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r R __RECEIVED =
c REPORT OF RECEIPTS £C MAIL CEMTER
FE AND DISBURSEMENTS WIAN 1T PH 2: 26

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ooy o
COMMITTEE (in tull over the lines. 12FE4AM5 _
. y - f P -—/—
L NARR_\COUNTY TREFRUBLICAN CENTIZAL. COMMITIEL | | | |
I T I O B A I R I S A A N N A A R A N A A A A A A A A N AN A A AR A
ADDRESS {number and street) | T,.&élél%u.zswplyl WRY ]
.,v‘ Check if different | PO, TRX D263 o]
’ than previously ) } .
reported. (ACC) I Nﬂ;Pjﬁs I A A A B A CA | I?YSS? I_lzs.alll
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A 2P CODE A
~ : = 3. IS THIS - NEW AMENDED
CO0H 55659 - e A I
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) " May 20 (M5) Aug 20 (M8) . Nov 20 (M11)
(Choose One) gemg o rap-ere
YO Mar 20 (M) © 7 Jun20(M6)  Sep 20 (M) " Dec 20 (M12)
{a) Quarterly Reports: _ Year Only)
© . Apr 20 (M4) T Jut 20 (M7) Oct20{M10) .  Jan 31 (YE)
April 15 ;
Quarterly Repott (A1) | () 15.pay Primary (12P) _ General (12G) Runoft (12R)
July 15 . PRE-Election :
Quarterty Report (G2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3) o
; J 31 M M / DB_D /.Y Y Y Y in the .
J v O epont (YE) Bectonon | | @D 2016 saeof L P
: July 31 Mid—Year. (d) 30-Day _
e POST-Electon | @heral (306) ' Runofl (30R) - Special (308)
L Repqn for the:
'(?Engl)n ation Report M, M, f Do ! Y ¥ ¥ in the .
Election on : I I M 2-0[@ State of Cn

5. Covering Period 'M ,'M Ib—dzb 7é " through . 7i l __D_j)D' , ;z.vov(g

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JOSEPH “RLEVINS

Signature of Treasurer ;“WLM Date ,é'lm / 7 o' 2@ / 7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signlr)g this Report to the penalties of 52 U.S.C. § 30109.

OmU;? ‘ FEC FORM 3X
Rev. 12/2004
l._ Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

AIAPA_AOUNTY "BEPUBLICAN CENTZAL COMY I TTEE

TR S e - ,j‘:r‘“;;'Z" i
Report Covering the Period: ~ From:  Lod ; L 2¢ ZDIA\ } T |9 13‘ : _20/ i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AT AR A A
January 1, ZD‘(O
(b) Cash on Hand at S
Beginning of Reporting Period............ s . B0 6 o 1074
(c) Total Receipts {from Line 19)............. . . . /04 00 . <566 'ﬂw
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T e e o e ettt tauch c-:u[ n st
6(a) and 6(c) for Column B)............... i e B ] 60D I 3 . T4 9 6 eg]
7. Total Disbursements (from Line 31)........... - YA 4 e 17174 & A éé%ow
8. Cash on Hand at Close of
Reporting Period T———— ro—c— o S—— e ——
(subtract Line 7 from Line 6(d))................. . . . 2='7 9 Z_gOU 219 z &ajl
9. Debts and Obligations Owed TO
the Committee (itemize all on e D e s -
Schedule C and/or Schedule D)................ ,19" B
10. Debts and Obligations Owed BY
the Committeel,(hemi'ze all on 1 — e ——— "
Schedule C and/or Schedule D) ............... ; B ,_e“" a_. |

o 'J - gs . . P
. i This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAN026
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[ DETAILED SUMMARY PAGE —|

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

Write or Type Committee Name

NAPA CUUALD’ REPURL IC/‘lN CW?/K camng

“}';:;-; = : 3 S
Report Covering the Period: From: 'l L_Z"l 2 D/ é : [l / Z—[} I~3~J—
. COLUMN A COLUMN B
l. Receipts Total This Period } Calendar Year-to-Date

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

Than Political Committees : .
() temized (use Schedule A).......... I N JL.OA I ,“_,“ 23 2 3

ooy

(i) Unitemized .......c.cocovervcrninicnerecnnn, Y A O OD e 5 Z 3

(iii) TOTAL (add "='u“—v——w e A Ca—C . 5
Lines 11(a)(i) and (ii).......c......... » . a e m A s m /..O O D L

