D a0 | D O IR 1 N

-

FEC REPORT OF RECEIPTS | RECEIVED =
For ax| AND DISBURSEMENTS

FEC MAIL CENTER

For Other Than An Authorized Committes 701TH&R 29 AN He bl
Oftice Use Only
1 NAME OF TYPE OR PRINT ¥ : -
COMMITTEE (in full 5535“(?3 '.,Ke?."'“g' vee 12FE4MS
l
l‘ - - y i } [ N S . ; ) \ N J
A%DRESS {numbe: and street; '?—o-' Mx.__g.g..éé T U S - . i J

Checi it different i -

foodnnd ;

than previously

reponed. (ACC) ‘N APA. .. ...

2. FEC JDENTIFICATION NUMBER ¥ CITY &

e L CLR (FY8SB) 2521

)

STATE ZIP CODE o
C 00“'/ SS 65 q 3. IS THIS NEW AMENDED
REPORT (N) OR _ (&)
4. TYPE OF REPORT (b) Monthly Fob 20 (M2) May 20 (M5) Aug 20 (M8; Nov 20 (M11)
(Choose One) Repurt ' T e Gaeson
' Oue On:
Mar 20 (M3) Jun 20 (M§; Sep 20 (M9) Dec 20 (M12)
(a) Guarterly Reponts o :-ﬁ?n
' Apr 20 (M4; Jut 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 - : e e
ly R 1 Q)
Cuanerly Repont (A} & o) (2.pay Primaty {12P) Genaral {12G) Aunoft (12R)
duly 13 . PRE-Election
Quarterly Report (G2) Report fot the. Convention {12C) Special (125)
October 15
Quertery Repont (Q3;
January 31 ' ' in the
Year-End Report {YE) . Flacton on - L Dwedt
July 3t Mid-Year (d) 30-Day
Non-giectio: .
e::?gfs:?'zh:‘?)c o . POST.Etection Gereral (30G) Runot! (30R) Special (30S)
: Report for the *
Termination Repornt . .
{TER} in the
Elaction on State of C A

~

5. Covering Period [l:— ’LOI -’ 2.,0 l b inrough /’L- U’; / :-'“ ) Zb i b

i .- ir—— .. e e s masia o e s e —

[ ceniw tar i have examired this Eepon and o the bast ot my knowledge and pelie! it 1S true, correct and comelete.

Tyoe or Print Name of Treasurer JOSEPH D "PLEV/INS

Signature of 'rreasu'ML@M«M

cae MALLH ’)_’3,, 2017

NOTE: Submission ot 1alse, vironeous, or incomplete niormaton may subject the person sigaing this Report to ing penaities-of 2 U.S.C. §437¢.

Office
Use
L: Oni y
FEGANODS

FEC FORM 3X
Rev. 12!2094
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

- Write or Typs Committee Name

A APA LOUIY BEPRURLICAA caunz;;g_ conNmITTCE

Report Covering the Period: From: 1l IZ‘? l 2016 To: (/Z R pS] 20Il6
COLUMN A COLUMN B
This Perlod Calsndar Year-to-Date
6 (% <
. {a) Cash on Hand
January 1, 20[6 Z 8990.00
(6} Cash on Hand at :
Beginning of Reporting Period............ 3706 .00
(c) Total Recalpts (trom Line 19) ............. ' /g 4y . 80 I9C6 0 .00
(d) Subtotal (add Lines 6(b) and r/\
6(c) for Column A and Lines : -
6(a) and G(c) for Column B)............... 3272/ 0 '00 '7_5_‘_50 .OQ_-
7. Total Disbursements (from Line 31).......... 324 00 464 .00
8. Cash on Hand at Closa of .,
Reporting Period N
(subtract Line 7 from Line 6(d)................. 288 6 .00 2238 £ .00
" 8. Debts and Obligations Owed TO
the Commitiee (itemize ali on ) . . -
Scheduls C and/or Schedule D)............ [ -
10. Debts and Obligations Owed BY
the Commitiee (temize all on
Schedule C and/or Schedule D) ................ £ .

