r
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED
FCC MAIL CENTER

1015 JUL 2L, Aol 20

1. NAME OF
COMMITTEE (in full)

Example: If typing, type
over the lines.

TYPE OR PRINT ¥

NEvVADA CouwnTy Q@Pu/b\.caml pd/lf“l'?/

ADVDRESS {number and street)

PO Rox do=

12FE4M5

5. Covering Period (1 Ll’ -61 ,c_:)_é [

l% Check if different : :
than previously —_—
% reported. (ACC) Grass Ualley Ca TSA4%
ITJ 2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE A
Z 3. IS THIS NEW Vv AMENDED
5 C 0o 55 { bos REPORT (N) OR (A)
- 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (1)
% (Choose One) gizogn' (Yeg?'o:l;)’o
= ' Mar 20 (M3) Jun 20 (M6) Sep 20 (Mg} 2'6050_(&/'12)
0 (a) Quarterly Reports: Year Groy
0 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
@ Aprit 15
terly R t {01
i Quarterly Report (Q1) (©)  12-Day Primary (12P) General (12G) Runoff (12R)
4 July 15 A )
2 Quarterly Report (Q2) PRE-Election . .
? Report for the: Convention {12C) Special (125)
7 October 15
1 Quarterly Report (Q3)
’ in the
31
‘ize,;l;(rj_aéry;d Report (YE) Election on State of
July 31 Mid-Year d g
Report (Non-election (@) 30-Day . )
Year Only) (MY) POST-Elaction General (30G) Runoft (30R) Special {30S)
Report for the:
Termination Report .
(TER) in the
Election on State of

through  ©p = 20 - Q.O =y

I certify that 1 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 '|:l/ AINC L5 3. FVQ—&A le

Signature of Treasurer W W

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

Date 9«:

/0, 205

L

Oftfice
Use
Only

FEC FORM 3X

Rev. 12/2004
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r' SUMMARY PAGE

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

Page 2

Write or Type Committee Name

Nevada. Coumty Republicar frery

Report Covering the Period: From: @ L( -4d1l- 8ot S T 0b-20- 285
COLUMN A COLUMN B
This Period

Calendar Year-to-Date

(a) Cash on Hand : :
January 1, 2015 1145'0, 16

(b) Cash on Hand at
Beginning of Reporting Period............ __ (al 423, 1S

(c) Total Receipts (from Line 19) ........... _ , 1 296, ©0
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column Bj.............. ({(oy 1S

Total Disbursements (from Line 31)........... ﬂl QQ 35.04

Cash on Hand at Close of
Reporting Period [
(subtract Line 7 from Line 6(d))................ (0, Jb 1. 7T

Debts and Obligations Owed TO
the Committee (itemize all on .
Schedute C and/or Schedule Dy .............. O

10.

Debts and Obligations Owed BY
the Committee (Itemize all on —é"
Schedule C and/or Schedule D) ]

I 450 3L

e ddl o0

(7, 3al <6

1, ’56_, 15

o, 1o1. 111

| &
o

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




—

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

DETAILED SUMMARY PAGE

Write or Type Committee Name

Nevada Cb(UVUf’;/ ?@Ja%éﬁ% pﬂﬂ"y

Report Covering the Period: From: 0 Lf_’__ o0fl— Dot _

o 06~ Bo- 2805

: COLUMN A
I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Otner
Than Political Committees

(i) ltemized {use Schedule A)............ o ‘ _;_.“55_ 00

(i) Unitemized .........ccoceeicieneiiiree _ . 394 I, @O
(i) TOTAL (add .o CLT - ; _

Lines 11(a)(i) and (i).....cccooo.oo. > e 1290 60 E

(b) Podliticat Party Committees

{c) Other Political Committees
{such as PACS)..ccooiiiiiinicirceeeee

(d) Total Contributions (add Lines ' '
11(a)(iii}, (b), and (c)) (Carry S T Wy "
Totals to Line 33, page S).............. » ) L . r') ’bq (o.loo

