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r_ REPORT OF RECEIPTS ecfegiven |
FEC AND DISBURSEMENTS - LENTER

‘ IV . el .
FORM 3X For Other Than An Authorized Committee - l10CT 16 AN T: %
Office Use Only |
)
1. NAME OF TYPE OR PRINT ¥ Example: If typlng, type 1d LN -y )
COMMITTEE (in full) over the lines. l%FgMﬁS A a1 l

INA LA COUNTY "REPUBLICAN, CENTRAL \ LOMMITIESL | 10 0 ]

llllllLlll"IlJl4lllILIIIIIJILIIIlllllllllll:llll
I
ADVDRESS (number and street) L&Q’_M [N N JN I SRS T O N [ S N Iy o li | I
|
D Check if different IJ e e o ey LJ_#I#IJ L1 1 I;I I L’
than previously L
reported. (ACC) IWAPFPA v o m | Y9558-1250 1]
i
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE_;A
Nl CcC S < G- 3. IS THIS NEW AMENDED i
L - - ‘
Clo0L55 .59 ~ . REPORT U (N) OR D (A) ,
4. TYPE OF REPORT .. (b) Monthly [] Feb 20 M2) D May 20 (M5) D Aug 20 (M8) D %6VE?&(M11)
(Choose One) gepgg (Y eg'r]'omy)o"
ue;On: , i
ek [] Mar 20 (M3) D - Jun 20 (M6) U Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: has ~ . . ¢ eg‘:-Only)
D‘ Apr 20 (M4) D Jul 20 (M7) g Oct 20 (M10) D Jan 31 (YE)
D Aprit 15 5. n
rterly Report (Q1 . o 2
Quarterly Report Q1) | () 15.pay D Primary (12P) D General (13Gy D Ru!noff (12R)
D duly 15 PRE-Election T~ - :
Quarterly Report (Q2 . -
uarterly Report (Q2) Report for the: D Convention (12C) v D Special (128) RN
Z October 15 i
! Quarterly Report (Q3) :
LR ] / ("D 1) ! YR Yy Y XY |n the w
January 31 . - .
D Year-End Report (YE) Election on - " S A State of | N
; i
D July 31 Mid-Year (d) 30-Day
Report (Non-electi .
Yonr Orfw;’mff on POST-Election D General (30G) D Runoff (30R) D Special (305)
Report for the: ! &
D Termination Report . -
(TEH) . NF / oy J YRY BY WY in the . T
Election on o o L e . State of o

e commoran B0 B0 BETH v B8 BB 0]

| 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 YO SEPH  "BLEVIAN S

~ [ [T 7YY inxl
Signature of Treasurer 1.4 Date 10 2 2. 4/ o
!

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

Ve | FEC FORM '3X
Rev. 12/2004!

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

SUMMARY PAGE .
OF RECEIPTS AND DISBURSEMENTS

B

Page 2

. Write or Type Committee Name

NAPA COVNTT REFUBLICAN CENTRH. ConmlTiEE

To:

E ' .3') CD‘
N - .

I ™ 8
1 20,

»

6. (a) Cash on Hand

January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

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

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

6(a)land 6(c) for Column Bj)...............

_7\Total Disbursements (from Line 31)...........

8. Q}sh\owand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Commitiee (ltemiize alton
Schedule C andfor Schedule D)............... .

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Scheduls D) ................

COLUMN A
This Périod

COLUMN B

Calendar Year-to-Date

v L B S A

. 2886 DO

'~u1-;a§.§aQ.QQ
. SN I L SRR - B SR i R SR S 4 L " SR S RS SN B

HL%L! . B, 4
E O . i 4 e ¥ W
N : s

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

A
For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L

FEGANO28
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

NAPA _COUNTY 'REPUBLICHN CENTEA Cﬂ/}W/WZE'

Report Covering the Period: From:

BCR R YTy

To:

IR 2R DA AR AL

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) Remized (use Schedule A)............