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

>

For turther information contact:

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

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

~ FEBANG2S
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[— DETAILED SUMMARY PAGE ]

| !
FEG Form 3X (Rev. 06/2004) of Receipts

Page 3
Write or Type Committea Name
NAPA  COUNTY REPURLICAN CEATEAX. COMN/TTEE
e i A v A b — : » . = : :., g Pr—yp— o
Repont Cavering the Period: From: ﬂ/[ . 129 1 2016 To: 3] ‘ 2016 I
COLUMN A
. Receipts Total This Perlod ‘ Ca!en%g:. sir:-tg-t)ate

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

Than Political Committees ! L
(it Remized (use Scheduls A)........... . , , D O s 00 i yAY z 3 ;Q.Q_
(i) Unitemized............cccovevieiiainenn , 104 .00 ) < 77 .00 :
(iii) TOTAL (add : —b
Lines 11(a)(i) and (ii). .............. » , JD L/ ‘QQ; N o 4 E 5 Q QQ _
(b) Political Party Committees .............. ... , = . . , -2
(¢} Other Political Committees : — :
(such as PACS) ..o, | -Q— R ‘ - .
(d) Yotal Contributions (add Lines M
11(a)ii). (b), and (c)) (Carry e
Totals to Ling 33, page 5)........... » I , i Qq aQ.QJ , q4s : é[_) _O_O

12. Transters From Affiliated/Other
Party COMMIREES ........cccerneiicriiiiiniiine

13. All Loans Received............c...oeevevniieenicn l

14. Loan Repayments Received.................... l
15. Offsets To Opsrating Expenditures-

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............
18. Retunds of Contributions Made

to Federal Gandidates and Other

Political Committees..................cccceeveeeinene.
17. Other Federal Raceip's

, 4
=
P
-
£
(Dividends, Intsrest, etc.)........ccocooein. 9
=
—£-
=

18. Transters from Non-Federal and Levin Funds
(a) Non-Federal Account
{from Schedule H3).............cooevii

{b) Levin Funds (from Schedule H3).........

bIble| PIE| B Pl

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

19 Tclal Racsipts (add Lines 11(d) .

12, 13, 14, 15. 16. 17, and 18(¢)}......... » ' /0 L/ ;OD A '

20, Total Federal Receipts

{subtract Ling 18(¢) from Lina 19). ... » . loq m . 46-ﬁ o m

L -

ETaaNT

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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

. Disbursements

21. Operating Expenditures:
{a) Allocated FederalMNon-Federal
Activity (from Schedule H4)

{i) Federal Share.......c....c.ccevereenne.

(ity, Non-Federa! Share...........cc........
(b} Other Federal Operating

Expenditures ..........ccooeeceininiieie e
¢} Total Operating Expenditures

(add 2t(a)(i), (a)(ii), and (b)) ............. >

22. Transfers to Affiliated/Other Party

COMMINGBES...........ccvveeeviiie e
23. Contributions to

Federa! Candidates/Committees

and Other Folitical Committees............ e

24. independent Expenditures

(use Schedulg E)...........c.ooeeiniiciiies
25. Coordinated Party Expenditures

(2 US.C. §44\agd))

(use Schedule F) ..o,

26. Loan Repayments Made............ccc......

27. Loans Macde..............occoeeieiiii e
28. Refunds of Contributions To:
(a) Individuals/Parsons Other
Than Political Committees .................
{b) Politicai Party Committees................
{¢) Other Political Committees

(such as PACS).........cccceeviiiiienn .

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

29. Other Disbursemsnts ...................ccccv v,

, COLUMN A
" Total This Perlod

Calendar Year-to-Date

a
|
|

COLUMN B

< .
. e £
| .3 L. dce 4 .00]
N L 4 H6 6 < 00 J
- e .
. = SV = " |
=N L e,
I - L e . |
. e . | =
l , 4 . = S
. B8 e, |
T - WP L e,
= | o 1
vl . e . B |
= =N |

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

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

(i) *Levin” Share ...

