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FEC .|  AND DISBURSEMENTS S

ne 1 N
FORM 3x For Other Than An Authorized Committee [ oL 24 '[*'1 G
Oftice Use Only

|— REPORT OF RECEIPTS R

e

[P

COMMITTEE (in full over the fines. jL2FE4AMS

INA PA . COUNTY , REPUBLICAN, [ CENTRAL LOMMITTESL ]
L e ey e b i

ADDRESS (number and street) |7‘?"L)‘ @0)( 1 432.&1?} [ I IV S T N (N TN O YUUON O S N Y A iJ
v

Check it different li’Iii?[liillliilll!iliilllill!iiIJ
than previously

reported. (ACC) “n\/AJPA AN I S N N SN SO TN NN I m I‘7s/55ﬁ—[&5xb.lj

2. FEC IDENTIFICATION NUMBER V¥ CITY & " STATE & ZiP CODE A
P N 3. 1S THIS iy NEW <+ AMENDED
€{,1 & | ! .
Ciop ~1.55 L5 9 rerort /N OR (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) {0 May20 Ms) ¢ Aug20 (M8 | Nov 20 (Mi1)
(Choose One) gepog C : (Yl::rr\-glri;t)lon
ue On: o - e
] - Mar 20 (M3) .. Jun20(Me) © ! Sep20(M9) - : Dec20(M12)
(a) Quarterly Reports: ' - Lo ' ‘Yeg’r"o;;‘)'“
. . Apr 20 (M4) C i Jul 20 (M7) { _ Oct20 (M10) - - Jan 31 (YE)
¢ L Aprl 15 - Yo H
‘¢ Quarterly Report (Q1 s ' :
y Report Q1) (¢}  12-Day .y Primary (12P) : . General (12G) . " Runoff (12R)
é)uk:)alxrzj'ly Report (Q2) PRE-Election B
Report for the:  © . Convention (12C) P . Special (12S)
- October 15 C :
Y Quarterly Report (Q3)
] M50 3 s oY Y Y A in the
January 31 i P ;
Year-£nd Report (YE) Election on [ I State of
July 31 Mid-Year
A Report (Non-election P P e
ye:,- o,f,y) (MY) POST-Election © - General (30G) 3 1 Runoff (30R) : +« Special (30S)
Report for the: ) . i
. Termination Report . ) v e - .
T (TER) ; £ Kl ‘ ! :‘ 2] 2 e . v Y Y Y ‘ in the
Election on T R T o ) State of

woomoL " o

5. Covering Period a"l A\u : ! VQ.b {a\l through 0‘6‘1300 _. '_ : LYL‘ Ib, ) V :

I certify 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 NYOSEPIY BLEVIANS

¢ - = " il G, ' 7 - X
Signature of Treasurer MWM! ~ Date MI ) ' 3{ ) 9-0 /ql

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

Qtce FEC FORM 3X
Rev. 12/2004
| Only

FEGANO26
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[ SUMMARY PAGE ]

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

Write or Type Committee Name

INAPA COUNTY REPUBLICAN CENTRAL. COMM/ TIEE

Tor @2‘ [ 135 :é,_ ' iéé{ré’v -

Report Covering the Period: From:

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand IV e R e
January 1' _20,],5 I A_ ..t . gy e H’\l l?-ch |

(b) Cash on Hand at A o = S

- Beginning of Reporting Period............ sy e ’_g 5‘2‘ 5 ‘Z‘Z

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - I I e R e e g hae
6(a) and 6(c) for Column B)............... ] o . .6.%9.9 § 00| R 1-/.\4/105‘[)‘0 ]

3

7. Total Disbursements {from Line 31).......... | IS = ﬁ éz-slajo | P 7 7n3,'7 l; “_0

8. Cash on Hand at Close of -
Reporting Period . ey

(subtract Line 7 from Line 6(d))................. - n . 6 528 Qo . ., 6 57_5(10

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

i o

h] ~ n = T J_&
10. Debts and Obligations Owed BY : .
the Committee (ltemize all on B man e ey s
Schedule C and/or Schedule D) ................ . — . A

!‘j This committee has qualified as a multicandidate committee. (sese FEC FORM 1M)

For further Iinformation contact:

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

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

L ~ -',.I

FEBAND28
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

_INAPA  COUNTY REPUBLICAN a;wm COMM/TTEE
' QDM To.

