OO ISl ) P ) DOk D 1 SO

v,
_CRECEIVER
r FEC REPORT OF RECEIPTS FEC MAIL CEXNTLR —l
AND DISBURSEMENTS i) B L
FORM 3X For Other Than An Authorized Committee BOCT ! 2 R L Li
l Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type FEAMS

COMMITTEE (in full)

over the lines.

_ NABRR _COUNTY REFRUBLICAN | CANTEAL \GLOMMITTEE 1 |

L.

lllllllllllIlllllllllllllllllllllllIiJlllII

ADDRESS (number and streat) [ ‘dl]ééi-—E_U’ZG UN&J | &Jﬂlyl U N U S T T N TP N D T A N | ]
v .
Check if different | PO, 72X PDZ 63 ]
than previousty ,
reported. (ACC) { Nﬂnﬁﬂl R A A A CB I |7YS\S? I‘I_ZSO:I |
2. FEC IDENTIFICATION NUMBER V ciiy a STATE A ZIP CODE a
NN L o 3. IS THIS vy NEW AMENDED
C o o4 55[9 50’ reorr /- @ OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5) . 20 (M8 Nov 20 (M11)
(Choose One) gepog ) (M2) y Aug ) Ywmww
ue & Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) . Dec ZM'Z)
(a) Quarterly Reports: - Vemow
Apr 20 (M4) Jut 20 (M7) Oct 20 (M10) * Jan 31 (YE)
April 15 :
Quarterty Report (Q1). | (o) 15 pay Primary (12P) -+ (ASeneral (12G) Runoft (12R)
July 15 PRE-Election :
Quarterly Report (02) Report for the: Convention (12C) Spedial (125)
Mcmber 15
" Quarterly Report (Q3) o o
CHYM 2D D ! Syl ¥y inme L
J 31 ) A my -
Year-End Report (YE) Eecionon I/ D& 201D . . saeot LA
[4
July 31 Mid-Year . (d) 30-Day
By " :(erS'ol";Efloec::\ Aeneral (30G) Runofl (30R) Special (308)
. r I
-(';.egg';‘auon Report MM s BT D Y Y Yy in the
Election on ‘ State of
M M i D D el ¥ % % Y. M M L DD . e Yo, YL
5. Covering Period O 1-0O1 Zoiz trough O — 3 D ’20(%

| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, carrect and complete.

Type or Print Name of Treasurer

_JOSEPH "RLEVINS

Signature of Treasurer Mﬁm ‘ . Date IlOM _ ’ ﬁ %D I Zb ICZ

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109,

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004

FE7ANO14



|"' : _ SUMMARY PAGE : _|
T OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . Page 2

Wnte or Type Committee Name

INAPA COUNTT REFURLICAN C@V/EQZ. CONn TIEE™

Y [Ty

e ST BT TSRS ey a
Report Covering the Period:  From: . 0.1 | ?é_‘_. 12010 o 189} | 34, !2[)/23
|

LD

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand

) January 1, -4 59D
0 (b) Cash on Hand at . R ———
1 Beginning of Reporting Period............ ‘ . e s S.
é Ny (c) Total Receipts (from Line 19)............. 1, o, _;q;mm‘*g‘ e e 4./’\ .giiuof D Q
- (d) Subtotal (add Lines 6(b) and : .
1 6(c) for Column A and Lines e L B ma
P : 8(a) and 6(c) for Column B).............. Lo oo 1899%000 . . . . 1599.00
E!ﬁ__ o e i I A s e e s e
LI 7\Total Disbursements (from Line 31)........... e . 2B, DD e 285200
D 8.. Cash on Hand at Close of _
G ¢ RAeporting Period r— " e
% (subtract Ling 7 from Ling 6(d)) ... L e e Y.149.7,00
3 9. Debts and Obligations Owed TO
5 the Committee (ltemize all on R Ay ——
8 Schedule C andior Schedule D) .............. U ~ Y
10. Debts and Obligations Owed BY . '
the Committee (itemize all on IR e aa s ey S s anae s
Schedule C andfor Schedule D)............. Y. — o

.«.-‘i

3 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
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[ DETAILED SUMMARY PAGE T

of Receipts

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

Write or Type Committee Name

NAPA COUNTY 'BL"PUBLIC/‘lN COWZ/K COMMITIEE .
Report Covering the Period: From: . 1 Eé_ul_ ’ I 2:‘2‘ z To: ‘9"' 035 / %ig

COLUMN A
Total This Period

COLUMN B

\. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ttemized (use Schedule A)........... L . /j_ < 5@1_@_ - J ,l ‘Aso,q_’oo

T e —— s g

R, o RRRE— e 329000 . .32.70200.