Transfers From Affiliated/Other ' e

Party Committees

All Loans Received

Loan Repayments Received..........cceeeeeee.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
{Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other
Paolitical Committees........cccvveniiriicrienennee
Other Federal Receipts
:Dividends, interest, etC.)..covvee e
Transfers from Non-Federal and Levin Funds
\a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))

Total Federal Receipts . . L o
(subtract Line 18(c) from Line 19) ......... » '7’5 ‘I (o . QO_

10,005, 00
. 534l 90
5, 94190

50065

'l.‘é, 4 1.00
l(ﬂl L/LJ«/ OO
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ............ccccoceeeurnne..
(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ........ccceeviiiiiieccie,
(c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (b))
Transfers to Affiliated/Other Party

COmMMItEES....c.evvve e
Contributions to

Federal Candidates/Committees

and Other Political Committees

independent Expenditures

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

(2 U.S.C. §441a(d))

(use Schedule F)

Loan Repayments Made

Loans Made.......cccccoeeveveeiiceiiiieccie e

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 (¢))........... >

Other Disbursements ...,
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccccccoveevviicncnnnnn.
(i) "Levin" Share........cccccvevvernieincnnne
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(¢) 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 Federai 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.au%.04

1,ab2.04 1130 1%
1,963 04 (12015
4(@(073-04 “"I?;_O,IS
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I_ DETAILED SUMMARY PAGE

of Disbursements

|

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)

34.

35.

36.

37.

38.

(from Line 11(d), Page 3) ..oeeeeveereveerrenn . “1 %9 (o .00

Total Contribution Refunds

(from Line 28(d)) .ovcoeveere e . .

Net Contributions (other than loans) : ) ) :
(subtract Line 34 from Line 33) ................ i 12 9 (.0 O©0
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ........» . 19063 ol
Offsets to Operating Expenditures o g T
(from Line 15, page 3)....ccccceevvevcvruirecennee

Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > ) - S677.04.

L 1, 441. 00

l(pl Hd (.00
S, 120, 1S

4., / /o%‘
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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: | PAGE OF

(check only one)

11a 11b 11c 12
13 14 15 16

NAME OF COMMITTEE (In Full)

N evoda  Coumtsy  Rapubl car. Huty

Full Name (Last, First, Middie Initial)
A Exd man n, Lindau

Date of Receipt

Mailing Address

1D DD S, Ponderosi  way

K- 2018

City

Grass Uslley

State Zip Code

[T
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.

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ca 95949
c _

tloo. 00

Name of Employer Occupation
Rerwced Rerive d
Receipt For: Aggregate Year-to-Date ¥
. Primary © . General .
"V Other (specify) w 0100.06

Full Name {Last, First, Middie Initial)

B. Tayloc . Claudia

Date of Recsipt

Mailing Address

(B4 “foxtey PirdsS Dece

4— (2 ’.ézbts‘_

. Other (specify) w

. 250, 80

City State Zip Code
tn da aSbo 2 Amount of Each Receipt this Period
FEC 1D number of contributing C ’
federal political committee.
Name of Employer Occupatton (00 0 e}
Remni—ed Ret ced
Rgfelpt For: . Aggregate Year-to-Date ¥
! Primary " General .
/' Other (specify) v 270,80
Full Name (Last, First, Middle Initial)
c. Vinney <Indy Date of Receipt
Mailing Address/ ' 7 . . .
[b5LS  RAilleew  Way U 22615
City " State Zip Code '
C‘ 78 59 UQ/u‘éi OA q 50’ L{'j Amount of Each Receipt this Period
FEC ID number of contributing C ' '
federal political committee.
Name of Employer Occupation Q—S@ 80
Reti-dd Ketipréd |
Receipt For: o Aggregate Year-to-Date W
Primary . General )

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

15000
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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: [PAGE OF

(check only one)
11a 11b 11c 12
13 14 15 16

[ a7

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 Ful)