Report Covering the Period:

From.

049\

o1

122l G2l (enia

1. Recelpts

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

1.

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

(i) Unitemized...........coco e
(iiy TOTAL (add
Lings t1(a)(i) and (ii)................ >

{b} Political Party Committees...................
(c) Other Political Committeas
(such as PACS).......ccocoveiiivciiiiee,

{d} Total Contributions (add Llnes :

12.

13.

14,
15.

186.

18,

11(a)_(m) (b}, and (c)) (Carry
Totals to Line 33, page 5)............ >
Transfers From Affiliated/Other
Party Committees..........co.coceviveiii v

All Loans Recaived ......coeovvvereerreevnnecnnn,

Loan Repayments Received.......................
Offsets To Operating Expendntures
{Refunds, Rebates, etc.)

(Carry Totais to Line 37, page S5)..............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committées...............ccocoee v,

. Other Federal Receipts

(Dividands, Interast, BC.)...c...coorreveereererne
Transfers from Non-Federal and Levin. Funds
{a) Non-Federal Account

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

(b) Levin Funds (from Schedule HS}......... :

(c) Total Transfers {add 18(a) and 1_8(b))..

19.

20.

Total Réceipls (add Lines 11(d).

12, 13, 14, 15,18, 17, and 18(c))........ >
Total Fedéral Racaipts :
(subtract Lirie 18(C; frem.Line 19) ... >

L

FeEdisg

2915000

n ‘2’27 0

w v

;@.4_,

. [2.119.30!

: 0 Qoa,éfl

‘ T
) =N
, —
, =S

. il_»l‘.QJ "LQQI‘
|

Y A XA .AQ] "
gﬂm'
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

289,

30.

31.

32.

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

(i) Federal Share ..........ccceceveeenene.

(ii) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........cocceeviveecerircceniennnn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 2
Transfers to Affiliated/Other Party

CommiIttees.....c...oooviiiincrreeecee
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Scheduld E) .......cccoeeeeniieiiiniieniinnn,
oordinated Party Expenditures

§2 u.s.C. 441a§3)) -
use Schedule F...........cooevminncccnnn.

Loan Repayments Made.............. rereenns

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

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

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

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

Other Disbursements ..........cccvcvveeveerennen.

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

(i) "Levin® Share.......c.cevvvveniicnianne
(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}t P

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e . Or .. e B
= =S
e 325000 b 19573, o
l‘..ijg.gL N
::"‘.':@jﬂ' - . "Jéw - "i
- =
- e D
- -
=N i =N
= =200
| - =
SRS e B

e TF11a0D]

. 7311,00]

L
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FEC Form 3X (Rav. 02/2003)

DETAILED SUMMARY PAGE

" of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Catendar Year-to-Date

33.

34.

35.

36.

37.

TJotal Contributions {other than foans)
{tfrom Line 11(d). page 3) ......cccovevircnnnne
Total Contribution Refunds

(from Line 28(d)).....c.ccvevurreeiermrernicnneeans
Net Contributions {(other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expendituras
(add Line 21(a)(i) and Line 21(b)) ......... 4
Ofisets to Operating Expenditures

(from Line 15, page I).....ccccoevveivcrinnnnnes

. Net Operating Expenditures
(subtract Line 37 from Line 36} .............. »

FEgatisee
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SCHEDULE A (FEC Form 3X)

Use separate schedule(s)
ITEMIZED RE_CElPTS

for each category of the
Detafled Summary Page

"FOR LINE NUMBER:
(check oniy one)

11a 11b Hm
16

Any information copied from such Reports and Statements may not be sold or used by any person for the purposs of soficiting contibutions
or for commercial purposes, othes than using the name and addrm of any political committes to solicit contributions from such cominittee.

[z -.

