13021814859

r REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines.

LNAPA COUNTY " R.EPURLICAN, L
IllllllllllliLllllIIlIlLLlIiiLjJJLLLJlIL'J_l!II

ADDRESS (number and strest) wlmalllllijjlilLiilLLJ!Lll
v

Check if diffsrent l}l“Llliil]ll’l!)ll !Lilll]LJliLl
than previously
reported. (ACC) mlill'ill'-llﬁllmmw'

2. FEC IDENTIFICATION NUMBER V ClTY a STATE & ZIP CODE A
3. IS THIS 5 NEW 4 = AMENDED
C:0049585659. .. rerorr 4 Ny OR L @)
4. TYPE OF REPORT ®) Monthly  ~ °  Feb 20 (M2) " 20 M5) 20(M8) - Nev 20 (M11)
(Choase One) gepog Lt May 20 ( . Aug 20 (M) w
ue On: - - . .

© Mar 20 (M3) ! Jun2o(M8) - Sep20(Mg) ~ - Dec20 (M12)
(a) Quarterly Reparts: . W

ComroomM) D Ju20M) D Oct20 (M10) | Jan 31 (VE)

Aprl 15
?ul:r:,:, Repot @ | @ 1200y "7 prmay 0129) . Genersi(126) | Aunofl(12R)
PREElecton )

Quarterly Report (Q2) Reportforthe: . @ Oumvention (12C) | .  Special (128)

October 15

Quarterly Report (Q3)
a7~ January 31 : i : ;
... Year-End Report (YE) Eledionon Gl 0 Gl State of

July 31 Mid-Year (d) 30-Day . o .
R e Ty on POST-Electon ' General (30G) * Runoff (30R) | Special (305)

Report for the:
Termination Report

(TER) MM / nn ¥ Ty vty i in the
Election on S e State of

5. Covering Period w (Z"l 42.”0'\7_ through 'l‘ ’Z 37 Z.VDTI '2.

FWEWT 4 T8 g Y ¥y in the

L r—
| certify that | have examined this Report and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer .)Q';l;'PH MS

Signature of Treasurer M&M——‘ D ate Dl" : 7 .7 / yzva?z

NOTE: Submicsion of false, ervoneous, or incomplete Information may subject the person signing this Report to the penalfies of 2 U.S.C. §437g.

Office] FEC FORM 3X

l Use Rev. 1272004
Only




1323210148868

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

INAPA CODNTT REPUBLICAN CENTRA. COMAITIZE

Z] I [22

Report Covering the Period: From: To: ).
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand R R i .-y S i a1y
Janvary 1, s 236 9,00
(b) Cash on Hand at e e S
Beginning of Reporting Perlod............ P
(c) Total Receipts (from Line 19)............. e S Bl BB e Koo Tl oen B
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e g SRS g S e s e G ana
6(a) and 6(c) for Column B)............... B e hoe Do i s s
7. Total Disbursements (from Line 31)........... s Dbk ek e T e o e el e
8. Cash on Hand at Close of
Reporting Period LB maie G e oo b o e i i
(subtract Line 7 from Line 6(d))................. S Eereene el

9. Deabts and Obligations Owed TO
the Committes (ltemize all on
Schedule C and/or Schedule D).............. "’

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

D This commiittee 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

FEGAN026
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138032181486

B DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name

_NAPA COUNTY REPUBLICAN CEANTEA. COMTIEE
wifenjezva RN v

COLUMN A

l. Receipts Total This Period

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

Than Political Committees L S e e e e e e e Am e i ao
(i) ttemized (use Schedule A)........... s s W P &QEQQJ

(i) Unitemized........cccorrernecrrenrecsicnranns
(ili) TOTAL (add
Lines 11{a)(l) and (ii)........ccrenn. >

DSON/FVRY

v 1/72] 127

COLUMN B
Calendar Year-to-Date

Report Covering the Period: From:

: (b) Political Party COmMMItees .........cccerunr.
{c) Other Political Committees
(such as PACS).......ccocevvererrerivnerersoncees
(d} Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).....c.eeee. >
12. Transfers From Affiliated/Other
Party Committees...........ccceeenemecrinnencesranas

13. All Loans Received..........cccoermrecrnrsncicurecnns

14, Loan Repayments Received.......................

15, Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T S —— g p——g—————
(Carry Totals to Line 37, page 5).............. o . @ QEI M

16. Refunds of Contributions Maoide e ol Bl BTl P e
to Federal Candidates and Other e " .

DT ST — Qm%.l T M
n n m E o I 4 E R A F- 4 n f % z

17. Other Federal Receipts

2
o T Joome———— S Q I )
(Dividends, Interest, etc.) CL — @' D ——hia A M

18. Transfers from Non-Federal and Levin Funds
* (a) Non-Federal Account regpeny .

(from Schedule H3)..........ccccererrererueenes _ : : ) §-£-O'Q.£ !I o 'ﬁ-Q-g-"‘p' I
(b) Levin Funds (irom Schedule HS)......... I ~ > ] o o a 00

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

17

1P

,

4
p -

b
N
ol
h!
\i
L

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 18, 17, and 18(C))........ > o w /,2.5.9.3 QQI

20. Total Federal Receipts T —r——— RN
(subtract Line 18(c) from Line 19)......... > M W w

¥ TRMSFERRLD 8 3/0 FROM STRTZ ACCT 7D FEDERAL NCCT.

FEGANO2S



138310148862

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il, Disbursements

21,

22,

28.

24.

2s.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ..........c.coocerrrueneene

(i) Non-Federal Shars............c..covvens
(b) Other Federal Operating

EXPONAItUreS .......ccooverionnsnarssnsnsessinsans
(c) Total Operating Expenditures

(add 21(a){i), (a)(il), and (b)) ......co0reus >
Transfers ite Affiliated/Other Party

Committeas:
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedulg E) .............. cisesnmsesaguresassinanass
oordinated Pa Expendltures
2 U.S.C d))

Euse Sche Ie F ........................................

Loan Repayments Made.........cccurervnserivans

Loans Made
Refunds of Contributions To-
(a) Individuals/Persons Other

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

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

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

Other Disbursements ..........c.c.ccovcncnnecrneeen.

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

(ii) "Levin” Share..........coccecvveruervrurecrens
(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 3&(a)(ii)
from Uine 31).....cccccvuienes >

COLUMN A

Total This Perlod

COLUMN B
Calendar Year-to-Date

48
<

e
o

——

s s BoOl e/ Xa1)
L-mllm-wi m"ﬂ—l-@uo-
s onsma 800 attia B0 |
lﬁl-ﬂ.w Bt Bionaaloecrtcdlurm D M
L B0D s (200]
st sns SBLD)] e 200
DPURORE7-Y: e tsnn 200
—"ﬂ“ﬂ-—l——l%gu 'ﬂ"m'M
--ml-m-w‘ -m--anm
L

FEGANO28




12931614863

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page §

{ll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), p&ge 3) ......cccovvmrirrcrnnae
34. Total Contribution Refunds
(from Line 28(d)).......ccoecrueremcrnirecrenssencssene
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)...........e....
38. Total Federal Operating Expenditures

{add Line 21(a)(i} and Line 21(b)) >

37. Offsets to Operating Expenditures
(fram Lin® 15, page 3).......c.eevencivnscsena
38. Net Operating Expenditures

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

o Zaszod

v

s Z21.2.00]

FEGANO26



120314814864

SCHEDULE A (FEC Farm 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of (he
Detailed Summary Pagn

FOR LINE NUMBER: ﬁ’AGE OF
(check only one)

11a 11b 11¢c 12
| {13 14 | 15 16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far. commerciel purposes, other than using the name .end. address of any political committes 1o: solicit contritutinns frors such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial

NAPA COUNTY REPUBLICAN
P ATHRINE - M

€

5 [23 =22

Amount of Each Recelipt this Period

]

