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Check if different

than previously

reported. (ACC) G2 ASs, WALeEnl 11 1 1] I leal 19s94s-La 0]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
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|" ' : SUMMARY PAGE . |
OF RECEIPTS AND DISBURSEMENTS ' ‘
FEC Form 3X (Rev. 02/2003) : Page 2

Write or Type Commitiee Name

Nevava  CounTy REPUBLICaN PARTY

: DR o S e e B o RO PR Y‘\,
Report Covering the Period: From: " To: 10 ‘(o 3 -50 ; 9'0 ,,/ LIL
COLUMN A - COLUMN B
This Period ‘ Calendar Year-to-Date
. \ .
6. (a) Cash on Hand g i . SR
" January 1, i
(b) Cash on Hand at _ R R
Beglnnlng of l':iep(_)rtlng Period............ gjrm)w:‘:l‘}:« a_uf“s:v.,z' t&n a¥e \ﬁ‘xﬁ"\)@d' ey r)/.\\ w.«\eu
. 1 ..-’- 3 1‘ '("’"‘l' P‘: -_ T"‘f’l( u " &‘& 0% . % s v g 107 " ". ‘,
(C) TOIaI ReCEIpts (from Llne 1 9) ............. .v{'-lix'_:.*;»st'z:\\x::::}ki‘t_:zv:-’.".’.l‘hmrm;"' oo ‘?hgn“m%\?eglﬂk 5;@? ‘b‘ Hrermsndfund P E ;'7 4;’0..\»‘1‘01.1" m%g..i\'
(d) Subtotal (add Lines 6(b) and .
6(c) for Column A and Lines IR S ? P g
g S
G(a) and G(C) for COIlJmn B) ............... L"i"\-\-v SUNEA O PO I ma net \"ué\&‘%r&\n\m 3 é.;_(nl..::r v .:_f}f' P 3 0 ”% 1,«44\\,\ Aum»
. A :lb“:! .\'I-‘-_’R'U' i RN L RE \th‘ muh\ Ve ‘ i(‘“ 9 e 3
] 4
7. Total Disbursements (from Line 31)........... T s 77 7. X / T
8. Cash on Hand at Close of
Reporting Period R G i e A e s e T emsio)
(subtract Line 7 from Line 6(d))........ e - »gn 50 .. é:g/\ s;” iy o
9. Debts and. Obligations Owed TO v :
the Committee (ltemize all on R A (S 0
Schedule G and/or Schedule D)........ S oo st )ﬂﬂ\@
10. Debts and Obligations Owed BY
the Committee (ltemize all on DA
Schedule C and/or Schedule D) ................ i

Binsn v o v s Minviedstsradii

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
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- | ' DETAILED SUMMARY PAGE | ]

. - of Receipts". : - o
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

NEVADA County Repuslican -7-)/%@77

P I e i A R SR 7 i R W W G i
3 3 h

_ [ L
Report Covering the Period: From: 0§ &0 / D0 / To: | DC’ : 30 2o Il

b
1
'i

=

;3

Gl J:uu PYZA

COLUMN A .
Total This Period

.COLUNMN B

l. Receipts Calendar Year-to-Date

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

Than Political Committees _ Rl R PR R L
(i) Itemized (use Schedule A).......... P o Pt
/g W T 3 £ £3 £ i LR

(i) Unitemized ......cccvvveecree e, d AereaiFhcadh S

(iify TOTAL (add : A OIS N

-Lines 11(a)(i) and (ii)........c....... 4 Bl BoomsFaresi

(b) Political Party Committees .............. et B TS

(c) Other Political Committees L e S Tl S R B
(sUCh as PACS)...cocciviririie e Secmi o ot -

(d) Total Contributions (add Lines . )
11(a)(iii), (b), and (c)) (Carry B Sk M R | O S RN ST

