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r FEC REPORT OF RECEIPTS —]
AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
' Office Use Only

1. NAME OF TYPE OR PRINT v Example: If typing, type 3 5rbanie C
COMMITTEE (in full) . over the lines. 12FEfM2,

-

|AMAPA  COUNTY "BEFUBLICAN PRETY . . - . o . |

AD'DRESS {number and street) ,i—‘-/--/_-é.é BUEG UND/ wAY IS N B dob b b !

T —

.Checkitﬁiiﬁe}ent L. PO AOX 3 263 . b i e |
T e e L MAPA. . . | CIAFYSSEL |

2. FEC IDENTIFICATION NUMBER ¥ ClTY a STATE a ZIP CODE a

AT SR 7 GO L Mg e, e
Y ' ; 3. ISTHIS - . . NEW . AMENDED
C DD L/SSb S GI ’ REPORT = Ny OR (A

e

4. TYPE OF REPORT (b) Monthly . Feb 20 (M2) . May 20 (M5) : Aug 20 (M8) " Nov 20 (MT1)

(Choose One) Report . E. BN ;_:._ - g:::—gmmn

Due On: P - B
* ¥ Mar 20 (M3) ~ Jun 20 (M8) : Sep 20 (M9) © - gggggﬁwﬂ)

(@) Quarterly Reports: : : i " Year Oniy)
i Apr 20 (M4) Jul 20 (M7) ;  Oct 20 (M10) - ¢ Jdan 31 (YE)

" April 15 o o an
. arterly Report (Q1 o ] N
Quarterly Report (A1) i {6 12-Day * . Primary (12P) 4 General (12G) 4
2 ‘(j]ull);r:esrly Report (Q2) PRE:-Election : o
- ) Reportforthe: ~ - Convention (12C) " . Special (128)
¥ October 15 . 4

-*  Quarterly Report (Q3)

Runoff (12R)

“ January 31 ' ] S ' S '; . x"' SR ‘I in the L
© Yearna Repon ) Secnon .30 .. . Swed

7 July 31 MidYear . (g gopay
“.&  Report (Non-election )
y§§,° o,£|y) (MY) POST-Election £ General (30G) Runoff (30R) - Special (30S)
.. : Report for the: N
. ¥ ¢ Termination Report : e in th
: (TER) EY R in the
: Election on va - . State of

A,

E

5. Covering Perioa ‘6] . *ai . ZO i O through ﬂl 3 B 3, : * 20’ Dw

.........

| 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 __ YOSEPH TTHLEVINS . .

Aloitno v G T 20T

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

°ljﬁ°e _ FEC FORM 3X
Se Rev. 12/2004
| Only

FEBANO26

Signature of Treasurer




100320284622

[ ____SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

NAPH COUNTY BEFPUTRLICAN IPBRTY

B % 6o PG V¥ . é”'-- W ET R My TP
Report Covering the Period: From: #Q’ 3 gﬂ' I ZM(J/ o- To: ,é; :_3 ;:Z /3 20 IO;

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

6. (a) Cash on Hand gL e

(o) Cashon Handat - e

Beginning of Reporting Period............ e #uan Z, S Zo’agz 9

ity ) T “ St e

{c) Total Receipts (from Line 19) ............. L . . -:9- o T , *

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

6(a) and 6(c) for Column B)............... o s 25 20.2 "’/ | | 252_0 _2(./

B )

;.'.... LT Bt S . j . Tonetterb L T ’
7. Total Disbursements (from Line 31).......... -~ ) s < 50.% - LSO .00

8. Cash on Hand at Close of
Reporting Period e e G e - e

(subtract Line 7 from Line 6(d))................. 4 s M70 . Zq o 7 0 - 2-;.‘/

ha r——

9. Debts and Obligations Owed TO
the Committee (ltemize all on Coro L ewmn .
Schedule C and/or Schedule D) ............... L~

Hec D LI S e

10. Debts and Obligations Owed BY
the Committee (ltemize all on R s e
Schedule C and/or Schedule D)................. oo L \9"

