
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED n 
FEC hAIL.CEHTER , 

2016 DEC-7 AH II: 50 
OHice Use Only 

1 NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over ihe lines. .2FE4M5 

i : 

0 
3, 

0 

1 
2 
6 

ADDRESS (number and street) J?.A ' 1. _L 

Check it different J---
than previously , AI AnSA 
reported. (ACC) 'MM rh 1 i..,. j 

2. FEC IDENTIFICATION NUMBER •. CITY ^ STATE A ZIP CODE A 

c 00^ S5^S<T 3. IS THIS 
REPORT ^(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Ct-ioosa One) 

(a) Quarterly Reports 

(b) Monttily 
Report 
Due On: 

Fob 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 
April 15 
Quarterly Report (Ot) 

July 15 
Quarterly Report (02) 

(October 15 
Quarerty Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(c) 12-Day 

PRE-Elcction 

Report for the: 

May 20 (MS) 

Jun 20 (M6) 

Jul 20 (M7) 

Primary (12P) 

Convention (120) 

Aug 20 (M6; 

Sep 20 (M9) 

Oct 20 (M10) 

General (120) 

Special (128) 

Nov 20 (Mil) 
iNor-etectlon 
>eaf Only) 

Dec 20 (Ml2) 
(Non-Electioh 

ear Oniy) 

an 31 (YE) 

Runoff (12R) 

Election on /jpv 
in the _• 
State of Li 

(d) 30-Day 

POST-Electlon 

Report tor the. 
General (30G Runoft (30R) 

Election on AJDU Z ZzQ/6 

Special (308) 

in the 
State of C/T 

5. Covering Period ±b Zjb id 
D !J V V 

mrough ze. ZJ) \f^ 
I certify that I have examined this Report and to the best of my knowledge and oelief it is true, correct and complete. 

Type or Print Name of Treasurer-JOSSPIN 

Signature of Treasurer j2£^ I 

NO' E: Submission ot lalse, erroneous, or incompleie intormaiion.may subject tne person signirig this Report to the penalties of 2 U.S.C. §437g. 

L 
f-E6AN0;:t> 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12.'?004 I 



r 
FEC Form 3X (R«v 020003) 

SUMMARY PAGE 
OF RECEIPTS AND OlSBURKiyENTS n 

Page 2 

Write or Type CommWae Name 

A/ I^PA Li^/yjon/ -^TPLTRLfCAAJ co/n/m /TTT^rzr 

Report Covering the Period: From: /D |£D To: 1 77 lc2.Z ZO 1 ̂  i 

6. (a) Cash on Hand 
Janu«^ 1, 

(b) Cash on Hand at 
Beginning of Reporting Period.. 

COLUMN A COLUMNS 
ThSa Period Calendar VMn«>4)et9 

I 

3&12-.Qd 

2 

0 
7 

1 
2 

1 
2 

(0 Total Receijaa (from Une 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) (or Otlumn A and Lines 
6(a) and 6(c) for CoMrm B)... 

7. Total Oiaburasfnems (from Line 31). 

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

6. Oabts and Ofaligalions Owad TO 
the (Committee (ttemizB aB on 
Schedule C andAy Schedule D).. 

10. Debts and Obligations Owed BY 
the Comm^ (Itemize aH on 
Schedute C and/br Schedule D).. 

7 731,CO 

-0-

1 3T3iOO 1 -¥^^6 .OO 

I 'vi'iSai 

^3VO.0O 

^7 

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

For further Informatton contact: 

Federal Election Ckimmisslon 
999 E Street, NW 

Washington, DC 20463 

Toll Free 80(M24-9530« 
Local 202-694-1100 

FESANOa 
J 



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

DETAILED SUMMARY PAGE 
of Receipts 

~] 
Page 3 

Write or Typo Committee Name 

MATA rniwjy nP£PiJiiL\ci^yi Cj£//rm. commEe 
Report Covering the Period: From: 

\ , •ir »• '!.€>( L, To [7/1 1^1 VlDIC. 1 

f s 
1 
2 
0 
7 

0 
3, 

0 

2 

I. Receipts 

11. Contributions (other than toans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines ii(a)(i) and (11). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 
I1(a)(iii). (b), and (c)) (Carry 

Totals to Line 33. page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds ol Contributions Made 

to Federal Candidates and Other 

Political Committees... 
17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

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

(b) Levin Funds (from Schedule H5) 

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

19. Total Receipts (add Lines i1(d). 
12, 13. 14, 15. 15. 17. and 18(c)) v 

?0. Tofal Fodora\ necd'pts 

(•subtract Line 18',c) from Line 19) w 

L 
PrS/.\.y'-r. 

