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1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

\NAPA . COUNTY  REPUBLICAN, CENTRAL COMMITTESL | |

over the lines.

13031084447

L

llIIILIllll|llllllll[llllIlllllllflIlLll

ADvDHESS (number and street)

X

|2 0. [BOX | 3265

Illllllllllllll

Check if different
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2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
s T S R
{ 3. IS THIS NEW AMENDED
1Cla.0 . ’. 1.5 gé 5.9 Aot 1A o om L) (A)
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| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

NAPA LOONTY BPLPUBLILAN CENTEAL LCOMMITTEEL

Report Covering the Period:

18 e

e ﬁ:! . "..xﬁ:"“;!‘.'u‘:t? ' g.'::.?:y;:_«,:z-;v;:-}wfr»
From: é_ ; i i i

"

e g

PR ¢ FEEEY  JYTTVVLS ¢
Lol 20/3 1
Sl 44 Errade e, s oira:

Cash on Hand
January 1,

6. (a TR

2013
(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)...............

7. Total Disbursements (from Line 31)...........

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

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 (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B .
Calendar Year-to-Date
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o L8 i1 v W w F " o * k2 k- § R o n L) L3 L) w W

" Bt drmadd oo AN A I%ng A 8 Bz S Pl ‘%QD

W " '8 W w ™ L L4 ) ) 1 £} & 2 3 '] L3 s W "3 w g “hudel
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[_] 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name '

NAPR CLOUNT Y BEPUBPLICAN CCENTEAL CONMITIEEZ

!!M TN 1 ! "D oY -
From: : I

Report Covering the Period:

' (207 3 To

r;c.x.:.

Ty O,

i.u ¥ u} I} 'n"-—"n"’g ’ 1 a‘r‘von 2 rv"}

.

I. 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) lemized (use Schedule A)............

(i) Unitemized...........cccoemiivinnienirncenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......c......... | 4

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

13. All Loans Received.............ocorervnnsersnrcnenens

14.. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refuads af Contributions Mrde

to Federal Candidates and Other

Political Committees...........c.corsrivvecrursresnenns
17. Other Federal Receipts

{Dividends, Interest, etC.)..........crcerceirrninnnne

18. Transfers from Non-Federal and Levin Funds

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

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

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L
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FEC Form 3X (Rav. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Ii. Disbursements

21.

22,
23.

24,
25.

26.

27.
28.

29,

30.

at.

32,

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

(i) Federal Sharg .........ccccecrvcvevennes

(il) Non-Federal Share.............ccereenne
(b) Other Federal Operating

Expanditures ..........ccverieinininininianes
(c) Total Operating Expenditures

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

COMMIRABE.........ccovnrerrercnerreriresenes e
Contributions to )

Federal Candidates/Committaes

and Othar Political Committees.................

Independent Expenditures

use Schaduld E) .........c.coreeiieenneienivenseenns
eurdinated P Expenditures
2 U.S.C. M{a.gj))

use Schedule

Loan Repmayments Mexe...........cccoeerevanene

Loans Made...........cocoeceersiciinnssrnicneescseeienns
Refunds of Contributions To:
(a) Individuals/Parsons Cther

Than Political Committees .................

Political Party Committees..................
Other PoRitcal Committees
(such as PACS).......cc.cciriveucsscmsnncsnisns

(b)
(o)

Total Contribution Refundg
(add Lines 28(a), (b), and {0))...........

(d)

Other Disbursements ..........cccvirieeeinnrnnnnns

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share........c.cccrecarnicnniencss

(i) "Levin" Share...........ceevreverernrvecrcns

Federal Election Actwvity Paid Entiruly
With Federal Funds.................

(c) Total Federal Election Activity (add ..