(iiiy TOTAL (add

Lines 11(a)(i) and (ii)................ > e e . _W.L{,Dﬁ_ag_ . 5{7qQ&J

(b) Political Party Committees ................. ., — LB o - |
(c) Other Political Committees e BT B Ees- e e e e
(SUCN 8S PACS)..orrvoveveveereersresrreeeeee . . B, e > 4

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. > l . e 4‘759&9_ . q;"’m‘

12. Transfers From Affiliated/Other

Party Committees.................. R . . ’/O/ o . e e e ﬁ o .
13. All Loans Received .........cccoocivvenicninccncnne, I e e e :a" . L o —-6’ o .
14. Loan Repayments Received..................... ' . g’ 7 . - G .
15. Offsets To Operating Expenditures o
(Refunds, Rebates, etc.) : - - = — -
(Carry Totals to Line 37, page 5)............. . ,e" . L . '6 e .
16. Refunds of Contributions Made
to Federal Candidates and Other - v . .
Political Committees...............cooeeinine. . e . . %; 3
17. Other Federal Receipts . —— — i o e ——er—r
{Dividends, Interest, etc.)......cccevvvvvicviennns . . a } ‘& "
18. Transfers from Non-Federal and Levin Funds aama *
(a) Non-Federal Account n
(from Schedute H3) ..o ‘6’ ‘é
o . ¥ = .« g LR TS s PEENT T . Kimeweri PN N
(b) Levin Funds (from Schedule HS)......... L 1;9" e . -
(c) Total Transfers (add 18(a) and 18(b)).. 8, ) o,
- . N - y A 1 -

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

12, 13, 14, 15, 16, 17, and 18(c))....... > , 4740, DO I . 4740 DQI

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... » . 117 qM | ) Ll 7 qoo oD

L _

FEBANOQ26
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.

g -
| DETAILED SUMMARY PAGE wd |
) of Disbursements 4 :
FEGC Form 3X (Rev. 02/2003) Page
I Dishureeme COLUMN A COLUMN B~ )
" Dlsbursements Total This Perlod Calendar Year-to-Date
21. Operating Expendrtures =

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

(a) Allocated” FederallNon-Federal
Actlvrty (from Schedule H4)

(i) Feq_e_ral Share.......... RO

(i) Non-Federal Share......................
Other Federal Operating
Expenditures...........ccoovviicnncnincens
Total Operating Expenditures

(b)

(©

(add 21(2)(), (a)(i)), and (D)) ..evvvrvre. >

Transfers to Affiliated/Other Party

COomMMUtEES....ccvveereeeecee e
Contributions ' to”

Federal Candidates/Committees

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

independent Expenditures
{use Scheduie E)......cccovmvviceeiiivii,

Coordinated P Expenditures
(2 U.S.C."§441a(d))
(use Schedule F

Loan Repayments Made................cc.c........

Loans Made...............ccooveerveveeccreeieeennnn
Refunds of Contributions To:
{(a) ‘Individuals/Personis Other

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

)
()

Political Party Committees..................
Other Political Committees
(such as PACS).......cccccoumecieeeeernn.

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

(9

Other Disbursements..............................f.,

... .233300] . 2833 _)

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

(a) Ailocated Federal Election Activity
(from Schedule H6)

(i) Federal Share...........c..cocooeurenee..

(i1} "Levin" Share .........ccccooeevvveeneene.

Federal Election Activity Paid Entirely
With Federal Funds.................

Total Federal Election Activity (add ..