! 4
Totals to Line 33, page 5).............. » T o i B
12. Transfers From Affiliated/Other AT SRR _é S P )
Party COmMIttees.......coovuveveeeereeeervereneeennnns ' 3
S SO S ¥ T Sl A
i ] e T % ) ) ¥ A % BTN it
13. All Loans Received ...........ic.oceueeevueenennn. ] ] . Ds . .
3 X . » P . ) £y 3 i & % 5y ! e i 3 Bhayenty S an s '
. ‘ . i grianigy X v ¥ W ¥ % i, g ¥ 2 s i 3 'S
14. Loan Repayments Received.........ccccceeeeene 13 3
. . S A BersomaiF Woseel sl send LI S vosetiiundermSomnd Bt B fhomcd
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) R G B e e e i T S i S A
i 3 . S
(Carry Totals to Lline..3.7. page 5).............. i oo i “O\“ T
16. Refunds of Contributions Made :
to Federal Candidates and Other P S g S R gy
Political CommMIttees...........cocevveervervrrerennnns 03
i . Y " Hporr F1, Y A o 3\ ) -, n lé
17. Other Federal Receipts SO S A
(Dividends, Interest, etC.)........cccceeeereveennnn i i . O
’ . BsenfenedBmesthoeedonoifPoedferelbrmm it
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account SO gy
from Schedule H3).......c.ccccceevvevvennne. § )
( ) ; HrvathomedBomehmnds ..a"f-"% _:K,‘\-‘é/u S el

(b) Levin Funds (from Schedule H5)......... L : - li

% f‘a.(m, 1y BHIY ) ‘.‘m ik b \l,:'r\ 4% A% 14 \ .X?‘\ g 5 % ’ !\ f{a.‘!'.’«?";
. BRI R G eV e e e e R S s % 3 A VR S oy
(c) Total Transfers (add 18(a) and 18(b)).. % L oG] .
’ - ’ e S B Pesr ek ".’5”"-“ gg i # wonifsswmistlnzsiF s B Bepuaffavnd
19. Total Receipts (add Lines 11(d), I R N
12, 18, 14, 15, 16, 17, and 18(C))......... : ; g i
. ( )) > Can " }ER /2 ‘4 / G&) %}(‘. ) ,:{ it b 5%, Ee 2, ln’\"‘
20. Total Federal Receipts ’ —
. . ; o " e i i‘# po W i) kit (2 it (2 FART
(subtract Line 18(¢) from Line 19)......... » ) 2 .
© ) Rl Aot ERy s” 4 7 é 4/ ST T S S




- ~ DETAILED SUMMARY PAGE | T
' . ‘ of Disbursements
FEC Form 3X (Rev. 02/2003) ) o . Page 4

II. Disbursements COLUMN A : . ° COLUMN B
Total This Period’ Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal . o :
Activity (from Schedule H4) e R G R e S

() Federal Share ... . /).4 o

(i) -Non-Federal Share.................... AT ﬂ#’ o (O
(b) Other Federal Operating N T ST
Expenditures ..o e Eheio S o O
(c) Total Operating Expenditures : R et e !
(add 21(a)(i), (a)(i, and (b)) ............. »
22. Transfers to Affiliated/Other Party '

CoOmMMIttEES....ovvvvieivirie i,
23. Contributions to

N 3y, O ?

Federal Candidates/Committees o o o
and Other Political Committees............... _ _ - LD B B o E el
24: Independent Expenditures R L e e e e e )
' : it . i
use Schedulg E) ..c..coovevecvvveverenee. —— . o R R T '
25. Coordinated Paﬂy Expenditures sectorcai st S Bl ool ieas braedl ool
2 U S C §441a( )) i E A i o W ¥ £od ¥ -= " 5 wWERT
} use Schedule F).......cccccovvvvicininrnencnenan. o Tl Bl ;. T .
. S 2 I R RRAGHIERN; § % 3 £ 8 7 9 b
¢ ; .
26. Loan Repayments Made..............cc........... B TN O WU, o
) AR S SR NS 5 Y
27. Loans Made.........ccccccenviiireceiicinnniiennennniane . I, ) ; ;
28. Refunds of Contributions To: o Branedros il ool sl
(a) Individuals/Persons Other e -
Than Political Committees ................. 3 . , o ) .
. i BB s Snsonafonia ot Hesioulconid A L Lo W
1‘"‘51’ Al .' A: v e Cd - ﬁ. 2 A ¥ e
(b) Political Ffarty Commlﬁees ................. Bt hced@iramaorbs it T
(c) Other Political Committees SRS LR g PRt CEN
(such as PACS)......cccocervinieriieneeeieene o o
) A 'y TN, 0. 2, \‘U,J- i, . 2 -J)“ ‘.";L\f\:“..,.uh\‘_.. ': m A ' ;.‘.nru‘;?.} 1%
(d) Tota! Contribution Refunds T T T S N L ST :
. .(adrd Lines 28(a), (b), and (C))........... » ) . s e ‘Q ] et oo
. T : W & 3 i % i T g %
29. Other Disbursements .........ccceeeeieeveeenecene.
. op Hens A 5 T 7l &, “ X 3 Tt b Z