A. Date of Receipt
Mailing Address o .
2203  FIEST AvVENUE
City State Zip Code
NAPA CA DLSSD
FEC ID number of contributing C P . A A
federal political committes. —E il Do
Name of Employer Occupation

D

Receipt For:

NONE
Primary

P General
Other (specify) v

Aggregata Year4o-Date ¥

smtirnss o000

Full Name (Last, First, Middle Inilfali

Date of Receipt

B. _AIAPR COUNTT BEAUBLICAK PALTY STATE RCCAIT

73 B 5%

Amount of Each Receipt this Period

s w2l P

Maliling Address . i
PO TN 3265 .
City State Zip Code
AR PA cHn AQYSE D
focora polical commiten, Cloovs3sasal
Name of Employer Occupation
AONE NN E

Receipt For:
Primary [Z General
Other (specify) v

Aggregate Year-to-Date ¥

st (113,00

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

Date of Receipt

Mailing Address Dr E/ L0 B 0 o an 4
City State Zip Code et
Amount of Each Receipt this Period
FEC ID number of contributing lC ST T T T e
19de'm polmcﬂl wmmmﬁe. F 3 2 B y - R F I n ﬁ )N 2 n I F ‘ 2
Name of Employer Occupation
Recaipt For: Aggregate Year-to-Date ¥
Primary General g —— T —
Other (spaci
( p "y) v |4 e n R ¥ 1 j‘ a B ﬂ £ 3
SUBTOTAL of Receipts This Page (optional) > rn s s ol DD
TOTAL This Perind (last page this lina number only) » P P -?— [ Q -‘@

FEGANO20

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF
{check only one)

He' Ha He Ha Ha H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or far.cammercial purpozes, athar. than using the name and addrass of any political committee to solicit contriutinns from such committee.

NAME OF COMMITTEE (in Full)

Use separate scheduls(s)
for each cdtegory of the
Detailed Summary Page

REPUBLICAN CERTRAL CAMNITEL

ull Name (Last, First, Middle Initial)

HANSON _)OHN A.J.
Mailing Address
« B4 ‘E> L;.)"\S‘II/NGEN ST # 3‘/7

City State Zip Code

MONTEREY LA 939%0

Purpose of Disbursement
PLRCHASE “/x D POMANEY SIGNS

Date of Disbursement

73] B (273

Amount of Each Disbursement this Period

F . B

£14865

.

130

Candidate Name Category/ -y P
MITT " BOMMEY Type . L Hop 0]
Office Sought: House Disbursement For:
Senate Primary ZI General
President Other (specify) v
State: strict:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

SNOMB DTS BEPLRL/CAN RPALTY EI m

Mailin
I m STECET
City State Zlp Co
ONOMA ol F5qx-1y
Purpose of Disbursement p—
THRLHA SZ O F _WM W ,S'/m L Amount of Each Disbursement this Period
Candidate Name Category/ S e T
M [TT BOMNEY oo s 000D
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: Istrict: '
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement

CRBLIN"VERLTY "PEOFERTY MANALINEMT |
Mailing Address

1Z0] LINCOYN AVENUE

City State Zip Code

F_AI APA_, CA 9d4YSSe
urpose of Disbursbment

7T [0 (3570

1. WONTHS BPENT FOE HERYACPYS

Candidate Name

o Amount of Each Disbursement this Perlod

catewfy’ L ® L L 1 4 TR L L3
Y Type ,l,,-zég,ﬁl

ouse Disbursement For:"
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page {optional) > PR, W / M
TOTAL This Period (last page this line number only) O &Q_ml

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



120316814866

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each categery of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