(b)

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

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

Total Federal Dishursements
(subtract Line 21(a)(if) and Line 30(a)(ii)
from LING 31).ucccvercerrnrnrrensevesinenrrrieenae

COLUMN A
Total This Perfod

COLUMN B
Calendar Year-to-Date
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13631094451

. | DETAILED SUMMARY PAGE

of Disbursem
FEC Form 3X (Raev. 02/2003) ents

-

Page §

lll. Net Contributions/Operating Ex- COLUMN A
penditures ~ Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) TS A e B 7 e [ R e e e e g
(from Line 11(d), page 3) ........ceeeeverruernrenee jw« e P S P e S S 3.’_ e . 3 A QQ

34. Total Contribution Refunds I e s s e ey g ox e A L L TR
(10O LING 2B(A)) ervvvrversecrerererns ! e P e P A ﬂ”()‘a o e ﬂé)n

35. Net Contributions (other than loans) «--,— I o A N A o[BS i PRSI Aokt
(subtract Line 34 from Line 33).............. lm,.‘k..u». e, /g 910, N P /K [,

38, Total Federal Operating Expenditures e oot st S oo A e e ol
(add Line 21(a)(i) and Line 21(b)) ......... > ] b Do B dLD 1 e BB 00

37. Offsets to Operating Expenditures £ o1 A A 4T e T T
(from Line 15, page 3)..........cveverencrrcrnnes i o Povetosn st Ponas b Q{ .2. ‘_Z T P S _“ 5

38. Nat Operating Expenditures R R el rnr-nrw e T Kt e S Sy o
(subtract Line 37 fram Line 36) .............! » ] o Pt et s DO e P A S .—”3

L
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12831884452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of tha
Detailed Summary Pane

FOR LINE NUMBER:

PAGE OF
(check only one)

Hna Hnb an He .,

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or far commaerclal putposas, other than using the name and address of. any pelitical committes lo.solicit.contsibutions trom such committea.

NAME OF COMMITTEE (tn Full)

Full Name (Last, First, Middle Initial)

NAPA COUNTY REPUBLICAN CERTPACL

MMITTEE

Mawdress

City \

State Zip Code

Date of Receipt

g W '1“’6“‘5' n] : ;‘v KRR
i i

Nounizitee z Srcera v € et Taaag

FEC 1D number of sontributing
federal political commNgge.

D R T e e N
A . g ! 5 ¥ ! ¥ !

' : 1
‘{:.ﬁ'f Svewalare Samd e

). NS, AR SPNPR DEES

Cccupation

Name of Employnr \
Receipt For:
Primary [ ] General
Other (specity) w

Aggregate Year-to-Date v

T

44 Ci kK

L i’ e (ielait o
Brvoe Monescdh Arerws 2043, 1tms

Amount of Each Receipt this Period

et t]

N e N ]

i wanPope o B e B e dnanadta I8 w8 v d T "Rre aih, o

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

Date of Receipt
,’ Wm e Hi

’”r.i"‘i"u’} { BEEY i
't A Ang iz 4 % o £ ’:.ngg

Mailing Address \&)

City State Code

FEC ID number of contributing ! Ci b ‘“\ L
tederal political committee. e, N U SR T \‘ u
Nanie of Employer Occupation

Receipt For:
Primary [ ] General
Other (specify) v

Aggregate Year-to-Dale ¥

Lt 4 L2 ) A Sl 9 W

nm-él‘nm!munhwi}-’bnuﬂuuﬂ-mﬁ-a'mm.ﬂ\m

Amount of Each Receipt this Perlod
A‘ Irn.-.naﬂir cﬂrﬂ/mwﬂ-»}:ﬁ.ﬂ .wm\‘quw. lwq‘ﬁb mj

s VR & | AR Yiona: Pl A JRRCS, [, o |

Full Namae (Last, First, Middle Initial)

Mailing Address

City

Zip Code

of Receipt

FEC 1D number of contributing
federal political committee.

b, W NS, S 3 A %

Name of Employer

Occupation

Recelpt For:

B Primary [:I General

Other (sperify) y

Aggregate Year-to-Date ¥

L4 o ¥ ™

A il Sunds aabuts ateiie - axbaiey of

Lvandsmnr e Bhomn Swrsebear Py o Losvnsdanss .‘.?..-meJ»

3

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

---------------------

TOTAL This Period (last page this line number only)

....... »

! L 1 ..m 4._\m P b QS‘, OJ
[

3.1 e

i
* 00!
Yrrirtcoe s oe Brrasfmevater: Frwe 2o fflave

FEBANO28
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedula(s)
for each icategory of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ho Ha Hew Ha Ho Hio

[PaGE 1 OF [ ]

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting’ conmbutlons
or for commercial purposas, ather.than using the name and address of any political cammittee ta.solicit.contrihutions from.sich cammittea.

