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- REPORT OF RECEIPTS N i

FEC AND DISBURSEMENTS HI3APR 15 AMII: 23
FORM 3X For Other Than An Authorized Committee £EC MAIL CENTE R
Office Use Only
"COWTEE (Y over e nea > P 12FE4MS
LNAPA COUNTY. "R.EPURLICAN,

Is.slll ‘lilil‘.:Li.il-‘iilli‘.!;llﬁllil

I Y N TR O T i
ADDRESS (number and street) | P.D. BOX 276
" Check it differant '

l R RSO SR S U U SV |
than previously

reported. (ACC) INAPA . . o ICAI | 9Y558-1 .|

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE & ZIP CODE a

C 00455659 e /W on e

"i;iieéiiif;:-'lill

!

i

4. TYPE OF REPORT (b) Monthly

Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (Mt1)
(Choose One) ) gepogn mmv” Dot
i ue .
i Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: w
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
4P apiil 15 . e —
Report (Q1
JQ‘::":"" @ | © 12Day Primary (12P) General (12G) Runoff (12R)
uly 1 .
PRE-Election
Quarterty R @2 Report for the: Convention (12C) Special (12S)
Octobar 15
Quartarly Report (Q3) !
0 M i ] D i Y Y Y Y i“ me
January 31 !
Year-End Report (VE) Flectionon — St
July 31 Mld-Ye'ear (d) 30-Day
Report (N ;
e iingv POST-Election General (30G) Runoft (30R) Special (30S)
o Co Report for the:
I-?E"‘;l)nam" Hepon ; At 2] ! 1] 2] i A 4 Y Y Y in m
! Election on State of
[ bt o 0 . v Y ¥ 04 i) M ' n [+ ’ k] Y ¥ t
5. Covering Period through

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

Type or Prnt Name of Treaswrer _ JOSNZPH TALEVINSG

e B de OIS

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

The FEC FORM 3X
Se Rev. 12/2004
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FEOGANO26




130321054681

’ r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

INAPA CODNTT REPUBLICAN CENTRA. CONMN/TIZE”

Report Covering the Period:

From: g:'“i I B”'ll 'Z:'O:'I:ZZ

w03 1371 (2873

R e a

Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period

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

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

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))........cccenenen

9. Debts and Obligations Owed TO
the Committee (itamize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

COLUMN A
This Period

|

COLUMN B
Calendar Year-to-Date

[ 3% z00d

v 2% W W

WQMu&&MM

" - Sainn ' astastiirs

e 3.70.20

2 L LS

ti) - E) o -} W [} o & u

This commiittee has qualified as a muiticandidate 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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=

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE ]

of Recei
eceipts Page 3

Wirite or Type Committee Name

_NAPA COUNTY REPUBLICAN CENTEA. COMIITIEE

Report Covering the Period: From: % 'é,“, EWF?W To: @ Uﬁk?g L ,L__E

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

i8.

19.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Politica) Committees
(i) ltemized (use Schedule A)............

(i) Unitamized ........ccconvenniinnnrencecnnens
(iii) TOTAL (add
Lines 11(a)(i) and (1) FRR— >

(b) Political Party Commlttees ..................
(c) Other Political Committees
(such as PACS).......cc.ccvvvcrrecrerrrererareens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Tolale to Line 33, page 5) .....c........ »
Transfers From Affiliated/Other
Party Committees.......ccvivirireceiirocianassans

All Loans Received............ccccccvvreirererarsenns

Loan Repayments Recaived...............cccen...
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Fedsral Candidates and Qther
Political Committees.........ccoceervivererrcinrerenees
Other Federal Receipts
(Dividends, Interest, etc.)........cocceovecuicunns
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(trom Schedule H3) .........ourvvveerveannns

(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))......... S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGANO26
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1303210546853

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

ll. Disbursements

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

(i) Federal Share........coverieivecrnnans

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

EXpenditures .........coevrerveriereerreenrnnenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. 4

22, Transfers to Affiliated/Other Rarty

Committeas.............c.ccrmrriencnenesssnnnsnesenennnes
23. Contributions to .