COLUMN A 
Total This Period 

3-7 3 .DO 

. ^ 

. ^ 

37;?> I 

373 .cx:> 

COLUMN B 
Calendar Year-to-Oate 

g 3 .Qg 

.tp 

HSSG no 

:er 

.CP I 

J 



r 
FEC Form 3X (Rev. 02A2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

$ 

1 
2 

0 
0 
1 

6 

0' 

il. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(1) Federal Share 

(ii) Non-Federal Share 
(D) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 2l(a)(i), (a)(ii), and (b)) .. 

22. Transfers to AfftiatedADther Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independettt Expenditures 
^se Schedule E) 

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

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 
(add Unas 28(a). (b). and (c)).... • 

29. Other Disbursements 

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

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

(i) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

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

Lines 30(a)(i), 30(a)(li) and 30(b)).... • 

31. Total Disiiursements (add Lines 21(c). 22. 
23, 24, 25. 25, 27, 2e(d), 29 and 30(C)).. 

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

:S: 

//.3'7 ..CDI 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year>ti>-Date 

1 . 1 1 . ^ . 
1 , /irL°\£)0 1 . HP,^0.ni7 

l.l3°I.CO : , 

, , 1 f 
, , -ts- . 

, , „ . 1 . ^ . 

. ^ . 

e. .. 1 

,, ^ , , ^ . 1 
• —i,.. . -j 1 1 . . 

• i.l-tr,. • ••• J' 1 1 1 , - , -

• n 

. 

MMOML 

F'E44N04S 
J 



r 
FEC Fomi 3X (Rev. 02^003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
~l 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
6 
1 
2 

33. Total Contributions (other than loans) 
(from Une 11(d). page 3) 

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) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 38) .• 

1 i . , . 
, 7,-^V^.OOl 

/ J CO , ti'3'VO .OO 

. , .Tt^ . 0 

0 
7 
0 
3, 

0 

2 

1' 

L 
FEeAN026 

J 



7 

1 
0 
1 
2 
2 

2 

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each catagory of toe 
DataKed Stanmary Page 

FOR UNE 
(check onl) 

[~]21b 
~ 27 

NUMBER: 1 PAGE G, OF l'J_ 
t one) 
n22 r]23 maa [^25 1—126 

Any Uidk Rtfiorte and Statamante may not ba soU of used by any person tor the puipose of sofidtM oontrtbutlons 
Of for oommefdal puiposes, other ttian using the name end address of any poWcal oommMae to sotcit omtrbutions from such committee 
\ NAIdE OF COtttrrTEE (In Ful) - - -

/ NAPA COUNTY REPUBLICAN CENTRAL COMMITTEE 

s/PihJHope eArwzFPfs,^^ 
Date of Disbursement 

Mi^Address 
^<^o HPim£izcDfifo /D-'Z.I 

CHy State Zip Code 

TLnc6rE.yiLL£ co 
Amoimt of Each Disbursement Ms Period 

0 

Fioposa of OistMjrsement 

y/^RV S(aAJ5 mjUG6:/Z^ 
Category/ 

type 

Amoimt of Each Disbursement Ms Period 

0 Candidate Name 

nrzom p 
Category/ 

type 

Amoimt of Each Disbursement Ms Period 

0 
Office Sought House 

Senate 
^^rasident 

Stater^Pj CtetrKt^<^ 

Distiuisement For . 
Primary l-fSmetal 
Other (specHy) gr 

Amoimt of Each Disbursement Ms Period 

0 

Full Name (Lest. Firsl. MeiMa InWall 
Oats of Disbursement 

Mafling Adtfress 
/370 nZQAlC^^ ^77 ^275^ 

Oats of Disbursement 

City State Zip Code 

NPiVPi Cth 

Amount of Each Disbursement thw Period 
Purpose of fSisbursement 
"E^/rVObOILSctACh^r /=6fZ~~e£»7P\L. ffT>VA>ai2<r 