NAME OF COMMITTEE (I Full)

Full Name (Last, First, Middle Initial) e
A. Date ot Disbursement
TN ] T ‘v B A A
g I A
City \ State Zip Cods
Purpose of Disbursagent A rm}
l Amount of Each Disbursement this Perlod
SENR: PR ""':u RN QL SR S CTRE R e, S A i
Candidate Name Category/ j e ey i
Type NP W I SIS 2 SN NP SRVNE A
Office Sought: Houso Disbursement For:
Senale Primary D General
President Other (specify) v
State: District: P
Full Name (Last, Flrst, Middle Initial) /l/
B. @ Date of Disbursement
FWENY s P JEEVETEYY
Malling Address \ L I i .
City State \{Code
Purpese of Disbursement —
Amount of Each Disbursement this Period
caﬂd'data Name Category I e ladie™ L g W ? L £ ol ¥ 'y

\ Type

Office Sought: House Disbursement For:
Senate B Primary l:l General
President Other (specify) v

State: District:

f VPYPH. SAVIC SN [ S TN ST o SR, SRR RO SO

Full Name (Last, First, Middle Initial)

Mailing Address

o of Disbursement

) ,/'E‘Y’i']: VEPrTrY
LM‘! saxt * A S

City State Zip Code
Purpose of Disbursement —
] N Amount of Each Disbursyment this Period
Candidate Name Categoryl L s sl Aenie st e ey
Type -
Sresort Forenfaws Thussdarser)
Office Saught: House Disbursement For:
Senate Primary D General
Prasident Other (spacity) ¢
State: District:
A 7S P £ UG S MDA 1N e SIS M WL e B \
SUBTOTAL of Disbursements This Page (optional).... . P ;-., e o P Ao Preanieon A m
Yol ::»- ww»’\ F"":'i m.q.\v.ln,wa..r- . o e ;. ‘.
TOTAL This Period (last page this lthe number Only).........cc.ceemiveirseeiiinnisiessisssssnnnscsniscns » { PR L e d
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13031084454

SCHEDULE C (FEC Form 3X)
LOANS

for each category

Use separate scheduls(s)

Detailed Summary Page

PAGE ©» OF [ O

of the
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

W /77 EE

ion:
Primary
General

MailinWess

Cther (specify) y

City N\

State ZIP Code

Original Amouriy of Loan
ol stk 2t ‘-t:.‘.‘.-‘_—.-ﬁ--:l\““r:-}

LU e W, AP I

-

Lorerioom Soucy, Pone L oravd

w3 b g adn o o T e

Cumulative Payment To Date

e, TR P G ey '.'M-f]

woce st sn sl Y movetem s oy Prac®ems teve e e‘!.'-:‘a.“'l

Balance Outstanding at Close of This Perlod
'J'_??-'?V;ﬁ'uﬁ?d."hv

s

, F T t)
Lmen Srvuchace Faes Aauedonn Iinedore s oms, Deawlbomend

TERMS
Date Incurr Date Due Interest Rate Secured:
{u"ru“‘l ' "‘S“I"b"j Nan i“ir'riq' ‘ j{b"‘*‘:’“i“‘g AR e e el
Losond L 1, fied  Linnd vt btnsemsnnd% @ [JYes [No
any) to Loan Source
Name of Employer
[~ Mailing Address Occupatlon
Amaount i A S Bl e e A s ' |
Ty Stale 2P qde Guaranteed 1
0utstandlng: e wtninadiond Pewads vue Jae? P g o, o sfvasmd
ull Name (Last, First, Middle Tnitia \{0 Name of Employer
Mailing Address - | Oceupation
Amount el OO A O T Phn e prmy e
City State ZIP Code aranteed L
Oul anding: heradiore i Prxindh. bl P besndton nnbrod
ull Name (Last, First, Middle Initial} Namo\\ﬁ\ployer
Mailing Address Occupation \
Amount S —
City State ZIP Code Guaranteed
outstanding: %’AM Cp . Y "I ¥ B, R ..:} 8
. Full Mame (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \
Amount P Pl s S e ]
City State ZIP Code Guaranteed
Outstanding:  Jeemrwveocd Pornfon slless Bess \
SUBTOTALS This Pariod This Page (0pHonal)........c..reiininianninsiennieesesses » vk
TOTALS This Period (last page in this liN® only)...........cccccrcrecresvienrervnnesnsrsssessenes » P N