{p) Federal Election Activity Paic Entirely
With Federal Funds................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i). 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lires 21(c), 22.
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total-Federal Disbursements
(subtract Line 21(aj(ii} and Line 30(a}{ii}
rom Ling 31) e

| aa.ml

" 2249 0D}

, 2249 oD

. 229401

Yced 00

L

FE4ANC4S

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

DETAILED SUMMARY PAGE
of Disbursements

Page §
Hii. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendsr Year-to-Date
33. Totai Contributions (other than loans) pecumy
(from Line 11(d), page 3).........cooevrreunuee. 104.001 96 a.00
34. Total Contribution Refunds _
U (from Lin 2B(d)) ..veoreeeerernresenniinecrscan | £ . &
35. Nst Contributions (other then loans) -
(subtract Line 34 from Ling 33) ............ 1040 ] 9c6 0 00 )
36. Total Federal Operating Expenditures
(8gd Line 21(a)(i} and Line 21(b)) ........» ZLMJ_ Y6 4,00 |
37. Ofisets to Operating Expenditures
(from Ling 15, Page 3)......cccoeerereerrcrnreennn. £ G £ 5
38. Nat Operating Expendituies .
(subtract Line 37 from Lino 36) ............ P 22 qlcol 46649 200

FEBANO28
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Hna Hnb an

PAGE & OF [

16 [ 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)

NAPD COUNTY ’EZ’PUBL/CM CZWM/TT&Z’

Full Name (Last, Flrst Middle Initial)
A. Date of Receipt
Maifigg Address o -n V) ‘paaine- MIRI e ain anans i 4
City \ State Zip Code
_ Amount of Each Receipt this Period
FEC ID number W contributing C B
federal pofitical comypittee. . - .
Name of Employer \ Occupation
Receipt For: Aggregate Year-to-Date ¥
L } Primary ! : General -
Other (specﬂy) v , ,
Full Name (Last, First, Middie Initial)
B. Date of Receipt
Mailing Address \ —T e BN
City sm\ Zip Code ’ i
-1 Amount of Each Receipt this Period
FEC ID number of contributing C )
federal pofitical committee. z Z
Name of Employer Occupation 9
Reoeipt For: — Aggregate Year-to-Date ¥
anary © ! General
L . Other (speclfy) ; ;
Full Name (Last, First, Middle initial)
C. . Date of Receipt
Mailing Address N ey o] -
City State Zp Code AN — .
AmNQt of Each Receipt this Period
FEC 1D number of contributing : C
federal pofitical committee. : - 3 da
Name of Employer . Occupation
R,Sc_gipt For: — Aggregate Year-to-Date ¥
i i Primary ¢ : General
i Other (specity) , ;
SUBTOTAL of Receipts This Page (OpHonal)........cc..coeeimercceneersmesarmseam s sasssmeressssssssssassesees - p L )
TOTAL This Period (last page this fine number only)..................... - — P - . "
\
A\

FEBANQZE

. FEC Schedule A (Form 3X) Rev. 02/2003
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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 -’ ofF [€
(check anly one)

21b
28a 28b 28¢ 30b

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

APA__COU, :

Full Name (Last, First, Middle Initial)

CANTINA , REN "RED

LOMITIEL

Date of Disbursement

'I'Y'T'y"i"’"“

Mailing Address

4//75 SOLBMO AVE

u’rA "E

20l 2o/

State

T4 SSD

)UAF’/Q CRA

Zip Code

Purpose of Disbursement

T s g
TRPENTAL FOR F INARL MWTG, OFF e L * Amount of Each Disbursement this Period
Candidate Name C‘:“;‘;r‘ﬁ" *"”‘“r‘ At b S e Tt i Aot 4
AD TV ) Type S 300. 00
Office Sought: House Disbursement For:
Senate Primary ,\% General
President H QGther (speci v
State: District:
ull Name (Last, First, Middle !nitial)
B. . Date of Disbursement
THYUN , [Ty §v ey
Mailing Add\w\ . “i . L,.,...*.“‘
City State Zip Code
Purpose of Disbursement SR
\ r Amount of Each Disbursement this Period
Candidate Name Category/ iﬁ*’r“- T o s e -'~---§
Type  EPUPRE N RO TP NI
Office Sought: House B
Senate
President
State: District:
Full Name (Last, First, Middle Initial)
C.