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

L _

FEBANO26



108306284623

[ DETAILED SUMMARY PAGE | ]

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

Write or Type Committee Name

NAPA LOUNTY "EtTﬂBL I&'/M/ PAET 7

ol
Report Covering the Period: From: ;ﬂ l ” ' 20 / O To:

COLUMN A ' COLUMN B
Total This Period Calendar Year-to-Date _

l. Receipts -

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

Than Political Committees R i .
(i) Memized (use Schedule A)............ ' e <7 L ok
:.‘__,E-ii'd‘s-_,___-- h :'7-"51:#\"' i ‘-t’:"n: Tt "" ..
(i) UNI@MIZEM -..ocooereeerneecrecememnsmnennennes T -~ ol !
{iii) TOTAL (add PR e, e -
Lines 11(a)(i) and (ii).......ceur...... > o, -9—
{b) Political Party Committees .................. S s m-&-— -
(¢) Other Political Committees - T T
(SUCh 8S PACS).ucrevemveessenssenresenessensenee o “=—
(d) Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Carry e R T N creten e
Totals to Line 33, page 5) .............. > . . s T — el
12. Transfers From Affiliated/Other R g R e g
Party Committees......_ .................................. L, -9— . - -Q_ »
13. All Loans Received.............. eeeeeeeeresses e a £~ 'é— _

P - SALHRA - . . --___::-o -, Tt ., P "l..:-;.’\o._' . ST
14. Loan Repayments Received....................... :
pay S S SR —Q—w PR e e . @' el e e

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) ages - . > LR e L e
(Carry Totals to Line 37, page 5).............. S o e £ e

16. Refunds of Contributions Made @ = 77 C o o
to Federal Candidates and Other e
Political Committees..............ccoceeerecmnercninee : .

17. Other Federal Receipts . g
(Dividends, Interest, etc.)..cccccoeeeveccrunnnnn. g

18. Transters from Non-Federal and Levin Funds =~
(a) Non-Federal Account g

(from Schedule H3).......ccccuvcvvevernnenes

(b) Levin Funds (from Schedule HS5) .........

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

19. Total Receipts (add Lines 11(d), paa L L g e st L fa C e o gpwsi

12, 13, 14, 15, 16, 17, and 18(c)) .......;  ; = . N -

20. Total Federal Receipts L RpamRes L - T A S S L mtE DL RERT S e gt Y
. . g i -
(subtract Line 18(c) from Line 19)......... » R E@.’__ .

3 | |

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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

ll. Disbursements

21.

22,

23.

24,

25.

27.
28.

29.

30.

31.

32,

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

(i) Federal Share.........cccccceveerererenne

(i) Non-Federal Share...........c.cccen...
(b) Other Federal Operating

Expenditures ........cc...occeveeeermevevrnreneinnae
(c) Total Operating Expenditures

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

COMMILEES......covvrveeeerecrnerrerrerecerreenmeseeeas
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ............c..cocciinrcrnnecnns
oordinated Party Expenditures

(2 U.S.C. 441a(¥!))

(use Schedule F)........c..c..oceevrrvereerreeeceenne

. Loan Repayments Made..........c.cccccvrenenne.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....cccceeeeeerrnnn. JRS——

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

Other Disbursements ..........cccccevcveeereerienens

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

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

(i) "Levin" Share..........ccoccevverenrereruenns

(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))..

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. AL L SR =-=_-..ws:=:':'
B Lo r Y omees AN ; E O [ D...O
A S5 h e e LA . e

.
i $emms Frantisgtae. s
L )
N 3
- (EIOP
s angh -
P . .
. g e "
& 3 h
£
e o .
. i ey A,
i. ;
s £ 12

« ilggie eyl
ol 4 Shes

- LAY L [

* L A A Ao

T

AT e

Lol H50.00,

L

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures o

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d). page 3) .....c.ccueveuremsnrunnae
34. Totat Contribution Refunds :
(from Line 28(d)) .....cccoreermremrnimmneniireensense
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)) ......... 4

37. Offsets to Operating Expenditures
(from Line 15, page 3).....cccccervrrcrcirrcennnen.
38. Net Operating Expenditures

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

L

FEGAN026



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

| PAGE OF

T i

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)

NAPA LOUNTY WDB[JCIMI f’m

Full Name (Last Flrst Middle Initial)
A.