Carry outstanding balance only to LINE 3, Schedule D, for this iine. It no Schedule D, carry forward to appropriate line of Summary)
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SCHEDULE C-1 (FEC Form 3X) s“zlegglarf F’:,

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Scneduls C
Federal Election Commlssion, Washington, D.C. 20483 ot

NAME OF COMMITTEE (In Full) ’ ) FEC IDENTIFICATION NUMBER
. . _ C d.o : R ) L g L x 4
NAPA_COUNTY BEPTBUCAN. CENTRAL COMIITTE: L2263
ENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FO{ Name e e o P pparacy

%

S B Prmsbecamen B lmcmedene S en Semend l

Mailing Adufess VT s TSy s PTTTTYT
Date Incurred or Established i . S NP
— e 1 { OFQ ¢ fVevevY Ty
City \ State Zip Code Date Due N e i o

) 'l & + BT 1§
A. Has loan been Nlured? D No D Yes it yes, date originally incurred t I l I

B. i line of credit, - Total .
g - - 0utstandlng 4 Ty o A g v L g L 4 3 -
Amount ol this Draw: L\ . . s  Balance:- ' L , o : - {
C. Are other parties secondarlly liadye for the debt incurred? "~~~ "~~~ .7 ’ oy - .
[[]No- []Yes (Endorsers\and guarantors must be reponed on Schedule C.)

D. Are any of the following pledged as c{ateral for the loan: rea estate, personal What Is the value of this collateral?
proparty, gnods, negotiable instruments, \sgrtificztes of deposit, chattel papers; - o SR A S RN Sk aan aay e AN BN
stacks, accounts recalvable, cash on depaody; or other similar traditional collateral? o .

O N“’f DgYes:  Wyes, speclty: "

n
L
L)
o5
om

@

‘M
-

8]
,M'

AL“LIE‘L““

Does the lender have a perfected security
e . , : interest init? [ | No [] Yes:
E Are any future, conlnbullons or uture recelpu ol lnter income. pledged as: - _ What is the estimated value?

collaletallonheloen? DNo' DYes llyes.sp e ety

A depo-allory acvount must be established: pur-uant '+ Locatiog of aczoeri: -
1a 1t CFR 100.82()(2) and: 100, l42(e)(2) N

el t

“'Date account established: . - - o Address-- .

,oﬂ

; CIE 1t nelther of the types ‘of. collaleral dascritbed above was pledged ‘for lhle loan, the amount pledged does not equal or exceect
R A the loan amount. stale lhe basls upon which lhls loan was made and lhe basle o whlch lt assuree repayment. ) : s

a. COMMITTEE TREASUHER
~ Typed Name - " : . -
Signature o L R

R W

H. _Attach a signed copy of the loan agreement. . . . oo oo citon oo

k- TO BE-SIGNED; BY THE'LENDING INSTITUTION BRI oo
“+ "), To the best of this Institution's. knowledge. the lerms of lhe loan md olher lnlormellon regardlng th
are. aoourale as stated above:. ' -3 -
II. Trd loait was.mada on térms and condutlons (lncludlng lnleresl rale) no more lavorable al lhe tlme th
‘similar extensions, of credit to othet borrowers of comparable cradit worthifiess. °

) lll. This institution is aware of the requirement that a loan must be made on- a basis which assures repaymenl
] compliec with the r%ulremenls set forih at 11 CFR 100.82 and 100.142 In. makln this loan.
AUTHORIZED REPRES NTAT! , DATE

