116320623631

: _RECEIVED
‘ FEC MAIL CENTER

2001 JUL 13 AMII: 46
r REPORT OF RECEIPTS 1

FEC AND DISBURSEMENTS.

FORM 3x ! For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type ‘

II’IIJLIILIIILIIJIlJIJJlllllJllllli.llfllllllls___l
ADVDHESS (number and street) L.J‘_U_é_é_L]B.u_@@UAMYI L\JA%J Ll L, | S Y I Y I S O | 1
Check if different LZ"._Q_;'BQ,X; 3%5 IR I AR A EE B SN AN AN AN NN A AT S A
:g'a’gn%r;w (%ég) INA-PAJ AN I I AN IR A A A e LC_,_"_E I‘?VS, ﬁ!"!_!.giﬂlnq

2. FEC IDENTIFICATION NUMBER ¥V CITY a STATE A ZIP CODE a
. 3. IS THIS NEW AMENDED
CO0Y 55459 reorT ¥~ vy OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog (Nwamvw Doct
ue on: Mar 20 (M3) Jun 20 (M) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterty Report Q1) | (¢ 150y Primary (12P) General (12G) Rumoff (12R)
y~ July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
Octoher 15
Quarterly Report (@3
J "y31 port (@3) 4 M / D D /4 Y Y Y ¥ in the
anuary )
Year-End Report (YE) Election on : _ State of
s, | @ o
il POST-Election General (30G) Runoff (30R) Spedial (305)
o Report for the:
;l'.?En;l;'la fion Report M owM / O D 4 Y Y YV in the
Election on State of

5. Covering Period b‘”, :o DDI , Zb vl "\ through ”06 I 3b I VZ.YOY/ 7

I certify that | have examined thisiﬂepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer __;Qﬂ I_‘L__BLE_V_’NS

Signature of Treasurer A@/%%W Date b7 ! 00 Z ' \2 vo v/ /v

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

Office : FEC FORM 3X
Use Rev. 12/2004
L_ Only .-

FEBANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

_I

Page 2

Write or Type Committee Name

NAPA COUNTY REPURLICAN CENMNTEAL LOMMITTEE

7 I3 n D 1 Y, Y Y, Y 1§ M 4 [+] { Y Y )3 ¥
Report Covering the Period: From: b q A ' 20/ I To: 4] é 3 pa) 2 o/ /
COLUMN A COLUMN B
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand

(b)

aayt, 1525

Cash on Hand at

Beginning of Reporting Period............ ’ / R 025 . 0 0
(©) Total Receipts (from Line 19) .......... , , 34000
(d) Subtotal (add Lines 6(b) and
6(c) for Caetumn A and Lines
6(a) and 6(c) for Column B)......... , (365 00
7. Total Disbursements (from Line 31)........... . ;- s d d . () 0
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))............... . I 5 36 5 " 0 O

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

: , 00.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on ’
Schedule C and/or Schedule D)................. , 0 0 " OO

, 1525.0D

: ,340.00

, 1365.00
: S500. 00

/13£5.00

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 800-424-3530
Local 202-694-1100

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Commitiee Name

NAPA COUNTY REPUBLICAK CEMTRAL COMMITIEE

Report Covering the Period:

"0l 200V

f

w K& 206 2011

I. Receipts

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

Contributions (other than lpans) From:
(a) Individuals/Persons Other
Than Political Commiittees
(i) hemired (use: Scheduln A)

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (i)

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

{such as PACs).

(d) Total Contributions (add Lines
11(a)(i&), (b), and (c)) (Camy
Totals to Line 33, page 5)

Transfers From Affiliated/Other

Party Committees

All Loans Received

Loan Repayments Received
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Cany Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other

Political Committees

Other Federal Receipts

(Dividends, Interest, etc.)....ccc.coeeccciicmnnennnes
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))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))

Total Federal Receipts

(subtract Line 18(c) from Line 19)

L

FEBANO28

.............................

, 00.00
24 0.00
24 0.00

’ 00‘00
» 00 .00

240 .00
00 .00
.06 .