M)%Address

Date of Receipt

o3 2 i,

City \ - State Zip Code
FEC ID number\f contributing T e
federal political cofypittee. P

Name of Employer \

Occupation

Receipt For:
! Primary " General
i Other (specify) w

Aggregate Year-to-Date ¥
P ° - .-m’e---\‘" REREEE ....1’.0"

Amount of Each Recelpt thls Period

e . . - g

B P T e g

Fult Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary . General
Other (specify) v

Amount of Each Recelpt this Period
%‘ .‘.'.'.?G'-':' ® ‘.:' l' A .t .#"'_a

e Wt Tk Y s

* pRwWE

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

city

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date v

B

Primary | | General G g e e g
Other (specify) v }
elae: ¥
SUBTOTAL of Receipts This Page (Optional)............cccouveerrcrcermsensesminmerensssssssesssennnssssnces >
TOTAL This Period (last page this line NUMbBEr ONlY).......c.ccouniirmiiiiines >

FESANO26

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




0036284827

L

SCHEDULE B. (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS o e eategury ot b - | (check only ane)

Detailed S Page 21b 23
clalled Summary Fage 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 sollcmng contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NAPA CLOUNTY BEPOBLICAA RETS

Full Name (Last, First, Middle lnitial)
A. Date of Disbursement

_NAPA-SCLHBNO . HaVEq GCREIEN SHOLI | oo
Mailing Address B2

P.O. BROX 4715 V=

City State Zip Code
LIN2OLN CA A5 98

Purpose of Disbursement B
=12 TREGISTIRATIO Amount of Each Dlsbursement this Period

oo 2eNtAE.

Candidate Name Category/ L -
AL CANMDIDRIES o | 5O LD

Office Sought: . | House Disbursement For:

" 7, Senaté

~ | President

state: C /4 District:  {

ull Name (Last, First, Middle Initial)

e ey e 837

B. Date of Disbursement
s g A "'.~_.. NN
Mailing AdN o inst e e
City ’ State Zip Code
Purpose of Disbursement T —
: ' Amount of Each Dusbursement thls Perlod
T L ST R e s LA P .
Candidate Name Categary/ i i
. Type YRS A W L ndae U et
Office Sought: i i House -
“ ™ Senate
L President
State: District:
Full Name (Last, First, Middle Initial)
C. ’ 1 Date of Disbursement
. ;’_"a.'," ' S P A 3,1
Mailing Address ' \ TR S S
City State Zip Code h
Purpose of Disbursement -
- Amount of h Dlsbursemem this Period
Candidate Name Category/ P > .
3 Type I
Office Sought: .| House Dlsbursement For:
| Senate i Pimary . | General
i President . 1 Other (specify) V
State: District:
SUBTOTAL of Disbursements.This Page (Optional)...........ccuermresinrnanessessssamsinmsmsssssnsssesnsssess >
TOTAL This Period (last page this line number only) »

FE6ANO26 - . FEC Schedule B (Form 3X) Rev. 02/2003




100320284628

SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s) PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Nﬁ/’ﬁ MUW ’ZSPJBA/C/ZU PRETY

Election:
! anary
General

Mailing\%ess

Other (specify) ¢

City N\

State

ZIP Code

Onglnal Amou of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L P i R s g
i !
sodesmint 0 LLawfa Traned: . i ? Coemltan * 5 e, 3 PR NPT
TERMS
Date Due Interest Rate Secured:
gt sy CUTEL v v v v ; Ry e

i & B - A No

ey el e . e W - L e v % (apr) i8S .

