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COMMITTEE (in tull) over the lines. :12FE4M5

LNAPA COUNTY
IlllllIllllLllllllllllillllLlIllllllli!llJllJl

Al)vaESS(nMaMM LM&Z@ ILllllL'LLllLilllllll!I

g.h&*ifl_’iﬂﬂ'ﬂ IlllltlllllLJlllLJlLJLllL.JlleJllll
an pr
b NAPA L. ... ..... ] ICAl \YYSSE-L. .|

2. FEC IDENTIFICATION NUMBER V cnYa STATE 4 ZIP CODE a
i et g | ] 's THIS
C00455659. . 3 REPORT

4. TYPE OF REPORT @) Moty ] rbzoup |} Mwy20s) [ Agzooay 1 Novzo )
(Choose One) o - ;- | oz
LS {7 wnoomMe ;" sep2oMs | | Dec20Wh2)
Year Oriy)
Jan 31 (YE)

NEW §-: AMENDED
N) OR PR )

] ' £} Oct20 (M10)

M 13 Lo . ~ar

- ; ;‘::"’:" Report Q1) | (o) 12.0ay { “;i ' Primary (12P) Y Genersl (12G) Runoff (12R)
o 1 PRE-Electon .

* Quartedy Report (02) Reportfor the: . | | Comenton (120) i  Spevial (125)

; | October 15 o Rl e 7

e :Junrtellyal: t @) ST 67 By ’;v LARE S 1 i the

: anuary ' AN i :
i/ YoarErd Ripar (YE) i Bectonon State of

July 31 Mid-Year ~
Report (Non-election | (@  30-Day

Your Only) (NYV) POST-Election - General (30G) Runoff (30R) Special (30S)

. Termination Repont - "t e g e
: N N S ER A in the
VL AT S S U B tate

w121 2012

5. Covering Period

Iceﬁfymatlhaveexami.nodmlsﬂeponanqhmebestoimy‘mvdedgaandbduinstme.cweda;\dmm

Typo o prt Name ot Tesmer _ JOSEPH THLEVING
swarctmer  Soceol  Rlsire  om DIl @R G004

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Report o the penalfies of 2 U.S.C. §437g.
Office] FEC FORM 3X

L g:; Rev. 12/2004

FESANGC2S



14031152697

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

Write or Type Committee Name

_NAPA COWNT Y EEPUBLICAN CENTRAL LIWMITTEE

Report Covering the Period: From:

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

6. (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 Bj)...............

7. Total Disbursements (from Line 31)...........

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

9. Debts and Obligations Owed TO
the Committee (itemize all on D S g
Schedule C and/or Schedule D) ................ m

10. Debts and Obligations Owed BY

the Committee (ltemize all on FA B S B S S SR
Schedule C and/or Schedule Dj)................

This committee hae 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 .
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14031152698

r

DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

NAPR COUNTY "REP

sy

UBLICAN

[

- COMMY TTEE

E"

Report Covering the Period: From: | LA S To:
COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12

13.

14,
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized.......cccccevrevieninninnsinnaen.
(iii) TOTAL (add '
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees ............c.....
(c) Other Political Committees
(SUCh @S PACS).....c.cceierreerrersneranssenses
(d) Total Contributions (add Lines
11(a)(jii), (b), and (c)) (Carry
Totals to Line 33, page 5) .......c...... »
Transfers From Affiliated/Other
Party Committees........ccovrvvevrerimiereriniianeane

All Loans Received...........cccoveevevrecerrcrennnne

Loan Repayments Received............cc..ce.c...
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Maie
to Federal Candidates and Other
Political Committees...........cccovrrevereiriveninnne
Other Federal Receipts
(Dividends, Interest, etC.).....ccccevvreecinniannnns
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).....c.ccoerrviceirccnnns

(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(¢))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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14031152698

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

ll. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.........c.cceevnieeirencnns

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

Expenditures ..........ccocererereerecresnennins
(c) Total Operating Expenditures

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

107a]11151111 =T - OO
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).............. fereenresrnianeenaarines
oordinated Party Expenditures