. 80.00
, 00.040

» DO .O6
, O0. 0D

, 00 .00
. D O0.00
, 4 .00

, 00 .00

:_3 qo 00 0

3

. 00.00

240 .00
,090.00

. D000
H] 00 :m

350 . 00
00 0O
- 000
L D0.00

, 0O.0D

.00 .00
04 .OA

.00 .00
,O0.0D
, 00 . A6

, D0 .00

2340.00

_
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DETAILED SUMMARY PAGE

of Disbursements

~

FEC Form 3X (Rev. 02/2003) Page 4
IL. Disbursements T 0&01'#:“’;;“ Ca'enCOLUMN 8
21. Operating Expenditures: dar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
) Federal Share .........ooeremeon , , D0 Qs , 00 .00
(i) Non-Federal Share............coooeevees . .00 ,0 0 O D00
(b) Other Federal Operating ’
Expenditures , , 00 A D LY, qsoo
(c) Total Operating Expenditures : :
(add 21(a)(i), (a)(i), and (b)) ............. > , .00.00 .5 0Q.D0
22. Transfers to Affillated/Other Party 0 U 0
COMMIEBS.......ocvrreeomrrnerrneraoanes . . .
2. ggént:?glu%:smtg tes/Committ s 00.00 F ' 00
and Other Poltical COMMILEas.............. . OO0 .00 OO, 00
24. Independeni Expenditures ;
Schedule EJ.......cceuwsmmrisnssssessssaens .
N . 00.0D 00 .00
use Schedule ,» , s 0000 ,00 DD
26. Loan Repayments Made..........c.oceervuvnneen s y 0 0 DD ’ 0 ﬁ . DD
2 . M d e 0 .
zg. {Ii%fasﬁf %‘;eg"’sf}gibugg“so"g - s 0 0 00 ,‘ 0 0 DD
naviau er
2 Than Politiczﬁ%onslmittees ................. . 5 00. DD . mDU
(b) Political Party Committees ................. , , O00.00 , 00 .00
{c) Other Political Committees : .
(SUCh 88 PACS).c.ersvoereeres s soresre , NAYARNA'A , 00 00D
(d) Total Contribution Refunds
(add Lines 28), (b), and (C))...on.... > . . AD . A Y RaTs)
29. Other Disbursements 5 5 04 . Ob s (s )4 Do
30. Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ... , , 00.00 . 00,00
(i) "LEVIN® ShATE.........ocecorrrvesrcsssreassne , RVAWAW.Y4) , DAE.00
(b) Federai Election Activity Paid Entirely
With Fedetal Funds.............. . .8 4.00D ., 40.00
(c) Totai Federal Electian Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....» .00 .00 .00 .00
31. Total Disbursements (add Lines 21(c), 22, . ..
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. . , 0 0.00 S09.00
32. Total Federal Disbursements
(subtract Line 21(a)(ii) am=d Line 30(a)(ii) .
from Line 31)............ > ; . OO0 00 S509.006

FEBANO28

i



11830623635

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Ill. Net Contributions/Operating Ex-
penditares

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...c.c.coerereicrnnancs
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

(fram Line 15, page 3)
38. Net Operating Expenditures

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

. , 00.D0
. , 06 00
, , 00 .(D
, ,00.00
, , 040.00
, ,00 .0D

, , 00 .00
3 O 0 .00
, D O . 0D
. Sp0@00
s , 7 .‘
S D900

FEBANO28
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF 4'Z.)
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summery Page Wa b H"c 12
- 13 |14 15 16 [ |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 for commercial_purnoses, other than using the name and.address af any political committes to solicit conttibutions from. such committee.

NAME OF COMMITTEE (In Full)

NAPR COUNTY BE CAN CEATRIN. COMH /I TTEE

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mai Address M oM 4 D L 4 Y ¥y
City \ State Zip Code
Amaunt of Each Receipt this Period
FEC ID number M contributing C '

federal political comxittee.