List All Endorsers or Guarantors (i

ny) to Loan Source

1. Full Name (Last, First, Middle Initial\

Name of Employer

Mailing Address Occupation
Amount g e et - e
City “State ZIP e Guaranteed
.t Outstanding: Bieer B PR A A
ame (Last, First, e Imual) \\% Name ot Employer
S\
Mailing Address Occupation
City State 2P Code )
T waf ¥
ame (Last, First, e Initia
Mailing Address
Amount e .
City State ZIP Code Guaranteed
: Outstanding: Lo anedh
ull'Name (Last, First, e Initial Name of Employer \
[~ Mailing Address Occupation
Amount B g
City State ZIP Code Guaranteed

Outstanding: ~ “wems*

SUBTOTALS This Period This Page (optional)

PRARET

TOTALS This Period (last page in this line only)

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

FEBAN026

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



SCHEDULE C-1 (FEC Form 3X) " [supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
) Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 -
NAME OF COMMITTEE (In Full) . FEC IDENTIFICATION NUMBER
MAPRR- COOUTY "BEFLDIRILAL  SYALTS ] ¥t s i
NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FuilNName ey . e, - R
¥ 1 . " .... * e 7O
Mailing Addwgss )
Date incurred or Established  §
City \ State Zip Code Date Due
N ) : it R cl. : @ ¥ PR -
A. Has loan been restiwgtured? T If yes, date originally incurred  © U | B §
B. If line of credit, Total
. e mer Outstanding & -
Amount of this Draw: - v . 3 Balance: . , an, ..
caramd n LI M e - it R S o FAea - B
C. Are other partles secondarily liabR_for the debt incurred?
o INo - : Yes (Endorsers 3gd guarantors must be reported on Schedule C.)

D. Are any of the following pledged as coMteral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, ificates of deposit, chattel papers, S S T e -
stocks accounts receivable, cash on deposK, or other similar traditional collateral? 5“

...................... T | T o
.. No° :Yes If yes, specify:
\ o Does the lender have a perfected security
\& interest in 1?7 No [] Yes
E. Are any future contributions or future recetpts of intere %me. pledged as What is the estimated value” .
collateral for the loan? " " No . Yes If yes, sped - B RIS,
PR : %;
i, - B e o ey B
A depository account must be established pursuant LocatioNof account:
to 11 CFR 100.82(e)(2) and 100.142(e){2).
Date account established: Address:
Wor U3 3D Chw ey TN
VR %w ) _ City, State, Zip: \

F. If neither of the types of collateral descnbed above was pledged for this loan, or X the amount pledged does not equal or exceed
the loan amount, state the basis upon which this foan was made and the basis orNwhich it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

H. Attach a signed copy of the loan a _agreement,

. TO BE SIGNED BY THE LENDING INSTITUTION:
l. To the best of this institution’s knowledge, the terms of the loan and other information regarding the \gxtension of the loan
are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, 3od has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makan this loan. ;
AUTHORIZED REPRESENTATIVE : DATE
Typed Name -

Signature Title

FEG6AN026 FEC Schedule C-1 {Form 3X) Rev. 02/2003



100320284630

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. i ' for each (check only ane) 9
Excluding Loans numbered line) 10.

(Use separate

TPAGE OF

NAME OF COMMITTEE (In Full)

. Full Name (La_§, Firsl,_ Middle Initial) of Debtor or Creditor

NAPA COUNTY BEFIIRLILAL LARTT

Mailing‘%ss

Nature of Debt (Purpose):

City ‘ﬁe Zip Code
Outstandmg Bala e Begmmng Th' Penod
e alaner d R R T
Amount Incurred TNjs Period Payment This Period Oulstandmg Balance at Close ol Thas Penod
----- LTI R s g . : R Tt TTUHEMGERY L UITINESD . . Loy T
b S S R L TR TYTY * - PR ) Ay benitil ! - -

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

Mailing Address

City State

Nature of Debt (Purpose):