(i) Unitemized......ccccoooieeericcvvvnnneneienne
(i) TOTAL (add
Lines 11(a)(i) and ii)................. | 4

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).....cccccvnevnieeiinicnnine
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transters From Affiliated/Cther
Party Committees.........cccoovieeercvianriirnenn,

13. All Loans Received........cccccooveviveeeeiiinnnn.n.

14, Loan Repayments Received.......................
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.coccevvnrerrinrernne.
17. Other Federal Receipts .

(Dividends, Interest, etC.)......coovvvvceiinenns

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).....c.c.coovvvvnireennnn.

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

(c) Total Transters (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
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

2 4

I1. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

COLUMN A

Total This Period

COLUMN B ‘
Calendar Year-to-Date

() Federal Share ..............ccceevrcnne e e . _Q, . . .
(i) Non-Federal Share.................. . *Q ‘
2 Ify. W W W i . 2
(b) Other Federal Operating A —— * ’ 4 =
EXPenditures ..........oorueeemeremrereenmnmennns " . ) Q
(c) Total Operating Expenditures e i e i e Ao
(add 21(a)(), (a)(ii), and (b)) ............ > L _ Q !
Transfers to Affiliated/Other Party - it 8
COMMIEES ...cveerverecrirreeeeereteeseee s seeeiennen ' Q Q ' -
Contributions to — e e e ———— aoom————————
Federal Candidates/Committees ’ T N Y - ——
and Other Political Committees................. e s e @ s e e o e ® sl o
Independent Expenditures — : - ﬁb w———
use Scheduld E) ....coocveviecerrcerenneciiniinens ) :
oordinated Party Expenditures e = —— T -
2 USC. 441a§¥1)) ey — — e e g}
2use Schedule F)....ccoovniice PR U W eebemiew e ® LA _
Loan Repayments Made...........c...ccc...co..... ‘ . n k@_h L — b, . I‘. l
Loans Made............ocveeiieinriniiininininnees ) . b i ! )
Refunds .of Contributions To: ebeibiad. BA’ p————— T —
(a) Individuals/Persons Other T 7 . e
Than Political Committees ................. < e m @m T e e e s . @ . )
(b) Political Party Committees ............... E W s n s @,‘ N L ® ;~ ]
(c) Other Political Committees e e " - J' — o t":"’"
{such as PACS).....cccceririiirniieniinnes E ’ . m !

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

Other Disbursements .........ccccceeeeeieeeinneene

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ............ccccoccevrrernnne. P .%} P
(i) "LeVIn® SHA€....c.coevrrsrrreerreere _ W) . e P,
. o X : 3 £ ¥ . ¥ - » " - had A = l N .. =.|-'
(b) Federal Election Activity Paid Entirely — q}, mam—— -
With Federal Funds ................. L - i L . (i; ] 2
(c) Total Federal Election Activity (add .. gy :®, e " r e 1 = e ﬁ“
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » — e R LW )
|
Total Disbursements (add Lines 21(c}, 22, QE '
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. (W) o ; (b o
. - i - i H k3 3 __%_h_! k3 L3 35 3 - 5 3 I s ‘ »
Total Federal Disbursements b S
(subtract Line 21(a)(ii) and Line 30(a)(ii) - . — -
from Ling 31)..ceiiiiiiree e B m 2

L

FEGANQ26
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FEC Form 3X (Rev. 02/2003)

" DETAILED SUMMARY PAGE

of Disbursements :

Page 5

ill. 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) .....cccccecvervcennnn

34. Total Contribution Refunds

(from Line 28(d)).._._ .....................................
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)...cccovveiirvicriiinene

38. Net Operating Expenditures

(subtract Line 37 from Line 36)............»

