF /9

ITEMIZED RECEIPTS Use separate schedule(s) | (check only one)

for each category of the
Detailed Summary Page Ha 1o H”c 12

13 14

15 18 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for tha purpose of soliciting contributions
or for commerctal purposes, other than using the name and address of any political committea to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICAN CEX7eAL COMMITTEE

Full Name (Last, First, Middle Initial)
A.

Date of Receipt
Mailing Address

TR BRI SR AV S S 2T
i i i

{
, . S S A T PR
City \ State Zip Code

Amount of Each Recsipt this Period

FEC 1D number of’xgntributing ='C""" ST TmanTI ey ;o s
federal political commXee. [ e i LR S I B 1. I T T B VU THRNP I

Name of Employer \ Occupation

Recelpt Far:

Aggregate Year-to-Date ¥
Primary D Genaral e A g it 2y
Other (specity) v

i

e

1-\ B R S e N SE LIS SRS WO YR

FORRRY

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address Y TETCRTES PRRA s
7, Lo ! i ] i '

City State ‘YO Code LR - U v
Amount of Each h

Receipt this Period

FEC ID number of contributing C Ay i , e b e
tederal political committee. S.A.._i.,.v'.;.l-:....‘,. LN SO - VRS TR RN SR

Name of Employer Uccupation

Receipt For:

(PR

Aggregate Year-to-Data ¥
B Primary D General 5...«..,,\.-;.,.....,,.'_...,...,...‘,....,.,.._,._,.u... g
th i
Other (specify) v Yt B e B s B
Full Name (Last, First, Middle Initial)
C. of Receipt
Malling Address
City State Zip Code
FEC ID number of contributing T—CW:“M “"-'"“‘?"""1-<~--~.-'-s~-.r--,,......1
tederal political committes. “1 U S S OO Sy |

Name of Employer QOccupation

Receipt For:

B Primary l:] General

Other (specity) vy

Aggregate Year-to-Date ¥

LR ST £ Y S e Rt P e A e A TATT L
3 3,

]

S, IPIPIEE S TTRSTRON SN | SNSRI SO RS S

SUBTOTAL of Reaceipts This Page (optional)

............................................................................ | yad

TOTAL This Period (last page this iN@ NUMDBEr onlY)......c.cevcviveeiiesies e > L e i ﬂOO;

FEGANO28

FEC Schedule A (Form 3X) Rev. 02,2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. LpAcs*r oF |
ITEMIZED DISBURSEMENTS Jse separate schedule(s) | (check only one)

for each category of tha

1
Cetailed Summary Page 210
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not ba sold or used by any person for the purpose of soliciting contnbunons
or for commercial purposes, other than using the name and address of any political committee o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A COU - d LAMITEZL

Full Name (Last, First, Middle Initial)
A.

Date ot Disbursement

8 u“@/i'o'i'u'{/,v-‘v-v v i
Mailing\%ess ! bl o :
PR | ' . i o e 3

City State Zip Code
Purpose of Disbursaqant e ey
! t | Amount of Each Disbursement this Period
Candidate Name Caiégory) ’ 3 I L L i
Type S TR TR T ORI
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specity) ¢
State: District: )
Full Name (Last, First, Middle Initial) /l/
B. - G‘ Date of Disbursement
-;"M' “ M] PR BT VYTV Y i
Malling Address \ [ 1 " ! J eies it and
City State \{Code
Purpose of Disbursement o
'1 j Amount of Each Disbursament this Period
CEndrdate Name \ a;egory, E-. WA ST i e UM A S S v .v_.--.u-z!
\ Type KOUORE JORSE S IS AL RN SIULRDIUE S SO S |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) vy
State: District:
Full Name (Last, First, Middle Initial)
C. 9 of Disbursement
1/-010 RIS
Mailing Address ! a
EYPIRER e e
City State Zip Code

Purpose of Disbursement

fan e Tt -

' ‘ .. Amount of Each Disbur
Candidaie Name RSO -

ont this Period

Catogory! ‘ PRGNS, N ...U]
Type LIPS PP ¢ YTV SR URE - IR W, NP .. YA M
Office Sought: House Disbursement For:
Senate B Primary D General
s President Other (specity) vy
State: District:
i e ~i

SUBTOTAL of Disbursements This Page (Optional)........c.ccceviiiiiieeniiec e > ! " y

TOTAL This Period (last page this line number only)

)