éi%!mn:
Primary
General
Mailing\wess Other (specify)
City N\ State ZIP Code
Original AmouNf Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
l l m " ;h F - 5} ﬂ » i} R, m B e m .1 2 ﬂ A I R m ! 3 R m 2 f & }
TERMS
Date Incurr Date Due Interest Rate Secured:
i U RAD § s Frageowe ml BV ¢ PP YT A
: l . -\- Ll . i sz s 4 % (apP) [Jyes [Ino
S
List All Endorsers or Guarantors (.any) to Loan Source.
1. Full Name (Last, First, Name of Employer
Mailing Address Occupatlon
Amoum L] L} L J o - . - » L} -
City State ZIP OQde Guaranteed
Outstanding: Betrrzelumel Rostbamdivan Bl e
ull Name . First, Middle Initial) ,0 Name of Employer
Mailing Address " | Occupation
mount e R B e s aei e e o
City State ZIP Code aranteed
Outgtanding: S ecalboasalinzd Do luncceloc ol
ame , First, Middle In Name \Q\ployer
Mailing Address Occupation \
Amount . O —
Cily Stale ZIP Code Guaranteed
outstanding: 2 A n n A B n 1
4. Full Name (Last, rirst, Middle Inmal) Name of Employer \
Mailing Address Occupation
Amount >
City — State ZIP Code Guaranteed
Outstanding: A
SUBTOTALS This Period This Page (optional)..............ccovuvueeee. > P P h .
TOTALS This Period (last page in this line only) » P >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commisslon, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule €

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPIBLICAN LENTEAL LOMMITIEE

ENDING INSTITUTION (LENDER)
FOY{ Name

Amount of Loan

FEC IDENTIFICATION NUMBER

75522

Interest Rate (APR)

A, B ﬁ F

l-‘m;j

.. -, 2

w (] w w L ae

Ji a R %

Mailing Aﬁi

Date Incurred or Established

State

City \

Zip Code

Date Due

“ Bvc ]/ froavevye
o e dma x a vy 2 e o

Y YNy "y

A. Has loan beenMured? D No D Yes

If yes, date originally incurred

' j

B. If line of credit,

Total

L4 1
Amount of this Draw:

1 g L L am v

R Lot ond

Bnciierenll

Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
[—] No | | Yes (Endorsers\and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as cd{ateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, sertificates of daposit, chattel papers, | S e a s S aee s e e
stocks, accounts receivable, cash on depod{, or other similar tradlitional collateral?

[CJNo  [] Yes if yes, specity:

B Beerw e Bonrz st Ter el

Does the lender have a perfected security
interest in it? [ ] No  [] Yes
What is the estimated value?

m|

Are any future contributions or future receipts of inter
collateral for the loan? [ ] No [ ] Yes If yes, s

income, pledged ‘as
ty:

\ 1 ) 1 ﬂ 2 8 m I3 . ﬂ_ .
A depository accournit must be established pursuant Locatiog of acoount:
to 11 CFR 100.82(0)(2) and 100.142(e)(2).
Address:

Date account established:

F. If neithar of the types of collateral described above was pledged for this loan, oNf the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis oN\which it assures repayment.

G. COMMITTEE TREASURER DATE
TypedName ! B AR EASAS
Signature I j f

H. Attach a signed copy of the loan agresment. N\

I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding th
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time th
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
cosplied with the requiremants sat forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIV% DATE

Typed Name l"i“] Bireaa

Signature
FEC Schedule C-1 (Form 3X) Rev. 02/2003

xtension of the loan

ose imposed for

Title

FEGAN0O26




1303101438638

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE OF

schedule(s) FOR LINE NUMBER:
for each (chmck only one) 9
numbered line)

NAME OF COMMITTEE (In Full)

COONTY BEPOBLCAN

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

(L COMITTEL

Nature of Debt (Purposs):

Maillng\{ess

City e ' 7ip Code

Outstanding Bal o Beginning This Period

s |

Amount Incurred ?Né Period Payment This Period

Outstanding Balance at Close of This Period

w L3 o L g o w

2 Bermlrnd N

P W W T BorecuBromed Prmalfienet Pmscndion el

w L L 2 L ® .

f Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State ip Code
P
Outstanding Balance Beginning This Period l@
R Bt e Rascaf et Z
Amount Incurred This Perlod Payme! % Period Outstanding Balance at Close of This Period
- - T b 4 Ll "" L] —-7 - - L3 L L4 - . = » L] - L) L.} L] LJ . = Ll L LJ »
| WU WO WOV, WS T S SR T - S "'i!l"kt—h&‘ A NPT WA S S | W W Y-

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

Nature of Debt (T’urpose):

Mailing Address \
City State Zip Code \
Outstanding Balance Beginning This Period
Bl B Suecrlt eounlboclomea vl
Amount Incurred This Period Payment This Period Outstanding\Balance at Close of This Period
snaedlon sl e S e e el o T . SR A O

1) SUBTOTALS This Period This Page (optional)

»
2) TOTALS This Perlod (last page this line number only) »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......ceeeerrrvsieroreennens 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEGAND28

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



13021814868

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

L Iy T T
NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

Clon < 55¢

! L !
Check it E:|24-hour report D 48-hour report } D New report D Amends report filed on m L

YRYTS TE®Y

e
ull Name (Last, First, Middle Initial) of Payee

Date

Mailing‘%s

Amount
City State Zip Code LU S N AL RN BN SN
\ PN S S S S —r—
Purpose of Expenditu@\ Category/ [ Ofiice Sought: House ~State:
Type P Senate District: -
Name of Faderal Candidate Shgported or Opposed by Expenditure: President
K Check One: [:l Support D Oppose

Calendar Year-To-Date Per Elect] ey v e g — Disbursement For: [:I Primary D General
for Office Sought Y. WP - WP | D Other (specify) ),
Full Name (Lasl, First, Middle Initial) of Payee Date
\ / ] Y S RY §Y
Malling Address m m T Y —
Amount

City e e e e S i
e el recelbemiimanfio il

Purpose of Expenditure Office Sought: House State:

Senate  pigirict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election

iorOﬁiceSought‘ MR U W W

Disbursement For: D Primary D Genaral

\ L__] Other (specify) ,,

(c) TOTAL Independent Expendituras

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

..’
PU S S W S
Y
| 4
y—) .-“ .i-
L L ] s = 8§ ¥ ® ¥
>
Armadlonsilmndi deundemsilitasnlinnnd

party commitlee) any political party committee or its agent.

Signature

1] DY U !
Date _ o

vYaYRYS®Y

FEC Schedule E (Form 3X) Ruv. 07/2011



13831814870

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATEB AGENTI(E)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE OF

NAME OF COMMITTEE (in Full)

coordinated expenditures by a political party committee?
ves []NO

NAR CONTY "BERRICAN CXTBCH. IMY/ TIEE

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

. —_—
If YES, name the designating committee: Mailing Address

City

State ZIP Code

ull Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

Malling N@s

Category/
Type

Date
Clty State Zip Code ﬂ; W] / [PVTETTY
Name of Federal CaNdate Supported | Office Sought: | [ House State: Amount
|| Senate District: s s ma e s o s aa s
Presidential
A 2 ﬂ B B ﬂ A e _ﬂ »
Agwb Gewal E‘emlcn L L ] - o L] L] - - ) L2
Expenditure for this Candidate » oo cni e o oo i
| Full Name (Last, First, Middle Initial) of Eugh Payee Purpose of Expenditure —
" Category/
Mailing Address Type
Date
City State Zip Code Uy » oY B ARG AN
Name of Federal Candidate Supported | Oftfice Sought: H State: Am;unt - Dot
|| Sena District: S B i i e ol o
President
N PR I AP
Aggregate General Election R
Expenditure for this Candidate » FERPE SD SA S :;
N
Full Name (Last, First, Middle Initial) of Each Payee \ Furpose of Expenditure e
Category/
Mailing Address AN Type
e
Chty State Zip Code 1 TS [YTYTTYY
Name of Federal Candidate Supported | Office Sought: House State: > ot
Senate District:
Presidential
Aggregate General Election e
Experditure for this Candidate » BTl Th et