Date of Disbursement

Mailing Address

i‘-a"""u‘} l"'?’o“’i PPEYY VEET
* |

ANE

City State Zip Code h
Purpose of Disbursement (e -y
_ } . s f Armount of h Disbursement this Period
Candidate Name C;t;goryr e N T e ey
Type i..,wn..un*;-_
Office Sought: House Disbursement For:
Senate Primary {1 General
President B Other (specity)
Stata: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number ‘oniy)

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE B OF (b

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AAFA _COUNT Y REPURLICAN

W /(] 7EE

| SVISY: YOS ZEMIE P TRYE SRR, RO 3 § WS NI SRS Y ,hj

OAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing\%ass Other (specify) y
City N\ State ZIP Code
Original Amou Cumulative Payment To Date Balance Outstanding at Close of This Period
PP A e - i e e a2l

S JORNG SN} FIS: SRSy ) SUUCSSUI L Y O |

s rahoncadinms 4 L ma brwilor- 31 ca - S acel 2 el ol

Date Due

[avey i‘o'ﬂfb“'i/ !‘F?‘ﬁ'fﬁi”
Lo B

Gl e, #Ep e ¥

interest Rate Secured:
v D‘V‘lﬂ
Lo waekowlle: G °/° (apr) D Yes D No

List AI.I Endorsers or Guarantors

any) to Loan Source

1. Full Name (Last, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount QIR S RS AT WP TE A TS M T e
City State ZIP OQde Guaranteed [ !
% 0utstanding: , DU SOWE TP § ) PRDY TYUPYS JEPRL S VS IERPPRS SEPG L
. Full Name (Last, Furst, Middle Initial) % Name of Employer
<\
Mailing Address " | Occupation
Amount oA T L ks RS . ¥ o L
City State Z1P Code aranteed ; j
QOu anding: 1 v stV Yocailion Al ds v 2 oo d
~ Full Name (Last, First, Middle Tnitial} Namei{npﬁyer
Mailing Address Occupation
Amount 4 AN S Pt T g 5 e o g
City State ZIP Code Guaranteed i
: Outstanding: For Npor Poncllemmin Itz seewad e Zova
. rull Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \
Amount R AR A X
City ‘State ZIP Code Guaranteed ‘
Outstanding: e

P = oy
SUBTOTALS This Period This Page (0ptONal) ........ccccccvvermereeesorenemnesosnnreeoeeeeneeos » . , i
RIS S b G come

TOTALS This Period (last page in this iNe ONIY)..coceecoeeieeiiieie et » e T b e {

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedute D, carry forward to appropriate line of Summary)

FESANO26

FEC Schedule € (Form 3X) Rev. 0272003
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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
Information found on
Page ﬂ of Scheduls C

NAME OF COMMITTEE (In Full)

NAPR CoUNTY "REPUBLICAN LENTEAC LOMmITIES

FEC IDENTIFICATION NUMBER

[Cld0 95525 |

ENDING INSTITUTION (LENDER)
FO Name

Amount of Loan
“-.*1-\- PN A Wmg” b i e e

Interest Rate (APR)

L-‘.,_!....ASLJL.-.L.-I!.:! e e Ko

Mailing Adsgess

State Zip Code

City \

0 2 Vi ovD
Date Incurred or Established

Date Due

A. Has loan been res

tured” D No D Yes

If yes, date originally incurred

B. If line of credit,

R A e ats ol

k)
Amount of this Draw: \»A—uu_a.-w

Total
Outstanding oY AT i S e e e
Balance: JO SUSER, YL ) S RSNy WO, ) e 1 [T |

[INo [} Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers\and guarantors must be reported on Schedule C.)

property, goods, negotiable instruments,

DNo

It yes, specify:

] Yes

D. Are any of the following pledged as cd{ateral for the loan:

ertificates of deposit, chattel papers,
stocks, accounts receivable, cash on depoM{, or other similar traditional collateral?