Federal Candidates/Committees

and Othar Political Committees.................

24. Indepenient Expenditures

use Scheduld E) ......ccceeecvrrccrirccecnnercnens
25. Coordinated Party Expenditures
2 US.C. 441a?{1))

use Schedule F).....c.ccieeininnnionnecnieneranens

26. Loan Repayments Made...............ccccce..e...

27. Loans Made..............cveovrsessunnenneneannenrannnns
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccoveenmicnssnrnicrccnnes

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

29. Other Disbursements ...........cccceevereevenrenenne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

- 200

” £, 3 LY 2,

It} Beernad Dl 7,

e 200,
A0

SO, . S|

Pl Riovmedt

A 3 !& F-]

W ¥ 7 W

AL

PPl

Brperells s Prordl
it

B omat Pl

Acmadbonset Drralh

2 B Vol L. 4 AT AL
"".’é’*"fw‘!gbgag "’i&"“w‘k“ﬁgQAJ

2! @m:ﬁw&mﬁgmg&muMM

,MWM.,@M

MWMW&-

St o |

H A !& B, f £90

2, B, {\h X 8, A!a .

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

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

(i) "Levin" Share..........cc.crerrveirecereirenas

(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)).... »

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

32. Tota} Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccccieceeiiiricnriccnnesrcsnnns

L2.00.
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12031054684

A

I— DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) s S o S o A R RS 00,
(from Line 11(d), page 3) .......ccccceervereceene. 3 maloce Paclesnn S Themed 'M P
34. Total Contribution Refunds S - e
(from Line 28(d))......ccccceivirenrenrncnnerersensenns P W T, ﬁiﬂ n@ L rtbeee e Boce sl
35. Net Contributions (other than loans) G A e R o T
(subtract Line 34 from Line 33) ................ Ao et ol M_@QQE Koot Th e
38. Total Federal Operating Expenditures L A S e e Ziniy | s e
(add Line 21(a)(i) and Line 21(b)) ......... L . m Bt Pmallrnd
37. Offsets to Operating Expenditures e i T s s e i e R Py
(frem Line 15, page 3).........couevrverevernenne oo ekt M B e T
38. Net Operating Expenditures L e e e L B A
(subtract Line 37 from Ling 36) ...........” e OO Bt

- -

FEGAN026



13021054685

&

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE C, OF / & |
Use separate schedu'e(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e 12
13 14 15 16 [ iz

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 purpnses, ather than using the name and. address of.any political committae to.solicit contributians from such committae.

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICAN 7 MMITTEE

ull Name (Last, First, Middle Initial)

A. Date of Receipt

WGWSS WEWR ¢ FOVDR ¢ Ve vy

City \ State Zip Code i * e
Amount of Each Receipt this Period

FEC ID number ofsontributing C BT R R TR R R

tederal political commNge. P U T T B Thesed W BB PSS aral

Name of Employar \ | Occupation

Receipt For:

Aggregate Year-to-Date ¥

BPrImary DGenera| T B R ——

Other (specify) w

2 I | ) W1 Herand ) Decealh Bowert itk

Full Name (Last, First, Middle Initial) ,l/
B. R Date of Receipt
Mailing Address V ﬂ'v’i‘g / FETEY | IV
p a . T
City State Vp Code
- Amount of Each Receipt this Period
FEC ID number of contributing C TR Y R b A S
federal polltical committee. B ovesa Berntvn Bl mec) el Seeeelined Peavebbrmn e T rordihsed hersfS ol
Name of Employer Occupation \
Receipt For: N Aggregate Year-to-Date W \
Primary [ ] General SN
Other (specify) w :g
(specify) w Are A A »
Full Name (Last, First, Middle Initial)