Category/ 
Type 

Amount of Each Disbursement thw Period 

CendMate Name 

TDD/iP^D nH UAlP 
Category/ 

Type 

Amount of Each Disbursement thw Period 

Office Sought House 
Senate 

I'^PrKident 
SUte: District 

Disbursement For: 
Primary f^SSieral 
Other (specify) ^ 

Amount of Each Disbursement thw Period 

First Ididdto Iniltaf) 
Date of Dtebursoment 

Malting Address 

Date of Dtebursoment 

City Zip Code 

Ammmt of Each (3isbucsmnent tois Period 

Purpose of Disbursemont 

Type 

Ammmt of Each (3isbucsmnent tois Period 
Candidate Name 

Type 

Ammmt of Each (3isbucsmnent tois Period 

Ofhce Sought: House 
Senate 
President 

State: District: 

Disbursement For: 
Primary General 
Other (speedy) ^ 

Ammmt of Each (3isbucsmnent tois Period 

SUBTOTAL ot Oisbusements This Page (opfortai) ^ 

00 TOTAL This Period (last page Ms line number onfy) ^ 00 

FEaWiOas FEC Sehsdrde B (Form aX) Rev, 0Z«»3 



1 

0 
7 

! 
2 
6 
3, 

SCHEDULE A (FEC Fcrm 3X) 
ITEMIZEO RECEIPTS Use raparate sch8duto(s) 

te» each categG^y of »e 
Sumnafy Page 

FOB UNE NUMBER; ] PAGE f OF / 7 
(check ofdy one) 

tta lib lie 12 
13 14 15 16 ^8 

- -w-~ — — — ——w www wy wty pmoaMt aw atv pVileVeO wT QUBCraflB vygWHrBOfll 
Of IDT conw>efoa» pufposes. otfw than us>na the name and addresa of any poWteal cwnmlltee to aollch conWjottons frofn audi commttfee. 

NAME OF CXSMMTTTEE (M Ftd) 

NPiP/) cooNTympg^ucAN cmrnc com/nimT 
FuS Nome (Last First, HUn&a Initi^) 

Rece^ For: 
Phmary Qenerai 
Other (spedfy) V 

C. 
FuK Name (Last Fkst MkkSa UMM) 

MaK^ddrass 

City State Zip Code 

FEC ID number o^^jonlrDuttng /•* 
tedwti poiilical oommH)M. c 
Name of Emptoyar Occupation 

Mailing Address X 

City Slate 'V Zip Code 

FEC ID number ot contrMding xHv 
federal poRtteai oommittea. 

Name of Emptoyer Occupation 

MaBng Address 

City State Z^ Code 

FEC ID number of oonetMiSng c fedarai poMcal oommittBa \j 

Name ot Emptoyer Occupation' 

Data ot Rec^ 

Amount of Eech Reo^ lt« Period 

Amount ot Each Rece^ this Period 

I of Receipt 

aJBTOTAJ. ot Reoeipte This Page (opaonal) ^ 

TOTAL This Period (last page Ms Bne number oMy).. 

FESANOW FEC Schedule A (Femi 3X) Rev. 02C003 



SCHEDULE 0 (PEG Form 3X) 

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

PAGE ^ OF IT 
FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

K/ATA coa/jrY'Ren/m.icm'Pfl/er/ 
LOAN SOURCE Full Name (Last First Middle Initial) tiection: 

Primary 

General 

Other (specify) y 

2 

1 
2 

0 
7 

0 0 1 
i 
6 
3, 

MailingT^^ess 

City X state ZIP Code 

Original Amouiiypl Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurre Date Due tnterest Rate Secured; 

% (apr) Yes No 

List All Endorsers or Guarantors (iNany) i Loan Source 

1. Full Name (Last, First, Middle Inifi^ 

Mailing Address 

City State 

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

Mailing Address % 

Xity" State ZIP Code 

3: Full Name (Last, First, Middle Initial) 

Mailing Address 

"City" State ZIP Code 

4. Full Name (Last, First, Middle Inrttal) 

Mailing Address 

City "Stiti ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

Name of Employer 

Occupation 

lunt 
anteed 

Out^nding; 

Name ^Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

Name ol Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

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

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Eleclion Commission, Washington, D.C. 20463 

q II-
Supplementary for 

Information found on 

Page f of Schedule C 

NAME OF COMMITTEE (In Full) 