- o E - " ' o e I oy -
S A g -v_\ i R NEE . T S S s - ;'n L2 g A
e . = o T

S S 2 IgJ .;-_

L
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SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE (o OF

Use separate schedule(s) (check only one)

|TEM|ZED RECEIPTS for each category of the

i
Detailed Summary Page H”a [:I”b l:l”c H“; M7

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

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUPLICAN CeNTRAC COMMITTEE

ull Name (Last, First, Middle Initial)

1
!
1
1

A. Date of Receipt ’
Mailitmg Address ™ u™y rﬁq'ﬁ'] / "T’ﬁ?'-""’v"'?‘}
- Awcon Fraborat
City \ State Zip Code |
Amount of Each Receipt this Period
FEC ID number of Sntributing § C SRR A i Y
federal political comminge. =1 SRR :..-.x-...h_.:.\.w:a..i...:w.{;.;s.aﬂ.i

Name of Employer

Occupation !

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General e e g .
Other (specify) v ""
' l' 13 1 L & Ik 5. BV 3 A 4 |

Full Name (Last, First, Middle Initial)

!
Date of Receipt

n ]
Mailing Address \ [v-a'i [ "'u"g v'r‘v*'z“v ™
]

City State \ Code ' il ':’“"J.'""““ '
Amount of Each Receipt this Period

FEC ID number of contributing rT‘ TR A S e !

federal political committee. L._d...:..«!'.‘-.»:‘-..x..us PR TIT

Name of Employer Occupation

Receipt For:
Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

e T b ST WS

1 S a
o UL TER PRENE IV TPV SUUN PRENLE NN PR,

Full Name (Last, First, Middle Initial)

Mailing Address

<(

'i

L.%

City State Zip Code

FEC 1D number of contributing C R
federal political committee. L,, P I |
Name of Employer Qccupation

Receipt For:

Aggregate Year-to-Date ¥

BPrimary [ ] General e e e,

JRTRSY

| Other (specity) v

SUBTOTAL of Receipts This Page (0ptional)........c..coceiciiivinenieieiince e e >

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

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003

i
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Us2 separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: -

{ PAGE ]

OF £2—

{check only one)

21b 22
27 28a

23 24 25 26
28b 28¢ 29 H 3Cb

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

./

NAME OF COMMITTEE (In Full)

NAPA LolM] Y BEFPUBL I CAN FHRT 7

‘ﬂName (Last, First, Middle Initial)
A. . : :

Date of Disbursement

Mailing‘wdress

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v \
State: District: \\

City \ State Zip Code
Purpose of Disbursgment
Amount of Each Disbursement this Period
N
Candidate Name \ Category/
\ Type
Office Sought: House . Disbursement For:
: Senate Primary General
President \ Other (specity) v
State: District: \ ’
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Mailing Address
City Zip Code
N,
Purpose ot Disbursement N v
. \ Amount of Each Disbursement this Period
Candidate Name Categary/
Type .

Full Name (Last, First, Middle Initial)

N\

\ Date of Disbursement

N

Mailing Address AN
N\
\l
City State Zip Code . \\
\,
Purpose of Disbursement \
\,
Amount of éc(h Disbursement this Period
Candidate Name Category/ \\
Type \,
Office Sought: House Disbursement For: \
Senate Primary General
President Other-(specify) ¥
State: District: *,

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Periad (last page this line number only) !

N
AN

\
AN

FEBANQZS

X

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

for each category of the
Detailed Summary Page FOR LINE 13 OF F¢

Use separate schedule(s) | PAGE 2 oF /Z.

