e B S RE C E L JE e Bt

" FEC REPORT OF RECEIPTS RECEVED ]
sobr iy thvanot b 0ILREC -3 AHIL: Lo

FORM 3X For Other Than An Authorized Committee
Siecuddl CENTEH
1. NAME OF TYPE OR PRINT v Example: Hf typing, type
COMMITTEE (in full) over the lines. 12FE4M5

LNAPA COUNTY."R.EPURLICAN. LANTRAL COMMITIEE . . . . |
[ . R I A T S T e

Al)vaESS(numberandstreet) lT-?'D°-Mx 32-6#3 UG R  SEL A S DA S ]

!
Check if different L H

:f:pgrtperg.w(o:ég) I_NKPA | T T AT T DU SO Y N I A I f,A_l quﬁa—l : 3__J

VI S A

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C 00‘{ 5 565 ‘l REPORT . N OR (A)
4. TYPE OF REPORT (b) Monthty Feb 20 (M2) " Ma Nov 20 (M11
y 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) Report w
| Due On:
i Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: { w
| Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Aprit 15 E e e e e e e e e e e
Quarterly Report (@1) L (©  12-Day . Primary (12P) General (12G) Runoff (12R)
Juty 15 PRE-Election

Quartery Report (Q2) |
uarterty Report (Q2) : Report for the: Convention (12C) Special (12S)
October 15

/ Quarterty Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year

EJecﬁon on ‘[ F ‘ »22-1 C Q_(jlq igtat:‘:ot

. ¢ (d) 30-Day
Report (Non-election - . , .
Year Only) (MY) ; POST-Election ~ /  General (30G) Runotf (30R) Special (30S)
i Report for the:
Termination Report i 0 s b ; . n the
(TER) : Y B co e ’ in
Election on / { »9’(7‘ ZO / ('/ State of c /}'

5. Covering Period é’ﬁ -D@’i ' 6;{0[‘( through _é,q ' 30 : QD/‘-/ .

| 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 W PH _MMNS o

Signature of Treasurer _ )L m_________@W_mm_ Date }(' ‘ Zﬂ; Ohl }Z_b/{q {

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

e FEC FORM 3X
Rev. 12/2004
l Only

FESANO28

Ll
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|'— SUMMARY PAGE "'|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2 L
Write or Type Committee Name
NRAPA  CODHTY "BEPUBLICAN CENTEAL LOMMITTEELE
Report Covering the Period: From: &) ) £ 2.0/ To: 89 30 20/Y
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand
January 1, 20/ C/ . 3 279,00
(b) Cash on Hand at
Beginning ot Reporting Period............ .3 D .3 7 00
(c) Total Receipts (from Line 19)............. / 53 7. 00 /55‘7 _00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines .
6(a) and 6(c) for Column B)............. 457/.00 <G 39 .40
7. Total Disbursements (from Line 31).......... C/ap q DD ‘1 %3 5 . 20

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)) ................. <0 B2. 00 . 408 2.00

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ............... =t

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C andfor Schedule D) ................ Y

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

FEBANC26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

NAPA  LOUNTY "REPUBRLICAN CLEMNTRAL COMMITTEL

Report Covering the Period: From:

47 B

20194

D9 RO 20/

1. Receipts

COLUMN A
Totat This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

(b)
(c)

(@)

Individuais/Persons Cther
Than Political Committees
() Hemized (use Schedule A)............

(i) Unitemized ..........ccooeeoiiiiiiie
(iii) TOTAL (add
Lines 11(a)(i) and (i)......ccccco..e. | 4

Political Party Committees .................
Other Political Committees

{such as PACS)........ccoceeneiiiinciniccens
Total Contributions (add Lines
11{a)(ii), (b), and (c}) (Carry

Totals to Line 33, page 5) ............. »

12. Transfers From Affiliated/Other
Party Committees.............coccoeiicivnnnicreins

13. All Loans Received ........ccovoviieiccniienneneen .

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

(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

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

(Dividends, Interest, etC.)....ccccoccnicernnnnn.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........cccccrinininnnnns

(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

FEBANO26

Vg
/5349 00
/537 .00
-

L

/53900

bpe b g b b ¢

/$3Y.00

/ 83Y, 00

7

/559.00
/55 9.00

/155900

PO g b b pps

/559.00

/559, 00
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Ii. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccccccoovniveee.

(i) Non-Federal Share.....................
{b) Other Federal Operating

EXPenditures ........cocoerveeerernciannninaeans
(c) Total Operating Expenditures

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

Committees.........cocviiiireeecee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

{use Schedule BE) ..o
Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).........cocooiiiiiiiiiin,

Loan Repayments Made.................cccoeenen.

Loans Made.............coocervesemvineieneicrres
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Retunds
(add Lines 28(a), (b), and (c}}...........

Other Disbursements ..........ccococoeevveceennen.