- Typed Name-- = .~ -, L LT . L e 1 R, WAy
" Slgnature Title . i N ' . N\ }

FEGANG29 . : : FEG Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

|PAGE /O OF /S

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

COONTY BEPUBLICAN

(L LOMIIT TEL

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

Nature of Debt (Purposs):

MaillngiQess

Zip Code

City ‘w

Outstanding Balarsg Beginning This Period

fnl"(.." e e R e e e Ll Kt
)

i

s v b Poms Hrae-bacw

Amount Incurred

BeomroBacy Mgl o

Perlod Payment This Perlod

Outstanding Balance at Close of This Period

" A R MBS R NI A A TNV PR e T e i

B Yy T R ) LI NN PRSPy, ; SUU, YRR, JURPRE. L)

1-""""] ] . ] £) (4 T ) 7 4 ' plhanr
. 3 k S Prisre h 2 | LS WORY S ], JU. |

im0 9%

‘.!a:‘u--nf'n- sud ot DoV ve wloe. o Pomabarrai:

f Debtor or Craditor

B. Full Name (Last, First,

Middle Init

Nature of Debt (Purpose):

Mailing Address

City State ip Code
P &
Outstanding Balance Beginning This Period l/O
;Ifl"""fi‘w RN T AN AN (i TS R AR SieY _Z
!v- il imun Povrdte uiilvo Mvadwowd s S modteew]

Amount Incurred This Perlod Payme % Perlod

Outstanding Balance at Close of This Period

&

b [ X L’ o T 3 % 2 ¥ v

s aelasiey’ P Beowct Tt s 2 0 s

:‘c.m‘l-ru-’a\:z.-.:!,.‘.\uﬂx-r;a%Nm!m».fa’}mm}m-;m htormrssnnirmi Pican oo

g ¥ 4 0 TN 1) v £ 3 L

VI conmon T D ueniles vl

C. Full Name (Last, FIrst, Middle Initial) of Debtor or Credior

Nature of Debt (Purposa):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Perlod

Tor e ot oo el mareiosons: Poocracbirsgme e Sovs s
Amount Incurred This Period Payment This Period
(] L nanat* e | ¥ s W 4 ' g ¥ Fl d T 5 amiske (3 T ' e ki
Frcnsmdhym s ilbvesnr P Supenlbyuers Mmﬂ-n-t—M-J 'wﬂu«"-!m- rdirna PirasTermnBnos Pessdovme Inice ST m Zanen.
1) SUBTOTALS This Period This Page (optional) . » e I .
2) TOTALS This Period (last page this lin@ NUMDEr ONIY).............cccveemmcsincrssnsssinresersrennenes > Ao S ornad
r“ ) afasi’ . gubin 7 \ ] ]
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ceeevervurunrerunens > e S Booestbesmet vrThrnr hronth w2
".ll':l\tqrﬂ.! -"mll-ikl W#N?ﬂw'wwﬁi'}l‘m‘!ﬂl -
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » Ao Bt T e Pl e v €l
FEGAN028 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE [| OF [ S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

¥ -~ et 0 sy v
NAP REPUBLICAN OMBY. omm, |ISI907 22627,
Check if E] 24-hour report E] 48-hour report );, D New report D Amends report filed on i “‘:Eu" ' {?l 1’ ‘ri "fw
v ! \
ull Name (Last, First, Middle Initist) of Payee Date
{EeTY e {37CF Y [TEVTVTY
Mailing Address i . . — s
K Amount
City State 2ip Code i e s sk g NS Sr it man
\ ettt B A
Purpose of Expenditu\ Category/ ¥ Office Sought: House State:
Type o Senate District: -
President

Name of Federal Candidate s&ited or Opposed by Expenditure:

Check One:

D Support [:] Oppose

Calendar Year-Tb-Date Per Electi
for Office Sought

L
o T S, W 1

Disbursement For: E] Primary D General
D Ofher (specity) ,,

Full Name (Last, First, Middle Initial) of F'ayee\

Date

Mailing Address

{ IBixlnl
[ 8 .y 0 3 2

, Amount
City State Glp Code R A L A A
A 4 js A 2 ": 4 3 "a -
Purpose of Expenditure Catedy/ [ Office Sought: House  State:
P s Senate  pistrict:
Prasident

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

r__] Support D Oppose

Calendar Year-To-Date Per Election

for Office Sought "

Disbursement For: D Primary D General

\ D Other (specify) ,,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTQTAL of Unitemized lndepender;t Expenditures

.............................................................

party committee) any .poﬂtlcal party committee or its agent.