(b) Political Party Committees .................. e mia Ay J.\O J0 L
(c) Other Political Committees e = "

(SUCh @s PACS).c.ecrrveeeremrinermnerieinane P [)‘) OO ke on a o WOD 0

(dy Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry - ; e A i 2 : S e e e ek e

TOtaISto Line 33! page 5) """"""" ’ L_._r.»__-..._s:\ LB K l O 0 ' L8 P 73N k) &‘{15 éné "EQD l
12. Transfers From Affiliated/Other i . S
Party COMMItEES...cc.ccvvriiiniiiiiceririrnnennd - T Lﬂ\y}o 0 0 e n o OngQQ
13. All LOGNS RECEIVEd .rrorovrroerrroe e 10 o.00V V. 0 0. QQ -
T AT Ty ) s ] L) Wi L L3 3%

-

14. Loan Repayments Received.................... » [ . D D DD ST 0 g 2

15. Offsets To Operating Expenditures
(Refundsl Hebates, etc.) I . N . . - . L

= = = Ca - 4 =y " - - = - =3 - o -

(Carry Totals to Line 37, page 5)............. ‘ 0.0 0.0 ; N son
16. Refunds of Contributions Made EE— E— = N— == DDJ;\DO

to Federal Candidates and Other

Political Committees......occceevvirrrvnnerenneeeininns KQD DD e e m e .DaD/.D.D

17. Other Federal Receipts — oo S—
(Dividends, Interest, €tC.}..c..coerevrrrnreriunnns " 0.0 DD i ' O“D“ N

18. Transfers from Non-Federal and Levin Funds ==ttt tl 2 222R, sz o 00,00
(a) Non-Federal Account

{from Schedule H3}.....cccvvniiannncnnee. :,_.._A_._...A,_-m e n -szOJU 7 e __n-_..O O~ O
(b) Levin Funds (from Schedule HS) ......... A ‘D 0 Q L e . D 00 0 ;
(c) Total Transters (add 18(a) and 18(b)).. S [7 ST 00 Q D
EY v e 13 » n g I+ (3 P || - - I LY
19. Total Receipts (add Lines 11(d), g i " , N -
12, 13, 14, 15, 16, 17, and 18(C)) .. | 1 | D.D0 | 4.5.6.6 .00
” » s " 3 N o > » @ Pt - LIS A L. S § v A .8, A
20. Total Federal Receipts U |
(subtract Line. 18(c) from Line 19) ......... > ‘ _ [.D gaa &

L _

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

D

-

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e j
(i) Federal Share..........c.ccccecrurrnnen. o b s, M s 00.00
(i) Non-Federal Share.................... s O La)! . _00.00
(b) Other Federal Operating . - ) "
_ Expenditures ..........cocoeivviiiinenineen. P " 32 ”f w ! 46 6510 )
(c) Total Operating Expenditures e
(add 21(a)i), (a)(i), and (b)) .oocc..... > L 32‘/,03 l ‘/éé 4 00 ;
Transters to Affiliated/Other Party
Committees.........cooeoiiivecreiee e _ 00 DO " ! )0 ,0(]‘
Fotera, Candidates/Commit
ederal Candidates/Committees )
and Other Political Coommitteees ................. .. N DU IDD L, s 0 0 ,00
Independent Expenditures . s ' st ——
use Schedule E) .....ccoovevvveeenienc e, : a ‘ [2 )
;czoargnéted fan){j )Expendltures = ’"_""'."’“"'" 00 B T ————— ,[,). .0.:“ g
4413 '
(use Schegule FS ) ..................................... _’wdmwwn 0 0 w . . . {) 0 0[) I
- - P . G IR T ST Saw s =
Loan Repayments Made..............c.c.......... - e Q é):é )0 I ' e . DLQQ_
Loans Made.............oceeiiiiiiiiiicees ; ; éz ) .
(R(;:fu?dds_ qcfi Clor}'t:ributions oTt% e oeer—— 0 0 £ = o L2000 |
a) Individuals/Person ; g
Than Political COMMIESS ............. TR 212, ‘_.‘a)l : . 3 00.00
(b) Political Party Committees................ i .o .00, ‘a[ t , . D.aJ
(c) Other Political Committees S - = == —
(SUCh as PACS).....ooomeooeereorrenn, g e e D20 .(7 7! ‘ N . OO0 Qm ‘, .
(d) Total Contribution Refunds P Eo e EREC ]
(add Lines 28(a), (b), and (c))........... > e ar a e 2D LD ) e o 050}
Other DiSbursements .............cooeveeeereveennn. NN oo e sl . OO0 D0
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) = = — e
(i) Federal Share .............ccoeoveeenn.... oo o 170 D0 . 00 Q OI
(i) "Levin® Share ... . 00,00 | s, 00,0 aj
(b) Federal Election Activity Paid Entirely | s— |
With Federal Funds.............. L z./jgg_ L ye 6 q,_éa
(c) Total Federal Election Activity (add .. -
Lines 30(a)(i), 30(a)(ii) and 30(b}).... N L_‘7_-,24/ ~D0 . 6/,6 6 ‘/ _],00'
Total Disbursements {add Lines 21(c), 22, e _ .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. : A
© oo 2524 o0 . 466 9 LD
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) - . - '
FEOM LINE 31).eeeeeooeoooeeoooooo > Jzﬂﬂ {fééﬁ’wi
§ . . : ]