What is the value of this collateral?

-l—)ITTllTT‘ll

real estate, personal

N SN, J SR SUNGIE Sy ) S | 2, - <

Does the lender have a perfected security

interestin t? [ ] No [ ] Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of inter

It yes, spesjfy: oy

t income, pledged as What is the estimated value?

WYKY - "?FE‘" i PEPTYNTTeTT

N i. whaitea v:,x.,z..‘..t..m:‘.-;:.n.‘m.-:.&.d.,.!
A depository account must be established pursuant Locatioq of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

City, State, Zip: '\

AN
F. If neither of the types of collateral described above was pledged for this loan, oM\
the loan amount, state the basis upon which this loan was made and the basis oNwhich it assures repayment.

the amount pledged does not equal or exceed

G. COMMITTEE TREASURER
Typed Name

Signature

""'fn‘i

R

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. 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 the\extension of the loan

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

Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

hose imposed for

AUTHORIZED REPRESENTATIVE

DATE
Typed Name PRTTTE L Ty TR T s aty T NG Y
Signature Title : P o i
FESANG28

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

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE U OF [l

FOR LINE NUMBER:

(check only one) BB
10

NAME OF COMMITTEE (in Full)

PA_COUNTY BEPOBUCAN CENTEAL. LONITTEEL

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

Nature of Debt (Purpose):

Mailing\%ress

City w

Zip Code

Outstanding Bal

i T s L]

@ Beginning This Period

g T v ) J

Cosibenanrmad " llavend

Amount Incurred Period Payment This Period Outstanding Balance at Close of This Period
L] ¥ LS L R e ) T L o . =+ L E) L2 o L E ] B L] w £} i - L] ¥ k] Ld
e DN b e e

B. Full Name (Last, First, Middls InitialNof Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

ip Code
P d

Outstanding Balance Beginning This Period

¥ L Shime mumel g ) T T & R

) PED Y ST W |, G SR B G Y

Amount Incurred This Period

S

&
Payme % Period

Outstanding Balance at Close of This Period

T L] ] L BEmat s m T L3 7

e 3 D ) SN TUNUC SN ; WK SSEN O ] W

] X T L JAINED . Summ S 4 Lt RemEe ]

L B ) dacdh |, Y L 3.

4 M’h.&—h\i—u&-&-‘

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

Nature ot Debt (Purpose):

Mailing Address

AN

City

State - Zip Cods N

N

Outstanding Balance Beginning This Period

T L] L g '3 T Y g L

[ 2 et Benacsh YL, W S - S ¥

Amount Incurred This Period

Payment This Period

Outstanding\Qalance at Close of This Period

ik 2 T L i | K4 v Y v 4 ¥

e ey oy——e——r—y

b Lo Pemd S Phnen bt s im0 & vt

1) SUBTOTALS This Period This Page (optional).......cccococuvviiciieveniniei v >
2) TOTALS This Period (last page this line number only).........coooviieiiiiiiiceeee >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccuvveeveerencncne. | 3

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

FEBANQ26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES ' ' PaGE [ | oF [l

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

Clooy 556251
Check if D 24-hour report D 48-hour report :3 D New report D Amends report filed on rﬁl‘! B A B A
& _ .

2 3. Y

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

el fosp (s FY Sty 27 3y

Mailing Address - £ PR
Amount
City \ State Zip Code N Satet dmans shas s Bt senas deins se ]

Purpose of Expenditur Category/ e Office Sought: House State:
Type §_ Senale  pigrict:
Name of Federal Candidate Sogported or Opposed by Expenditure: President
Check One: D Support D Oppose

Calendar Year-To-Date Per Electi

Y g T e Y 2 g Disbursement For:DPrimary DGeneral
for Office Sought *

LW SO SN OO WP U T Y - YOO S | DOther (S]ZJE(:W)')>

Date

Mailing Address i Lo . A
Amount
ya
City State @p Code S ania sendet Sheis sactiy’Shtes Tk Shsey aies Bine i

Full Name (Last, First, Middle Initial) of Payee

Purpose of Expenditure Cated Y/ r— Office Sought: House Slate:
Typ I . Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election IR e Same’ aeat Sua Mt Sun Bens ay ¢ Disbursement For: D Primary D General
for Office Sought iddoa e A s s \ D Other (specify) .