52 us.C. g441a§c’l))

use Schedule F).........ovrnccininsiivecnnns

Loan Repayments Made..............cccoeecennene

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

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

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

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

Other Disbursements........cccccceeecreveieinnneennns

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

(ii) "Levin" Share.......cccoccoverreereevrueranns
(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).ccociiincenen, S

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date
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14031152700

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. 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) ......cccvcrerencinnanee
34. Total Contribution Refunds
(from Line 28(d)) .....ccceveevcrereceircccrecsene
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
(frem Line 15, pefe 3)......cccecemvevivruininnae
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »
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14021152701

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

IPAGE G OF /5
(check only one)

Hna Hnb Huc He .

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far cammarclal pwposes, ather than using the name and.addrass of any political committes to solicit contrihutions from such committaa.

NAME OF COMMITTEE (In Fully

ull Name (Last, First, Middle Initial)
A.

NAPA COUNTY REPURLICAN Cexjest &

MUITTEE

Date of Recaipt

Mailing Address

T

YT Y
2 SR ~'.1ﬂ-','.:v~..!

AT S PR - T
R

X, [l

N

State Zip Code

rgwa' e insra p - el

Amount of Each Receipt this Period

FEC ID number ofxgntributing
federal political commWgee.

Teama

C

] X TR Y 2
S S R STt e Y A ey

e

SRR FPERN RPN P, k)

e e, Ve |

AT T iy > €0

4
1.,_ EXC A N )

LU AN TIRA RO IS GO0, W R8T L

adras T L R s T vy A J

Name of Employer

Occupation

Receipt For:

Primary [ ] General
Other (specity) vy

Aggregate Year-o-Date ¥

ORI pHey Lk abided - -.r‘i

1’\‘#’!‘.: &\ o) ’A"Mw ,iﬂ !ii'_‘jl'“"%‘lﬂ -\w A "hh.

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address

juayy {-'a*f*a“] ‘

1

i». ¥ RV R

City

Raz sndennad R

ke v

Amount of Each Receipt this Period

FEC ID number of contributing
tederal palitical committee.

SEEREN S TATINTNA IO DRLAE IR AN L PRAST BT R G e

LT
LIRS BUVPRL NIVS £ VTTP NU RS | FURVE. TV, L ., Y. NV

Name of Employer

Receipt For:

Primary  ["] General
Other (specity) v

Aggregate Year-to-Date ¥

L3 ] v ) L4 ¥

Py T T S

NIRRT ST ST W,

Full Nama (Last, First, Middle Initial)

of Receipt

Malling Address

i) BBy 1 P Y

City

Amount of Eac?h\(eceipl this Period

FEC ID number of contributing
tederal political committee.

ezag! D L FUTTOIP S e o _..-]

") a'l?'..’-Q J

Name of Employer

upation

Recsipt For:

Primary D General
Other (spacify) y

Aggregate Year-to-Date ¥

Ll otk adeui atdent auithes ket i

7 i v

Byl Ersmorberovd wor e PeraPemmiaSeenst O _:md-uJ‘

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lina number only).................

2
1905 ¢ 941040 8 105 AT 2

;.,Q
b
1 e arn: Phronmrenne m.u.-&p,.ny -..QJ

’_ G4 pre L2
. . -u.'.u T S 3 RN, TR, «..,‘n-.-u‘a‘: W amat i
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FEC Schedule A (Form 3X) Rev. 02/2003



14031152702

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate scheduls(s)

FOR LINE NUMBER:

[PaGE | OF [ 3]

(check only one)

Ho Ham Hew H Ha B

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or far.cammarcial.ourposas, ather than using the name and. addrass of any political committes to salicit contributians fram such committes.

