
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1 LC CLAliiR 

2013 JUL 214 i"'!llC:2l4 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over ttie lines. •;12FE4M5 

I I i I I I 

L i i i I I i I I I ! : I ! i I I ! ! I I I I I J I i j I i i I I i i i ! I I i I 

2 
0 
1 
9 

0 
7 

2 
4 

0 
3> 

0 
0 

1 
7 
?• 
7 
0 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (AGO) 

T?, \0\.- TJhQii I 2> 2S^\h I I I I I I I i I i i I i I I I i i 

I ! i i I I i i I I I i i I I I _L_L i I I I i i i i 

I I i i I I I I 

2. FEC IDENTIFICATION NUMBER CITY A 

\m 
STATE A 

yy5^a-iL5,z>,/i 

ZIP CODE , 

-3. IS THIS 
REPORT 

; y NEW 
y (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

• ; April 15 
' i Quarterly Report (Q1) 

: . July 15 
Quarterly Report (Q2) 

October 15 
• ' Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
• ^ Report (Non-election 

Year Only) (MY) 

, . Termination Report 
• (TER) 

(b) Monthly 
Report 
Due On; 

Feb 20 (M2) 

Mar 20 (M3) 

4, , Apr 20 (M4) 

May 20 (M5) 

; Jun 20 (M6) ' i Sep 20 (M9) 

1 Jul 20 (M7) j : Oct 20 (M10) 

: Aug 20 (M8) : Nov 20 (Mil) 
^ (Non-Election 

Year Only) 

: Dec 20 (M12) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

, • y M : /• ; D D . V Y V Y 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 
General (30G) Runoff (30R) Special (30S) 

' y M ! ! , 'D 0 V Y 'V Y 

Election on 
in the 
State of 

5. Covering Period 
, u ; M • : In. n / ; Y1 Y -y _v 

£|H A\ through 
y .M" 

OCy 

I certify that I 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 "EiLlfV/AJ 5 -

Signature of Treasurer Date 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

NAPA cootrn 'X£PUBL\cm cmmkL com/nm 
Report Covering the Period: From: 

I, fa ^1 -• ^.v 1 I . M -J-MN / 1B' -'B i / i'i .'r-i v .t 
Wz SJ iihi^ TO: 'md fiiej '<20/^ 

6. (a) Cash on Hand 
January 1, 

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

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

1 1 ; .. d MJ 3.2^00 

I . , •• • X:r.o-^.av 
(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 8)... 

. I . . „ ./.02.7.1,00 

}....: 5:3:/ioi I::: iAHosAos 
7. Total Disbursements (from Line 31). 

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

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. ^ n 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

'I 

\ " r 

J I I" 

• I j-

. I iJ>n'].Do 

- . .g.528 ab 

n 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 

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

L 
FE6AH026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

NATA cDu/jTy ll£P{mL\c^^u o^AfTmL co/mnih-£ 
nsrSl p j n t y"' V v VI 

Report Covering the Period: From. 1 0 1 | To. 
-rrpri / 
0Q> 

TT-tr 

K30 
V ' 'V " V "7 

1. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized ^ ^ .00 \ . ' nil .h o 
(iii) TOTAL (add 

Lines li(a)(i) and (ii) • 

(b) Political Party Committees l>iaQiUQ 
(c) Other Political Committees i 

(such as PACs) | r , . ,-^ L ., 1 » 
(d) Total Contributions (add Lines 

I1(a)(iil), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Trarisfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

16. Refunds of Contributions l^^ade 
to Federal Candidates and Other 
Political Committws 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers frorh Non-Federal and Levin Funds 
(a) Non-Federal Account 

(frorn Schedule H3) 

(b) Levin Furids (from Schedule H5) 

(c) Total Transfers (add 13(a) and 18(b)).. 

zap ado 

& 

iQ n^PP I 

2.000.00 

IQ\'\QQ 

19. Total Receipts (add Lines tl(d). 
'12, 13. .14. 15, 16. 17, and 18(C)). 

20. Total Federal Receipts 
(subtfacf Line I8(c.i from. Line 19). MM2x 

ISi2>%.oo> 

\0D 

L J 

.;/ 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

(I) Federal Share 

(11) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

use Schedule E) 
25. Coordinated Party Expenditures 

(2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made., 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees, 

(b) Political Party Committees.. 