L

FE4AND45
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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.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)......cccoonnrrrririecnae
Total Contribution Refunds

(from Line 28(d)) .....cccecereemrameceercrererrecsennen
Net Cantributions (other than loans)
(subtract Line 34 from Line 33) ...............

Total Federal Operating Expenditures

{add Line 21(a)}(i) and Line 21(b)) ......... »

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccemeecerrccernenacns
Net Operating Expenditures

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

. . [0.0D . 4566.00
, » 1000 , 4966.00 |
L .324.00| . HbtH,00
_ poal  00.00]
. 324.00] 278,00

L

FEBANQ28
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE & oF /é

{check only one)
11a b 11c 12
P {15 | |8

j 113 14

[ e

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

NAPD COUJNTY "BEPUBLICAM CE

( LOMMITTEE

Date of Receipt

MaMgAddress

£ Tl 7 [*Summ -2 I g v LA

City \ State Zip Code
_ Amount of Each Receipt this Period
FEC ID number W contributing C » ’ ’
tederal political corwpittee. « .
Name of Employer \ Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specily) ¢ , , .
Fult Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address \ —r [T I | r—p——
City Sta Zip Code ’ :
Amount of Each Receipt this Period
FEC 10 number of contributing C
federal political committee. . 5 —
Name of Employer Occupation ‘\
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specity) v ; ,
Full Name (Last, First, Middle initial)
C. ' Date of Receipt
Maifing Address N \l—v—s- | — | | op————
City State Zip Code . NS a —
. Amgt of Each Receipt this Period
FEC 1D number of contributing C :
federal political commitiee. X 3 i
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary - D General :

Other (specify) v

SUBTOTAL of Receipts This Page (optional)

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

FEGANO26

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

LPaGE -f OF [
(check only one)

Ho Ho Hew Hi s Hen

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

NAME OF COMMITTEE (In Full)

NAPA _CODNTY

Full Name (Last, First, Middle Initial)

CANTINA , NEN "RED

LOVMITIEL

Date of Disbursement

Mailing Address

H115 SoLMo AVE

TEW PR PYY

YR Y MY
1L 20 120/ ]

City ) State

MAPR CRA

Zip Code

F4/SSD

Purpose of Disbursement

TRENTAL FOR FINAL WTG, OFF et : T Amount of Each Disbursement this Period
Candidate Name CategoE/‘ R e P S
TOMNALD T 2. N Type Dl e sl »30 Qz'\ 0 [®
_ Office Sought: House Disbursement For:
Senate Primary % General
President Other (speci v
State: District:

ull Name (Last, First, Middle Initial)

Date of Disbursement

MEME / DD B/ JYSYRY B

Mailing Add?e\

R e - - s

City State Zip Code

Purpose of Disbursement ——
\ Amount of Each Disbursement this Period

Candidate Name : Ca';eg;ryl e

: Type S, SO N S YOO NS S SO, SO . SO S
Office Sought: House : A

Senate

President
State: District:

Full Name (Last, First, Middle Initial}

Date of Disbursement

Mailing Address

' MAMY ; ¥0 XD /iVﬁvrvrr
\ weaanta St el

City State Zip Code
Purpose of Disbursement —
Y. Amount of h Disbursement this Period
Candidate Name Category/ T
Type o a ryw
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccoiviiiiiiiiiiei s S 3 ) _3 0 0 00 D
A
TOTAL This Period (last page this line number only)...........cccooii » (‘\th Y (,_3 & 0 D ‘_‘ 3