NAME OF COMMITTEE (In Full)

A (8])) Z

Full Name (Last, First, Middle Initial)

LAYMITZL

Date of Disbursement

AR i _ o D } IR AR S AR
Maillng\&dress 1 B I { O
City \ State Zip Code
Purpose of Disburseqient JR
{ ; Amount of Each Disbursement this Period
Candidate Name \ “Catogor j o e = e et P31 e i
Type NP SRR LY SIS SV RR VI DOU I

Office Sought: House

State: Distrlct:

Disbursement For:

Senate \ Primary
Prasident \ Other (specily) v

S

General

Full Name (Last, First, Middle Initial)

/b

&

Date of Disbursement

Malling Address

AN

H rb""“'v‘n"l / ”‘"o B n”j }*

Torineterece - —wr.x-"m

Draintian sigke sty

City

State \QCode

Purpose of Uisbursement

AN

B :w‘r.-wm;.,_-,--:v]
iwﬂ&ﬁwcn.’?um o

Tandidate Name

Category/

\ Type

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢

State: District:

LN P NG - W SR R | SR S, YOO . N

Amount of Each Disbursement this Period

UL TS 477 RN I AT, SV N T T VS AT et

Full Name (Last, First, Middle Initial)

e of Disbursement

FROC]  §OUTE] ¢ T EPTETEe
Mailing Address i ol I , oot
City State Zip Cods
Purpose of Disbursement IO ———
[ . Amount of Each Disbursement this Pariod
Candidate Name Category/ o e AL i
Type I V) 'n 3 f -
Office Saught: House Disbursement For:
Senate Primary General
President Other (specily) vy
State: District:
SUBTOTAL of Disbursements This Page (optional) > "H e e Bt s B o
-v-asu. *quﬂr f’!’n, M—-Ir'im n am:.»‘
TOTAL This Period (last page this [ine nuMbar only)...........c..ccccoruicimrrmiieneiereveninennienesssensens » | PN T T

FEGAN026

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



140211527053

SCHEDULE C (FEC Form 3X)
LOANS

PAGE @5 OF | 9

Use separate schedule(s)

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AJAFA COU/W'Y REPURLIC

W77 EE

ame (Last, First, Middle Initial) ection:
Primary
Genaral
Mailing\%ess Other (specity) y
City N\ State ZIP Code
Original Amour®, of Loan Cumulative Payment To Date Balance OQutstanding at Close of This Period
1&.’190:'“"“;1\'&-‘,!1‘"7. '.‘cM'E"ﬂ,‘?l‘“"'.&m‘.'::“;‘f'-‘q"} '1' rm-‘:(w;v' el :l‘.;. e ;,. ‘.»‘-" s < ‘;ﬁa-m! o - e '\".-. o ) A ‘.‘.' "r - ¥ F i
Ve cnmdin s Momer, P ot Nt PrznnSran o e o8 i A % Rewd Aoty ﬂ.‘«.-a"..-v\v.?-aa‘.&‘-:.:-.u%..-x.‘ rouabrcetan P Ao bt Piaife s i bie s R ehann
TERMS
Date Due Interest Rate Secured:
{“,.?u‘] ’ T Pl] w.nv.auj vyn".v?.u‘;wvn:-‘;crl‘ j.:kn'?wmt%m"uw.r-
L BT p. L. -\“n.nr ~m.,. ey ‘;u_'.*m_.h.—.‘-,::s. wtand 0 (aP1) D Yes D No
any) to Loan Source
Name of Employer
[ Mailing Address Occupation
Amount I S R e S oy
city State ZIP OQde Guaranteed J
°utstanding: et Nz dies $ P d was M P Lise Fane Wan e
2. Full Name (Last, First, Middle Inmal) % Name of Employer
Mailing Address : Occupation
Amount VR A A R AV AL S Y o e TN
City State ZIP Code aranteed
Oulgjanding: Sonsradiam kT ron T e moes I3 rsclowreodrasse s
3. Full Name (Last, First, Middle initial) Name \anloyer
Mailing Address Occupation \
Amount I
City i State ZIP Code Guaranteed r
Outstanding: ? som Rones” T s v sitwiss o Fonolf wirrpadl sz B bimalioard
ame (Last, First, Middle Initi Name of Employer \
Malling Address Occupation \
Amount e e gasi N svegonaregacm g
City Stata ZIP Code Guaranteed
Outstanding: hvevodemendrnsi Beradhovedonii R L S e
SUBTOTALS This Period This Page (0ptional) ..........c..covviuireirerisocsnnnisssusssonsseses > PR TP
TOTALS This Period (last page in this i Only).....c..ccceeccrereeemerrenennernnrienssansesensarerens » T,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary)