NAME OF COMMITYEE (in Ful)

NAPA COUNTY REPURLICAN CENTEAL CONMATE L

s RIAEMEL™ " iNA

Date of Receipt

s IS0 EIRST STRPELT

B3 3 (2503

State . - Z% Code
MRPP{ _ LA 9559 Amount of Each Recelpt this Period
mber of contributi ' P - . l
::OEST;IDPZTMIGZMG:I::I: " . CI i i N I S } I SRR <X - ‘izq"o‘
Name of éghp_byer -
AONE TOBE L IFE
RO“‘P' For: — ' Aggregate Year-to-Date ¥
Primary L_, Qeneral
Othar(speclfy)v g 2.17/000
INT F UNDRAISER. S
Fhll Nar M Init
B. ‘b{){?’ nidﬁ .(.BD?”E Date of Recelpt -
MallmgAddrass _ | Ty [ TPy
3707 &L (N WhY ) B2 1Z /q
Zip Code
N R P A C Iq q(’/S .C.z Amount of Each qu!lpt this Period
FEC IC number of contributing IC - —— v e ane oy '
tederal political committes. _ _ N YR Z S Q@l
Name of Employer - T Occupafion - ) e
JETIBED NOE
Hecelpt For. =~ Aggregate Yaar-to-Date v
" Primary r T General
,{ Other {specity) w : o '.' 2 . 4) !
WINT. FUMD RPISEE. — > 30 0 -

| ‘"‘mlﬁl&b PRRYVIAY TV,

Date of Recaipt
TrYY

’%‘ JLTFERSD(/ S5 372’ A

' T:l@" 2019

Amoum of Each Recetpl lhls Penod

Stata
e Hs55
_ FEC ID number of contnbutmg — 3
federal polmcaf committes. IC Ll ealt F
Name or Emﬁ:yer = (Dccupéfbn- — = '
MIBIL MAGLL \F inmncIAL. ADW.SQ,K
Recolpt For

Aggvega‘le Year to Date v
R Pr.mary D Geéneral -

FEGANOZE v

PRV, S . B T -

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

. A e e e = e )

ML-EL




MOIIEPUEDE 1 AND R 1 N0 @

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS Use soare wchadkios) | (cnck o o [Faae 7 oe 72

Detatod Summary Page 118 115 [:tse E‘a

Mv. — - 13 14 18 18 [z

information copied such Reports. and Statements may not be 0id or used by any person for the purposs of solicit mributions

of for commercial purpoass, ather than using the name and address of any pofiioal commitiss 16 solicit eonvb\.bn:tmm u?;.?;m
NAME OF COMMITTEE (in Fufl)

NAPA_LOUNTY BERURLICAN CENTRAL COMMITTEE
Fl N intal) — . .
o EEER ™) pRrRY R

Making Addrees .- , Py
__MNMAPA ChA ?V5—5‘7. Amount of Esch Recelst this Period
FEC 10 number of contributing " cl o M

, federal poltical commitse. - . l - M

Rime of Employer n

STANFOED UNIVERSITY | EINANCE O FACETR

Raceipt For. Aggregate Yaar-to-Date ¥
Primary D General _

. Other (specity) ¢ ' 4._4 : M

SOINT_FUND_“ERISER,

© Full_Name (Last, First, Micie_initial) o .
B. _D_B![g "DCENIS _ _ ©_“a| Oate of Recelpt

g "~

h‘hin?;m' i

) B 22T

Zip Code .
YS791 Amount of Each Receipt this Period

™y UBA

f:;lomorwm C - - [ L *"ZGS’D__.DD

_ BaleR ,
EMeer  |TNne
Receipt For: _ I Aggregate Yearto-Date ¥
ey (TG | i
[ ovec apeciti'y e 290,00

ame (Last, First, Middle tnal)

" Date ot Receipt

[F“‘ R ouans B AR
&y | \i 75 Code —
' - =~ - s Amount of Each Receipt this Period
FEG 1D number of contrising fc - [ .. |
" federal political commitice. . bect

 Rare oT ERgiGTer ~TGcupaion

Mailing Address

.

i._...—-‘—*——h——i ’ ' - - .

Rocopt For,
g prary ] Genetal

by

AGQioga® Your4o-0me V'

e e — S s B i 210004

TOTAL This Period (laas p.g‘o this fine nur’ﬁbor onty) > S S L_w

o _ : ' ' FEC Sohedule A (Form 3X) Rev. 9272033
FEGANDS :
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

R

Use separate schedula(s)
for sach category of the
Osetailed Summary Page

FOR UINE NUMBER:
{chack only one)

¥ fapaneps pe

[PAGE & OF ]S

Any’ Information’ boplad from such Reports and Statements may

not be gold or used by any person for the purpose of coliclting contributions
or for commercial purposes, otheér than using the name and address of any political committee to sofich contributions from such committee.