HRM 3X

MANME OF COMMITTEE (In Full)

NAFPA COUONTY REPUBLICAN_PRARETY

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

Election:
Primary
General

Majling\%d\dress

Other (specity) y

City \ State ZIP Code
Original Amoun\of Loan Cumulative Payment To Date Balance Outstanding at Close of [This Period
TERMS
Date Incurre Date Due Interest Rate Secured:
% (apr) Yes No

List All Endorsers or Guarantors ny) to Loan Source

TOTALS This Period (last page in this line only)

1. Full Name (Last, First, Middle Initiah\ Name of Employer
Mailing Address Occupation
Amount
City : State ZIP Cdde Guaranteed
’ 'L Outstanding:
- Full Name (Last, First, Middle Tnitial) \Q} Name ot Employer
_ 7.
Mailing Address 'Q;\Occupaﬁon
ount
City State ZIP Code ranteed
. O nding:
. Full Name (Last, First, Middle Tnitial) Name G‘Qpbyer
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding:
- Full Name (Last, First, Middle Inthaij Name of Employer \
Mailing Address Occupation \
. Amount
City State 2P Code Guaranteed
Outstanding:
- --SUBTOTALS-This -Period-This-Rage-(0ptional).-..c..cc.ceovuiiriniiineiiiiicece e | — R

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summar?

FEBANG26

FEC Schedule C (Form 3X)

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

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information feupd on
Page z of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
NAPA COUNTY REPUBLIC AN PART Y | C004 555659
NDING INSTITUTION (LENDER) . Amount of Loan Interest Ratz (APR)
Ful\Name - '
Mailing Addkgss
Date Incurred or Established
City \ State Zip Code Date Due
A. Has loan been'r%ured? No Yes If yes, date criginally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: . Balance:

C. Are other parties secondarily liablg for the debt incurred?
No Yes (Endorsers agd guarantors must be reported on Schedule C.)

D. Are any of the lollowing pledged as co
property, goods, negotiable instruments,
stocks, accounts receivable, cash on depos

teral for the loan: real estate, personal What is the value of this collatzral?
iticates of deposit, chattel papers,
or other similar traditional collateral?

No Yes If yes, specify:

\(1 Does the lender have a perfec"-.‘ed security
N interest in it? No ‘tes

E. Are any future contributions or future receipts of intere me; pledged as " What is the estimated value?
collateral for the loan? No Yes if yes, sp ~

A depository account must be established pursuant ' Locatic\{account:

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

Date account established:

Address: .

City, State, Zip: "\
AN

F. If neither of the types of collateral described above was pledged for this loan, or \the amount pledged does not equal {or exceed
the loan amount, state the basis upon which this loan was made and the basis on Qil assures repayment.

G. COMMITTEE TREASURER . ATE
Typed Mame
Signature

H. Attach a signed copy of the loan agreement. \

. TO BE SIGNED BY THE LENDING INSTITUTION:

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

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

similar extensions of credit to cther borrowers of comparable credit worthiness.

Hl.  This institution is aware ot ihe requirement that a loan must be made on a basis which assures repayment, 2xd jhas
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE

Typed Mame )
Signatura Title

T
m
oy

5521056 FEC Schedule C-1 (Form 3X}|Sev. 62/2633
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use scparats

[ PAGE /0 CF /7

schedule(s) FOR LINE NUMBER:

for each {check only ans)
numbered line)

10

NA

$AE OF COMMITTEE (In Ful) .

NAPA CODNTY REPURLICAN “FReT~Y

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

Nature of Debt (Purpose):

Mailing A¢dress

City ate Zip Ccde

Outstanding Ralathe Beginning This Period

Amount Incurred Tilg Period Payment This Period

Outstancing Balance at Close of This Period

B. Full Name (Last, First, Midd!e initialj\Qf Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address \<

City State ‘i@ﬂ:ode
<

Outstanding Balance Beginning This Period

Amount Incurred This Period: i Paymen\This Period

Outstanding Balance at Close of, This Period

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

Nature aof Debt (Purpose):

Mailing Address

City State Zip Code

AN

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Ralance at Close of| This Period

1) SUBTOTALS This Period This Page (optional)

—2)TOTALS This~Period-(last-page-this-line-number-only).:

3) TOTAL OUTSTANDING LOANS from Schedule C (Iast' page only)

4y ADD 2) and 3) and carry forward to appropriate fine of Summary Page {last page only) »