FEGAN0O26

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



14031152704

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commlssion, Washington, D.C. 20483

90fF 15
Supplementary for
Information found on
Page ___ of Scheduls &

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

iclop v55257 |

e X e Y e ot 1 o

NAPA COUNTY REPOBLICAN LENTPAL LOMMITTEE

ENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)
FO{ Name P

r ma o) ' 4 2 de——y ' T { e £y

‘ cemplied with the requiraments eat forth at 11 CFR 100.82 and 100.142 in- mal(lng this loan.
AUTHORIZED HEPRESENTATIVE " DATE

) . 2 n_l ' 8 n ;! y . : . - 9 1 1 L %
Mailing Adsess TRy TSy ¢ FTTYTYYT
Date Incurred or Established o . s
_ CRTWY « T Y ¢ TTTVYTYRY
City \ State Zip Code Date Due . . L. .
\ ' C ]
I d? [ ] No Yes It yes, iginally 1 d
A. Has loan been resiyctured? [ No [ ] Ye yes, date originally Incurre . | . el |
B. If line of credit, - Total .
T T ) °utmndlng 4 L ' g r—y yr— 4 ) -
Amount of this Draw: L_\ — " am.a |  Balance: TR SR T N W U

C. Are other parties secondarily liable for the debt incurred?. .
[[]No- []Yes (Endorsers\and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as cd{ateral for the loan: real estate, personal What Is the value of this collateral?
propady, goads, nagotiable instruments, sgrtifizaios af deposit, chettel papers, ey
stocks, accounts receivable, cash an depoX{; or ather similar traditianal collateral? :

[(INno ] Yes: i yes, specify:”

TR Ty

Srvendlemnei T Sumtlomsntbram: Mmiinemedvoei Shamsdion

Goes lhe lender have a pefleeted secuﬁty
Interest In it? [ ] No [ ] Yes.

. What is the estimated value?
DYes Ifyes, spexjly: C | ——

E. Are any future, contn‘bu'tlone or future recelpls of intardgt Income. pledged as -
¢ collateral for the loan? [_'_] No

A dsrosltory account niust be established pur:-zuant

- Lmallb‘lacwunt e L L

. Address:»

to 1" CFR 100 82(9)(2‘ end 100 142(6)(2)
. Date account establlshed‘ )

3,

Clly. Slate. 2ip: \ ' T et .'""-- &

F ll nellhar of lhe lypes ot collaterd described above ‘was pledged for thig loan, oN{ the amount pledged does not equal of exceed
- the loan amount state the basls upon whlch this loan was made and the basls ol whlch ll assures repaymanl. o

a. commm EE TREASUHEH
Typed Name:- :
Slgnalure _

-
<o

H. Attach a slgned copy of the loan agreement., . L. eer e
-~ TO B® 8IGNED BY. THE'LENDING |NSTITUTlON - WA

I To the best of this institution’s knowledge. the lerms ol the loan end olher lnforrnatlon reganllng th
are accurate as stated above.:

Il. Thi loain was_made on terms and condnllons (lncluding lnteresl rale) no more lavorable at the time th \
similar extensions of credit to other borrowers of comparable credit worthiness.

1il. This Institution is aware of the requirement that a loan must be made on- a basis which assures repayment,

Typed Name:- . . . Eﬂ, e a Tl taan s Gl
' Bignature ' itle . _ L\

- . N
FEGANO28

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



14631152765

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Exc’udlng Loans numbered lina) 10

(Use separate

|PAGE /O OF/ S

NAME OF COMMITTEE (In Full)

COUNTY BEPOBUCAN CEA

L T TEL

. Full Name (Last, First, Middle [nitial) ot Debtor or Creditar

Nature of Debt (Purpose):