Novada. Coumty Rapublican. ety

Full Name (Last, First, Middle Initial)
A __‘Buvles Lonna

Date of Receipt

Mailing Address i

QU0 Rockweod Drye, 4_ - 015
City State Zip Code
G‘\’O[js U@/HM QA QSqug Amount of Each Receipt this Period
7
FEC ID number of contributing C :
tederal political committee.
Name of Employer Occupation
Do- @ . (, 0D0O- 00
(ET oA 2.3
Receipt For: Aggregate Year-to-Date W
© . Primary : . General .
V Other (specify) ( ) 000, 00 .
Full Name (Last, First, Middle Initial)
B._ Garcai _ Mamey Date of Receip
N 7
Mailing Address L o
151317 weld - Load Ui 2015
City State Zip Code '
Grass Ua‘/u Q}L Ca L4949 Amount of Each Receipt this Period
FEC 1D number of contributing C ' '
federal political committee.
Name of Employer Occupation
) - I ocO. 00
Mot -ed eticed
Rgfglpt For. . Aggregate Year-to-Date ¥
© 1 Primary " ¢ General :

/ Other (specify) w

| ®00. 0O

C. o Ker

Full Name (Last, First, Middle Initial)
iic(y/ &

Date of Receipt

Mailing Address

isal Llower C(olfes Coad

City

U 1%-20(S

State Zip Code
Grass Dﬂ/u ~€;’I; CA— 894 s Amount of Each Receipt this Period
FEC ID number of contributing C ' ' '
federal political committee.
Name of Employer Occupation g—-
. . .00

Rerw-ed Rerired 2
Receipt For: o Aggregate Year-to-Date ¥

Primary . General )

V" Other (specity) v 11l RS 00
SUBTOTAL of Receipts This Page (OPHONA............coov.veveverrereerereeeeeseemsssesseererieseessoeeeeseseees 1S .00

TOTAL This Period (last page this line number only)
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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: | PAGE OF

(check only one)

ila 11b 11c
13 14 15

12
16 [ Ji7

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)

Nevada.  (pymi Qﬁpwb/lca/n: ety

A _ Llawadon

Fuli Name (Last, First, Middie initial) v

Dan hata.

Date of Receipt

Mailing Addreks '

14618 Mernite loutT

Yo - D0eS

City

Nevada &A‘Q

State Zip Code

CA 95459

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

c

Name of Employer Occupation . Q 80 Ga

Ret i éd Rotired
Receipt For: Aggregate Year-to-Date ¥

Primary General
v~ Other (specify) ¢ Q\%O Q_O
Full Name (Last, First, Middle initial)

B. Date of Receipt
Mailing Address
City State Zip Code
Amount of Each Receipt this Period
FEC 10 number of contributing C
federal political committee.
Name of Employer Occupation
Receipt For: N Aggregate Year-to-Date &
- Primary - General

Other (specify) v

Full Name (Last, First, Middle initial)

Date of Receipt

Maifing Address

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer Occupation
ngeipx For: Aggregate Year-to-Date ¥
Primary . General

Other (specify) ¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page thi

s line number only)

2g0. 00
115560
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SCHEDULE B (FEC Form 3X) p————— TPacE oF

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b
Detailed Summary Page H o8a H o8 H o8c H 30b

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)

Nevada Q@uw?-y ?.%owbhcaﬂv pcw—/g/

Full Name (Last, Frrst Middle Initfal)