(a) SUBTOTAL of ltemized Independent Expenditures.............ccccviieniiiiiciieccciciee » ‘ j s

(b) SUBTQTAL of Unitemized [ndependent EXpendilures ... umamsnsinssseressessssessessenns » i T T EE
SO W, S e - L = |

(c) TOTAL Independent EXPENditures.................romvr. e > TR T T
Lo Arcamilocres Texeal aca) “24= S

party committee) any political party committee or ils agent.

one [T T

ats  Lvmaw Lo

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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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
(2 U.S.C. §441a(d))

FEDERAL OFFICE

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

PaGE /2 OF /L

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NALB CONTY BTV I CERITEH . w7

Has your committee been designated to make

_Jyes []wno

If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code

ull Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure J——
Category/

Mailing Axddress Tyne

. Date
Clty State Zip Code 75 2 o AV (6-'{'51 P PR
1 toad
Name of Federal CarNjdate Supported | QOffice Sought: || House Sate: — e e i
| [ Senate District: T A T WA 4 TR oA
Presidential

Aggregate General Election \I"'""“""’""‘"""""""“l"‘f"?‘"i"‘
Expenditure for this Candidate » e aecb s T " !

AN

adruvarbaca €Y o sdacrr T e Zcr . wbommndt Srntinarand

Aggregate General Election

[ Tl el s o S ot 2 Re dage

Full Name (Last, First, Middle Initial) of h Payee Purpose of Expenditure r..,...;.,.,
67 . Category/
Mailing Address /[/ Type
Date
City State N\ Zip Code e WEHCWES B S A w-'f'f‘-ra»'?
1 H i
. o | PRSI | ! gl s fored
Name of Federal Candidate Supported | Office Sought: Hodse State: Amount
o Sena.t - District: PR A A [ g e g T
Presidenti
- g in e Dawads 2 v haaads -3 bl ey oy
Aggregate General Election G At R R A Ny
Expenditure for this Candidate » St e v S et
: N,
Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
City State Zip Code ; p;'"rJ;*;':?«rwj
_ wteomd .iw.b...n(-d.——J
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: "
— -
Presidential j

Expenditure for this Candidate » b et 0 Pave v g b
SUBTOTAL of Expenditures This Page (0ptional)..........eccervreciinecininceneinrn e s > {
TOTAL This Period (last page this line number only)......ccccccccece. et e » i o1 e ek i
C&-— —_— 4-“ 5 - J‘.—M

FEC Schedule F (Farm 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

_ (5> oF 16
METHOD OF ALLOCATION FOR:

o 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)

o 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)

NAPACOUNTY REPUBLICAN CERTEAL. COMMITIES

USE ONLY ONE SECTION, A or B

State and Local Party Commlttees

ixed Percentage (select one)

esidential-Only Election Year (28% Federal)

Presidegtial and Senate Election Year (36% Federal)

Senate-Only Blection Year (21% Federal)

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

B. Separate Segregated Funds and\Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum pefogntage of 50% federal funds, check G
or

If the committee is spending more than 50% federal funds, indicat®\atio below

rﬂw‘ N
Federal....ccoovivieeiieee e i N\ %
r A*'I-Q!v'?ﬁ-:"-’r/.’;‘\‘i:ﬁ

{
Ngnfederal ................................................................. i.,z.;_-.xmz.;h r,% %

This ratio applies to (check all that apply):

T O . RS . — N
Administrative :ﬁ_i Generic Voter Drive L} Public Communications Referencing Party Onlw} 1

B3

FEGAND26 FEC Schedule Ht. (Form 3X} Rev.12/2004 )
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ACTIVI 'IES APPEARING ON THIS 'REPORT.

expens m#‘st qug_[ ‘the federaI propomon of Tonies rarsed

il. Shered

are aIIocated usrng a tlme/space method.