FE6AN026 FEC Schedule B (Form 3X) Rev. 0272003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s)
LOANS for each category of the

Detailed Summary Page

PAGE

 _oF 1D

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AARPACOVNT Y REPURLICAN CAATZA. O /77EE

Mailing\%ess

OAN SOURCE Full Name (Last, First, Middle Tnitial) Flection,
Primary
General

Other (specity)

City State ZIP Code

Original Amou Cumulative Payment To Date Balance Outstanding at Close of This Period

. PSR SV N FOUUN SUUCIRN NSO AR "IN TAR LOVUE SORUTIPE JRNE SR RO [N “l‘
TERMS

Date Due Interest Rate Secured:

VT R R GAR S BT e & R R s R R e e A P o B S Sl it e

; i ! !

PN Y T T L e Oves OIve

List All Endorsers or Guarantors (M any) to Loan Source

1. Full Name ({Last, First, Middle Tnitia Name of Employer
Mailing Address Occupation
Amunt B e o '.._,,_'_i
City State Z1IP OQde Guaranteed i
? Outslandlng: OIS NFSIN FUIES SO0 VUSRBUMRS & LIS N -
2. Full Name (Lasi, First, Middle minial) Y& Name of Employer
N\
Mailing Address N Occupation
Amount
City State ZiP Code arantead
Outsfanding:
. Full Name (Last, First, Middle Initial) Namei@ployer
Mailing Address Occupation \
Amount P N g e e o4 e L S e o e
City State ZIP Code Guaranteed ]
Outstanding: et N e Pondirnter o cs St
4. Full Name (Last, First, Middle Initial) Name of Employer \
Malling Address Occupation \
Amount ,.......,.....,,,r..-,‘,_,.....___.<‘., B S
City State ZIP Code Guaranteed l _]
O\ns{andmg: N LT LATRUI. SN . YA NP PRRSL o SUA

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

]1 A g

2ol v e

PETes

Carry outstanding balance only to LINE 3, Schedule D, for this lina. It no Schodula D, carry farward to appropriate line of Summary

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) 4 of (5

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Electlon Commigsion, Washington, D.C. 20463 —_—

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

' L4 1 T 7 Y Y ¥ il
'c
NAPA _COUNTY BEPIBLICAN CENTPAL LOMMITIEL Cl00 755657 |
ENDING INSTITUTION (LENDER)
FO Name

Amount of Loan Interest Rate (APR)
.L..L....z..n..,;._:....n Berb e D emadme ] ‘ Ju

[Wﬂ“/ L IIWT‘

1-—1\---4!--.&"/°

Mailing Adress

Date Incurred or Established

P &

(TN FETEY s TV TV
City \ State Zip Code Date Dus ‘ . N ‘

. {Tﬂi“l ;TR s T YY)
. ? No s I yes, l ‘
A. Has loan been reshyctured D D Ye yes, date originally incurred . NN I
B. If line of credit, Total .
T kg E mm 4 Outstandlng T T8 ¥ v L iy § T
Amount of this Draw: \ Balance: PP :

C. Are other partles secondarily llable for the debt Incurred?
[[]No []Yes (Endorsers\and guarantors must be reported on Schedule C.)

D. Ara any ot the following pledged as cd{ateral for the loan: real estate, personal What Is the value of this collateral?
property, goods, negotiable Instruments, sgriificates of deposit, chattel papers,
stocks, accounts recelvable, cash on depoSit; or othar similar traditional collateral?

[JNo [JYes yes, specity:

L4 g ] | e | Lonait Badae | I Ed

v ST _ W DO T W W —-—

Does the lender have a pededed security
N Interest In it? [] No  [7] Yes

What is the estimated value?

g Te—r W L v ¥

E. Are any future contributions or future recelpts of interdgt income, pledged as
" collateral for the foan? D No [ ] Yes ifyes, spaxily:

v —

A depository account must be established pursuant Locatidq of account:
to 1 CFR 100.82{e)(2) and 100.142(e)(2). - .
Date account established: Address:
wr /i‘ﬂ'ﬂ"\‘/ TYYTYT T
o e o} - CiyStae, Zp: \

F. It neither of the types of collateral described above was pledged for this loan, oN{ the amount pledged does not equal or exceed
- the loan amount state the basis upon which thig loan was made and the basls oN\which it assures repayment

Q. COMMITTEE TREASURER
Typed Name -
Signature

H. Attach a signed copy of the loan agreement,
I.  TO BE SIGNED BY THE LENDING INSTITUTION:

I To the best of this institution’s knowledge, the terms of the loan and other lnformaﬂon regarding th
are accurate as stated above..
i

The loan was made on terms and conditfons (including interest rate) no more favorable at the time th
similar extensions of cradit to othar borrowars of comparable credit worthiness.