C. of Receipt
Mailing Address ra~EE s T8 s AR e
Acanh 2 et
City State Zip Code )
Amount of EatNeceipt this Period
FEC ID number of contributing C TR wTTRTE
federal political committee. RS S S T BB Pl
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary [ ] General e L —
Other (specily) w

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

TOTAL This Petiod (last page this linn number only).......ccoceeriienneinnerinivinnae . e P

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



130321054686

)

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

check only one
for each category of the ( 21by /

27

fPaGE | OF [ D

22 23 24 25 26
28a 28b 28¢ 29 30b

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

2 LOMITEL

Date of Disbursement
D *D s HY T Y &Y ®

Mailln}%ess

Amount of Each Disbursement this Period

State Zip Code
Candidate Name \ Ca'teg;ry/
: Type
~ Office Sought: House Disbursement For:
Senate \ Primary General
President /l,B Other (specify) v
State: District: \n

ik 2 o

L L - A LS L
i" henz v sl tnd sl St Rsvmlbontnd

Full Name (Last, First, Middle Iritial)

gl

/l/

Q

Malling Address

AN

Date of Disbursement
Wy ¢ ety s

Y ¥y sy sy

City

State \QCode

Purpcge of Disbursement

N

Amount of Each Disbursement this Period

Candidate Name

Category/
, N\ _Tye a
Office Sought: House Disbursement For:
Senate Primary General
President B Other (specify) v
State: District:

s ' 3 HE g N W 2 £ 2 s

LT RS R i P PN L B

Full Name (Last, First, Middle Initial)

Mailing Address

e of Disbursement
D ED

’

Y Y BEYVEY

CX i

City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursgment this Period
Candidate Name Category/ i S Sp— oS
Type
LYRSUE JONE. , WOOK S o Doz ok
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional). »
TOTAL This Period (last page thie line number only).........cccoeeeeriueninenicmrecrrenane S

FEGANO26

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



130216854687

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE_©> OF | O
for each category of the
Detalled Summary Page FOR LINE 13 OF FORM 3X

[NAME OF comMMITTEE (In Full)

éie"é;on: " R
Primary
General
MailinWess Other (specify) y
City N\ State ZIP Code
Original Amour®,of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
\’Mmﬁ L. . 2, F4 5" k3 S V’& ofL, ¥ B )m 3, 5, B fzﬁ; 123 A, ﬂ}_ A, 8 m 5
TERMS
Date Incurr Date Due Interest Rate Secured:
"ﬁ“l’ﬁ"il DY 2 VROV Wﬁ‘gl BT 1 YT PR R
- . ~\(,.,, - A e tomiied % (o) [ ]Yes [No
List All Endorsers or Guarantors (any) to Loan Source
1. Full Name (Last, First, Middle Initt Name of Employer
Mailing Address Occupation
Amount s AR e,
City tate G Guaranteed
Outstanding:  Feooammdowd Ruadrrusnd Prodoue M nnlDamllemnl
ull Name (Last, First, Middie Initial) % Name of Employer
: <\
Malling Address \ Occupation
Amount RS R R B B B S
City State ZIP Code aranteed
OuNjanding:  HslhomenBionnd Bl Dol il hacadbocsces
3. Full Name (Cast, First, Middle Initial) Name \{nployer
Mailing Address Occupation \
: Amount S —
City j State ZIP Code Guaranteed
Outstanding: e ook czedisosonoerVhawor FssmalooecThave
4_Full Name (Last, First, Middle Inifial) Name of Employer \
Mailing Address Occupation \
Amount RGBS
City State ZIP Code Guaranteed
Outstanding: TR SIS NS S T P,

SUBTOTALS This Period This Page (OpHONal)..........ccceererreereerrenssmnniesssvnnnsessasomessoneas > P - _'m‘
"““\:*. W ‘“1’— T s ”“""' o ) el ‘
TOTALS This Period (last page in this lin@ only)........cocvreninevrrrrnierrrre e » —nry - PR

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

FEGANO28 FEC Schedule C (Form 3X) Rev. 02/2003



13031054688

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commisslon, Washington, D.C. 20463