FEGANO026

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

LOANS Use separate schedula(s) | PAGE & OF [
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

A//—?PR/) COUVNT Y REPURLICAN CATEHA. O0W/]7EEL

ame (Last, First, Middle Initia Election:
Primary
General
Mailing\wess Other (specify) w
City N\ State ZIP Code
Original Amourt ot Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
; PN S — o e S mi e e e R S A s " aon i
SIS NE, SELE ) SR, SUSRT . B, 04 § SO SN, W LRI SRS, basovan e w1 2uverorrva s 1 imon Sl Suma e ve - [ SSORSR_ DRV L YOORL, BT VR A SN, SR L SR SR |
TERMS A ' _
Date Incurr Date Due Interest Rate Secured:
i W wicm FE s ¢ m i WY . oy r?'?'?'VV‘V"?' em—g—
3 . ), NN = R | T % (apn) DYeS DNO
List All Endorsers or Guarantors (any) to Loan Source
1. Full Name (Last, First, Middle Initial Name of Employer
Mailing Address Occupation
Amount " A—
City State ZIP OQde Guaranteed
4/ Outstanding-_ Pigruadivaccitiment Tinina’yossadsnm!  ap s Suarcsd
2. Full Name (Last, First, Middle Initial) \% Name of Employer
(e uN
Mailing Address \ Occupation
Amount I A e O TR0 53 T <
City State ZIP Code aranteed
. Qu tandingj SIS, IO LRSS SRR, W | 22
3. Full Name (Last, First, Middle Initial) Name‘ﬁnpfoyer
Mailing Address Occupation \
Amount T e o b o Jonimgpesac
City State ZIP Code Guaranteed g
Outstanding: Nt Vrandlonmalions! russmiduaid ot
4. Full Name (Last, First, Midale [nitial) Name of Employer
Mailing Address Occupation
Amount S
City State ZIP Code Guaranteed
Outstanding: Pt} aodls" !

e e el NP STy
SUBTOTALS This Period This Page {optional)........c...ccoeceeieiviiieniiieieierccece e » S R i
e T T N

TOTALS This Period (last page in this line only)...........cccooiiiniiiiinie, > A g .

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

FE6ANO26 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 fz of Schedule C

NAME OF COMMITTEE (In Full)

NAPA _ COUNTY BEPIBLICAN LENTPAL COMMITIEL

FEC IDENTIFICATION NUMBER

lldo 755657 ]

ENDING INSTITUTION (LENDER)
FOY Name

Amount of Loan

T L L R

Interest Rate (APR)

e = LTV i N "_‘h*.’ :‘;"h. " o ’
m}-&-&j °/
ST ST, | SN, WS S, LS S0 S| S N b o

Mailing Adsess

MIdMY, ¥OYD J/ JYRYRY SY
Date Incurred or Established . . . .
MY s Fo R0y s FYRVETY
City \ State Zip Code Date Due B o
\\‘L ) il Tin VAN of i ] /‘WWWWWﬂWﬂ
A. Has loan been res\yctured? [ | No Yes If yes, date originally incurred F
] Ne [] y ginally i 3 A I
B. If line of credit, ) Total
- Outstanding R R S A A s e
Amount of this Draw: , . . Balance: Ko et T el Sl

[ INo [7]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers\and guarantors must be reported on Schedule C.)

property, goods, negotiable instruments, ‘sertificates

D No [:| Yes

It yes, specify:

D. Are any of the following pledged as cd{ateral for the loan:

stocks, accounts receivable, cash on depoS{, or other similar traditional collateral?

real estate, personal
of deposit, chattel papers,

What is the value of this collateral?

(3 LS 13 ¥ L L e '] 13

T Fanacn el Yl

msonlrcvesurnt ] Snmeluaraad

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

collateral for the loan? {:] No

D Yes

E. Are any future contributions or future receipts of inter

What is the estimated value?