PRS- * st g

o Tamaa Y Y D) i
Amount Incurred Thls Penod

T TG,

2T dmwBe, Yoieleve L JHhese

Outslandlng Balance at Close of This Period

e o o P

C. Full Name (Last, First, Middle Imitial) of Deblor or Greditor

Nature of Debt(IPurpose):

Mailing Address

City State Zip Code

N

s vy

Outstandlng Balance Beglnmng Th|s Period

Amount Incurred Th|s Penod Payment This Period
SRR L TG - AR e, 1 e L S T ]
AL Yooy s ) LA FHTPTL N b or
1) SUBTOTALS This Period This Page (optional) »
2) TOTALS This Period (last page this line number only) >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccceeeeerverriinseesiannns 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEBANO26

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



180302848321

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
_ FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) - FEC IDENTIFICATION NUMBER v

§ A

Check if 24-hour notice ! 48-hour nofice

\Tame (Last, Eirst. Middle Ini_tial) of Payee

Mailin)%ss

City \ State . Zip Code - _ o B gt et
é:'.w TR | comdlrait. R L L T 0 e

Purpose of Expendit Category/ & = T . Office Sought: "™ State:
) Type ~ [ " senate  pigtrict:

; Presit_:lent

e

Name of Federal Candidate Rupported or Opposed by Expenditure:
Check One: Support :  ; Oppose
Calendar Year-To-Date Per Eled 2 Bp— Disbursement For: Primary ~ _ General
: for Office Soug ; DS " Other (specity) >
Full Name (Last, First, Middle Initial) of Pay: Date

Mailing Address ) R T
% Amount
City State \ Zip Code ; Lt ST NG L. L LSEND.
- RPeN LT BEPRLRPS RP Dawew !
Purpose of Expenditure CW : - :[ office Sought: . :
e - Beenw

Name of Federal Candidate Supported or Opposed by Expenditure: \

,Senate pigtrict:
. President

Check One: , Support

Calendar Year-To-Date Per Election ~ -
for Office Sought T e o1 oo

(a) SUBTOTAL of Itemized Independent Expenditures ............coociisinineriennnias

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures ...............ccccenmersmneensrnnnnae

Itation, or concert

Under penaity of perjury | certify that the independent expenditures reported herein were not made in cooperation, con
is not a political

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

FEBANOD26 FEC 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

(2 U.S.C. §441a(d))

(To be used only by Polmcal Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

NRPRA COUUTY IZL'PD'BLICH’N PREETY

S your committee been designated to make

COl

YES

If YEST e the designating committee:

inated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, \§jrst, Middle Initial) of Each Payee Purpose of Expenditure L
. ' #
E;iegaryl
Mailing Address Type
Date
City State Zip Code AR Ty
Name of Federal Candidate Supporté\ Office Sought: | | House State: .;\.l:nount — :
_Senate District: B it T O T
; Presidential . . _ . 5
Aggregate General Election i R a1
Expenditure for this Candidate » ¢ {Lw " S 5
Full Name (Last, First, Middle Initial) of Each Payee "\ QW Purpose of Expenditure e
Category/
Mailing Address Type
. Date
City . ' State i CS AR S
. o e T tumes ]
Name of Federal Candidate Supported | Oftice Sought: ¢ ' Amoont
) B ] LRSS AT L
v ot e - - C MW, reeen s B - Rt
Aggregate General Election oo
Expenditure for this Candidate »  § " s - .
Full Name (Last, First, Middle Initial) of Each Payee urpose ol expenditure | & . s 3
" Category/
Mailing Address Type

City State

Zip Code

Name of Federal Candidate Supported

Office Sought: :

"House - State:

Date

FEEL R

weandh

+ Senate District:

. Presidential
Aggregate General Election e - T
Expenditure for this Candidate » . o e,

Amount

SUBTOTAL of Expenditures This Page (optional)...

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

WS USPS Express Mail Y12 //o

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

QM? R7/E)
PREPARER ' DATE PREPARED

(3/2005)