9aoF |5

Supplementary for
Information found on
Page of Schedule &

NAME OF COMMITTEE (In Full)

ENDING INSTITUTION (LENDER)
FOi Name

NAPA _COUNTY REPIBLICAN LENTPAL LIMMITTEE

Amount of Loan

FEC IDENTIFICATION NUMBER

icloo 755237 1

Interest Rate (APR)

AN

R L L e s LT RGO, S AL
S— F) 4. 'ﬂ ™ A ¥ 1 & ) 3 %
Mailing Adwfess q ’ ¢ TR
Date Incurred or Established : ! i . .
— ™ FVTY ¢ TRV
City State Zip Code Date Due i . o

\ red? [ | N 3 ! !""‘j t?.,. j _!
. o (-] f yes, i
A. Has loan been resiyuctu D [:] Yes if yes, date originally incurred e .
B. If line of credit, N\ _ Total
i ienm: mhini ) U g ) o - E § 0utstand|ng ' 4 & '3 o o ) e ) w W
Amount of this Draw: | N\ . s » o m s 2 m s Balance: P ea Bl Rt Shomalh

[[]No [7] Yes (Endorse d guarantors

C. Are other parties secondarily Ilab:e tor the debt incurred?

must be reported on Schedule C.)

D. Are any of the following pledged as
property, goeds, negotiable instruments,
stocks, accounts receivable, cash on dep

D No D Yes If yes, specify:

mr cates

ateral for the loan:

, or ather similar traditiona! collateral?

real estate, personal
of danosit, chattel papers,

What is the value of this collateral?

[ S L] [ L] o “ [ liman i &

PSS WO SN WO "W TR VT, W

Interest in it? [ | No

Does the lender have a perfected security

[ Yes

m|

collateral for the loan? D No

Are any future contributions or future receipts of interi

D Yes If yes, spoxify:

income, pledged as

What is the estimated value?

et R TR AR R m—
L, VO . VS SO S, SO S e, S g

Date account established:

CACICT

N\
A depository account must be established pursuant Locatiog of account:
to 11 CFR 100.82(0)(2) nnd 100.142(e)(2). -
Address:

City, State, Zip: \

F. If neithar of the types of collateral described above was pledged for this loan,
the loan amount, state the basis upon which this loan was made and the basis oM\ which it assures repayment.

{{ the amount pledged does not equal or exceed

G. COMMITTEE TREASURER
Typed Name

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIBNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the\gxtension of the loan

Il. The Ioan was made on terms and conditions (including interest rate) no more favorable at the time thar\those imposed for
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,

eemplied with the requirements eet forto at 11 CFR 100.82 and 100.142 in maktng this loan.
AUTHORIZED REPRESENTAHVE DATE

Typed Name e : TETTER . $ETY
Signature Title a i L !
we =l i
A}
FEBAN0268

FEC Schedule €-1 (Form 3X) Rev. 02/2G03




130321054689

o
SCHEDULE D (FEC Form 3X)

(Use separate [PAGE /O OF/ 3
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
: for each (check only one) 9
EXC'UdlI‘Ig LOaI'lS numbered ||ne) 10

NAME OF COMMITTEE (In Full)

COONTY REPOBUCAN CENTEAL LMIITTEL

. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purposs):

Mailing\{ress

City Vt{t@ ~ Zip Code
Outstanding Bal Beginning This Period
¥ W W W W o ) o i
Y SRR (SRS SN WARDL | WA YR TN, W
Amount Incurred Period Payment This Period Outstanding Balance at Close of This Period