30. Federal Election Activity (2 U.S.C. §431(20)) , a ' . ) 3
(a) Aliocated Federal Election Activity '

(from Schedule H6) D e S S T 5 RS Y
(i) Federal Share ..........ccoocccoeemecrenn. [ R OF i Pt
(i) "LeVIN" SNATe.....ovvrvvsvoo ; i . u“}"“’wwa { oo
(b) Federal Election Activity Paid Entirely % O Rl
With Federal Funds ............... i A
(c) Total Federal Election Activity (add ..  gspssponupmmogmony Sfje R
Lines 30(a)(l)’ 30(3)(”) and 30(b)) > T [SRVE NPT, - PRI I lhg"PNrIJU\‘rq’r:Iw‘ X o
31. Total Disbursements (add Lines 21(c), 22, —— VR— " o i _
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. . i A B
. . - PR i i"%u.\\%‘vwlﬁagg\‘ ’?“ *’ )7 "'“? ’ f s i I PP RN/ B ‘: a7 sl
32. Total Federal Disbursements '
(subtract Line 21(a)(ii) and Line 30(a)(ii) TG AN gy R TR ”
from Line 31 : ' ; ; '  k
: ) . R SO S . S - Src oty :7 7~ gl))‘ st bl
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

33.
34.
35.
36.
a7

38.

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

(from Line 28(d)) ...cccervmrerrreenriee e
Net Contributions (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).....cccoeveeenvrccnncene
Net Operating Expenditures

(subtract Line 37 from Line 36) »

R A ETAE SR i E




SO SIS TN

SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: LPAGE,(, oF /&
: * Use separate schedule(s) {check only one)

.|T.EM|ZED RECEIPTS ) for each category of the

Detailed Summary Page Na b e
' 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of ,sollcmng contrlbutions
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)

Nevapa County REPUBLICAN ’DAE/—/’\/

Full Name (Last, First, Middle Initial) N TD 1304 2< . :
A. Q@L_ﬂ,oﬂ;u [eadw.fp cow/ of @c/k{-"ol—ﬂlw Date of Receipt
Mallrng Address ‘ ' ) PRI PR S PR
038 Marimées Fsland  Bivd : :0 R RCINY W YN ‘-/
City State Zip Code g S R

Amount of Each Receipt this Period

San Mateo aﬂ qL,zL/oL/— 104

" FEC ID number of contributing Ty A
federal political committee. s g fasm Moo } T T
Name of Employer ] Occupation
Rre_celpt For. ’ Aggregate’ Year-to-Date W

H Primary @ General S ——————
!

Other (specify) w «2@ g Cf) 9.0, :‘

i3, BerncenF ey

Full Name (Last, First, Middle Initial)

B. Dajle B rary ' Date of Receipt

Malllng Addl’ess/ EAMMR\W‘% ; f""’ﬁ“{mﬁ‘ u oy }\( S .
— u / .
200 Ramch Road 39,,6 FI 9~7\(§ 'ﬁm_,‘;"dl W%‘_@:L-/
C"y State le Code fhi e oo A O S -
B ‘f/béf C?-@ 799 Amount of Each Receipt this Period

_FEC 1D number of contributing C A SR ANT R R
federal political committee. - ' e OO D 0. Ofi

B o i1, £ i

Name of Employer Occupation
Siate. o CaliPoen.,a ASs en bly haag.
Receipt For:

Aggregate Year to-Date ¥

‘ Primary tgl General ey
r)

Other (specify) w }}

i AR

Full Name (Last, First, Middle Initial)’

C. Scotield =D Date of Receipt
— — - :
Mailing Address -

(7651 MNor/lepe Loy

City 7 State Zip Code o
Grass Ual /“6/ Ca 9159 49 Amount of Each Receipt this Period

FEC ID nu_rpber of contributing ijm(,-,i.\ﬁ?\\-.,q.r‘v?;-“:"“‘.'s"-'-:uws_ﬁ-m:'_i;;_.;,_-_.,,:?iiiAa:««@r;:((,,\\';.\g ?‘ QYN SY e S I

federal political committee. ) ek e i i S Sl i A TR

Name of Employer Occupation .