- " L3 %7 L) s - v s 4

M )

22 WP MY b

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

Date account established:
ME M

Jo¥o / Y3 Y Y WY

O 3 A B

Locatib\of account:

Address: \

City, State, Zip: \_

. -

F. If neither of the types of collateral described above was pledged for this loan, oMN
the loan amount, state the basis upon which this loan was made and the basis ol which it assures repayment.

the amount pledged does not equal or exceed

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

H. Afttach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

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

il The loan was made on lerms and conditions (including interest rate) no more favorable at the time thar\{hose imposed for
similar extensions of credit to other borrowers of comparabie 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 forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name FRreE . fENTD - BYRTS
Signat Title !
ignature ] : g L ; !
FE6ANO26

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

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE /O OF [lo

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

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

NAPA _COONTY BEPOBUCAN CENTEAL. LONIIT TEL

Nature of

Mailing‘?ss

City ‘w

Zip Code

Debt (Purpose):

QOutstanding Balagg Beginning This Period

TR T T N g g g g
PR Wy ) Y S ) 2 verncaliomnr? Ml

Amount Incurred TNs Period Payment This Period Outstanding Balance at Close of This Period
,_J\\ BRI
B. Full Name (Last, First, Middle InitialNof Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ip Code
P
Outstanding Balance Beginning This Period ‘/(‘)
Aocnas B T eeall emmenfiecmnt T et st el Z
Amount Incurred This Period Payme % Period Outstanding Balance at Close of This Period
Aot Prmeaonmachnad Marmetbomecdoed *lormlie PR T, S -x,l__h.m_h_; | P D P

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

Nature of

Mailing Address

AN

Debt (Purpose).

City State Zip Code ‘\
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding\Balance at Close of This Period
b R W T WO ;| W W S | W FRE-TD ', SO N N, VO S " L W n‘—ﬂa‘&aﬂ\-&hﬁ—.ﬂ-—lﬂ-—b—
e \ L2
1) SUBTOTALS This Period This Page (optional)..........ccccoveeieiivevcnniiiecirceeesi e e 4 P T\ VP
2) TOTALS This Period (last page this line number only)..........cccccoovviviinnniensiinnncecceae. » R T A tva & s
N\
3) TOTAL OQOUTSTANDING LOANS from Schedule C (last page only) .......c..cccc.oeeveeecan.ne. 4 /P \,=
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) P N

FEGANO28

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

paGE [| ofF [(»

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

2 o W g g i

ClO0Y 556 5

NN,
~ WA SO oy 1 VYT
Check if D 24-hour report D 48-hour report ) D New report [:] Amends report filed on

n - & 5. 2

Calendar Year-To-Date Per Elec%\ LI
for Office SoughtN\ ;M

PO, U Y W

ull Name (Last, First, Middle Initial) of Payee ' Date
Vi e IV o o i O o ‘i o s
Mailing Address 2 v P —y
K Amount
City ' State Zip Code LA S I SR R L S
\ e 5 Sl e e sescome s Twees i
Purpose of Expenditur\ Category/ T Office Sought: House State:
Type & . Senate  pigrict:
Name of Federal Candidate S ported or Opposed by Expenditure: President
)\ Check One: I:l Support D Oppose
Cah S S M K e

Disbursement For: D Primary D General
D Other (specify) >

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

Date

MONM 7 D %0 ! Y Ay Y VY

Mailing Address

'y - Berrandd L

Amount

\d ,
City State "\(‘}rip Code

L3 i ] o ¥ ® L 4 o o

I - S S s Y S W s S

Purpose of Expenditure Categ /‘ y—p Office Sought House State:
Typ I Senate  pisyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election LN
for Office Sought A a A

Disbursement For: D Primary D General

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized. Independent Expenditures

X D Other (specity) >

(c) TOTAL Independent Expenditures

party committee) any political party committee or its agent.

Signature

Date

FEC Schedule E (Form 3X) Rev. 07/2011
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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 FrGE /0. oF 7L
(2 U.S.C. §441a(d))

(To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X,

NAME OF COMMITTEE (In Full)

NAKR CONTY BEAURICAY CERTBAL. MY/ TIEE

Has your committee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
YES [ ]NO .