SUBTOTAL of Expenditures This Page (optional)

I WY N S S, —1

TOTAL This Period (last page this line number only)

IIII'I’IIT‘E
B e Y ammdene T Recanedhs

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



8314871

-
N

1303

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

P
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) (8eparate Segregatad Funris And Nonconnentsd Committems Only)

NAME OF COMMITTEE (In Full)

NARA COUNTY REPUBLICAN CERTZAL  ComTTEE
USE ONLY ONE SECTION, Aor B

State and Local Party Committees

ixed Percentage (select one)

sidential-Only Election Year (28% Federal)

Presidextial and Senate Election Year (36% Federal)

Senate-Only Bgction Year (21% Federal)

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

B. Separate Segregated Funds an

Flat Minimum Federal Percentage

onconnected Committees

.................................................................

This ratio applies to (check all that apply): -

Administrative D Generic Voter Drive D

Public Communications Referencing Party Onl
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

ACTIVINES APPEARING ON THIS REPORAT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

| AJAPA COOKTY ZEFVRLICAN CENTIAL CONI77EE

RATIOS FOR ALLOCABLE HUNDRAISING EVENTS AND DIRECT CANDMATE SUPPORT

I. 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 ‘defived,
where the faderal proportion of disbursements is based on the benefit derived by federal candidategArom the ac-
tivity. For PACs Only: Direct cantdidate support includes public communications or voter drives thgt refer to both
fedaral and nanfedaral candidates, regardless of whether there is a reference to a political pal

uch expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising
CHECK IF THE RATIO IS:
[Jnew  [] Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

R 2

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
[[] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[] oirect Candidate Support

" Same as Previously Report

FEDERAL % NONFEDERAL %

g L . e ] v T

LeacomeMonccet Pzl °/° ‘lﬂ.%

ACTIVITY OR EVENT IDENTIFIER

A
ACTIVITY iS:
D Fundraising

CHECK IF THE RATIO IS:

D New D Revised [] Same ag/Previously Reported

[] oirect Candidate Suppont

' FEDERAL % NONFEDERAL %

- °/° ‘-.ﬂ-. %

ACTIVITY OR EVENT IDENTIFIER /

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

D Direct Candigéte Support

Same as Previously Reported

NONFEDERAL %

x < L = " \d L 2

Becrmesrilaer: i3 e Phceacnd °/° SrmorSacar el %

ACTIVITY OR EVENT IDENTIF?/

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

Diract Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

e » L g v v L A

] B ﬂ A °/° A 3 l A %

ACTIVITY oyfem IDENTIFIER

ACTIVITY

undraising

CHEZK IF THE RATIO IS:
New  [_] Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

4 L 4 L g L g L4

PR (78 I I
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAIR

NAME OF ACCOUNT

DATE OF RECEIPT

K CERTEH. ol 772

v

TOTAL AMOUNT TRANSFERRED

rﬂ‘tﬁ"l/ D:u

v) Direct Candidate Support (List Activity or Event Identifier)

BREAKDOWN OF TRANSFER RECEIVED /
1) Total Administrative P P
i) Gaenerlc Voter Drive .................. P
il) Exempt Activities P
Iv) Direct Fundraising (List Activity or Event identifier)
a)
A o m__ N -} ﬂ\
b)
RS- -,
¢) Total Amount Transferred For Direct Fundraising PSP

. 1@2

b)

c) Total Amount Transferred For Direct Candidate Syfport

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

TOTAL This Period (Difect Fundraising)

Y . m A N n L iy n 2B
TOTALE FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) P P PP
TOTAL This Period (Generic Voter pfive) Sl e rllersetbondiBhemendioc e oSl
TOTAL This Period (Exempt Activities) Rerenald Dol el

TOTAL This Peflod (Direct Candidate Support)

TOTAL Fhis Period (Public Communications Referring Only to Party)

TAL This Period (Total Amount Transfarred)

Desprniae D uunlummelnnt D et e
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