NAME OF OOMMWTEE (in Fuly

A.

OFFC) OFFS£ET "PRINTING LOMPALY

”‘“ﬁﬁ AL WIATNEY LIRY _ SIE. R

Date of Disbursement

e (5% (DA

Amount of Each Disbursement this Period

State Zip Code
rﬂ%ﬂp CA 79533
LIPOsa O rsement —
CE;,;;M FLIERS FOR EYENT -
andidate Name . Category/
: . Type
Office Sought: House Disbursement For:
Senate m Primary General
Prasident | 7| Other (specity) :
State: istrict: AN S/ é-_ NI FLIETS

ull Nams (Last, First, Middle Initial)
B. :

Malling Aad_}w\

Date of Disbursement

T T T

Ciy

State Zip Code

Purpose ol Disbursement \

Candidate Name

Amount of Each Disbursement this Period

Category/
. Type
Office Sought: use
Senate
: President
State; District:

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

Date of Disbursament

e a=‘6_"'r TRl A ary
Mailing Addrass . \ I
~a ’.

City - State Zip Code :

PUrpose of Disbursament

. o . ] ch Disbursament this Period

Candidale-Name \Cal'eg'oryl . i
_ Office Sought: | {—1 House ~Disbursement For- : .

' [} Séndte | Primary "} General
- ‘ Président | Other (spec:fy) v

_S?E!_@fi. ; D‘S‘"C' .
SUBTOTAL ot Dlsbursements Thls Page (optsonal) .................................................................. »
TOTAL "'ms Pariod (last page thts Ime number only) ............................................................... >

" FEGANO28

FEC Schadule B (Form 3X) AeV. 022003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE © OF

Ay

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AARA_COUNTY REPURLICAN

OAN SOURCE Full Name (Last, First, Middle Initial)

CAMT . O /7TTEE

Election:
Primary
General

Mailing\Qess

Other (specily) y

City AN State 2P Code
Original AmouNt Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
R I Rk e s Sk e

AR Ty N tanss 7 % Py
£
(IINER WU, BRES LS N N bx---éum:&-;&v':‘sm;ums

L]
Laroedios -t it b.-;..M»,-e,’-,m,‘-:,.—...&..4-';,.-“#,..}.. '

g r pnsn~asiias’ TUISgFmrgmosy .""‘l"—‘*"h‘““"“;

Brcmrbamresloneil somil oo, 05wt sus Aol s r\v}

TERMS
Date Due Interest Rate Secured:
FER] (7in i B %-T;"i'—a"é ' “‘VT‘FV“'-‘"?’T’V’T S b S oy el
s L, 1w&w~1‘ W S e 1t S I ) °/° (apr) D ves D No
List All Endorsers or Guarantors any) to Loan Source

1. Full Name (Last, First, Middle Initial},

Name of Employer

Mailing Address Occupation’
Amou ni L A RIS W RN R .ok A 8 AT NI
Cily State ZIP OqQde Guaranteed E
. Outstanding' E otz oo d Mo i e cul Joeed scar oo d Boacdd 2l
2. Full Name (Last, First, Middle Initial} ' “Name of Employer

Mailing Address Occupation
Amount o s an auiaatle Sht Sl Tos Sy
- City State ZiP Code aranteed E
O%HGing: Y cavhomucbionf Doaalion ! M’ﬁaﬁt:;:&cﬁ.‘;‘)um’wi
3. Full Name (Last, First, Middle Initial) Name iﬁnpfayer
Malling Address Occupation \
Amount N\ -y g s i e
City - State ZIP Code Guaranteed l
] ) Outstanding: O Ly T LRI W N
4. Full Name {Last, First, Middle Initial) Name of Employer \
Mailing Address Occupatipn \
. v ’ X Amouni T ’“‘If“x.zn"!'a—")ﬂ?:\yﬁ?
R City State ~ ZIP Code Guaranteed
ST o - LA.-;M&M’“‘ w,s:a.u,;fu_&

Outst‘a’hding

SUBTOTALS ThIS Penod ThIS Page (optlonal)

TOTALS ThlS Perlod (last page in thls line only)