FISAND2E

FEC Schedule D {Form 3X) Rev. 022033

e e e |
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SCHEDULE E (FEC Form 3X) ‘
ITEMIZED INDEPENDENT EXPENDITURES PAGE [/ { GF /z
: FOR UINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) l FEC IDENTIFICATION NUMBER ¥
' CO0Y 5SE59
1
NAPA COUNTY REFPIBUICAM “TFART > |
Check if ) 24-hour report o 48-hour report Mew report - Amends report filed on
uli Name of Payee Date of Public Distribution/Dissemination
Mailing Wadress
! Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure }
p P | Category/
i Type
Mame of Federal Candidaie " Support | Office Sought: House  Distnst:
Oppose  President Senate  Stale:
Calendar Year-To-Date ) Disbursement For: Primary " General
i h
Per Election for QOffice Sought 4/A_ _ . Other (specify) »
Full Name of Payee % Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obfigation
Purpose of Expenditure l Caidgory/ .
! e
i
Name of Federal Candidate " Shoport | Office Sought: House  District:
~ Opl President ~Senate State:
Calendar Year-To-Date \ Disbursement For: B Primary ~ General
Per Election for Office Sought : .
er Ele i ) . \ . Other (specity) »
(a) SUBTOTAL of Itemized Indepencent Expenditures. ... e >
(b) SUBTOTAL of Unitemized Independent EXpenditureS ........cccvrveroreeennerresesreersasesessnnesees >
{c) TOTAL Independent EXPendiUrES. ............ccoeviiiiiiiiieieccer ettt >
- Under..penalty- of-perjury.i. certify_ that. the-incependent-expenditures_reported-herein .were-.not-made..in-cooperation,-consuitad f--Concert—
with, or at the request or suggestion of, any candidate or authorized committee or agent of eitner, or {if the reporting entity is it a political
party committee) any political party committee or its agent.
Date
Signature
FEC Schedule € (Form 3X} Rev. C9/2013
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SCHEDULE F (FEC Form 3X)

" ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE 7 OF y 2
(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Fulf) Check if
NAPA COUNTY REPUBLICAN "FPAET ™/ 24-hour |notice
s your committee been designated to make Full Name of Subordinate Committee
codxdinated expenditures by a political party committee?
_YES  NO
It YES, e the designating committee: Mailing Address
City - State e
Full Name (Last, Xirst, Middle Initial) of Each Payee Pumose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code S
Name of Federal Candidate Supporléx Office Sought: House State: Amount
Senate District:
Presidential
Aggregate General Election f]/
Expenditure for this Candidate » %
Fuli Name (Last, First, Middle Initial) of Each Payee \\M' Purpose of Expenditure
- Category/
Mailing Address Type
Date
City State Zip ch -
tF Candidat rted -
Name of Federal Candidate Supported | QOtfice Sought: House Amount
Senate
Presidential
Aggregate General Election
Expenditure for this Candidate » .
Full Name (Last, First, Middle initial) ot Each Payee N Purpose of Expenditure
Category/
Maifing Address Type
Date
City State Zip Code
Name of Federal Candidate Supported i . .
PpO Gftice Saught: House State: Armount
Senate District:
Presidential
T Aggregate General Election R B T 1 B
Expenditure for this Candidate »
SUBTOTAL of Expenditures This Page (0ptional).......ccoooociiiinineiie e, >
TOTAL This Pericd {last page this line number only).........cocco o »
»

FSTANOI4

FEC Schedule F (Form 3X]

Rev. 022009
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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
/ | Postmark (RIC)
V| USPS Registered/Certified 0 10 /e (7
Postmarked |
USPS Priority Mail :
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

OSSN CEED 0 D ) T 8 i ) SN

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

Other (Specify):

Date of Receipt or Postmarked|

| loligli7 |
PREPARER W 'DATE PREPARE;

(3/2015) y v