& w L) W o ® 1§ W 2% W 1) £ L) L' £ 4 L5 W L 4 3

1 el vl 2 | L, Y B S o, o Baorred $hesnen VI, ; - LI S

Nature ot Debt (Purpose):

|
Mailing Address

City State ip Code
«
Outstanding Balance Beginning This Period l/C)
W w o L4 L) L] LS L) w W $
R N D G S T
Amount Incurred This Period Payme % Period Outstanding Balance at Close of This Period
.2 - L L3 » w L 3 o - L - o L] L ) # 114 o w E 3 L4 L L) ¥ * 'y o Ed v L} -3
k.l B P LY A, 19, LI, 1 4 Sy 23, J, k) 4,\ . B, X A, =, .’2‘_} o L] A "2 2 £, !L 53 2 g‘i M,
C. Full Name (Last, First, Middle fnitial) of Deblor or Credtor Nature of Debt (?’urpose):

Mailing Address

City

State Zip Code N

AN

Outstanding Balance Beginning This Period

T v Y L a3 53 L' L e o

kyceernrelive S Reseafiovedieu O oeibooe oS wdionwd
Amount Incurred This Period

Payment This Period Outstanding\Balance at Close of This Period

3 L} i L] i 2 ) £ o W

SRR TN, | YU WOURN YOS, . SR WU SO | | WO . |

w ) 2 G %3 ' ] s ] 5 £} ' ¥ w (“riane’ wnaie 1 3 o d
erxenland PBcaimeim? amRaalisod e Pinené MM\&:&’?&:M%&:&:&'&;:&M |

1) SUBTOTALS This Period This Page (Optional)...........cceveeermiiisininimnscnnnnerrssecenesaerecssenanns 4 PP P Bones e

2) TOTALS This Period (last page this line nuMber only)...........ccceiirienreenrisscrsnererecssscnnnns 4 Rt Beses T emsediesomtl e e

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccccccverrurcerrnnen. | 4 e o T e s ) l
. ) oot L ' (" ¢ 4 l.. D

4) ADD 2) and 3) and carry forward to apprepriats line of Summary Page (last page only) b o Bt s b P B e A%t

FEGANO26

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



e T ————————r————r
NAME OF COMMITTEE (In Full)

NAPA (OUNTY REPUBLICAN OB oMM,

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

‘PAGE 1T ofF |5

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER ¥

Clony.55¢6 5%

130321054690

Check if D 24-hour report E] 48-hour report j;\} l:l New report D Amends report filed on Wﬁ‘ N t N : ' : . : i
ull Name {Last, First, Middle Initial} of Payee Date
r"ﬁ"] ¢ FEEFE™Y PSPy
Mailing Address L ! .
\ Amount
City State Zip Code LI R A B A A AL
\ Bowelbar i Rieedheondbes imelonseoncs sl
Purpose of Expenditut\ Category/ — Office Sought: House State:
Tvee §_ ae Senate  pistrict:
Name of Federal Candidate Shgported o Opposed by Expenditure: . President
bﬂ\ ' Check One: D Support D Oppose
Calendar Year-To-Date Per Elec%\ Cla e S i e e Disbursement For: D Primary D General
for Office Sought™ 4 s @ 5 s it ot D Other (specify) >
Date

Full Name (Last, First, Middle Initial) of Payee\

Mailing Address

, Amount
City State p Code g e
P T S P
Purpose of Expenditure Categ “_/‘ gy Office Sought: House  State:
Typ - Senate  pigyict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election o
for Office Sought

¥}

Lo

n

- 5 L] L8

&nlﬁl

Disbursement For: D Primary

D General

\ D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

lktamm-'a-"ﬂ-
’ ¥ 1

party committee) any ,pomical party committee or its agent.

Signature

Date

FEC Schedule E (Form 3X) Rev. 07/2011




12031054691

X

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441a(d))

(To be used only by Political Committees In the General Election)

PAGE /Z OF 15

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (Ih Full)

NAKB CONT Y " BEFUTRICAN CERTBA. M)/ TIEE

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

YES ["] NO
If YEB, name the designatimg committee: Malling Address
City State ZIP Code
wme (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing ress Type
Date
C"’y State le Code YooYy oYy ey

Name of Federal Ca{date Supported | Office Sought: | House State: Amount
|| Senate Distrlct:
Presidential

Aggregate General Election
Expenditure for this Candldate »

Full Name (Last, First, Middle Initial) of &%ﬂyee

Mailing Address

Purpose of Expenditure F—
Category/
Type

City

Date
ﬁﬁﬁ ’ DYoo !

o 2 », ™ 2.