(c) Other Political Committees 

(such as PACs) 

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

29. Other Disbursements 

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

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

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

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

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

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

from Line 31) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 . -
i.':,. . . . . 1 • . • . . 4 . 

t. „ t:: 
1 : : ; 

I 
« 1 »•. 

t t 

- . ^ . ,•,,,1©! . • <1,.. 

i... 
1.., 1 1 » 1 

1.. „ A 

t ' • - A . 

1 •. T-

1, •. 1::: 

i • , r ^ . A 

t -
T.-Z5. ̂  

- ,,?i7 5.co 1 32.? 

^ [ 

L 
FE6AN026 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUfiAN A 
Total This Period 

COLUMN B 
Calendar Year-to-Oate 

33. Total Contributions (other than loans) 
(Irom Line 11(d). page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Una 21(a)(i) and Line 21(b)) 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

JL^ ii 1 nil 1 i J 

7g-)Ti.rv7l 
T t 

,3202 
J 

~rmi dOP 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sche(tute(s} 
for each category of the 
DetaAed Sumfrary Page 

FOR LINE NUMBER: T PAGE OF IS 
(check only one) 

iia 11b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contfltwtlbns 
or for commercial purposes, other than using the name and agrees of any pontical committee to aoHcIt eontrfcutlone from such conwlHtt>e. 

NAME OF COMMITTEE (In Ful) 

mPh CDUMTI TEPWRUUM CJEMTT^L. ac>mmrTr£t-
A, ""MWir/TlMA 

frzsr 
City state 

FEC ID number of contributing 
federal political committee. !a 
Name of Employer 

Kiom "Wf^uirt' 
Receipt For: 

Primary j_] General 
Other (specify) y 

Aggregate Year-to-Date T 

jD/A/r rL/A/p-Rfvic^ne, 

Date ot Recetpt 

ESHl 
Amount of Each Receipt this Period 

I M'TM 

Full N 

B. 
inltjfill 

Uaih6fKT 
Mailing Address i 

City State 

A/flPfl Cft 
np 

Date of Receipt 

^ Ei'liH] 
Amount of E«rti Receipt this Period 

FEC ID number of contributing 
federal politicai cdrranittee. s zs D.. OD\ 
Natrw of Employer 

R^lpt For; 
ri Primary • [^1 Qaneral 

Other (specify) y 

4g///T ^iUp -g/^fS-gSL 

Occupation 

A/Me 

Date of Receipt 
Maibh JT: U 
City 

jum Ml 
state • rtp.Gbde af\ 

mi dHi 
FEC ID nurhber of coritributing 
federal jxtiltical ccSrimWeo. 

Amount of Each Receipt this Period. ^ 

Name of Employer 

r^mu MsiC 
lecelpt Fori 
^ i Pfimaiiry 

2 (specify) y 

:^dmt.,ruMinzf\ IMT? 
SUBTOTAk Of Recislpts This Page (optional).. 

Occupation 

IF j/jMi£:mL. D vrz-sya^. 

TOfAL This Period (laM page this line riurhber bnly)..... ^ | 

• •B.ie.M 
leizojy) 

FE6A.N02S 
FEG Schedule A (Fonn JX) Rev. 02i?0a3 



8CHE0UUA (FECPermaX) 
ITEMIZEO RECEtPTS UE» stpirtiE actMule(E) 

tor Mch catBgory o( tfw 

row LWC NUMBER; 
(dwck onN Ofw) 

ii!imas3Us, 
lia lib iie 13 

Any intormiWon eepled from such Reports and Statamenta may not be aoto or used by «ty oera 
or tor cu/WnOtoW; puipoaae, offter tfian usirHl the nama and addteaa of any potMoal oommKaa u 

" 14 18 18 ) 117 

on lor toe pwpoea of aolciting oonldbutiana 

V NAME OF COMMrrriE (in FUfl) 

/ mph coum~E£PUB.\cm c£wmf\L L 
A. 

imnQAMtm 1 f\mRi\nDn rnuRj-
city 

klFTPn CR. 
Btata ^.Coda 

7 V55'=7 
FEC ID numbar of conirtoiaing 

, fadarti poWeal eommftiaa. © 
Nama of Empioyar 

•STftAsj Foxz? aNfy£e.s/7y 
Raealpt For: 

i 
Frimary Gaoaral 
Olbar (apadty) T 

OmT rUAlP -TPi\S£r12. 