Mailing\{ress

Zip Code

City ‘Kw

Outstanding Balar\g Beginning This Period
,;.:mai...-:--"w?.m-m‘-u 2\ 4
Tod

j. TR PR SRS (PN WS Py

Amount Incurred

i e R A LR P o) .<==1

£
s en s £ O series id

Period Payment This Perlod

i AT S e B sy Tt i 3 o e tr P Ay Ao 7
e e e I s tn i Ll $hasodhament N Thae Rl Faerneicamodiues Poend, T Prwedmsmd MUt

Bl o ""{."“‘] i " T [ Jeeni’ ahiiait il mandy g Saeney

Outstanding Balance at Close of This Pariod

Voo e Aawres, Thzco Grmomedrma L Nac, itz Jr sl T s Sacnad

[B. Full Name (Last, First, Middie initial\ot Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Outstanding Balance Beginning This Perlod O

;id'!#lt'i:.’\‘&:ﬁ?.uﬁm;&ﬂl\-‘ ;‘u:-vsa;; zﬂ:;‘.!ii‘.lmiréi‘.lt"‘:ﬂﬂs ':rmﬁﬂ::_‘l";}w?
Payme % Period
R ' () ] & o

CONOR TN Y.

i S i e, Ve Fhewadiuzoen ™ N vey Sanpu
Amount Incurred This Period

iv;w:urra.x. f IR

e pvon
£ £

R N L ) L e N A

NI ODTR STOCE RN, PN R

Qutstandlng Balance at Close of This Perlod

N " g} ] 3 s d

! L £ D
Frvane Saomse Piarac o

st ond? P i a B s g iranes Snan:

Y

C. Full Name (Last, First, Middle Initial) of Debfor or Creditor

Nature of Debt (Purpose):

Mailing Address

N\

City State

Zip Code N

AN

Outstanding Balance Beginning This Period

[ t Jantht’ samat il misar' Tt ‘smead S Thuse
2.+ 1 rtpnecd Phxcstromedirnons, Broor Brorcn fopmrd Y anlcr s

Amount Incurred This Period

Payment This Perlod

Fwen

Outstanding\Balance at Close of This Period

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

(3 Fianat s bkt s g ) N ama gt oo oy l - PSP T ET s e E 2aber Pt g 2 4 TPy ) 13 T gy
i-nr.eﬂ.-m.\-.!-r-_:ﬂ* L SUPUOL T | SO ] {4 ‘nvrj v v e a et Praloanalan Peock e i .'-n—rv] “J.«LMZAN.&[\- wipmr Yoo oS s
g - . ) ki i achis ddiy Jonan |
1) SUBTOTALS This Period This Page (optional). | 4 | FPRPE PP, o]
¥ L S e anes 24 x"" . ey
2) TOTALS This Period (last page this line number only)......... | 4 e Froeo S\t Prerecocmerd
o QTR LA (PATIL A A [ o wasnd T % anumdr nie |

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)............cevverrerncrnrens | 4

s o e i o Iz B iavbeasst Fsow Bawreh s D NErrmod
Y T 'vi")l.’;- 4 {4 ' "}7 30, ‘Qﬁ. K"!.ml.v“ . 2

Yrnocinarn R omteilrermmdionsas’. Phows alocs niBery - LMo Auencn

FEGANO26

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [| OF | O

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

RN R 130 sen P Mt e

IClonv/55£59

NAPA COUNTY REPURLICAN QM. OMM.

14021152706

i

Check it D24-houf report D 48-hour report ,);" D New report D Amends report filed on

'*‘.-}ﬂefsr] / l"‘?f’o“] ' iﬂwrwrrrv-

k)

ull Nam®-(Last, First, Middle Initial) of Payee

Date

'FI"‘-"'D?}: B3T67Y 4

Mailing )ﬁs

Y Iy sy ¥y

Amount
City State Zip Code LI A i A S
\ S s B S v B oot
Purpose of Expenditut\ Category/ T Office Sought: House State:
Type § i Senate  pistrict:
Name of Federal Candidate Sdgported or Opposed by Expenditure: President
: Check One: D Support D Oppose

Disbursement For: D Primary

Calendar Year-To-Date Per Electi T A ey
_ for Office Sought NS U . O

D Otrer {specity) ),

D General

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

Date

"’ﬂ“?"n“]: YTy

Mailing Address X('
y A

§Y oYy Wy 8

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

D Support

Amount
City State Glp Code L L A A
-3 ! :: r' N L. -E r) 3 'a k3
Purpose of Expenditure Categy/ [~ Office Sought: House “State:
ol . Senate  pistrict:
President

D Oppose

Calendar Year-To-Date Per Election = =% ¥ " Proguenponguuspay=1=v
for Office Sought | _ , . A . . A . . % .