Y g Yy yY

Name of Federal Candidate Supported

State Zip Code
Office Sought: o Ho State:
r_ Senat
Presidenti

District:

Aggregate General Election
Expenditure for this Candidate P

N\
] v ¥ R gy g N e R W
(I WPy ) N | N WSS \.

Amount

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

Mailing Address

N\ Type

Category/

City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
__| Senate District:

Presidential

Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (optionat).........

TOTAL This Period (last page this line number only)

Bcsmialazac B horad

3 e aflcmvna

FEC Schedule F (Form 3X) Rev. 02/2009
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. [2oFIS
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
EXBENSES (State, Dtatrict and Local Pdrty Committees Only) '

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnecte:d Committte:s Only)

NAME OF COMMITTEE (in Full)

NARR  COUNTY REPUBLICAN CERTEA. CoMpTIES

USE ONLY ONE SECTION, A or B

A\ State and Local Party Commiftees

ed Percentage (select one)

Pesidential-Only Election Year (28% Federal)

Presideial and Senate Election Year (36% Federal)

Senate-Only E¥gction Year (21% Federal)

Non-Presidential and\\on-Senate Election Year (15% Federal)

B. Separate Segregated Funds anth\Nonconnected Committees
Flat Minimum Federal Percentage <

If the committee will allocate using the flat minimum per®efitage of 50% federal funds, check I
or

It the committee is spending more than 50% federal funds, indicat®atio below

Federal

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

Nonfederal

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

This ratio applies to (check all. that apply):

sl
1

Administrative B Generic Voter Drive H Public Communications Referencing Party O

FEGAN026 FEC $chedule H1 (Form 3X) Rev.12/2004
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»
SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

15

NAME OF COMMITTEE (In Full)

|\ AJAPA COORTY ZEFURLICAN CENTIAL CONIIT7EE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of dllocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communtcations er voter drives that rafer to both
tederal aned nonfederal candidates, regardlese of whether there is a reference to e politieal party. Such expenses

TIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
D Direct Candidate Support ot 70 P
Revised D Samae as Previously Reported
ACTIVITY OR EVENT WFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: el i R
D Fundraising [] Diget Candidate Support bt d %o PR L)
CHECK IF THE RATIO IS: ‘
D New D Revised ' Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \%
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[Inew  [] Revised ]

D Direct Candidate Support

WMWI%

AP L3

CHECK IF THE RATIO IS:

I:] New [:] Revised D

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e i
Fundraising ~ [_] Direct Candidate Support o %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[____I Fundraising
CHECK IF THE RATIO IS:

[ JNew [ ] Revised ]

D Direct Candidate Support

NONFEDERAL %

¥ o o o

8. l@. B °/°

Same as Previously Reported

N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS: .
D New D Revised |:]

E] Direct Candidate Support

MDERAL %

| I LA s %

Same as Previously Reported

FEGAN028

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

1S 15

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

NAMA AN CERTEA. oIt/ 772 -

TOTAL AMOUNT TRANSFERRED

S S

EAKDOWN OF TRANSFER RECEIVED
1) tal Administrative

i} Generly, Voter Drive

i) Exempt Activiijes

Iv) Direct Fundraising\(List Activity or Event Identifier)

a)

b)

v)

a)

b)

TOTAL This Period (Administrative) ........cccocvrneicersensrnans

TOTAL This Period (Generic Voter Drive)........

TOTAL This Period (Exempt Activitios) ..........ccceeceenninnaes

TOTAL This Period (Direct Fundraising)..............

TOTAL This Period (Direct Candidate Support)............

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transterred)..

i L;W&M&MM&

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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