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

(a) Allocated Federal Election Activity
(tfrom Schedule H6)
(i) Federal Share ..............ccceoueennnn.

(i} "Levin" Share......ccc.ccoivnniiiirnnis

(b) Federal Election Activity Paid Entirely

With Federal Funds .................
(c) Total Federal Election Activity (add ..

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

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Tatal Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

{ Hom Line 31)ceeeeeeeeeeeeeeeee e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

489 .00

b

N

bd by dkxbpgpand

<3 9.00
9427 O

¥759.00

Y39 .00

I5¢.00
=
“r

75 6.00

00000 & oo

o

75& .00
766 0O

756.00

756.00

-

FEBAN0O26

1
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l'_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccoconiinrecennne /5 31/4 0 0 /_55 q . [90
34. Total Contribution Refunds
{from Lin€ 28(d)) ...vcovveeeeeeeereesesreee e L. 2 _
35.- Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............. /5349, 00 /85S9 .00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > 4%29. 00 7S¢ .00
37. Offsets to Operating Expenditures
(from Line 15, page 3)....ccccceceueverccnn. ‘- £
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] » 47 A R OO0 75 6. 00

L

FEBANO26



U ) Pl | et

SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only ona)

1a 11b 11¢ 12
13 14 15 16

{PAGE ¢ OF (2

[ 7,

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

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICAN CERTRAL CONMMITTEE

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

Date of Receipt

{ing Address

City \ State Zip Code ' '
Amount of Each Receipt this Period )
FEC ID numbmntributing C b o T
tederal political co {ee. el i I’ ; !
Name of Employer AN Occupation
Receipt For: Aggregate Yearo-Date ¥
Primary D General R ", . )
Other (specify) y i
S N . !
. Full Name (Last, First, Middle Initial) )
B. Date of Receipt
Mailing Address \ WomLio,0 D4 ¥ Y ¥ IYQ
4 : ‘ :
\ 1 L ‘

City State \ Zip Code

FEC ID number of contributing

Amount of Each Receipt this Period

tederal palitical committee. C
Name of Employer Occupation
Receipt For: " Aggregate Year-to-Date ¥ h
f—} Primary [ | General ) S - ;

Other (specity) v

]
S

Full Name (Last, First, Middle Initial) N

C. ate of Receipt
Mailing Address M P Lo
City State Zip Ccde
FEC ID number of contnibuting C
federal political commities. i
Name of Emgloyer Occupation

Receipt For:

- Aggregaie Year-o-Date ¥
General

T Prirmary
7 Oihar (spacity) v

SUBTOTAL ot Receints This Page {optional)

TOTAL This Pariod (iast page this line number anly)

FEQALNICTS

FZC Schedule A (Farm 3X) v 02/2008
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)
21b

[ PaGE 7 OF (2

22 23 24 25 26
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

INAPA _COUNTY REPURLICAN CEATRAY., LOYMNITIEL

Full Name (Last, First, Middle Initial)

TWANG - DITTY ENTERTRINMENT

Mailing Address

PO.RX (29D

Date of Disbursement

A A T

b 129,

City

(CEN WOOD

State Zip Code

A 95952

Purpose of Disbursement

70 _PRONIDE MUSIC FoR FUNDRANSING

EVENT

- e e
' t

Category/ '
Type

Oftice Sought: House
Senate
President

State: District:

Disbursement For:

Primary u
Other (specity) v

1 General

Amount ot Each Disbursement this Period

. 28000

ull Name (Last, First, Middle Initial)

Mailing Add\IQS\

Date of Disbursement

City

State Zip Code

Purpose of Disbursement \

Candidate Name

Category/ .
Type

Oifice Sought: House
Senate
President

District:

State:

Amount of Each Disbursement this Period

3

Full Name (Last, First, Middle Initial}

Mailing Address

Date of Disbursement

R I A A A N T A 2
R
.

-

City

State Zip Code

Furpose of Disbursement

Candidala Name

Category/ -
Tyre

Ctiica Sougnt: L

i ! President

Stata: District:

ij Primary

| —

Disbursemant For:

| Geraral
| Ctinar (spacity) y

Amount of Disbursement this Pariod

SUBTOTAL of Distursements This Page (optional)

TOTAL This Peficg {last gage this line number only)

FZBATIO26

FEC Schedule B (Form 3X) ey, 0202003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE 3  OF I,

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

MAFA _COUVNT 7 REPURLICAN CAATDH. (O /7T7EE

OAN SOURCE Full Name (Last, First, Midd

le Initial)

=

Mailing\AQess

Election:
Primary
General
Other (specily) ¢

State

ZIP Code

Cumulative Payment To Date

i

Balance Outstanding at Close of This Period

!

y: : . 3 . . o

Date Due

(RIS
~

R B

Interest Rate

v ooy v o . : s .