Occupation 

vmmar i^rnc£f7z 
Aggragata Yaar-to-Data • 

Data of Raoalpt 
rmr 'U2H 
Amount of Eaefi Raoatot ttila Period 

•g7<0.^ 

Full Mama 
B. 

First, MIddIa NtM) 
Data of Receipt 

MtRng Addrsaa 

State Zip Code 
Cfl •=) 579 ! 

^^1223 
Amount of Seen Receipt iMs Partod 

FEC ID number of contrtoubng 
federal pcfidcal cornnmae. M T'^O.OO 

'^mivEP 
occupation 

nme 

ntuvan FEC eetiadula A ll«p«rn )X) Rav. 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 8chodul«(9) 

for each category of the 
Detailed Surnmary Page 

FOP UNE NUMBER: 
(check or\ly orw) 

IPAOE ^ OF ;s' 

21b 22 23 24 25 26 
27 2Ba 28b 28C 20 3Ct> 

Any Information ieoplod from «uch Reports and Statements may not be sold or used by any person tor the purpose of soileltlng eontrlb^ne 
or for comfnerdal purposes, other than using the name and address of any pofittcal committee to solicit contrlbutlone from such comminee. 

NAME OF COMMITTEE (In Ful) 

) (Last, 

orrco 0FF5£r TZIMFIMC coMPh/ur 
Date ol OlBbursement 

'2^? M. UATTJB-/ AJfly 5^-. is 
State Zip Code 

CA 

fvlani 

P^poM 

CandltJaie Name 

Office Sought: 

state: 

DIsburwment For: 
Primary 

Amount of Each Disbursement this Period 

3.2 5 JX> 

Qenera) 
f\ other (specify) y 

TOTAL This Period (last page this lino number only) 

FE6AN02€ FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (PEG Form 3X) 

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

PAGE '7^ 
FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

mpf\ couz/ry jiiTPUi^ucm 
-<5AhJ Full Name (Last, First, Middle Initial) 

Mailing\ddress 

City State ZIP Code 

Election: 

Primary 

General 

Other (speci(y) y 

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

TERMS 

p-rv / fcrfv 
Date Due Interest Rate Secured: 

j-v: •S' v • 

fiBC».«dUaEj» 

fl -I I 

j%(apr) Qves • No 

List All Endorsers or Guarantors (Ksa^y) Loan Source 

T Full Name (Last, First, Middle Initl^ Name of Employer 

Mailing Address 

CTfy State ZIP 

ij. Full Name (Last, First, Middle initial) 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Mailing Address 

• City ^ 

Name of Employer 

Occupation 

Stiti ZIP Code 

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

\Amount 
Guaranteed 
Ou^anding: 

Name\(^^ployer 

Occupation Mailing Address 

City State ZIP Code 

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

Amount 
Guaranteed 
Outstanding 

Name of Employer 

J 

Mailing Address Occupation 

State ZIP Code 
Amount ^ 
Guaranteed I x i 
Outstanding: 

SUBTOTALS this Period This Page (option^)...: ... • 

TOTALS This Period (last page in this line drily) ... • . • 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry, forward t6 appropriate llrie of SummaryS^ 

FE6AN026 FEC Schedule 0 (Form 3X) Rev. 02/2003 



SCHEDULE 0-1 (PEG Form 3)C) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Feda-al Election Commission, Washington, D.C. 20463 

Supplementary for 
Informatii 
Page / 
Information found gn^y 

of Scliedule.C 

ji.il 

NAME OF COMMITTEE (In Full) 

IMAPA COUNTYlKEPCmUCFiM 

FEC IDENTIRCATION NUMBER 

C OO^ 55^5S 
VENDING INSTtTUnON (LENDER) 
FulyName 

Amount of Loan 

J ). 