)

()

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

— If’»w

L

FE4ANO45

h—&q_l——'ﬂ— 7P SRS W - z . fé:__ s _
r—— D ame aange s St e 4 T e R S
.. 23233,00] | 283 3.0}
IR I =
il §..E .«7:_9 R l . ey~ a . A -
= T—— TP AT o WL ORISR L XY
e e
R
E—J—-—J——Jn—..j_._l._.ﬂ'&-l DUY A J , v 3 ') > 3 3'6’» ‘p. .a .
— PR ————— = -
*:ﬁ.t_-i.._,:._L_ve—,—L £ < a = .-,-_ Iy - 9..1 “
oa- S B 19 ".\, c’- Ld - — A- " - 3— L——J
A__ ¥ N Iesl . ] ]' l < bl 3 - - 6’ PR - S
- ] ] > PN R = 3 - ~ - - - . . Py Py
L e e ]
Lad it e = - T T
> [ y Y 1.¢Q= 8. ; Ld L | '..-‘-9:“.4--»0»4—“
- o - ————re -
3 A ... 8. v.y@{ &) P T .'9—._ . &
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of D!sbursements

-1

Page 5
. Net Contributions/Operating Ex- ‘COLUMN A . COLUMN B -~
pendrtum Total This Perlod Calendar Year-to-Date
33. Total Com:rﬂ)unans (other than loans) — ——————— .-,4- —
(from Line 11(d), Page 3) owrrrerrrrrr NS - L AaW42 7] . e QZZM,
34. Total Contribution Refurids . ' S———— e =
(7O Line 2B{T)) ooy rrercrsrreene ' . 4 e r _A@"L et I e e w e 49——:4
35. Net Contnbubons {other than loans) — e

36.

37.

38.

(subtract Lme 34 from Line 33).......cc.ceee.
Total Federal Operating gxpgnqitures

(add Line 21(a)) and Line.21(b)) >

Offsets to Operatmg Expenditures

(from Lme 15, page 1< ) R
Net Operating Expenditures

{subtract Line 37 from Line 36) »

A m_'_.__x.y 7qasm

... 2233300 [ .,233;”;_.3
“T?'f a—,tz‘ INE-=
el [ zawaiw




POrRANIEED 1 IND L N O 1 OOk

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE (& OF [2_
(check only one}

11a 1ib 11¢c 12
[ 113 [11a {15 w6 [ |17

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

NAME OF COMMITTEE {(In Full)

MAFPR _COUMNTT “TREPURLICAHAN CEANTBAL (O ZE

Date of Receipt

0% '3 293B

A Full ll‘daa (za.st, FirstE @t lniﬁaIE 'S (Nm, )
aiing Address
" NEY O BANCROFT Py
City State Zip Code
NAPH CA 94553
FEC ID number of contributing C .
tederal political committee.
Name of Employer Occupation
CITY OF NAFA COUNL (L MAKM
Receipt For: Aggregate Year-to-Date W
Primary  [/| General

Other (specify) v

, $60 .00

Amount of Each Receipt {his Period
L, 400.50
16O - 3P 29, 2013

Full Name (Last, First, Middle Initial)

B. BARRELL K "BULY =

L4

Date of Receipt

"3200 <OSCOL _AUE

Mailing Address M M / DD / Y Y Y ¥
11338 LAY STREET 29 20 203
City State ) Zip Code
MAPA_ CA 9YSS> Amount of Each Receipt this Period
FEC 1D number of contributing
federal pofitical committes. C y 2,'4 0 'AD
Name of Employer Occupation
__NONE TBE=T/EED
Receipt For: Aggregate Year-to-Date W
Primary ﬂg] General
Bome{(Spe )v b] ;240000
Fult Name (Last, First, Middle Initial)
C. h l e C.OS [ N m / ) Date of Receipt
Mailing Address \

g 20 20/%

City State Zip Code
NAPA LA 99559
FEC 1D number of contributing C
federal political commitiee.
Name of Employer Occupation ’
RC¢:’€S CONSULT BNTS | LNGINEER
eceipt For:

Aggregate Year-to-Date ¥

Primary D/ General

Other (specify) w

) 200 .60

Amount of Each Receipt this Period

., 200,00

SUBTOTAL of Receipts This Page {(optional)

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

. /00 0.00

b) ¥

FEGANO26

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X). \/
ITEMIZED RECEIPTS O/‘

Any information copiad from such Reports and Statemants

ma

' ) F GNBER. ;
Use separste sonecuié(e OR LINE NUMBER. |PAGE = OF 71

tor each calegory of the
Detelled Summary Page

{check only one)
Huc 12
15 [ a7

or for commarclal purpacss, other than using the nams and

11a b
[ 115 | 1
ymtbosudausedbywmnwermseotsoﬂdﬂngme
eddrass of Any poliical committee to solicht contributions from such committee.