It YES, name the designating committee: Mailing Address

City State ZIP Code
ull Name (Last, First, Middle Initial) ot Each Payee Purpose of Expenditure ——
Category/
Mailing Address Type
: Date
City State Zip Code i v PR o i o WV i o v o
Name ot Federal Canddate Supported | Office Sought: | House State: Amount
| | Senate District: R e S G A
Presidential
PrsmsBroca) Srers s Frameet Poneargromcet S e
Aggregate General Election \ R R
Expenditure for this Candidate » P R U A
¢
Full Name (Last, First, Middle Initial) of Esch Payee Purpose of Expenditure —
,v/YA : ' Category/

Mailing Address V/[/ Type
: 6\ ' Date
City State. \Zip Code A g/ FDLORr Y Y EOay

Name of Federal Candidate Supported | Office Sought: State: Amount
: - District: e RS S S Bl B B S S
Aggregate General Election Ry \
Expenditure for this Candidate P A TR A ATA .. e 5
AN :
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
: ) ’ Category/
Mailing Address . AN Type
City ) State Zip Code ) r FoOTny s eV ey
Name of Federal Candidate Supported | QOffice Sought: | ' | House State: Amount \\ —
| _[Senate District: e g\ e r—
Presidential - \
Aggregate General Election’ T T e
Expenditure for this Candidate » P
3 0 3 E g v ‘ o o
SUBTOTAL of Expenditures This Page (optional)............. e 'S | s: ’ \_,__‘
L L e g - Ll & L L 4 L
TOTAL This Period (last page this line number only)...........ccocooeimniininin e — » T Y S \i

FEC Schedule F (Form 3X) Rev. 02/2009
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' SCHEDULE H1 (FEC Form 3X)

(S of 16
METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) |

NAME OF COMMITTEE (In Full)

NARA COUNTY REPURLICAN CERTEA . CompTTEE
USE ONLY ONE SECTION, Aor B

e o

A A e i e e AT T T T T T I T T = R Ty S e T o s

State and Local Party Committees

ixed Percentage (select one)

Reesidential-Only Election Year (28% Federal)

Presideqtial and Senate Election Year (36% Federal)

Senate-Only Blection Year (21% Federal)

Non-Presidential anthNon-Senate Election Year (15% Federal)

B T ot T T YL P T . B S et 1 ISR NUVI VISP AP SN S N

B. Separate Segregated Funds andNonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum pePsgntage of 50% federal funds, check .
or '

If the committee is spending more than 50% federal funds, indicat®ratio below

Federal...........ooocciiiiiic e %

Nonfederal ..o e,

2 11';L__°/°

This ratio applies to {check all that apply):

Administrative E Generic Voter Drive ﬂ Public Communications Referencing Party On B

FEBANQ26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

"V I /o

ACTIVIRES APPEARING ON THIS REPORT.

il. Shared D

are allocated using a t|me/space method.

IAME OF COMMITTEE (In Full)
&JHWEZEAW/M// /=

RAle FOR ALLOCABLE FUNDHAISING EVENTS AND DIRECT CANDIDATE SUPPORT

Methods owgcatlon
I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expensaﬂ;nust equal the federal proportion of monies raised.

ECT CANDIDATE SUPPORT activities are allocated accordmg to benefit expected to be derived,

where the fé%aral proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised

D DirectN\Candidate Suppornt

Same as Previously Reported

FEDERAL % NONFEDERAL %

v ¥ oo v L v w

Aot S o/o U T 1 0/0

ACTIVITY OR EVENT IDENTIFIER \\

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO 1S:

D Direct Candidate Suppo

FEDERAL % NONFEDERAL %

L LU L S, | °/o 3 Lo "L‘ I °/o

[:l Fundraising D Direct Candidate Support

CHECK IF THE RATIO IS:

D New D Revised D * Same as Prayiously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:

[:l New D Revised D Same as Previously Reported

—e————y ) JEmie MM sammn |

x Sannd ™ Aol O/O j 2 g @ 0/0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D' Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Suppor't

[_—_] New D Revised D Same as Previously Reported

NONFEDERAL %

\ FEDERAL %

et ooed o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

P

[+)
4 ld b o /° 2 g e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO {S:

D Direct Candidate Support

D New D Revised [:l Same as Previously Reported

FEDERAL % NONFEBRERAL %

b4 ("I Ao | %

FEGANO26

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



BB ] 2D ) LRI 0 NG 1 BT 1 it

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY (&%, (&
FOR LINE 18a OF FORM 3X
ME OF COMMITTEE (In Full)
AR LOOMTY BEFVRNCANS CERTEAC oIt/ 772E -
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MMM ’ O ¥ D ! YRY S$Y B v C2 s S v ) s 5 7
e Py e e » , Y% '1 S | N— £, A 1
BREAKDOW F TRANSFER RECEIVED
1) Total AdmINIRIFAtIVE ..o s B B Yy A B dy
i) Generic VOter DIV ..ottt e e e sbe s e st s
-t BT Y el L Y K £ S,
fil) Exempt ACHVILIES........... )N\ rerereenerenr st se e s e sens st obssre e en e s se b e vrone
¥ ) Fy ). 3, Kﬁ_‘ 8 ‘:) ..n 1
iv) Direct Fundraising (List Activity or Event Identifier)
a)
b)
LS » o £ 2 L L] A L] L}
c) Total Amount Transferred For Direct FundraiSing...........cveiemiiiineniessenci e Prarenosanst s esmnSormad T mcodinamadiosoad Doy
v) Direct Candidate Support (List Activity or Event Identier)
a)
b)
c¢) Total Amount Transferred For Direct Candidate Support...........ccocvvrccen e N ereereerenreeen, P A T W, S ST U G\
vi) Public Communications Referring Only to Party (Made by PAC) Aot Vaaoresadasca Tt e "ol
TOTALS FOR BREAKDOWN OF TRANSFER RE%D
TOTAL This Period (AAMIniStrative) ............cocoveeivviiicinninn e N ,,X EIL
AN
TOTAL This Period (Generic Voter Drive) ...........c.cecoiinninineciinnnisennes H—a—ﬂ}-&.—&—&&_&\ £ ek
TOTAL This Pefiod (EXEMPt ACHVINES) ......v.e.rorrreroe.eoooeoeere oo PP l\ .
TOTAL This Period (Direct FUNAraiSing) .........c..cooueeeimverieiriicee et PRSI NTS TO T W G .\(\_A
At e e\ Y e
TOTAL This Period (Direct Candidate Support) .........cccccvviinvineiiinciinee e PO SO S W, S W \,. j
L w A g v \
TOTAL This Period (Public Communications Referring Only to Party)..........c.ccoceeeennnne [ | W Y NP S G T WU ; GRS, G T, W
O e v g ¢ ik & 1) “‘"‘i
TOTAL This Period (Total Amount Transfered).............coceoiiiniininen e o e S T Poc ﬁﬁ__e__‘,;\‘_s_,uj

FE6ANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004 \
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

/6

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

NATRR COUNTY REPIBLICAL CEMNTRAC COMM ITTEE

Nuu Name (Last, First, Middle Initial)

Jing Address

City \

State Zip Code

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
[] Voter Drive D Direct Candidate Support
D Public Comm (ret to party only) by PAC

Purpose of b’iursemem:

Allocated Activity or Event Year-To-Date

(ST IS SO ) VHSVUR , WUHONN, SRY WOV , S, VOSSR SOOWS , N

Category/
Type

L Ve Y2

Thave Vie' B [t e !
Date

+ NONFEDERAL SHARE
q}n—;\d{:?:‘—‘.’x:

T O Ay SR DU o N N L OO B

= TOTAL AMOUNT

T A L SHVL U L | SO RO R L SN .

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

Mailing Address

Allocated Activity or Event:

L} Administrative LJ Fundraising D Exempt
I:_] Voter Drive D Direct Candidate Support

City &ate Zip Code [:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ Tz
’L [ S S W, N, W YN, NUUN, S S W
Activity or Event Identifier: O = -
“Z Category/ W) POy ‘ v
N\ Type Date ,J .Ll — _a,gj
FEDERAL SHARE + NONFENERAL SHARE = TOTAL AMOUNT
ﬁ’w’i—:&:ﬂﬂ Lxﬁ’wh e P gy} E) =

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

AN

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Stale Zip Code \

City D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: o (i ™ S e
r A L, W, N,
Activity or Event Identifier:
Category/ Fwewy  fovoy ooy e ey
Type Date I\ A
FEDERAL SHARE + NONFEDERAL SHARE

= \ TOTAL AMOUNT

‘ A T IS I —

!—nﬂmﬁd!M!MW

A T S W WY

oo™ " T o i L el 2

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

o T TR
MJ-/;\_&IM,M-‘;‘J

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii})

FEDERAL SHARE
e R e e g

Eeal e s e et b oot Sa

+ NONFEDERAL SHARE

e P T e v e

La__;-._n\_r__n_f' AT WD D, W

TOTALRMOUNT
R NI T S

LA L U0, N S N, WS , W,

NONFEDERAL SHARE

TOTAL AMOUNT

I Vs T " "o Ve T

I P e ™ e

<

L, SUREL I JIOG SR TR Jp WO LU G, S SO

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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