RAI.IQ FOFI ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

Methods owcatmn
. FUN RAISING actlvrtres are aIIocated usrng the “funds recelved method” where the federal proportion of

ECT CANDIDATE SUPPORT activities .are allocated aggordrng to.benefit expected to be derived,

where tr_r-e,f eral proportron “of dlsbursements is based on the bcﬂer it denved by federaI candldates from the ac-
tlvnty For P S Only D\rect candrdate support mcludes pubhc commumcat\ons or voter dnves that refer to both
federal and nonfe’deral candrdates régardless of whether there is a reference to ‘a political party. Such expensas

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundra\smg
CHECK IF THE RATIO IS:
D New D Revised

D Direct\Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

S

e ek Ya

CHECK IF THE RATIO IS:

D New D Revised D

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
\ FEDERAL % NONFEDERAL %
ACTIVITY IS: PR S — T ey p—
D F_undrai;ing_ D Direct Candidate Suppo e a s o, s o
CHECK IF THE RATIO IS:
D New D Revised D Same as Prayiously Reported
ACTIVITY OR EVENT IDENTIFIER
\\ FEDERAL % NONFEDERAL %
ACTIVITY IS: e pp—y
l:] Furidraising D Direct Candidate Support P LA oy e . 19
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR'EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: - ey s e pacay
[ Fundraising [] oirect candidate Support ) %o PRI b

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I___] Fundraising
CHECK IF THE RATIO IS:

D New D Revised El

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising I____j Direct Candidate Support
CHECK IF THE RATIO IS:
D New I____] Revised D

Same as Previously Reported

FEDERAL %

NOMFEBERAL %

B 4 Taomed ek

Fresgescy ‘7"‘"‘1

!
%

Y rﬁv
ohon e 70

FEBANO26

FEC Schedule H2 (Form 3X) Aev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

(9 (&

FOR LINE 18a OF FORM 3X

ME OF COMMITTEE (in Full)

AR COONTY TBEFPLBLICAK CERTEAC O T/

NAME OF ACCOUNT

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

(e oY} ' DT D / YYy Ty, B Py [ Jummh ier [ ianat’ Sates mubaé dedtayr

A 2. 2 = 5 ) L’ § Dewcnnds PWINg | | W ) B A%l a

lv) Direct Fundraising (List Activi

a)

ii) Generic Voter Drivd .......cccooeiicniinnnn

lii) Exempt Activities........... \coeooveercccrcninnnns

or Event !dentifier)

b) N\

c) Total Amount Transferred For Direct FundraiSingN\.........cccooovirviniiniinenniennniciene e

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

. A4 (P M (aeachen’ sumuh sumntel stammy’ smment o

bt et Forrodvyr —frrtt 1 wrsdiraeedacnhd ves Sl

. L4 3 Fr L gamine | E Zuta 4

Eenaravnamiionad 1 el ~ s focrad ) b eesabzsmm Lot v Losmd

TOTAL This Period (Direct Candidate Support)

e e (NG \ VAt (7T e -
a) SIS SIS PR, PN, SEE SWON-S | TN PR SIEU4 B B
b) Sl pe At o Mo 1 Fe\J D afwcmwdmon 4 s ok s it
L | L I { L3 ) k4 r l g
¢) Total Amount Transferred For Direct Candidate Support..........cccciniiein it Nporrenencvinnnens P ST TSOUE SOUNE I VIR SO Y L. G,
vi) Public Communications Referring Only to Party (Made by PAC) ........ccccooeee e N\ MNPV R SR W - WUNT T SR )
TOTALS FOR BREAKDOWN OF TRANSFER RECE\VED
TOTAL This Period (AdminiStrative) ........c.ceecevvereenccrcnirencecreciceneniens T raiiod
¥ 4 f 3 T () T l\  pihanet 3 L e
i
TOTAL This Period (Generic VOter DIiVE) ..........cceceemuerveriecsvrsensssesssrnnessineans o 2 e T e At b\ AvreiShamr s oo
‘-f-;—:?—.rs T T AT M I YT TR -;
TOTAL This Period (Exempt ACtVItIES) ......coooerriireiiiiiiiri i
TOTAL This Period (Direct FUNraiSing) .....ccccoecevemmeencrireecrecnmenresers st secen s

TOTAL This Period {(Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transterred).......