NAME OF COMMITTEE (in Fulf)

A/ RPN COUNTY. . REPIRLICAN -CENTRAL COMMITTEE

Full Name (Last,IFist, Middie lnitiai) ~ ! -
A _MANGMAN — KEVIA (vmi) Do of Roceio
sking Address / _
192 STATE LAUE 2% - L0~ W1
Ciy St Zip Code
Y OURTVILLE chA 99559 Amount of Each Receipt thia Period
fodast pation; compitonr ™ C 125
Name of Employar Dccupaion
- TBETYRED RONME
Recelpt For. Aggregate Yesrto-Date ¥
Primary AGararal , ,
Other (spacily} w 2.5 o
Full Name (Last, First, heddie inftal) _
B. GREEN (RRRY L Date 6f Receipt
ing Address oy, S~ e ~20|®
S AmanDA courT @9-2.6 - 20l
City ) State Zip Coda
NARPNH eh Y9559 Amount of Each Receipt this Period
ooy ol oo, C 200

Name of Employer

Occupaton
_STRNFORD UNVWVERSITY,  FINANLE AFFICER
Receipt For:

Aggregats Year-to-Dale ¥
Primary eGanaral
Other (apacity) w 200
Full Name (Last, First, Middi réial) '
C. Date of Recsipt
Niading Address
City Sate Zip Gode
Amowt of Each Receipt this Period
FEC 1D numbear o! contributing C
taderal polibcal commitiee. ’
Rame of Employer ‘Decupation
Recaipt For: Aggregate Year-to-Date ¥
Primary General
Cther (spacity) w

SUBTOTAL ot Fecelsis This Page (optional)

456

TOYAL This Period (last page this tns number anky)..... A PRGE. ... >

1950

FESANGZS

_FECW‘(FWSX)M 02/2003
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SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: {PAGE B OF §1.

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

(check only one)

21b
28a 28b 28¢ 30b

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

for each category of the
Detailed Summary Page

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (ln Full)

Full Name (Last, First, Middle Initial)

BlG LIE

LLC

NAPA __COUNTY [ : LOMMITIEL

Maillif; Address

655 LRSS STRELT # 3DY

Date of Disbursement

EZRVANCRIES

City

W SAN. DIEGO LA~

State

Zip Code

g2i109...

s
4.

Purpose of Disbursement 0

CENT FDOIR EILm ﬂmugﬂﬂ,(/ OF IR IC L.% ,i Amount of Each Disbursement this Period
Candidate Name C;;;gor‘;/! r‘"“"’“"‘*"""‘ S A
| 0 | 35000
Oftice Sought: House Disbursement For:
Senate B Primary E General
President Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)

CALLAN _ALMA

/N/mL

Mailing Address

BLO-5_ NAFPA VAILLEY CJE?ZJZIHZ: LJRY

Date of Disbursement
T

& 27 1202

City State Zip Code
NAPRA CA Y4559
Purpose of Disbursement

HERDOQURKIERS "BLNT

Amount of Each Disbursement this Period

Candidate Name C:te‘gr.c;y./ T R e LR ;:s-wﬂ-n;'rx!
Type wmr*ucu"régxg%
Office Sought: House Disbursement For:
Senate Primary [:J General
President Other (specify) v
State: District:
Fult Name (Last, First, Middle initial)
C. _ ‘ Date of Disbursement
Mailing Address - 7 2 g /%
) AMANDA_LOLET =
City State Zip Code
NRFRA CA G4E£59
Purpose of Disbursement

BEITMDBURSENENT FOR GOTV CALL SYSTEMN

Candidate Name

g —pe
L]

Amount of Each Disbursement this Period

Category/ | =T ?'-3*53* ;D D‘
Oftice Sought: House Disbursement For: s L...-\-.,-z..am..,. TS
Senate B Primary D General
President Other (specity) v
State: District:
v e g A i LR %
SUBTOTAL of Disbursements This Page (optional)...........ociviinciiiine e > i ety e .:
TOTAL This Period (last page this line RUMBET ONlY)..................c..ooworersrsssessesecccreeresreerereeeren bt et ’Z I ‘Z [ (3 O

FEG6ANO26

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

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

i I 8

PAGE
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAPA COUNTY EZPUBLICI\N CENTIRRL COMMA TIEE
URCE Full Nams (Cast, st Madie e