L e o o o o W - ke e

oy por, Clinate sk 3 ¥ =y

> . ST P
FONT JVSN P2 [N S PN ) PV B\ NG Lommca, |

. Teo-r ek e Smanr i Saing E’

| 28 ) '}

. M»‘ gy k‘:’hﬂr’*’vﬁé’ tevnbraeahont ok

FE6ANG26

Carry outstandlng ba!ance only to LINE 3 Schedule D 1or thls fine: If no Schedule D carry 1orward to appropﬂate Hne of Summary

- FEC Scheduié ¢ (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 Commission, Washington, D.C. 20463

Supplementary for aahn
Information found ont’
Page ! of Schedule cl

/0//5‘ & —

NAME OF COMMITTEE (in Full)

NAPA LOUNT Y "REPUOBLI\C AN "FART Y

FEC IDENTIFICATION NUMBER 4

COD#SSéSq

NDING INSTITUTION (LENDER)
Ful\Name

Amount of Loan

Interest Rate (APR)

%

Mailing AdXxgss
Date Incurred or Established

State Zip Code Date Due

City \

If yes, date originally incurred

A. Has loan been r%ured? D No D Yes

B. If line of credit, Total
) Outstanding
Amount of this Draw: Balance:

S A e A

C. Are other parties secondarily liab¥ for the debt incurred?
[ JNo [ ] Yes  (Endarsers 3od guarantors must be reported on Schedule C.)

D. Are any of the following pledged as co tera! for the loan: real estate, personal
property, goods, negotiable instruments, es of deposit, chattel papers,
stocks, accounts receivable, cash on depos, or other similar traditional collateral?

D No D Yes |f yes, specify:

What is the value of this collateral?

¢

AT T T A ~ -

Does the lender have a perfected security
interestin it? [ | No [ | Yes

E. Are any future contributions or future receipts of inter
collateral for the loan? [ | No [ | Yes Hf yes,

What is the estimated value?
t--wg- Ao Sy (I e Mt ol 3. G A = e =

L. B D TV T T I

Locatioh of account:

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

Date account established: Address:

{Wﬁ"} ! [y"ﬁ"“' PEVEETEUT Y
; O | L_s...a_b..i City, State, Zip: \‘

F. if neither of the types of collateral described above was pledged for this loan, or Xthe

amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on\yhich it assures repayment.

VG. COMMITTEE TREASURER
Typed Name

¥ Ty P

Signature

LJ .

H. Aftach a signed copy of the loan agréement

. TO BE SIGNED BY THE LENDING INSTITUTION:

are aocurate ‘as stated above.

. This msmu‘hon is aware of the' requrrement that a loan must be made on, a basis

1 -To the best of this institition's knowtedge, the terms of the loan and olher information regarding the

I. The loan was made on terms and conditions (i ncludmg interest rate) no more favorable at the time than YWose imposed for

complied with.the requirements set forth ai 11 CFH 100.82 and 100 142.in ‘making this loan.

iension of the loan

which assures repayment, has

AUTHORIZED REPRESENTAT'VE - Ty s DATE
Typed Name o - ) . ] weny s FoTovy Wv'ﬂ Y !
Signature ) - Title 3

FEC Schedule C-1 (Form 3X) Rev. 02003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
X for each (check only one) 9
Excluding Loans numbered line) . 10

(Use separate

[PAGE /[ OF 7S

NAME OF COMMITTEE (In Full)

DAY REPUBLICAN "RPART 7

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

Nature of Debt (Purpose):

Mailing Aqdress
City SKte Zip Code
Outstanding Balandg Beginning This Period
N I A :
Amount Incurred Payment This Period QOutstanding Balance at Close of This Period
. Y. o Pt P R T IO Y | LE PR : P 3 .

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

Mailing Address

Q,

City - State

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

F"'Y» e e A A P Y AR T gy
]

F o e s ™ Y i adliiosrsaon oi 3 mvpar o LT R

Amount incurred This Period

Paymen\JThis Period

Qutstanding Balance at Close of This Period

far-ntuw'-‘t {‘»«"“151-.
e Ben-d 3 vownlon slnvned 3 i Smmobian ! b i sk T alerend oo ) Lmollomrdiad ¥

.
degos A 2w wF s s s

Ll et | g g GATpA TR R T, ey T g

I

B R o R L R

C. Full Name (Last, First, Middie infial) of Debtor or Gredmor

Mailing Address

City State

Natwre of Debt (-F"urpose):

Outstanding Balance Beginning This Period

8 unte L3 v POTH e L e

Sttt} SnpalSsacrlimoid § inaandivuel Liealmeat.