Interest Rate (APR) 

% 

Mailing Adtess M M / 0 6 J V V V V 

Date Incurred or Estabfished 
. U M / D D / Y Y V f 

Date Due City State Zip Code 

M M / 0 6 J V V V V 

Date Incurred or Estabfished 
. U M / D D / Y Y V f 

Date Due 

restly^ I 

B. If line of credit \ Total 
. ' - . . ^ Outdanding 

Amount of this Draw: ' \ . .... ' Balance: 
3 • * - i • 

C. Are other p 
No 

arties secondarily liaote for the debt incurred? 
1 Yes (Endorsers^d guarantors must be reported on Schedule C.) 

A. Has loan been restryrtured? No Qj Yes If yes. date originally Incurred 

D. Are any of the following pledged as col^teral for the loan: real estate, personal 
property, goods, negotiable Instruments, ^rtificates of deposit, chattel papers, 
stocks, accounts receivaljle. cash on depo^or other similar traditional collateral? 

No Q Yes If yes. specify: 

E. Are any future contributions or future receipts of inten 
collateral for the loan? [No Yes If yes. 

What is the value of this collateral? 

>.. . V 

Does the lender have a perfected security 
interest In It? No | Yes 

What is the estimated value? 

i . • 

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

Date account established: 

J 
firtris'l / rD--s^ I Tr'"" 

Li-n.,...* L.a>:k.aii3 L.«i£i 

AUTHORIZED REPRESENTATIVE 
Ty^d Name 
Signature 

E If neither of the types of collateral descritjed atxive was pledged for this loan, or ilyfte amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis otr^hich it assures repayment 

G. COMMITTEE TREASURER 

Typed Name 

Signature 

H. Attach a signed copy of the loan agreement 

TO BE SIGNED BY THE LADING INSTITUTION: 
I. ^ttie best of this institution's knowledge, the tenns of the loan and other information regarding the o^ension of the loan 

are accurate as stated above. X 
II. The,loan was rnade .on terms and conditions (including interest rate) no more favoratjie at the time thanXjpse imposed for 

similar extensions of credit to other twrrowers of cdfnparatde credit worthin^a X 
III. this jfistifutipn is aware of the requirement that a loan must be made,on,a basis which assures repayment Sqd has 

corriplied-Wifii,the".requirements set forth at 11 GFR 100.82 arid .100.142Jh making this loan. 

resANoas FEC Schedule C-1 (Form 3X) Rev. 02«0O3 



SCHEDULE D (FEC Form 3)C) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE / / OF / S" 

FOR UNE NUMBER; 
(check only one) 

NAME OF COMMITTEE (In FuU) 

NAFA mUAfr/TLEFUE^LlCJ^M "^yg7~V 
Full Name (Last, Rrst Middle Initial) of Debtor or Creditor 

Mailing 

Zip Code 

Nature of Debt (Purpose): 

Outstanding Balat^ Beginning This Period 
-• • • - ? -

' . . • .'J . • 

Amount Incurred Tnfe Period Payment This Period Outstanding Balance at Cbse of This Period 

B. Fun Name (Last, First, Middle lnitiair*qf Debtor or Creditor 

Mailing Address 

City State 

Outstanding Balance Beginning This Period 

Amount Incuned This Period 

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

Mailing Address 

City 

Nature of Debt (Purpose): 

Outstanding Balance at Close of This Period 

Nature of Debt (Fbrpose): 

Zip Code 

Outstanding Balance Beginning This Period 

ui 3 WAoauiWir 

Amount Incurred This Period 
f 

Payment This Period Outstanding^lance at Close of This Period 
• till I 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number onfy) 

3)' TOTAL OUTSTANDING LOANS from Schedule 0 (last page only). 

4) ADD 2) atrd'S) and carry forward to appropriate fine of Siimm^ P^e (last page' ont^ ̂  

FE6AN026 V 

f -S-" 
FEC Schedule D (Form 3X) Rev. 02noC3 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE "727 OF/5* 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NA"PA CDUMT-/ i^£P^7&ucmj 

FEC IDENTIFICATtON NUMBER T 

Check if 24-hour report Q 48-hour report 
1 / '•^D D', ; T 1 Y Y • 
1 New report Amends report filed on | | . ; t 

Ureler penalty of perjury I certify that the indepi^ent expenditures reported herein were not made in cooperation, consuttah^, or concert 
with, or at ^e request or suggestion of, any car^idate or author!^ corhmittee or agent of either, or (if the reporting ^ity is r^t a political 
party committro) any pol'rtic^ party committee or Its agent 

Signature 

pry 1^1 / pgyo-j / pryvyw?! 