P

Secured:

o/

% (apr) D Yes [:I No

1.

List All Endorsers or Guarantors (i any) to

Loan Source

Full Name {Last, First, Middle lnﬁi@\

Name ot Employer

Mailing Address Occupation
Amount . 1
City State ZIP CQde Guaranteed )
¢ Outstanding: ) ! .
2. Full Name (Last, rurst, Middle Initial) \(@/ Name of Employer
“Mailing Address \ Occupation
Amount
City State Z1P Code aranteed
Ou sl\anding: ’
3. Full Name (Last, First, Middle Tnitial) Name 'Qinpfoyer
fiailing Address Occupation \
. Amount :
City State ZIP Code Guaranteed i
Qutstanding: r i :
4. Full Name (Last, Fust, TViddle Initial)

Name ol Emgloyer \

Mailing Address

Occupation

City State

ZIP Code

Amount
Guarantead _
Dutstanding: ’

SUBTOTALS This Paricd This Page {opiional)

TOTALS This Pericd (last pag2 in this line only)

AN

Carry outstanding balance only to LINE 3, Schedule D,

FESANLZS

FEC Schedule C {Form 3X) Buv. 02/2003
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| g oF 12
SCHEDULE C-1 (FEC Form 3X)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intormation found on
Page _ f of Scheduls C
Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

NAP_CONTY REPIBUCAN CENTRAL commmize | 20955657

ENDING INSTITUTION (LENDER) Amount of Loan tnterest Rate (APR)
FXN Name . : .

v

S R BT |

Mailing Adggess A
Date Incurred or Established i o i

S I .0 ; o iy ‘v Y v1 i
City \ State Zip Code Date Due ;- T

CH MY __a' o
A. Has loan been reXﬁKctured? (I No 7] Yes If yes, date originally incurred |

[

B. it line ot credit, Total
‘ Outstanding i : e
Amount of this Draw: | , s : Balance: i . . R
C. Are other parties secondarily Ii%for the debt incurred?
[[1No [ ] Yes (Endorsers\and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as Odlateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, sgrtificates of deposit, chattel papers, g : R
stocks, accounts receivable, cash on depod{, or other similar traditional collateral? : 3

I A Toe e e ke
D No D Yes It yes. specify: - '
Y’%‘ Does the lender have a perfected security
SN interest in it? || No [ ] Yes
E. Are any future contributions or future receipts of inter

What is the estimated value?
collateral for the loan? G No D Yes It yes, spexjfy: :

A depository account must be established pursuant Locatidq of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
’-.(.‘.1{.-io.o!,"'.'-.'/.-f v o
; gL . City, State, Zip: "\,
E

-
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 this loan was made and the basis o\ which it assures repaymant.

G. COMMITTEE TREASURER
T‘/Ced Name PN ML o 9 4 i he s
Signatura ; ; )

DATE

H. Atltach a signed copy of the loan agreement. \
. TO BE SIGMED BY THE LENDING INSTITUTION:

I, To the test of this institution’s knowledge, the tarms of the loan and cthar information regarding the
are accurate as stated above.

The loan was made on tarms and cenditions (inclucding intarast rate) no mor2 favarable at tha time tha
similar extensions of credit to other berrowers of comparable credit worthinass.

This institution is aware of the requiremant that a loan must te made on a basis which assures repayment, wnd has
cemplied vith the requirements set forth at 11 CFR 100.82 and 100.142 in making ihis lcan.
AUTHCRIZED REPRESENTATIVE DATE
Tyrpad tlame

«tension of the loan

il. Nhcse impoesed for

S.gnatura iitle

Y

FEEC Schedule C-1 (Form 3X) Sev. 62,2003
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SCHEDULE D (FEC Form 3X)

(Use separate [PAGE J& W
DEBTS AND OBLIGATIONS

schedule(s) FOR LINE NUMBER:
. for each {check only one)
Excluding Loans numbered line)

NAME OF COMMITTEE (In Ful))

NAPA COONTY REPOBUCAN CENTEAL. LORTIITTE L

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

Mailing\%ss
City ‘w Zip Code

Nature of Debt (Purpose):

QOutstanding Balar'sg Beginning This Period
Lo . N
Amount Incurred TNg Period Payment This Period

i
i

L I
” S ’ . 1

L R S L

£ e

Qutstanding Balance at Close of This Period

P
|
1
i

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

Mailing Address

City State \Zip Code

P

Outstanding Balance Beginning This Period

R A4 ° b
Amount Incurred This Period
AR 1

b 7

Qutstanding Balance at Close of This Period

I3
H

C. Full Name (Last, First, Midd!e Initial) ot Debtor or Creditor Nature of Debt (Purposse):

Mailing Address

City State Zip Code R

N

Outstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period Qutstanding*Balance at Clese of This Period
b 3 t ) ! N ] :
1) SUBTOTALS This Period This Page (0plional)...........ooiiiiiieiiee e, » ) ) .
2) TOTALS This P=zriod (Jast page this line number only) e, > .