Counyy o€ rNevada Cowndty Supebuisdr:

Receipt For?

Primary D General

Other (specify) v

Aggregate Year- to-Date V

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

b

s ST S aned Wosonfmonol
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF /5

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a 11b 11c
16 [_|17

Any information copied from such Reports and Statements may ot 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 committee to solicit contributions from such committee.

NAME .OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A - A bucﬂ,/& TTner . Date of Recelpt
Mailing Address 7 R T o B

l0S IMargretts Cowrt”

P 'f-’:\:‘?")i'\""?"l..‘ '-:!I W (’.“/:'i: ‘.(-%{

ao/¢ ¢

sl

City State Zip Code .
é"d‘.éﬁ Uafle 4 . CA GSD4Ss” Amount of Each Receipt this Period
. FEC ID number of contributing P G :; g L/ .
l federal political committee. oo o Bsesnoed] Q Do s omandh 8
Name of Employer Occupation
Store ot Caiornia IMaPRGEr
= Receipt For: . ’ Aggregate Year-to-Date W
1 Primary [ ] General A TS
2 Other (specify) w b BHE7T SOk
? Sreelfyneoace e R TRT LS L MRURELINPIE (c: e e
- Full Name (Last, First, Middle Initial) .
1lsB QDY@/{ ) /{e,r’ﬂu : ) Date of Receipt
Mailing Address ) TEEEGE o PEEEY e
% 100 4o o  Road 1041 1070 89)H

City . . Sé?te Zip Code

Ghrass W/@'{ A ' DSFYL TG Amount of Each Receipt this Period
FEC ID number of contributing LR g e e
federal political committee. ;;”C’ e e e B et Q 3 7
Name of Employer Occupation

Couprty od Nevada Sher AL
Receipt For: Aggregate Year-to-Date V.
i Primary General R
B |
Other (specify) w ;; . 3?,’7m5: 0 \
Full Name (Last, First, Middle Initial) ) i
Cc. Renw ct  Jont ) Date of Receipt
Mailing Address ’ o PR o BRETINETY o TRy
13233 Quarrerherse Drive 0_,,4 0 L Da Sefs

. City State Zip Code

Grass lalley 5949

» Amount of Each Reoelp( this Period
FEC ID number of contributing "

e Pt DN W f IR i i Y SR R Ay
federal political committee.

4

P .
k:’ax}h l, ,‘i d (

Name of Employer ' Occupation

Rerray Real E=tare. @éd/‘/’a/&

Receipt For: Aggregate Year-to-Date ¥

i Primary ] General S N S VR ST 0 e

Other (specify) v

.- { ;
SUBTOTAL of Receipts This Page (OPHION@l)............co.eirrmmesreerisiiesrerseresseresssnsssseeessensiosons » & "
P e
TOTAL This Period (last page this line number only)...........cccoiiii » %,-ma'ﬁm;ze'&u Ao sl imed
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE §_OF /5 .
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of. the

Detailed Summary Page H”a I:]”b H“c H M
) 17

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)

NeyapA County Republlcar, Poerg

Full Name (Last, First, Middle Initial)

A Ruiley Thna ‘ ' : :  Date of Recelpt
- Mailing’ Address ' - ' Y R
Qo Rocood Orive 0%
City State Zip Code . S o
Grass  Lalley 4 QS THT Amount of Each Receipt this Period
FEC ID number of contributing . A4 S Jrempma—— 8
. ] # RN *
federal political committee. . ‘(Qn SN VU S W . y& ‘ Brpn Voo Bommrisi e 5;‘76 0 O ;f
Name of Employer | Occupation
Reiftired Reti ted
Receipt For: Aggregate Year-to-Date ¥
l% Primary . D General R "
Other (specif i
( p y) v 2 -L‘.’I.’Jﬂﬁ‘l‘lﬂ.‘.‘.}_:"\‘ R & ﬁ“% Qs- J\'-e ll‘(oo /l:
Full Name (Last, First, Middle Initial) : ' .
B. w//der ) Deborasf : Date of Receipt
Malllng Address, ’ X “M“"’lx i / DW(‘ﬁ‘bm v 5&%;». Fugs U«Yqﬁw:\rn;
/3239 Puss Tk / nO S : 0’7i V29 /AL
City - State Zip Cod / ' ) .
Gtass Uadl Ly CA A7 Amount of Each Receipt this Period
FEC ID number of contributing AV T S R B
federal political committee. C PR et Mt 6_ RS 00
Name of Employer Occupation