OAN S0 ull Name (Last, ection:
—"J General

MailingYddress ':j Other (specity) ¢
City State ZIP Code

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

Date Due Interest Rate Secured
. % (apr) . Yes __-,5 No

List All Endorsers or Guarantors (s?\iny) to Loan Source

1. Full Name (Last, First, Mi_d'dle"[nitiél\ Name of Employer
Mailing Address T Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' 3
2 Full Name (Last, Fwst, Middle Intial) &/ Name of Employer
(Z
Mailing Address \ Cccupation
ount
City State ZIP Code Guwyanteed
O ding:
3. Full Name (Last, First, Middle Infial) Name o?}?loyer
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
. Outstanding: ?
4. Full Name (Last, First, Middie Inthal) ‘Name of Employer \
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: |

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Information found on
Page 12" of Schedule €

NAPA LOUNTY RBEPVINIL

NAME OF COMMITTEE (In Full) |

AN CENTEAL LM,

FEC IDENTl_FICATlON NUMBER

C 0049 58659

Ful

NDING INSTITUTION (LENDER)

Amount of Loan
ame

Interest Rate (APR)

Mailing Ad

Date Incurred or Established

City

State Zip Code Date Due

N

. Has loan been reAQured? T No 7T

Yes

If yes, date originally incurred

. f line of credit,

Total
Outstanding

Amount of this Draw: s Balance:

. Are other partles secondarily liab

for the debt incurred?

. No d guarantors must be reported on Schedule C.)

Yes (Endarsers

. Are any of the following pledged as

tera! for the loan: real estate, personal
es of deposit, chattel papers,

or other similar traditional collateral?

N\
-

property, goods, negotiable instruments,
stocks, accounts receivable, cash on depos

" No If yes, specify:

 Yes

What is the value of this collateral?

Does the lender have a perfected security
interestinit? = No  Yes

Are any future contributions or future receipts of inter
coliateral for the loan? ~  No ’ if yes, spe

income, pledged as
" Yes :

\'

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Locatio){aocount:

Date account established: Address:

. -~

City, State, Zip: '\

\
if neither of the types of collateral described above was pledged for this loan, or Kthe
the loan amount, state the basis upon which this loan was made and the basis on

amount pledged does not equal or exceed
ich it assures repayment.

. COMMITTEE TREASURER

Typed Name

Signature

H.

Attach a signed copy of the loan agreement.

L

TO BE SIGNED BY THE LENDING INSTITUTION:
I

are accurate as stated above.
1.

similar extensions of credit 1o other borrowers of comparable credit worthiness.
n.

To the best of this institution’s knowledge, the terms of the loan and ather information regarding the

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

This institution is aware of the requirement that a toan must be made on a basis which assures repayment,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.

ension of the loan

has

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

BoOw b : L4

FEBANG28

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

DEBTS AND OBLIGATIONS
Excluding Loans

; OF
(Use separate ) /
schedule(s) | FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

PAGE

NAME OF COMMITTEE (In Full)

NAPA COUNTY BEPUBLICALS C£N72AL CONIMITTEE

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

Nature of Debt (Purpose)

Mailﬁngwess

City V{‘e

Zip Code

Outstanding Balange Beginning This Period

S A " i " T o Y
S BE . o g s
Amount Incurred TNs Period Payment This Period Outstanding Balance at Close of This Period
'l ¥ ’3 o % £} o | et} P adinsts - ke " i = C e Pl S X v 3 3 e T ~7 5 e 4 3
3 i ) A B ey, 1 ~\ 2 2, 2. 3. 4 S i s ) 5 £ 2 g, 2 23 2 T I <. o, v .

B. Full Name (Last, First, Middle initialjof Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

N\

City State

“Zip Code
Y

AN

Qutstanding Balance Beginning This Period

é’"—-’:—'_;ﬂv—--.r- RS
2
§

Fezan Sl

d w L § L C Iakii i

e, EO Sy X .