3) TOTAL QUTSTANOING LOANS from Schadula C (l2st page only)

................................. > .
4) ACD 2) ard 3) and carry iorward 10 appioprate ling of Summary Page (last paga only) » :
FESAINZE

FZC Schedule D (Form 1X) Rav. {2

220

03
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

paGE /7. oF J1

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (ln Full)

FEC IDENTIFICATION NUMBER ¥

NAPA COUNTY "REPURLICAN CENRAL commirtest’S P07 95637

. : MTwY s g0t YT v Yy
Check it D 24-hour report D 48-hour report Z New report D Amends report filed on “ } ] ; i
LI o TS N PO R e |

NEull Name (Last, First, Middle Initial) of Payee

Date
: TR ‘56'5'0"1/ IR AR AR At
A R AR B
Mailing Address LY PR VD EE R SO N
Amount
Clly \ Stafe le COde i"'.a-i'.'-. ORGSR e et ;.'-\‘.—1;‘:

Purpose of Expenditur Category/ § ~ 777} Office Sought: House State:
E 4 e ———————
Type 1 . L Senate District:
Name of Federal Candidate Stgported or Opposed by Expenditure: . President
Check One: D Support D Oppose
Calendar YearTo-Date Per Electidq 1~ 7. =& 77 ™71 ~gr oy | Disbursement For: [T Primary [ 7] General
for Office Sougnt S I P U D Other (specity) ,,
Full Name (Last, First, Middle Initial) ol Payee

Date

Mailing Address

R R U R AS s A
L )

I
i N
STV N R I B e,;.:a..--.,i
Amaount
pa

. .74 - T R O 9
Cit Stae % Tip Cod P ; .
Y G p bode i i
/& N R LIPS T LS AP S SO P |
Purpose of Expenditure Rl 1] Office Sought: House State:
i | Senate  pigyrict:
Name of Federal Candidale Supported or Opposed by Expenditure: President

Check One: [:] Support D Ocpose

Disbursement For: D Primary D General

T U SR { \ DOlher (specil‘y)>

(a) SUBTOTAL of liemized Independent Expenditures

Calendar Year-To-Date Per Election 4y ~ 7~ 77 % ¥ %7 ¥ 7"yt ;
for Office Sought i

i = ety
............................................................. !
3

{b) SUBTOTAL of Uritemized Independent Expendilties ... cnesnee e cteerenns ’ i
Y

PR 1

{c) TOTAL independent ExLendilUras. ...t :
-

Uncer perally of perjury | cerlity that the independent expenditures reported herein were rot made in ccoperation, consuil

Xjcn, or cencert
sith, o at the reguest or suggeslicn of, any candidale or authorized commitiee or agent of aither, or (if (he reporting entity is™xet 3 cotitical
carty cemmittzg) any peiitical party commiitee or ils agent.

Sigratura

e Date
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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
(2 U.S.C. §441a(d))

(To ba used only by Political Committees in the General Election)

PAGE l‘-z_' OF |7

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAER CONTY " BERICAN CEXTeA. I/ TIEE.

Has your commitiee been designated 1o make
coordinated expenditures by a political party committee?

,“] ves [ ]wNO

It YES, name the dégi:'gnating committee:

Full Name of Subordinate Committes

Mailing Address

City

Ezxpenditure {or this Cancidale »

State ZIP Code
ull Name (Last, First, Middle Initlat) of Each Payee Puipose of Expendilure \ .
: !
Caleéory/
Mailing Agdress Type
Dats
City State Zip Code ;o a‘g/io Dg'iv AR
P o !
L. iAo ek
Name of Federal Card{date Supported | Otiice Sought: | House State: Amount
_{Senate District: B - < T
Presidential ! , " L
Aggregate General Election P B ’ ot
Expenditure for this Candidate » oy - .ot
Full Name (Last, First, Middie Initial) of h Payee Purpose of Expenditure . "3
o
Category/
Mailing Address Type
Date
City I R A A L
3 »
Mame of Feceral Candidate Supported State: Amonnt
: u
District: . , i
: ) - ;
Aggrecate General Election i
Expenditure for this Candidate » :
Full Name (Last. First, Middle Initial) of Each Payee Purpose of Experaiture ;
Category/
Mailing Address AN Type
City State Zip Cade
Mame of Fecaraf Candidaie Supported | Gitice Sought: | . House l State: Fy=ppm" -
!_ ) _'. Serate District:
| *Presidential
Aggregate General Elaciion o T T

SUBTOTAL of Excenditvres This Paga (cptional)

TOTAL This Paricd {(last page this ine number oniy)

£ Schedue F (Form 3X) Rav 22 21679
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