Law OpLoce. of Wilder ¢ asc | AT708rEY

Receipt For: Aggregate Year-to- Date v

Primary D General _ AT, g

Other (specity) w " /,a\ DS O 0

Full Name (Last, First, Middle initial)

C. _Thoram, Jeftre, . ' Date of Receipt ,
Mailing Hddress ’ . . B s W e W
14S) Polaris DPrive _ ' 504-/ 1071 i 0/17/ :
City State Zip Code ; - Fs
& rass (/d///—é;/ C,C)— qu- 47’ . Amount of Each Receipt this Period
FEC 1D number of contributing - A S L TR e
federal political committee. Q oot e oo &0 0 09 ;
Name of Employer Occupation

Jets TInapam Llaw Sffice ATTIRN &y

_ A
Receipt For: : Aggregate Year to- Date v
74 Primary m General R AT
—; Other (specify) w e }5 80 00
OV EETS et Wiragindd e oy
_ . e
SUBTOTAL of Receipts This Page (Oplional)............ovuerinrinierineseennninienns e > Lo "
: E. 'IJ. i1l

TOTAL This Period (last page this line number only)..........ccoiiiiii > ( o SossdBimohnasnd
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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 /S

11a 11b
13 14

t1c
15

(check only one)
12
[ s [z

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)

Neyapa (Counrrg KEPuUBLICAN Papty
Full Name (Last, First, Middle Initial)
A Elme< 1t 10F7€0 Date of Receipt
Mailing Address ’ e . S A T M R
10366 Lautertidn. Was o4 07 Do
City . State Zip Code T A
/ﬁ/wMa/ w_—)/ af" 95?? \r7 Amount of Each Receipt this Period
FEC 1D number of contributing T TR T e ST e e
federal political committee. C coo T e gt I CHTLI 40 @" 00
Name of Employer Occupation
Rerired Eetiréd

Receipt For:

% Primary

D General

Aggregate Year-to-Date ¥

QOther (specif

(specity) v T S /!4&0 '00 '
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address TRURCL O TRTTE N Ty
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C o P A
federal political committee. el DL e T B L e W e -;-'u'
Name of Employer Occupation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

ST "’ RN ‘ .

Other (specity) vy
Full Name (Last, First, Middie Initial)

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount ot Each Receipt this Period

R N PR ., .

Name of Employer

Occupation

Receipt For:

H

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

R R ¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)




JEEN o g TSRS ERE | (N SR § e BN

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE 70 OF /5~

(check only one)

Heo Hew How Ha o H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contnbutlons
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)

NevapAa  Connry RePublican 77,4&&

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Western J)@Teouw ok : -
Mailing Address 06 { g A5/ "'/
Ro. Box 577
City State Zip Code
Penn (atley &4 955 4L
Purpose of Disbursemeht
Annugl Brtbecae. Flandraises Amount of Each Disbursement this Period
Candidate Name
Category/ 6]
tego ALL 00
Office Sought: House Disbursement For:
Senate " Primary " General
President x_ Other (specify) w
State: District: T gererad er-penses
Full Name (Last, First, Middle initial)
B. Date of Disbursement
Freedle Fras .
Mailing Address 0‘-/ o/ Qo ‘7[
/901 W/adaocl Ao Hoe) Wsd
City State Zip Code
GCrass (afey 4 PSPLT
Purpose of Disbursement j
arp céw%/ﬁmv ~ Amount ot Each Disbursement this Period
Candidate Name
Category/ -
oo S 3./¢
Office Sought: House Disbursement For:
Senate ~ Primary General
" President X Other (specify) w . .
State: District: ""' generaA EppENSEs
Full Name (Last, First, Middle Initial) ’
C. - Date of Disbursement
Nevade. Cownty — Fadr v .
Mailing Address oY /0 20 /L
vaxe gFflontrrey Road PO Bax S687
City State Zip Code
| Grass (alles 7594
Purpose of Disbursement 7
Fae  PogTh. Fé e - Quiread._ Uoler Qeq Amount of Each Disbursement this Period
Candidate Name Category/
Type ‘730. 00
Office Sought: ~ House Disbursement For:
Senate " Primary " General
President X Other (specity) v
State: District: OQuiteencé_
SUBTOTAL of Disbursements This Page (OPHONAIY.............ccooemrrverieerieririeerersenneessereeseeernes > / é/ 03 , 16