This Institution Is aware of the requirement that a loan must ba made on a basls which assures repayment,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name ) - aen'sa WAKN o ih WA € ie 2 B
Signature Title I f V]
A )
FEBAN029

FEG Schodule C-1 (Form 3X) Rev, 02/2003
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SCHEDULE D (FEC Form 3X)

PA F/ 9
(Use separate l GE /O OF/D
DEBTS AND OBLIGATIONS schadula(s) FOR LINE 'NUMBER:
for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
. Fult Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing\%ss
City ‘Kte Zip Code
Qutstanding Balarg Beginning This Pericd
g . M - i . . RN !
Amoum incurred Paymem This Period Ou\standlng Balance at Close of This Period
""'."'"“"‘ st it S L :_'-’ "% '«’l;pv--v-\f-a-"__ are. '. e ‘ - Pt -¢—‘ o 1 o :- A~ vP‘ LN _'-4"-_,:; @ ' ._-\.'.-] ﬂ—'r- A.-~-= N " ACa !M r - 4-:':.'-'»\ '15«‘\-‘.-*\.-.-9-‘—:9...
:! | 1 | ]
" - UEVUE B S VTR VTSP Y G AR ST NUY N NV JOUPE IR RO (TR SR S S

B. Full Name (Last, First, Middle Inittal\of Debtor or Creditor Nature of Debt (Purposse):

Mailing Address

City State ip Code

O lstandln Balance Beglnnlng This Perlod

.f 5 s e
i_,_ J P TP A SICTLPRDSRS MRS S e T ‘l

Amount lncurred Thls Period Outstanding Balance at Close of This Perlod
.J..—.:w'n i '3 s awy % & e At -t--i 1'“'"\""" ~eaic {.- e I L AR e T e e e _ m-.-.\;.}-.n--:rmi
3..-,-.\'-... e P raToent Promtone e Mot L 1 , R SO SOOI

ar  leamlroe e

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

Mailing Address \
City State Zip Code \

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

r....,:. T P S I 7S S R e o r T et g

zi-- ek e B s s e B B fyemn .4".._.,,'-....,.!

Amoum Incurred This Period Payment This Period

Outstanding\3alance at Close of This Period

i -l ' . i g A TI ‘l 1\.“.,‘-... PRt AN o g 01 g i e g
l-*-...b R SIS ; DA SO P 1 T S O B Vs e e PG -« -~ -

T e L D A LR O A

[SUNOE FUUER LT - OU T A DI, N R

PSSR
1) SUBTOTALS This Period This Page (optlonal) i

................................................................... > TR SR
Ptk < L) ‘.h Lgl kM
2) TOTALS This Perlod (last page this line numbar only)...........cccocooeivniniiiie s > . i)
g o\ g gy
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccceeevveeernrnnnen, > o\ v
e oo
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » r e n

FE6ANO26 FEC Scheduls D (Form 3X) Rev. 02,2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PaGE [| ofF [ D

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA_COUNTY. REPUBLICAN QMY m/r/m, Clon755657]

FEC IDENTIFICATION NUMBER v

R Ratnaaet S

Check if D 24-hour report D 48-hour report

E] New report D Amends report filed on J

l ""‘/ir’fv r‘v]

la TEY i‘v'"rv-r\rTw

10 s e S i

ull Name (Last, First, Middle Initial) of Payee
Date
Mailing Address n——]
Amount
City \ State Zip Code ‘ Tee—

B 7 T '
LIFUUS. SPRY PR U WY TN SRR N SR A,

Ty e

Purpose of Expendilu\

Category/ {""“‘" Office Sought:

Type LIPS

Name of Federal Candidate S&{led or Opposed by Expenditure:

Check One: D Support D Oppose

House State:
Senate District:
President

Calendar Year-To-Dale Per Electi M A A M Disbursement For: [ Primary [ | General
for Office SOUGRIN s 1. Mot Aot e D e (] other (specity)
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

i'sr‘ﬂz']
\(, Amount
pa

/ i'ir"-'a'* ' i ""T’VV“PV']

et

City State ip Code ’ T T T T R e
‘% ' ) o W ey A I by = A X hip 4 RS
Purpose of Expenditure House State:

Categ ‘/‘ R Office Sought:
Typ o

Name of Federal Candidale Supported or Opposed by Expenditure:

\ Check One: D Support D Oppose

Senate District:
Prasident

Calendar Year-To-Date Per Election §7 4" =%
for Office Sought

SR r"?“'“‘t"$ Disbursement For: DPfimary DGene(al

STV TN N W UG S ST SN W

\ D Other (specity)

(a) SUBTOTAL of ltamized Independent Expenditures

(b) SUBTQTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures...

L4 . L anhae 4 E) ¥

A ot Y- . ] by ). 4

parly committee) any political party committee or its agent.

Signature

VWY T
Date l ‘"]

FEC Schedule E (Form 3X) Rev. 07/2011



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

(2 U.S.C. §441a(d))

(To ba used only by Political Committees In tha Genaral Election)

PAGE/Z OF /5

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAER CONTY " BEFLTLICAV CEXTRA. MmN/ TIEE.

Has your committea tean dasignated to make

coordinated expenditures by a political party committea?
ves [ ]no

It YES, name the designating committes:

Full Name of Subordinate Committee

an Address

City

ull Name (Last, First, Middie Initlal) of Each Payee

Maliing W

State ZIP Codas
Purpose of Expanditure svme pegees
]
Category/
Type

Date

ORI R A S A
U |

R R

Expenditure for this Candldate »

City State Zip Code

Name of Federal CarN{date Supported [ Otfice Sought: House State:
Senata District:
Prasidential

Aggregate General Election S Y

n
?

TSR DR IUPERE REIPS , DRV TRPRY. BP0V --)-»\-AJ

Amount

,\ R L L R I

R FUP SIS | S G

Expenditure for this Candidate P

L) S W I Y

Full Name (Last, First, Middle Initial) of h Payee Purpose of Expenditure .1.._“___..._‘,‘-
O . Category/
Mailing Address Type
. Date
Clty State Zip Code ,u?u} ' i [ v'o"'i ’ i’"v‘-“"a‘ VR
1 4
S & LI S PO IURVEE TR, SOPONS |
Name of Federal Candidate Supported | Qifice Sought: Hodse State: y—
Senat Distriet: o o a4 e e i Tt 8 g e
| Prasidenti ’ J
IOREY o5 1At BT AT EAPE e e T A -y et (R g T END- VPR LSS SRR SUNDE | Ry I SN ST S
Aggragate Ganaral Election A A R

rvn: P s s 4N e

Full Name (Last, First, Middle Initlal) of Each Payee

Purpose of Expenditure

Aggregate General Election

Expenditure for this Candldate » ot B it

C;legory/
Malling Address Type
City State Zip Code [b"ﬁ"r‘ ' "-v‘-'z'y"vv-'rv]
Name of Federal Candidate Supported | Oftice Sought: L] House State: A;n;unt T Skt
_| Senate District: C g ey g e e Nt g g sty e gt
Presidential { J

[""I“"' TR e gt T tae vyt s Geaamrnc ‘1""]

LRI LRSI A -

[ENER PR VEZEEST PR SRR, R ;SO SRR RURG, R SR

SUBTOTAL of Expendituras This Page (optional)

TOTAL This Period (last page this line number only)

P T Gty R et LI NEE R TN

L

FEC Schedule F (Form 3X) Rev. 02/2008
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[2eFIN
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e 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)

NATA COUNTY REPUBRLICAN CERTEA. COMPITTEE

I Y 4 e 8 Wyl g

USE ONLY ONE SECTION, A or B

ANState and Local Party Committees

ed Percentage (select one)

— . Prggidential-Only Election Year (28% Federal)

PresideMiagl and Senate Election Year (36% Federal)

Senate-Only E¥ection Year (21% Federal)

Non-Presidential and

on-Senate Election Year (15% Federal)

B. Separate Segregated Funds andN\Nonconnected Committees

Flat Minimum Federal Percentage

4

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

it the committee is spending more than 50% federal funds, indicat®\yatio below

U .
Federal..........ccoovi L_ T, R &
s
H
Nonfederal ..o e et d%

This ratio applies to {check all that apply):

Administrative ” Generic Voter Drive H

"
Public Communications Reterencing Party On L'

FEG6ANO28 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS ”Afi, OF 15
NAME OF COMMITTEE (In Full)
| AJAPA COONTY FEFRVRLICHAN CENTEAL CONN/ T7EE

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
expensas must equal the federal proportion of monies raised.

N. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to bensfit 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

TIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

D Direct Candidate Support

LTIV g e AT g i s e

Lotecton 2ot d %0 L, Seimamee st 7O
RATIO IS:
Revisad D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised

D Dingct Candidate Support

* Same as Praviously Reported

i AT R O o e A
7o

g1 e g
}, ot n %

contereris Brci Taenibry e

ACTIVITY OR EVENT IDENTIFIER

%,

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %
,.W,.:,_....\,."..T.a,.} ry.‘«,w-.;wr._.,—.._-
I; Ss o Drrestoed B Nt b beand 7O

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK (F THE RATIO IS:

() new  [] Revised D

E] Direct Candidate Support

Same as Previously Reported

t b S T s { Y —% 'l
0, o,
lwa..,.h_‘::hun“...l % SOV SO SO, S S | %o

ACTIVITY OR EVENT IDENTIFIER

L% NONFEDERAL %

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:
D New D Revised D

D Direct Candidate Support

Same as Previously Reported

[.... B UDUN, SU. WO

o,
LA WO VOO WY 7o

N

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NOMCEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Naw [] Revised D

D Diract Candidate Support

Same as Previously Reportad

I».- B A e o

S ._....m..,....,.i
0,
LU SRR JU. WO WO Yo

o,
L UPIA SRR S S 7o

FEBANG26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY _ 15 15

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAMR_LOUNTY BEFPLBLICAN CERTEIC. O T2 -

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BN D DA | | I

L T e mels

EAKDOWN OF TRANSFER RECEIVED

B e e l..w.-.nl-n.,—.}

BV OV R L VUV L < SR A

o e o

}_..-.— K : K '.-"‘t--n-f-a.-_-‘b'-!.\.v_:'.v\'.-.‘u:-_“';»”r"‘]

LIS DAL ORI DT AU FRREE P | S S

‘ Cpme s ey e g e e sy S e s
Toacritbone Pl bma tee B, .--.'.‘-..ﬂ_.L--.m.

a)

: P A S e Nt v s
3
b)

1..--.#"._ ERUVDHS DX IR [ETIIC U S ATy

a-_vﬂ:-.r—,nw}-‘qel'w]
Snveabeavahioor B silnnewbr e e dre s A M - Taees s,

v) Direct Candidate Support (List Activity or Evdqt Identifier)

. L

B e MRS S STRL LR

A B N AT G AT

N Rt A T s Y
™ R’-.--;A.,7-—.'.-.-;.»-.-'\.;-.-..!,«,,-!
J
il

a »

e e P T T e I S E A I 1SRN T 4 adney S e A
3 ] i ] £ 0 § ki 3

[EO LTI YR AT NREE, Y SV e AN S o T

AN TGN A sy ) et gy b e

% Y al i

b ov2 Barnedran s Pr meSrama T zr s, P mslors o S o Fvm e Seemmen

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period {Administrative)

in.v.--f-—c‘ L B AT [ N T e WD AL, a1 e A D

TOTAL This Period (Generic Votar Drive)

.................................................................. I

SO VO YUNE? YU W VNS "D, NS U Sy W

TOTAL This Period (Exempt Activities)

[T e T e e N e gy
TOTAL This Period (Direct Fundraising) ‘

b SR N NI SUUY SR . S ) D\ ..

3 4 Lantien 4 T o Cd K4 i ek lash
TOTAL This Period (Direct Candidate SUPPOM) ......ccccoeviiiciiieieieeeee e ' ]

FETIEN. VPN SUVNE (PR, SRR RO S v S

Lomrn

vy

ey ¥ ? Canidin safins’ duid ""’!'_']
...................................... ’,,.,.\. L YOV TAPE SR DV TN TR AL I T

‘- e e ekl It L Tu g B

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FPCIPAAR I NN R, RORIES NIV JPCEN: PR LTS

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 1272004
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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
USPS First Class Mail

/ ~ Postmarked (R/C)
USPS Registered/Certified
Regis! | 7/6/1¢

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

CHurpiadied | SO 1§ paTh It

Postmark lllegible

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

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

g&o |  suli¢
PREPARER DATE PREPARED
(8/2013) : _