Disbursement For: D Primary

\ D Other (specity) ,,

l:] Gengpral

(a) SUBTOTAL ot itemized Independent Expenditures............c.ccccccriiumenninernnresrenrenenn

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independant EXPONAItUIES.............cccrvimienniesmiiiunetsoissnensesenensnnninniasessssonnns

.......... »
-
’ X
propp—p
.......... >
Rovm/Awsoeimncs X

party committee) any political party committee or its agent.

Signature

£

Date

FEC Schedule E (Form IX) Rev. 07/2011



14031152707

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATEB AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE | 7 OF [ 55

(2 U.S.C. §441a(d))

(To be used anly by Political Committees In the Genaral Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

YES [___] NO

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

NAR CONTY "BEFURICANV CERTRA. M TIEE

Full Namae of Subordinate Committee

It YEB, name the designating committee: Malling Address
City State ZIP Code
ull Name (Last, First, Middle Initlal) of Each Payae Purpose of Expenditure r,_._‘_.,-
\owo »Loron s warerd
Category/
Maiting ress Typs
Date
Clity \ State Zlp Code ;’il‘“«"?i" ¢ TERNTY o TSRV
Name of Federal Camdate Supported Office Sought: | | House State: Amount :
| | Senate District: O A B [ i T T N E BT
Presidentlal j
—— P Sy . S | A A, Y oy A,
Aggregate Genaral Election \ A A
Expenditure for this Candidate » B
Full Name (Last, First, Middle Initial) ot h Payee Purpose of Expenditure E————
Sicmlmeniuencd
s Category/
Malling Address Type
Date
Clty State \l"p Code ’i’?‘ﬁ] ' i“a“'f'a 1 ii‘v—*'r‘v”rv*r“v"'
Sporridves Ay Pyand -2 vvurlomentyy e Tavp o
Name of Federal Candidate Supported | Otfice Sought: [ [ Hodee State: A
|| Senat District: ki e e s S e
President|

Aggregate General Election
Expenditure for this Candidata P

N\,
Full Name (Last, First, Middle Initial) of Each Payee \ Purpose of Expenditure ———
Category/
Malling Address AN Type
cﬂy State le Code a TV YTy
Name of Federal Candidate Supported | Office Sought: House State: !
b
Senate District: cor gy ST ———
Presidentlal
i S——

Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (optlonal)...

7 L amuier’ 4 s o L g T A gy

> Novcrnrlr oo dbarnnst Tec walbumre dbncrrs. Fvre Boncones Srovwnst %,

TOTAL This Perlod (last page this line number only)........

e o g

- s » e s it e v Boom bem i s IvantlincusdlozomThome. s

FEC Schedula F (Form 3X) Rev. 02/2009



[2ZFI1S
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT AGTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Dtatrict and Local Party Committees Only)

o ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds Aod Nonconneated Committees Only)

NAME OF COMMITTEE (In Full)

NARA COUNTY REPUBLICAN CEATZA. COMPITIEE

USE ONLY ONE SECTION, A or B

ANState and Local Party Committees

ed Percentage (select one)

— . Presidential-Only Election Year (28% Federal)

PresideMigl 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 ancA\Nonconnected Committees
Flat Minimum Federal Percentage <

. T
If the committee will allocate using the flat minimum percetage of 50% federal funds, check u
or

If the committee is spending mare than 50% federal funds, indicatdh\gatio below

 gaman

Federal...........cccvimmimminicecenninoneni e, Liesa 1%

A

Nonfederal .............ceeeeeivieeeiiiiieicririe e esesieesesnes o,
! m!lvrulrau{ﬁaub’ e e o

This ratio applies to (check all that apply):