Name of Employar \ Occupation

Receipt For: Aggregate Year-to-Date ¥

] Primary L__] General . e .
] Other (specity) v ' . . . Y

L AT

Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address \ wm ® / D T /Y ¥ Y ¥

City Sta Zip Code

Amount of Each Receipt this Period
FEC ID number ot contributing C o ‘ o -
tederal political committee. N vt ¥s o v N T AP T
Name of Employer Occupation \
Receipt For: Aggregate Year-to-Date ¥

__I Primary r __] General

j Other (speciiyj'v . )
B KR

Full Name (Last, First, Middle Initial) _
Date of Receipt

Mailing Address \ M os B on ot v oy

City State Zip Code \

Amoynt of Each Receipt this Period

FEC 1D number of contributing C

federal political commitiee.

Name of Employer Occupation

R{"f_‘_:fim For: o Aggregate Year-to-Date ¥
oo Primary : ; General

r } Other (specity) v

SUBTOTAL of Receipts This Page (OPONal).............o.ooovoiueurei oo e eeteteses e earae e e S

TOTAL This Period (last page this lite NUMDEr ONlY)...........ccoiririrriicreeiirennceererereeeseneeseeinees »

FE4ANO45 FEC Schedule A (Form 3X) Rev. 022003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b
288 28b 28c 30b

[Pace 7 oF /2.

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

NAME OF COMMITTEE (in Full)

MO LOUNTY BELOIRLICAAN, CENTEAL LOMMITTEE

Full Name (Last, First, Middle Initial)

Mailirw!ress

Date of Disbursement

City State Zip Code
Purpose of Disbudgement
Amount of Each Disbursement this Period

Candidate Name P o e
- ; ----- 3 e b PR »: ot
Office Sought: Hous Disbursement For:

Senate Primary [ ] General

President Other (specify) w
State: District: \
Full Name (Last, First, Middle Initiaf)

B. Date of Disbursement

Mailing Address

?‘ X
%mevr':m‘-!\'m':?:: w

f":“'u,i ; ‘:x?——wzx PR -1
t
i

City

Purpase of Disbursement

PO S £y

covedles cnhesand

Candidate Name

C ategory/
Type

Amount of Each D|sbursemem this Penod

e et B LT TP RV LRV

Office Sought: { House Disbursement For:
| | Senate [ 1 Primary [ | General
President D Other (specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
C.

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement ]
« f Amount of E Disbursement this Period
Candidate Name Categoryl 3 s R Gttt e e
Type i
Office Sought: | | House Disbursement For:
Senate [ ] primary i':s General
President [ | Other (specity) v
State: District: “__'
s
SUBTOTAL of Disbursements This Page (optional)..........cceevvecemnineencnitonneces > :"
e
TOTAL This Period (last page this line number only).........cccvcereeiniicncnennnnnnineenenene. » %

FE4ANO4S

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



SCHEDULE C (FEC Form 3X)

LOANS PAGE

D OF {2~
FOR LINE 13 OF FOAM 3X

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

NAME OF COMMITTEE (In Fuli)

NAPA COUNTY BEPUBLICAN CEMNTBAL LOIMNITTEZE

OAN SOURCE Full Name (Last, First, Middle Initial) Election:
[] Primary
| General
Mailin&dress | Other (specity) y
City N\ State ZIP Code
Original Amoul of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) ’ - - ) A b ? .
Date Due Interest Rate Secured:
mom s g0 b 4 F Yy v o -
: . %@ |_ves [Jno
any) to Loan Source
Name ot Employer
Mailing Address ¢ Occupation
O Amount
City State ZIP dfa@ Guaranteed
@ Outstanding: ’ ! °
ull Name (Last, First, Middle (mtia \ ‘Name of Employer
Mailing Address \ Occupation
mount
City State ZIP Code aranteed
Oulgtanding: - ’ ). . -
ull Name (Last, First, Middle Initia Name‘ﬁnployer
Mailing Address Occupation \
Amount
City Stale ZIP Code Guaranteed
Outstanding: ' ' "
4 Full Name (Cast, Firsl, Middle Tnitial) Name of Employer \
Mailing Address Occupation \
Amaunt
City State” ZIP Code Guaranteed
Outstanding: ’ ! N
SUBTOTALS This Period This Page (0ptional) ............ccccecoveeveeiveiiicenioveeseseseeseciacsnnnnens > . s
TOTALS This Period (last page in this i€ only).........c..ccooveiverviveiiecrveser e s esreesenas [ , , .
Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of &:mma&