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



SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 

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

PAGE /3 OF/5* / 
FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In FuU) 

KIAm CDOMVy TZ£PaBL.lCAM "PPCTV n Check if 
24-hour notice 

; your committee been designated to make 
^inated expenditures by a political party committee? 

YES Q NO 
If YES, rhsjTie the designating committee; 

FuD Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address \ 

City \ State Zip Code 

Name of Federal Candidate Supporfed Office Sought House State: Name of Federal Candidate Supporfed 

Senate District 
Presidential 

Full Name (Last,^ Middle initial) of Each Payee 

Aggregate General Election 
Expenditure for tfiis Cartdidate ^ 

FuB Name (Last, First, Midde InitiaO of Each Payee 

Aggregate General Election 
ExperKfiture for this Candidate ^ 

Full Name (Last First Middle initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought' HOL^ 
Seriate 
Presidential 

State: 
District 

Aggregate General El^ . j ^ " *" » '• »"'l" ^ 
Expi^diture for tfiis Candidate • 

Purpose of Expenditure 

Category/ 
Type 

Date 
/ ; D~-rb'*l r » Y Y'I 

f J 
Amount 

Purpose of Expenditure 

Category/ 
Type 

Date 

/ 'vyY-yyyy-j 
t 
Amount 

Purpose of Expenditure 

SUBTOTAL of Experrdrtures This Page (optional).. • [ 
IJ • 

"TOTAL This I'eridd (last page this firie niifnt)^ only).._ 

mtmmif i iii ii « i <i"ii 
^11 nil If 

' — • 

r=E7AN014 FEC Schedufe F (Fonn 3X) Rev. 02/2(»9 



SCHEDULE H2 (PEG Form 3X) 
ALLOCATION RATIOS 

NAME OF COMMITTEE (In Full) 

Kipm\ ciiomy i^Brimucnki cffnTRi AmmmK/r 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 

ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation; 

I. FUNDRAISING activities are allocated using the 'lunds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbQrsements 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 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

^ Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 

Revised Same as Previously Reported New 

FEDERAL % 
III! 

II r rr w 

NONFEDERAL % 

I I I I 

% 

AC JVITY OR EVENT IDENTIFIER 

ACTIVITY 
FundrJSang 

CHECK IF THE RA>UO IS: 
New 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

I I I I 

t r T n 

NONFEDERAL % 

I I I I 

B I % 

ACTIVITY OR EVENT IDENTI 

ACTIVITY IS: 

Fundraising Direct 

CHECK IF THE RATIO IS: 
New Revised 

Support 

le as Previously Reported 

FEDERAL % 

I I I" I 

. . . I % 
NONFEDERAL % 

I I I I 

I T-

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
Fundraising 

CHECK IF THE RATIO IS: 

1 New Revised 

Direct Candidate Support 

Same as Previously ReporteS 

FEDERAL % 

• III 

% 

NONFEDERAL % 

—r- I I 

% 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

Fundraising 

CHECK IF THE RATIO IS: 

New Revised 

Direct Candidate Support 

Same as Previously Reported 

NONFEDERAL % 

•;:; I I I -r I I % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
Fundraising 

CHECK IF THE RATIO IS: 
New Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

I I I I 

I I T I 
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SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

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

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

• 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) 

nkVPi couNTy-^nmucAN 
USE ONLY ONE SECTION, A or B 

A. State and Locai Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Bection Year (21% Federal) 

Non-Presidential and Non-Senate Bection Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Fiat Minimum Federal Percentage 

'- 'If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 
if the committee is spending more than 50% federal funds, indicate ratio below 

Federal , ^ ^ \% 

Nonfederal ^ ^ \<y^ 

This ratio applies to (check all that apply); 

Administrative 0 Generic Voter Drive Q Pul)lic Communications Referencing Party Only 0 

FEaANOZa FEC Scheie HI (Form 3X) Rev.12/2004 
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