MAPA C.6Uhn'YKEPCnhL\LRH TmTY 
iNDlNG INSTITUTION (LENDER) 

.Name 

FEC IDENTIRCATION NUMBER 

coo^ 
Amount of Loan Interest Rate (APR) 

I 
1 
2 

0 
7 
0 
3, 
0 
0 
1 
2 
2 
6 
3, 

state Zip Code 

Date Incurred or Established 

Date Due 

A. Has loan been restfHptured? estStrtu No Yes If yes, date originally Incurred 

B, If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily li 
No Yes (Endorsers 

the debt incurred? 
guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as cdi 
property, goods, negotiable instruments, 
stocks, accounts receivable, cash on depos! 

No Yes If yes, specify: 

for the loan: real estate, personal 
ficates of deposit, chattel papers, 

or other simitar traditional collateral? 

E. Are any future contributions or future receipts of intere ne, pledged as 
collateral for the loan? No Yes If yes. 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? No Yes 

What is the estimated value? 

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

Date account established: 

LocatioKof account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, orX^e amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis onVhich it assures repayment. 

G. COMMITTEE TREASURER \ATE 
Typed Name \ 
Signature 

\ 

H. Attach a signed copy of the loan agreement. \ 
TO BE SIGNED BY THE LENDING INSTrTUTION: 
I. To the best of this institution's knovirledge, the terms of the loan and other information regarding the 

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 Irorrowers of comparat}le credit worthiness. 
III. This institution is aware of the requirement that a loan must tie made on a basis which assures repayment, 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 

Typed Name 
Signature Title 

DATE 

FE6ANoa6 FEC Schedule C-1 {Form 3X) Rev. 02/2003 



1 
6 

0 
7 

0 
0 

2 
6 !• 

SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
5chedule(s) 

for each 
numbered line) 

I PAGE / ^ OF I'L. 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

NA-PA COOAffV~R£TUI5CICAlAi 
Full Name (Last First, Middle Initial) of Debtor or Creditor 

Mailirrg dress 

Cify Zip Code 

Outstanding Batante Beginning This Period 

Nature of Debt (Purpose): 

Amount tncurred Tflifi Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (LasL First, Middle Initial Debtor or Creditor 

Mailing Address 

City State 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

C. Full Name (LasL First Middle Initial) of Debtor or Creditor 

Mailing Address 

City 

Nature of Debt (Purpose): 

Outstanding Balance at Close ot This Period 

Nature of Debt (Purpose): 

Zip Code 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding^alance 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 (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

1 e 
1 
2 

Q 

0 

? 
1 
8 

FEC Schedule E (Fofm 3X) Rev. 09/2013 



SCHEDULE F (PEG 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 Committees in ttie General Election) 

PAGE / 2. OF / 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

KjAm crxJNTv 1^£PaBClCA^4 
Check it 

24-hour notice 

your comrhittee been designated to make 

linated expenditures by a political party committee? 

YES /': NO 

II YES, rhune the designating committee: 

Full Name of Sutxrrdinate Committee 

Mailing Address 

City State ZIP Code 

1 2 

2 
S 
I, 

Full Name (Last.^rst, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Suppoi 

Aggregate General Election 
Expenditure lor this Candidate • 

OHice Sought: 1 I House State: 

, Senate District: 

! Presidential 

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

kAailing Address 

City 

Name of Federal Candidate Supported 

Purpose of Expenditure 

Date 

Amount 

Office Sought: i i House 

: Senate 

! Presidential 

Aggregate General Election 
Expenditure tor this Candidate • 

Purpose of Expenditure 

Date 

Amount 

FuH Name (Last, FirsL Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: • House 

Senate 

I Presidential 

State. 

District: 

Aggregate General Election 
Expenditure for this Candidate • 

Category/ 
Type 

Category/ 
Type 

SUBTOTAL of Expenditures This Page (optional).. 

TOTAL This Period (last page this line numtjer only).. 

• 

• 

FE7AN014 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 Date of Receipt 
USPS First Class Mail 

^ Postmarked (R/C) 
/y'uSPS Registered/Certified ) } 
^ IT-Il-U. 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

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): 

PREPARER DATE PREPARED 
(3/2015) 