. FE6ANO26

" FEC Schedule H3 (Form 3X) Rev. 12/2004 \
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

/6

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

NATPR COUNTY REPIBLICAY CEMTIRAC COIMMA /177 EZF

L
&ull Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

{ing Address

D Voter Drive D Direct Candidate Support

City \ State Zip Code D Public Comm, (ref to party only) by PAC
: " Allocated Activity or Event Year-To-Date
Purpose of bﬂursement: N B auam auney uae s s mmen asan de
b 3 E 4 49 ¥} 3 £3 24 F o
. Category/ ' N n e W s i am
Type Date N . R
FEDERAL SNARE + NONFEDERAL SHARE = TOTAL AMOUNT
. i T - L 2 A ) a3y w3 - L] x k3 * h g * . . ' * 3 . A3 ® v L 32 Ll 1 2 + B
oo w03 b fusendh Aeneed Yoomuh v N QP 4 A \J—, ) .4 S i Y immnd 4 A hnsneth A V-, ) i Y 27 il ST L. o
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
i__i Administrative |__; Fundraising { | Exempt
Mailing Address 1
9 \ D Voter Drive LJ Direct Candidate Support
City Zip Code D Public Comm (rei to party only) by PAC

‘ale

Purpose of Disbursement:

N\, —

Activity or Event Identifier:

AIIocated Actwnty or Event Year-To Date

[ Y 2
% Category/

XN Type

) 4 L L ) L T L . ¥
x [ | 1 P |, S SO W) x
(il ! %D ASh AL A

Date .

FEDERAL SHARE + NONFEBERAL SHARE = TOTAL AMOUNT
Pt il 'V"'ﬂ'"""""'\""‘f‘""’i”“""‘"“"‘l‘“"“‘ T e —p LAUNNn Suue St e L Bt Shanr Shei St Junaht Samng Susets mman amast

i acet i s [T, T VN W G S | i Banendl’ A, Eonadh T\ Seamd™ A T Y, S 1 P | P 1 PO, W 3
C. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . - .
[_| || Voter Drive | | Direct Candidate Support
City State Zip Code \ —| Public Comm (ref to party only) by PAC
: ' Allocated Activity or Event Year-To-Date
Purpose of Disbursement: | ain Jaine e 2ecs e hones st st mun
‘ » b Y k.. g {14 £ x T T }
Activity or Event ldentifier: s N
Category/ w i B 5'ind s YRy PTY
Type sk
FEDERAL SHARE + NONFEDERAL SHARE
| GV —", ] v et el s nd® husadh A Sond el 2 b Leandh, I - b O

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

o L L \ aingie shinen 4 L r ¥ v

[V US| PO, - 2 ge N

X

re

AN N B S SNRNE Nl AN Smmgn §

Bonnd Y il [ |1 S SUNNE U | S

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE TOTAL AMOUNT
A ol rnad e, A 2L e 5L ol A 2 X ¥ . ‘l. 2 Voo 2 .3 £ i ol £ mg =3 T 3

FEGANQZ6

FEC Schedule H4 (Form 3X) Rev. 12/2004



A3

ved

g
P 8
[Fa o
o
[aN]
o
at
==
P
e
o~

3
i

ENT

RECEIVED
c MAIL CL

[N

£9¥0T "D uoyBupysepy
[9

MN 1S 7 666
=o_mm.EEcU uoldary [esapay

E9TS @hTS 0000 0960 LOOL

8556 VI 'VdVN
: £A7F XOR 'MN'd

ALYYd NVJI H(tdI8 ALNTIOS VdYN

291?.03_29_83_G .lnﬂ.w



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 ;

14

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

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

4o

PREPARER DATE PREPARED

(3/2015)