Amount Incurred This Peﬁod Payment This Period Outstanding Ralance at Close of This Period

N 2ama e 2ens aant oy 2ot s e e TERIE cons o S e e s S e e ang.. T
Andeesnd } Sronlinpusativaced  snardosontsn d 2ol SrssonLonr uani  innolioraibonsst # msadtsssmabonect = SO SR T3 FURE T\ N, ST Y. W, S L T ‘

1) SUBTOTALS This Period This Page (optional) > N
172 TOTALS This Period (last page this line number onty) - S — | 4 et 1 et monbonat  Aaalhn A" e 'f'
. N .. L8 [ i Zaaari s € T N L2 N
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE // OF/S

FOR UNE 24 OF FORM 3X

NAME OF COMMITTEE (In Fult)

NATPA COUNTY REFPTBLICAM “TFART >

FEC IDENTIFICATION NUMBER v

iICH0H4S 5069

Check if D24—hour report D 48-hour report . D New report D Amends report filed on i h é ! - 1

- I s 'y -

i Name of Payee

Date of Public Distribution/Dissemination

Mailing Rddress

Su LT R R S
f o '
I oo .- & l
Amount
r. L TR TR Y -~ P T

City State Zip Code

2

ii‘M»m 3 FECUNN S R S

Date of Disbursement or Obligation

Purpose of Expenditure Category/ i"‘ﬂ”“‘"““‘% r.i""' } ;n T PV YTy v,
Type L-m:ﬂ-.h--l--o_k ,.,,___, ._._ ,_J i P _‘
Name of Federal Candidate D Support | Office Sought: D House District
[ | Oppose | [7] President [ | Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

L ¢JJMIM¢-&M«J.

i ey Ziain bt i shanstidions et e hae Disbursement For: Danary DGeneral

D Other (specify) ™

Full Name of Payee 0,1/ Date of Public Distribution/Dissemination
@ (e WA €30 N0 AN 548 2 Ak B Zar
Mailing Address ’ bk 4 e S ol
Amount
v v L]  abikann 3 1 2 aenies Sl SENRS S
City State Zip Code
b 1 Sromet n St ) & & 3 ""u-ﬁw
Date of Disbursement or Obligation
Purpose of Expenditure l Catdgory/ Vo WU PP IYTTYY TN
Name of Federal Candidate I—_‘l port | Office Sought: D House District:
D O D President D Senate  State:
Calendar Year-To-Date Ui atast s Jasu mbes Sane e dtney e \ Disbursement For: D Primary D General
Per Election for Office Sought kA k41 . D Other (specify) »
s L} 4
(a) SUBTOTAL of Itemized independent Expenditures >
(b) SUBTOTAL of Unitemized Independent Expenditures ... > T
- R
{c) TOTAL .Independent Expenditures......... > oo
Under penalty of- per;ury ! cerhfy that the mdependem expenditures reported herein were not made-in cooperation, consuttatiqn, or concert

- with, or at the request or suggesﬁon of, any candidate or authorized commrttee or agent of either, or (if the reporting entity is

pany oommmee) any polmca] party oommmee or its agent.

t a pofitical

aai’e WA ainas WE e se e

S«gnature

FEC Schedite E (Form 3X) Rev. 09/2013
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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 PAGE 43 OF /S 5
(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) ' -+ Checki
NAPA COUNTY REPUBLICPN "PART ™/ ' 1 24-hour notice
your committee been designated to make Full Name of Subordinate Committee

inated expenditures by a political party committee?
YES [ |NO

If YES, e the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, XXirst, Middle Initial} of Each Payee Purpose of Expenditure Ny
I.'i:nln"m-.;-.w -».}.
. Category/
Mailing Address Type
. . Date
City State Zip Code fM”"‘M"i ;s D"rﬂ"{ ! } YTy
_ L\M w\l r ‘- l.'j i '-LM,A#' -';A -~
Name of Federal Candidate SUPPO@‘K Office Sought | | House State: Amount
|| Senate District: e S E ekt Sl
|| Presidential { .