Administrative U Generic Voter Drive D Public Communications Refersncing Party On u

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004




1486321152709

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

14 =)

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Mathods of allocation:

ara allocated using a time/space method.

| AJAPA COONTY ZEFURLICAN CLMTIEAL CON/T7EeE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where thefaderal proportion of disbursaments is basaed on the banefit derived by fedaral candidates from the ac-
tivity. For PACs Only: Direct cahdidate support includns public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a referance to a political party. Such expensas

TIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:
D New D Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %
D Direct Candidate Support L, meind® | s A%
Revised [:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: D Ey % T e Sl tad 'y o
D Fundraising Diget Candidate Support ] - . 1% e e e 1%
CHECK IF THE RATIO IS: Snniaiatine =
D Naw D Reavised " Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \%
FEDERAL % NONFEDERAL %
ACTIVITY IS: ¥ ¥ PR pew  thia i
D Fundraising I:] Direct Candidate Support o mn Yoy . x %
CHECK IF THE RATIO IS: e et
D New D Revised |:] Same as Previdysly Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: \ prce——— e
D Fundraising D Direct Candidate Support PRI | —feiBetend o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK [F THE RATIO IS:
[:] New D Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

Brundomedincrntiheretoned %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundralsing
CHECK IF THE RATIO IS:

[ Inew [ Revised O

D Direct Candidate Support

Same as Previously Reported

Lovencal b, S | °/°

[ i ey ged

NONLEDERAL %

FEGANO28

FEC Schedule H2 (Form 3X) Rev. 12/2004
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140321

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE ~OF

15 15

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAM_LoONTY BEPLBN AL CERTEI. oMW T7EE .

" renr e e e Lo s

NAME OF ACCOUNT DATE OF RECEIPT
}\luj / i'ao] : !'-*m-‘f-f"v N

D

]

TOTAL AMOUNT TRANSFERRED

A i e e R i S

LI S IOR AT U B TRY e

EAKDOWN OF TRANSFER RECEIVED

i e S e e e i it W |

LTS PO QIRUE.DRE, PUVES ) WL NPIPE,IRPRLC R !

2l whegh atet "l bl saatiar a4

Sipgem Yomes Lo nsr Phcum Sorme Duvrr Phurers 2w oo S 8 e Bz
i... B R e g e saat? e s

A Srseam, Fan, Srwcealacn s Bl soedinn =i Mol

”» ) A, .

Prazren v, I

< EY K e -

4 & (s a4 4 3 “ * Ls
2we riinavafiser Rom wdmevulir Py drewhron T WJ

a)
b)
TSRS AP RIEN NTTPLL RS T
L w E L] E w - £l o
¢) Total Amount Transferred For Direct Candidate Support DU SO SORES YOO TOU. R, VOO TR O o
v v <+ Ll (2 v 3 - L § -
vi) Public Communications Referring Only to Party (Made by PAC) Bagodomns BheomSusareusa: Buommietsm Srovis Poreerdh

TOTAL This Period (Exempt Activitles)....

TOTAL This Perlod (Administrative) ...........cccceecieeinnane PP ettt
L) ¥ 1 Camainn g L4 s @ ¥
TOTAL This Period (Generic Votar Drive) ............cceiecevennivsnnnseninsecsenionrenns SvereeBerees Wousdom achh Nﬁ‘_h‘..&_ Eorrrdd

TOTAL This Period (Direct FundraiSing)..........c.ccceccerrevrvenrcrenunnnne

TOTAL This Period (Direct Candidate Support)

L L LA sk o Ca 4
IV, .y W . V. } AN r'
v et L) Ltk o L )

TOTAL This Period (Public Communications Referring Only to Paity)..

it 4 ey T La A Zan

TOTAL This Period (Total Amount Transferred)............cccveciemmimeeriiminimie it essssssesssens 2 Bt 3 i B ommer Svard Posrloasas e B
FEGAN028 FEC Schedule H3 (Form 3X) Rev. 12/2004
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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
/
/ Postm d (R/C)
L USPS Registered/Certified f [
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

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):

?/ T
PREPARER DATE PREPARED

(8/2013)