FE4AND4S 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 Commisslon, Washington, D.C. 20463

Supplementary for
Information found on
Page Fo of Schedule C

NAME OF COMMITTEE (In Full)

NBPA COUNTY BEPURLICAN CENTRAL ComM.

FEC lDENTlFICATION NUMBER

[oF OOCIS 5659

NDING INSTITUTION (LENDER)

Amount of Loan
FulNName Lo

Interest Rate (APR)

Mailing Addwess

Date incurred or Established

State Zip Code Date Due

N\

A. Has loan been ra}%ured? [ JNo [ ] Yes

It yes, date originally incurred

B. If line of credit, Total
g B T Outstanding
Amount of this Draw: i st o ¥ e Y Balance:

C. Are other parties secondarily liablg for the debt incurred?
[[INo [7]Yes (Endorsers

d guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collgteral for the loan: real estate, personal
proparty, goods, negotiabla instrumants, ificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposX, or other similar traditional collateral?

[JNe  [[] Yes it yes, specity:
N\

What is the value of this collateral?
H P 1. . .

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

E. Are any future contributions or future receipts of intere me, pledgea as

collateral for the loan? [ ] No ["] Yeo If yes, spe

What is the estimated value?

- B L0 TP, PRI

el

A depository account must be established pursuant
to 11 CFR 100.82(0)(2) and 100.142(e)(2).

Locatio?0\1account:
Date account established:

Address: \
U VA - R TV SR B O

‘ City, State, Zip: \

oot :

F. i neither of the types ol oollateral descnbed above was pledged for this loan, or
the loan amount, state the basis upon which this loan was -made and the basis on

the amount pledged does not equal or exceed

ich it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

H. Attach a signed copy of the loan agreement.

l. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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

. 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.

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

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

FE4ANO45

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

DEBTS AND OBLIGATIONS
Excluding Loans

|PAGE /¢ OF ¢4

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF TOMMITTEE (In Full)

NAPA COUNTY BEPUBRLICAN _Cém

CINY/ 7T ;

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

Nature ot Debt (Purpose):

Mailing R%ss

City ate 2Zip Code

Outstanding Baland¢ Beginning This Period

Period Payment This Period

Y N T BT A

Qutstanding Balance at Close of This Period

| B .

{ Debtor or Creditor

'B. Full Name (Last, First, Middie Initial

Nature of Debt (Purpose):

Mailing Address

City State

Oulstandlng Balance Begmnlng Thls Penod

[ ..

. e Y LS
Amount Incurred This Penod

TR o TN v

PRETTEOEEEONEE: ERO A R L .‘~, 'i-n;.--'...y.-'.,.—-;.-”,(-.- PR SR ) NG

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Nature of Debt (l-’urpose):

Mailing Address

City — State Zip Code

AN

Outstanding Balance Beginning This Period

B . 3 . °

Amount Incurred This Period Payment This Period

Outstanding\@alance at Close of This Period

) ) . ’ CE . ’
1) SUBTOTALS This Period This Page (optional)..........ccc.cc.ccimiircrcnincnnncccniesiinnicenecens 4 ’
2) TOTALS This Period (last page this line number only)..........cccceevrvieeiiiecrrserercrnrciienennen. | 4 s
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccoemcrcerurianennens > .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » .

FE4ANO4S

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

ITEMIZED INDEPENDENT EXPENDITURES PaGE bl  oF (L

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

NAPARA COUNTY BEPUBLICAN CENTRRL COMMIITTEE C OO YSS6SST. -

Check if . D 24-hour notice r—, 48-hour notice
Il Name (Last, First, Middle Initial) of Payee Date

Mailing Rddress
Amount
City \ State Zip Code
. ’ ) .

Purpose of Expenditu Category/ Otfice Sought: '5' """ l House State:
Type _ [:5 Senate  pjgprict:
,_J President

Check One: E_] Support [ J Oppese

Name of Federal Candidate B\Qted or Opposed by Expenditure:

Calendar Year-To-Date Per Elechqn o Co .
for Office Sough T {_—j Other (specity)

Full Name (Last, First, Middle Initial) of Paye Date
) 4 @M’/ o o0 o+ v ¥ v ¥
: ] i

Mailing Address

Amount
City '
’ | .
Purpose of Expenditure Otfice Sought: House State:
T et Senate  pjstrict:
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One: [-, Support ‘L'j Oppose
Calendar Year-To-Date Per Election = Disbursement For: D Primary [_:I Gaperal
for Office Sought ) R e [' | Other (specity)
CEEERTE TN . e B ¥ "_J ’
(a) SUBTOTAL of Itemized Independent Expenditures..............cccooovviecciincmcnecicniennsceeenees »
) 1 .
(b} SUBTOTAL of Unitemized Independent Expenditures >
H 3 -
(c) TOTAL Independent EXPeneitures ...............ccoevieiecuntininninniesreemsasssesessaresssesessssesunnin e >

Under penalty of perjury | certity that the independent expenditures reported herein were nri made in cooperation, cond\fation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent 1 either, or (if the reporting entityNs not a political
party committee) any political party committee or its agent.

Date

Signature

FE4ANO4S 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 oniy by Political Committees In the General Election)

PAGE (2. OF 7.

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

APA COUNTYV BLTUBLICAN CENTBAL COMMN/ITEEL

Check if
24-hour notice

s your commitiee been designated to make

Full Name of Subordinate Commitiee

Mailing Address

City

State ZIP Code

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

Purpose of Expenditure

Ca'tegoryl

Mailing Address \

Type

Amount

Aggregate General Elscrion
Expenditure for this Candidate »

TS s Vi W el

City State Zip Code
Name of Federal Candidate Support Office Sought: House State:
| Senate District:
Presidential
o g g g e

, - Limit Raised Due to Opponent's Spend-
.. ing (2 U.S.C. §441a(i)/ad1a—1)

Full Name (Last, First, Middle Initial) of Each Payee \E "
o

Purpose of Expenditure P
3

Cateébryl

Mailing Address A Type
Date
City : State Zip cb& R N A
Name of Federal Candidate Supported | Office Sought: House Amount
: Senate
Presidential
) I L . <.
Aggregate General Election e Limit Rai '
. . sed Due to Opponent’s Spend-
Expenditure for this Candidate » Sy e el ing (2 U.S.C. 54413“),2213_1) p
Full Name (Last, First, Middle Initial) of Each Payee N Purpose ofExpendﬁure
Category/
Mailing Address Type
Date
City State Zip Code I ] i 7 Ny
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
____1 Senate District:
j Presidential

Aggregate General Election
Expenditure for this Candidate »

Limit Raised Due to onent’s Spend-
ing (2 U.S.C. §441a(i)/aq a-1)

SUBTOTAL of Expenditures This Page (0plional)................ccoooeeeivieeiieee e eeiieeeeeee e

TOTAL This Period (last page this line nUMber only)..............c.coeiiciinrinnncneceneene oo

FE4ANO45

FEC Schedule F (Form 3X) Rev 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
, Postmarked (R/C)
L USPS Registered/Certified
<
H:: Postmarked
o USPS Priority Mail
w ’
Ca Delivery Confirmation™ or Signature Confirmation™ Label

Y

¢
2 Postma

o ) ed
e USPS Express Mail
/ 77;4-/ 1]

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):
I | Ma )y
PREPARER _ DATE PREPARED

(3/2005)