Signature

] [ ] I
Date
% y .. | a2

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 GFFICE

(2 U.S.C. §441a(d))

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

PAGE /Z OF [5

FOR LINE 25 OF FORM 3X

NAME OF COMMTTTEE (In Full)

YES D NO

Has your committee been designated to make
coordinated expenditures by a palitical party committee?

NAEB CONTY "BEFTRICAN GRTRAY. M/ TIEE.

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
[City State ZIP Code
ull Name (Last, First, Midd!e Initial) of Each Payee Purpose of Expenditure < poemprenmy
e acterverdiniad
Category/
Maliling ress Type
Date
City \ State Zip Code i-’u'%*ii'* ' {‘B"-‘B"‘ { TTRPEETY]
Name of Federal Carndate Supported | Otffice Sought: ] House State; Amoum
Senate District: ] 7 7 -y oy \” st Laials 4 "
|| Presidential | TP
Aggregate General Election \ A A A A A
Expenditure for this Candidate » oot S vmemcedens: P randmai i ah
Full Name {Last, Flrst, Middle (nitial) of w Purpose of Expenditure —
N " Category/
Mailing Address Type
Date
Clty State ‘\zu: Code ""'ri"'-T’ﬁ] ' ;*a“:'a": I e a s
'Name of Federal Candidae 5 i e
Name of Federal Candldate Supported [ Otfice Sought: H Ho State: Amourt
|| Senat District: k ik i naed Sl i e ~aies i it
President|
Smnsirenes P teonacliomoy Frccaboevribous Porand

Aggregate General Election
Expenditure for this Candidate

1 4

e £ ' \ '3

| St

W R e L e

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

Smral

Category/

Mailing Address Type

e
City State Zlp Code ll"\\ ' FETETY /TRy

& I Brane eBarsavs™: el viend
Name of Federal Candidate Supported | Office Sought: | | House State: \

__| Senate District:
Presidential

Aggregate General Election R A L A
Expenditure for this Candidate » PR SR S

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

TOTAL This Perlod (last page this line number only)

FEC Scheduls F (Form 3X) Rev. 02/2009
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[ZoFIS
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, Dtstrict and Loeal Party Committeas Only)

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

NAME OF COMMITTEE (In Full)

NARA COUNTY REPURLICAN CERTZA. COMPTIEE

USE ONLY ONE SECTION, A or B

A\ State and Local Party Committees

ed Percentage (select one)

——— PIgidential-Only Elaction Year (28% Federal)

PresideMial and Senate Election Year (36% Federal)

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

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

B. Separate Segregated Funds and\Nonconnected Committees

Flat Minimum Federal Percentage <4

O -
If the committee will allocate using the flat minimum perefitage of 50% federal funds, check u
or '

If the committee is spending more than 50% federal funds, indicatd\yatio below

.................................................................

This ratio applies to (check all that apply):

Administrative I_l Generic Voter Drive [] Public Communications Referencing Party On

FEGANO20 FEC Schedule H1 (Form 3X) Rov.12/2004
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44856

o

o

vef

13653

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS .

PAGE OF

=)

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are 2allocated using a time/space method.

| AJAPA COONTY ZERVRLICAN CENTIAL COI77E&

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

{l. 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. Foer PACs Only: Direct candidate support includuee public communicatians or voter drives that refer to both
federal and nonfederal candidates, regardless of whether thers is a reference to a political party. Such expenses

TIVITY QR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
N L) 4 A " - a 4
' D Direct Candidate Support e temtan] P e iitonnd 70
Revised D Same as Previously Reported
ACTIVITY OR EVENT WPER
FEDERAL % NONFEDERAL %
ACTlI:\ﬁl'YIs: D e gy ey
Fundraising Diet Candidate Support % v qem %
CHECK IF THE RATIO IS: Trrdemebnedfivnred T et
New Revised * Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \%
) FEDERAL % NONFEDERAL %
ACT['_VTTYIS: D g e C e
Fundraising Direct Candidate Support ) % N L
CHECK IF THE RATIO IS: - Tl e =
[:] New I:] Revised D Same as Previdysly Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: g ——— | aunt o anen 2
D Fundraising D Direct Candidate Support s e e a 1% . n s %
CHECK IF THE RATIO IS: ' ‘
D New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %
ACTE]TY IS: 0 psg——
Fundraising Direct Candidate Support . %,
CHECK IF THE RATIO IS: R
New D Revised D Same as Previously Reportad \
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONEEDERAL %
ACTIVITY IS: i a1 o wemv—g—) ‘
[:] Fundraising D Direct Candidate Support % - %
| & ! l'a [ | S A x
CHECK IF THE RATIO iS:
New D Revised D Same as Previously Reported
FEBANO28 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 l 15 19

[For LINE 18a OF FORM 3x

NAME OF COMMITTEE (In Full)

NAMR LoCNTY BEE

A CERTEAC A T7EE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

i---l-\-‘u‘r-“u} , ;f.-.a--}rau‘ P ;-.-o..-?. ity -s..—av-o]

{—.u:;-\: EAT A PR LI TR G RO T U e SN }

.".».‘v.w.'}n-} e aser Lo | Frm e v e o n.dTewwrs e tanss, Fhn i IR ) ROTPITT LI L. S

EAKDOWN OF TRANSFER RECEIVED

1} Notal Administrative ...,

e’ Mk Bt snath S’ S Sain bt aathy |

i \! R oY - | POUR W ¥ L] "“ﬂ‘nlﬁmr‘

3 "’ﬂ‘-‘im‘ﬂ?‘\fm‘“mw‘ulvm—l 1
) Generiy Voter Drive ...................c.c.....

Yacre. Yomiey v P Srice Yo Dincom e Somse i Serenc e el

57 TR e Tt 7 3 ot et L

1) Exempt Activijes

s busemtnam P oot o Pumiel eomevSinmit Reoeilroinnd
Iv) Direct Fundralsing\Uist Activity or Event !dentifiar)

W X ey HNMAR I R T
a)
R P R R R Y L Ie w - AR
) El kg ]
b)
R NUUNT S
L g 5" £ cy G ¥ & Ll v
c) Total Amount Transferred For Direct Brsomcato vt Pirisdoumadbacess By Moreroub arseTanreys
v)
£ w & &

a)

b)

w " L ] ' 4 W & ® '

Lo tawi s o limranthiend P st oatthon shaved

Lot Santal 2 ) [ s e i ™ fham 2

Do Frrd Povew Sroevil [ .} WL, N T |

TOTAL This Period (Administrative)...... e B s T
TOTAL This Period (Generic Voter Drive) . o e diesrr B Moaelime s
TOTAL This Period (Exempt Actlvities).............cccveeeerrnnne e Bt B
TOTAL This Period (Direct Fundraising)............c....... " APk
TOTAL This Period (Direct Candidate SUPPOMY) .......ccoveetreemmrreaseassemsaressressessassenn . i I
TOTAL This Perlod (Public Communications Referring Only to Party) Racrwoene: Brsvre Eorors $ mmers Brewe Brsrre e DY
Sh Sighn S Sy i arkes aece o sy o
TOTAL This Period (Total Amount Transferred) [, e e B Procalionse Susnd PrascdomradiumeTomadim)

FEGANO26 FEC Schedula H3 (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

Postmarked
USPS First Class Mail
pd

Postmarked (R/C)

v/ | USPS Registered/Certified v / 37>

Postmarked
USPS Priority Mail

Postmarked
USPS Express Mail
Postnmark 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):
mD 7/28/73
PREPARER DATE PREPARED

(7/2013)