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

| PAGE // OF /5
(check only one)

He' Hae How Hee 5o [

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)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Nevade Couwnrt~y Toa Pcu'7‘7 o . :
Mailing Address ’ ’ 0 L7Z : L2 KR ’7[
lﬁ.O. Box 33278~ "
City State Zip Code
Grass Ualley l4 GSP4S”
Purpose of Disbursement 4
TO(U/!//LU( Amount of Each Disbursement this Period
Candidate Name
Ca%gzryl a2 Ewe) oo
Oftice Sought: House Disbursement For:
Senate " Primary General
President - Other (specity) w
State: District: ONTteacd.
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
e Siewn Cowntry Culb |
Mailing Address o L% OHS 20/ ‘7(
/1897 Tarmnuy way
City State Zip Code
Gras= Updley CA G949
Purpose of Disbursement 7
F(A/h-c/l'a/‘ <dy Amount of Each Disbursement this Period
Candidate Name
e 27 342
Office Sought: House Disbursement For:
Senate "~ Primary General
President >< Other (specify) y .
State: District: Fund reccses
Full Name (Last, First, Middle initial)
C. Date of Disbursement
Towlew Ceprer (LC . .
Maiting Address 0 Q /& L0 /4,[
LO. Box 1S3
City State Zip Code
| _Grass Uphey CaA OSGLS
Purpose of Disbursement
/v/eﬂvol Wfﬁ/& Amount of Each Disbursement this Period
Candldate—W Category/ .
Type ?) 0., OO
Office Sought: House Disbursement For:
Senate " Primary " General
President )L Other (specify) v
State: District: Renz
SUBTOTAL of Disbursements This Page (OPUONEL...........oeovereevoorereereerseeeeeeeeere e e eeeeeeen > -5 g9 SVL,A 26

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X)

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

ITEMIZED DISBURSEMENTS

27

FOR LINE NUMBER:
(check only one)

21b

{PAGE /9 OF /S~

22 23 24 25 - 26
28a 28b 28¢ 29 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 Fult)

Nevada  Coun'ry REPuBLICarn FRETY

Full Name (Last, First, Middle tnitial)

TOTAL This Period (last page this line number only)

A. . . . Date of Disbursement
Fiest  Class rilyng e, : ,
Mailing Address hd 0 "'/ 9'5 20/ ‘7L
 J05SG6 Combie Road  Pms LH4Es '
City State Zip Code
Aub iir (g gseaz- §50 €
Purpose of Disbursement
éﬁl/)’la(/ G/A}% /7’%/6/» Sk Amount of Each Disbursement this Period
Candidate Name Category/
G grdesed Card) dates Type 7 14358
Office Sought: , House Disbursement For:
Senate X_ Primary General
President . Other (specity) v
State: - District: o
Fuil Name (Last, First, Middie Initial)
B. . Date of Disbursement
7he b, (newspapes) L
Mailing Address - oS &0 &0 14
City State Zip Code
Crass  Yalley A GSGA~
Purpose of Disbursement
Canpdidate SUupepasr M Amount of Each Disbursement this Period
Candidate Name o
Ca}‘;ggfy’ _Q‘ 50 00
Office Sought: .~ House Disbursement For:
Senate " X_ Primary General
‘President ' Other (specify) w
State: District: .~
Full Name (Last. First, Middle Initial)
C. N . . Date of Disbursement
Wyl ams SFatroveny o _
Mailing Address 7 0 L/ /5— —.;2’0 /’7Z
118 (Wesr rpoyn StTreed
City State Zip Cade
- CGrass (aley “ GSGA”
Purpose of Disbursement 7
C&j)/ /Z}%C/b/ﬂé/ Amount of Each Disbursement this Period
Candidateé Name i Category/
Type 5 q / . Qg
Office Sought: House Disbursement For:
Senate Primary " General
President Other (specify) v
State: District: >~ Py ati s ‘fz(‘"/o rrend
SUBTOTAL of Disbursements This Page (OptONA)..........cc.oocveirerivciiriee i e e » 8 (o & S. 8é
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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: [PAGE /2 0F /&
(check only one)

21b
28a 28b 28c 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 comniittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

N Ev ADA

County CE Pub licar) Pawry

Full Name (Last, First, Middle Initial)