R I L S I Lo e T, Fat

TN E Jams Zatan 4

Aggregate General Election .
Expenditure for this Candidate » - N ._-,%L  Howednmdoi i

Fuli Name (Last, First, Middle Initial) of Each Payee \\\' Purpose of Expenditure poneens
- - - Category/
Mailing Address : Type
' Date

City State Zip cbqe\ t"ﬁ‘f"ﬁ} m*s*'i F’mw-

Name of Federal Candidate Supported | Office Sought: House

Senate
Presidential

'Agdregate General Election [
Expenditure for this Candidate » [ B st iwarBsomesBrone 3 Svsmdienatinsl smendh

Full Name (Last, First, Middle Initial) of Each Payee : ) Purpose of Expenditure ppa—

Maiting Address -

. Date

Clty ’ State Zip Code i 2

Namg of Federal Candidate Supported ofﬁ;,e Sought: | | House: - Sﬁm: : Ao

" — Senate District ~ L e “menar

L Presidential ! .

Aggregate General E}echon L A S SN A S e

Expendnure for this Candidate b ot e Bane nrealiamsndiosi Dol
SUBT_OTAL of Expendrtures Thvs Page (opnonal) PR i > N
'Il.'OTAL This Penod (last page this | hne number oniy) - A : P '_ > oL "

FETANOT4" : .. o . o : : . ‘ FEC Schedutg F (Form 3X) Rev. 0272009

.
i
»



N

PPN L= N R Voot s Tos BNEEF ¥Tcn BN OV SRR N | o BEEE <o 1 20d £ } (W1

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE

1y /s

NAME OF COMMITTEE (In Full)

CAAI C

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

A

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

1. 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 disbirsements 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

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised D

Same as Previously Reporte

A ReiaZammedh

ACTIVITY IS: pr—g———— p—p——
D Fundraising D Direct Candidate Support s 9, . . LA
CHECK IF THE RATIO IS:
D New . D Revised Same as Previously Reported
AW OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY pegeay— e ——y
D Fundr D Direct Candidate Support P e . s 1%
CHECK IF THE RAYJO IS:
D New evised D Same as Previously Reported
ACTIVITY OR EVENT lDENTTPDéR\
FEDERAL % NONFEDERAL %
ACTIVITY IS: pre—p—— ey
D Fundraising D Direct Candidate Support T PR )
CHECK IF THE RATIO IS:
D New D Revised D e as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: Prmgm——— P a——y
D Fundraising D Direct Candidate Support % N LA

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

EDERAL %

'NONFEDERAL %

Al %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

%

b\ ] %

FEC Schedule H2 (Form 3X) Rev. 05/2016
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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
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)

NAPA COUNTY EEFURBLICAN TART Y

USE ONLY ONE SECTION, Aor B
... |
A. State and Local Party Committees |

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

o Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

P
“if the committee will allocate using the flat minimum percentage of 50% federal funds, check ‘ﬁ

or
If the committee is spending more than 50% federal funds, indicate ratio below
e A e -

Federal.....o e e es s L‘,‘M,,_& “3%

NGO oo eeeeeeeeseeneeeseeeeeeeeseeeneeene

This ratio applies to (check all that apply):

Administrative B " Generic Voter Drive B Public Communications Referencing Party Only J

FESANO2S ’ FEC Schedule H1 (Form 3X) Rev.12/2004



€902 'O'Q 'uoibuiysepn
_'MV'N 199413 3 666
UOISSILIWOY Uo109|T |elapad

LM_M—.,‘._’_.— e — - o e e ==

&

-

Z.Ulg v [ RN o~ i T4 O 0%3?

EThT 2950 2000 ObOE 9TOL

AR

o

v ¢ — a4

I R S, S e s d o

8556 V2 'VdVN
£97€ X089 '0'd
ALUVd NYINENd3d ALNNOD VdVN

-3

L —1



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 Date of Receipt

USPS First Class Mail

- Postmarked (R/C)

" USPS Registered/Certified 103 T g

Postmarked

USPS Priority Mail

Postmarked

R 1 NI 1 s

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

e Feop i puti Vorod (N i S RIS - )

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):

5 o hars

PREPARER . DATE PREPARED

(3/2015)