A. Date of Disbursement
H- T £ T- -'!., Y S "~ -:"' : -' E .’-f'—
Mailing Address . - 0{" — g q ,;0/5 .
PO Peod 5014 : -
City State Zip Code
Cakp | Shveam Tl Lolgq - S04
Purpose of Disbursement L
ph() Nne - : Amount of Each Disbursement this Penod
tardidaie Nars e e .
andidate Nam Ca.treygpce,ry/ o g l O oo .
Office Sought: , i House Disbursement For:
"} Senate ™" Primary 7t General
: | President i / Other (specify) 'y
State: Distnct ‘‘‘‘‘
Fuli Name (lLast, First, Middle Initial)
B. Date of Disbursement
Alta Sievka (puntry  Club : ; . 5
Mailing Address D L( ~ ..
(1€ Tampmsy WaN
City ’ 7 state Zip Code
Grass Ualles TA 959449
Purpose of Disbursement S .
Meex 1A 0\ : Amount of Each Dlsbursement thls Penod
Candidate Name  J : : : .
Category/ . )
. Type 4 ?) 5 O 0’1_-_
Office Sought: ? i House Disbursement For:
"7\ Senate ‘ Primary [ | General
{"" President ¥ Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. , Date of Disbursement
Nevagdlo. O&LWUQZ Fair R S R el
Mailing Address : 0 ST - / e 0 :
(1228 miloutiney R -F0Box 2687 i | -
City State Zip Code
Grass (alles an 9sq LS

Furpose of Disbursement 4

Feci vbod T/ /'ee Vstr Req, % Saareadt,
Candidate Name 4

_ L Amount of Each Dlsbursement thls Period
Category/ : .

Type S /749 c_ffb
Office Sought: ' House Disbursement For: S
: : . i ; Primary 771 General
: 1 President /Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (OPtONal)............cccvevreveeeeereeeereereereesceeereesseseesss s > S 3 . 3500, 077
TOTAL This Pertod (last page this ine NUMBET ONMIY)..........cccevuverierireeriuereseeeesseeseessessseenns » -
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF

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

(check only one)

21b 25
28a 28b 28c 29

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

NAME OF COMMITTEE (In Full)

Nevod s Cowrnt~ Q{ﬁ)u/b/:ad/vu PM

Full Name (Last, First Middte initlal)
A. . Date of Disbursement
Grass Laley PrynTer S R e e
Ma.llmg Address -0 (g S ”arL@ /
Brumswick  Icvad |
Cnty State Zip Code
Cra=5 ladlef_ Ca 9 STYS
Purpose of Disbursement -
f@;{ﬁ?’ h\}@ L AT?'_Jn_t._Of_ I?:fc.h- [?lsbursement this Period
andidate Name e
Category/
Type 26l 1 ?>
Office Sought: : House Dlsbursement For:
;. Senate ' * General
;1 President & / Other (specrfy) v
State: Gistrict: B
Full Name (Last, First, Middle [nitial)
B. . Date of Disbursement
(/(J / ld‘e,{f 4 D@/éOPML/ LT . DA A P 159,_
Mailing Address _ (T U i e _‘;L_ J o7
(22323  ass Tradl ' ' '
City State Zip Code
Crass (@lley a4 9G4S
Purpose of Disbursement
O odat y]q 50 ,r)()/l 6 S : o Amount of.Each F)lsbursement this Period
Candidate Name Category/ S : 3 Q"l 55
Type R
Office Sought: Dol House Disbursement For:
"7} Senate | i1 General
.President L / Other (specify) w
State: District:
Full Name (Last, First, Middle initial)
C. C@ > Date of Disbursement
‘7\@4/»» CU’(G/IN T A A
Mailing Addréss oY~ Q <= Dot §
11ag9% bua/(m,v[ CoatT ' o
City State Zip Cade
Rub ukn CA 4560 >~
Purpose of Disbursement .
L Amoum of Each Dlsbursement this Penod
Candidate Name '.’C'ategl;.ory/ .
Type ( 00 0 ®©
Office Sought: r House Disbursement For:
I senate . P iPimary U General
;1 President ; /Other (specufy) v
State: Bistrict: :
SUBTOTAL of Disbursements This Page (OPHONAI............o.ewereerereresrsrsrserererrs > ) // % 4@
TOTAL This Period (last page this 1INe NUMDBEL ONIY)...........ccouvveurveieiereerisseessees vt e eees e > (0 q *’] 4 56

—+

289, 44
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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 Date of Receipt
USPS First Class Mail
- _ Postmarke7 (R/C)
USPS Registered/Certified /
- 713 )5
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lilegible

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):

7l lls
PREPARER

DATE PREPARED
(3/2015) | T |