A. N R Date of Disbursement
W{ ///M?’LS SLQ‘/?‘/\Jh,e/X v :
Mailing Address 0 &/ o /174
(12 Wesr /rorn Slreer ' ‘
City State Zip Code
Grass Ualla, Ca DSG U
Purpose of Disbursement 7/
@pzé/’@"//)lﬁ @LEM&_ Amount of Each Disbursement this Period
Candidate Name ~
Category A8 /.
Office Sought: House Disbursement For: “
" Senate ~ Primary " General |
~ President >( Other (specify) w ;
State: District: ) o-+F1ce 5‘4/’/0/’
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Vornage - |
Mailing AddresS 65~ 2/ v 1L
Jhid  onbine
City State Zip Code
Purpose of Disbursement
TMLP/LWL& Amount of Each Disbursement this Period
Candidate Name Category/ f
Type L1/ 8
Office Sought: House Dlsbursemem For:
" Senate " Primary General
President 7( Other (specify) w
State: District: PhOHES
Fult Name (Last, First, Middle initial)
C. . . Date of Disbursement
Focrtic Gos & Elecrrii Corpansy . : .
Mailing Address . O(P ;2( 9‘0 / SZ
129 EAasr marn  STreer
City State Zip Code
 Gracs  adley Ca AYAAS
Purpose of Disbursement
UT7)iT1e$ Amount of Each Disbursement this Period
Candidate Name Category/ .
Type D27 4, 3¢
Office Sougnt. House Disbursement For: B
Senate © Primary " General
President " Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Oponal).........ccoeecemrerniicriniinieniiir e > / ’-;l 2-&. 0/

TOTAL This Period (last page this line number only)

> | /7, 30_ (- G
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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 /,7[ OF , 5~

(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)

NEvapAa CounTy REPuBLICAN Paerg

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

] vEs IX NO

if YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ST e
Category/
Mailing Address Type
Date
City State Zip Code PR I B A A A S
Name of Federal Candidate Supported | Office Sought: . ) i House State: Amount
_| Senate District: Co
| Presidential . s L.
Aggregate General Election w A ‘
Expenditure for this Candidate » .
Full Name (Las, First, Middle initial) of Each Payee urpose Of Expenditure
Cétegory/
Mailing Address Type
Date
City State Zip Code N TR AN b _-x"’.‘i‘ Lo Ty
e fo
. - — ; - R A
Name of Federal Candidate Supported | Office Sought: | __tHouse State: Amount
_____? Senate District: - - B T N T .i,:.
i Presidential ' :
. . ¥ B .
Aggregate General Election - ) )
Expenditure for this Candidate » - . . ¢ .. . ... .,
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure \
Category/
Mailing Address Type
Date
City State Zip Code R e T Y e Ty
Name of Federal Candidate Supported i -1 . —
Pp Otftice Sought: ;_; House State: Amount
{_ | Senate District: R
i | Presidential
Aggregate General Election K [ R ‘
Expenditure for this Candidate » 1 . .
SUBTOTAL of Expenditures This Page {optional)...........ccooviiiiiiii e » e
TATAY Thicr Dariad lark Annna thin lina Aombhae Anb A . ‘
EAS AL 1D M THIVU Vadt payc O IS 1Iunnivc Ulllyl ............................................................... ’ [ 13

FEC Schedule £ (Form 3X) Rev. 02/2009
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE __ OF
/S /5

FOR UNE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NEVaDa  lounry KebubLicon Paetry

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Op@*w’hrb Accr 04 - 24 -1y 5 643,.€9%

BREAKDOWN OF TRANSFER RECEIVED

i} Total Administrative

il} Ceneric Voter Drive

iti) Exempt Activities

iv

Direct Fundraising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct Fundraising

v} Direct Candidate Support (List Activity or Event ldentifier)

a)

bj

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

57 by>.€¢

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period {Administrative)

"TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Perioa (Diract Fundraising)

TOTAL This Period (Direct Candidate Suppoit)

TOTAL This Period (Public Communications Referring Only to Party)

TQTAL This Period (Totat Amount Transterred)

500 U4z.8%
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

/| USPS Regllstered/Certlfled 7//4; J4/A

. Postmarked
USPS Priority Mail - '

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. : Date of Receipt
Received from House Records & Registration Office
T . Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

| 9
PREPARER DATE PREPARED

(8/2013)