At s

Amount Incurred This Period

<
v)

Payment Tmenod

RS TN 7 s S S

S S REESE Ty B S S B8 e XS A S

Omstandmg Balance at Close of This Period

i

TR
s Lj

R d ¥ 3 2 ¥

w7 Atz

; =) i e S 1 R R S LR
H
-iﬁ___‘ T, RS WSO . NSO, S-S

A s e\

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code N

N

Qutstanding Balance Beginning This Period

e e T T TR e RS,

ol cdmm e BiFuralesstE

.-

Amount Incurred This Perlod Payment This Period Outstandmg alance at Close of This Period
e T R e S R et o T ¥ T TS S R Py
$ ]

S NN VY- TR S SN, YU TS -+ W VO B I O U S S S - SO ST SO S S
1) SUBTOTALS This Period This Page (0ptional)...........cceovrrerivriermrescermeinresnee e eeeiene 4
2) TOTALS This Period (last page this line numMber only)......cc.coceveeiremmreecmiueeeeecereeveceree »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...ccceveeveivecenevecereane >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (jast page only) »

FEBANO26

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

PAGE  J 1. OF [ :

_|FOR LINE

24 OF FORM 3X _

NAME OF COMMITTEE (in Full

FEC IDENTIFICATION NUMBER v

NAPA COLMNTY “REFURLICAN CENTRAL LCAMPITIEE) (G

N0YSS £59

Check if [:_—] 24-hour notice ,——l 48-hour notice

ull Name (Last, First, Middle Initial) of Payee Date

Mailing\\ddress . P B T
' Amount

City State Zip Code SR e i i
’ ) 1 - ST & Y3 = e 3
Purpose of Expenditu Category/ y===p==y | Office Sought: ] House State:
R Type s : E Senate District:
Name of Federal Candidate Sypported or Opposed by Expenditure: e President
Check One: D Support D Oppose
Calendar Year-To-Date Per Eletlion T i e symsmangeragomypaprogrmry Disbursement For: D Primary D General
. for Office Soug P U A 9w D Other (specify) >
Full Name (Last, First, Middle Initial) of Paye; Date
F a4 To VO §/ Y VT ¥V 273
Mailing Address < S | S,
&
S Amount
City State \&~_ Zip Code It S s e i A s i T
© U
Purpose of Expenditure Calgory/ iﬁ-‘r—“ﬂ-.-.—- 4| Office Sought: ::’_: House State:
e L i q[__g Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: {1 President
Check One: || Support rj Oppose

Calendar Year-To-Date Per Etection =%

.Disbursement For: [ | Primary
!
for Office Sought

—

! _| Other (specify) >

{ | General
| E—

(a) SUBTOTAL of ltemized Independent Expenditures

-] g g
Ao difemBeand

(b) SUBTOTAL of Unitemized Independent Expenditures

e e

(¢) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, con

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enti
party committee) any political party committee or its agent.

itation, or concert

Signature

FEGANDZ6

FEGC Schedule E {(Form 3X) Rev. 02/2003
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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 Commiﬂees in the General Election)

PAGE { ), OF / .

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check it
; - - 24-hour notice
/ < M /TIE £
Full Name of Subordinate Commitiee
Mailing Address
City State ZIP Code
Fult Name (Last,\Cirst, Middle Initial} of Each Payee Purpose of Expenditure i .
Category!
Mailing Address Type
Date
City State Zip Code ¥oa o2 o v vy
Name of Federal Candidate Support‘éq\ Office Sought © . House v .
i Senate District:
! Presidential \
A
Aggregale General Election
Expenditure for this Candidate »
Full Name (Last, First, Middle Initial) of Each Payee \ Purpose of Expenditure
Category/
Mailing Address Type
7/ Date
City State Zip cb\: g = = vy
Name of Federal Candidate Supported | Office Sought: House Amount
_ Senate
. Presidential
Aggregate General Election
Expenditure for this Candidate M 5 5
Full Name (Last, First, Middle Initial) of Each Payee MPurpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code 5o T B 7
Name of Federal Candidate S rted . .
uppo Office Sought: _ _ House State: Amount
___ Senate District:
; Presidential
Aggregate General Election
Experditure for this Candidate »

SUBTOTAL of Expenditures This Page (optional)

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

3. L3

FETAND14

FEC Schedule F (Form 3X) Rev. 0220603
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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)

USE ONLY ONE SECTION, A or B
.

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)

M

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum_Federal Percentage

1A the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

if the committee is spending more than 50% federal funds, indicate ratio below
Federal.......oeeeeei e . %
NONfEderal .........cccooimreererieecii v e rreee e e s ‘o

This ratio applies to (check all that apply):

Administrative I/ 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

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

)O//(’/Ig

bé’ USPS Priority Mail Express

Postmark lliegible

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):

z&/ IOLQLQ
PRERARER DATE PREPARED

(3/2015)




