—
FEC
FORM 3X

REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS FEC MAIL CEN*EL(

For Other Than An Authorized Committee
2016 9&1 uL;i)nlfH \:

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type TV i
COMMITTEE (in full) over the lines. 12F F‘_lMSA o
INAPA COUNTY  REPUBLICAN, CENTRAL LCOMMITTES ) ) 5 0 ]
Llliil[lili!!llllli'lillllll!iillillliiillii'
ADvDRESS (number and street) | 7;" O Eax 43 %I?ﬂ I SN T OO N TN S Y O S Y N O OO l
2 1 Check if different R AR S B AN A A A S UL AR S A A A AN SR SRR AN A R A AN AN ST AN A A
SN than previously , , .
0] reported. (ACC) IDNVAPA v vy L[’H | Z4538-| ]
1
by
EQ. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a .
Loy e, £ 3. ISTHIS -7 NEW ©{  AMENDED
0 ;C}/) D "IL55 L5 rerort /i o orR 1] )
1
54. TYPE OF REPORT (b) Monthly { “; Feb 20 (M2) i ] May 20 (M5) o l Aug 20 (M8) i 4 Nov 20 (M11)
Report Lo v i i (Non-Election
- (Choose One) o P on: _ " Year Only)
0} we s b Mar 20 (M3) 7' Jun2o (Me) i | Sep20(M9) ! | laece?ou(ym)
3 (a) Quarterly Reports: St s i Yegl:oﬂe';)o
- s, Apr 20 (M4) P Jui20M7)  § | Oct20M10) ¢ - Jan 31 (YE)
D { ‘- Apr“ 15 ot b » a5 i 1 i
g } Quarterly Report (Q1) (c) 12-Day Z { Primary (12P) ; ‘ General (12G) ; ' Runoff (12R)
{4 Juyis PRE-Election ' ’
t .- R rnt e \
D Quarterly Report (Q2) Report for the: .+ Convention (12C) i . Special (12S)
4 H October 15 v ‘
g * ' Quarterly Report (Q3)
¥ i Mi/s {0 o] iy v oty Y LY « in the f )
¢ 3 t __ ,
§ 1y e R N R T T T
; July 31 Mid-Year d i
K Report (Non-election (d)  30-Day ) .. ‘| o '
Year Only) (MY) POST-Election Ll General (30G) { ] Runoff (30R) i Special (30S)
Report for the: o i
| "¢ Termination Report [ } "D . vy -
i (TER) %t RS i in the i
Election on { [ r ! 1D % { 10 /é' State of H _

afrin o f'l”‘\'!v:v;_ !l l/g YTy ey ey
5. Covering Period t jt JDI ic)lD’é ! through ‘ 30 1 ,6{

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JOSEPIHH TBLEVINS

Signature of Treasurer

o

%), e 101 B 1207E)]

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

Office

Use
| Only

FEC FORM 3X

Rev. 12/2004

FEGANQ26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

—

Write or Type Committee Name

Page 2

NAPA COUNTY REPULICAKS CENTRAL COMMITTEE

Report Covering the Period: From: E}_

21l

'[201E

To:. lé-r?:%-‘l

"120°16]

30

6. (a) Cash on Hand N AR
January 1, 2.0 L6 |

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

N

®

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

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

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

COLUMN A COLUMN B
This Period Calendar Year-to-Date
| 3 derIg‘ !! ml

e

g L.8300]

5.4} 400

 A4713.00

Total Disbursements (from Line 31)...........

JL[ ’qfél J‘I.QQ

. 30903.00

CY

29.50.00 |

'Q' '.e-

!'Q'_la_:_"

. 2,950.00

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

FEBANO28



DETAILED SUMMARY PAGE

of Receipts

—

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name o
NAPA COUNT™ “REPUBLICAN CEMIBAL COMIITTEE
Report Covering the Period:  From: M@‘% ! } Vl / ‘:lb/vév éq / 35 I YZ b% '
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

PO D 0D 1 G 1 g ) Ol ) 00

17.

18.

19.

20.

12

13.

—
oo

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

(i)} Unitemized........cccoeeriiiiinninnnnen
(iif) TOTAL (add
Lines 11(a)(i} and (ii)......ccccoeeeeee | 4

(b) Political Party Committees ..................
(c) Other Political Committees
{such as PACS)........ccccoeicianiiiicincnannne.
(d) Total Contributions (add Lines
H1(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)...c......... >
Transfers From Affiliated/Other
Party Committees..........cocceiviiiiiininninne

All Loans Received ........ccociceeiiiiireiciiiceneenn

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccoceceerieniccnnnaees
Other Federal Receipts
(Dividends, Interest, etc.)....cccccooeceiieennne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......ccccceciieinnn.

(b) Levin Funds (from Schedule H5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)........ »

L

FEGAND26

,§20.00
2,279-.00
2.899.00

, €

R

389900

-
*

L

AL

. =~

.\“‘

00b 9%

3899.40

2% 99. 0y

, $20.00

., 35493 .00
, ‘-/,183 NaYe
; , -

., 4183 .00

;] I'é' .
, =

;g e .
T e



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

3

N
(]

N
FS

NN
o~

RS Do COM 00 1 b ) Lt 1 T 1 TR

w
o

31.

32

n
o

N
o

N
©

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

(i) Federal Share............cccccenen..c.

(i) Non-Federal Share...................

{b) Other Federal Operating

Expenditures ......c.cccceveviivirecnnncnn.

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party

Contributions to
Federal Candidates/Committees

and Other Political Committees.............
. Independent Expenditures
use Schedule E) ...

oordinated P nditures
52 US.C. § 3%’})1,6@5)

use Schedute F).......cccooieiiiiiiicnninnnes
Loan Repayments Made.............cc.......

. Loans Made.........c.cccoeeireemicriceens
. Refunds of Contributions To:

{a) Individuals/Persons Other

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

(b) Political Party Commiittees .............

(c) Other Political Committees

{such as PACS).......cccccceeeeenenne

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

Other Disbursements ........ccccccoeveeeeennens

(from Schedule H6)

(i) Federal Share.............c.ccceeaeeee

(ii) "Levin® Share

(b) Federal Election Activity Paid Entirely
With Federal Funds ................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30{a)(ii) and 30(b))....»»

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

Total Federal Disbursements

{subtract Line 21(a)(ii} and Line 30{a)(ii)
from Line 31). i

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

, €5 .
3 —e— .

, I 964,00
, 1,9 €4,0D

s ,’6‘.«

L]

-
<

S FLESEB S

. Federal Election Activity (52 U.S.C. § 30101(20))
(a) AlBocated Federal Hection Activity

, e
, L964, 0D

’ 1,916 4- OO

;. 1,96 A O

, 1,964 .00

, S
, 5

, 309%00
) 3093.00

3 s> PyPdedY

-

b o

. 093,00
.,  2OIY.0D

s 2.0 973.00

. 2093.00

L

FE7ANO14
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DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) :
(from Line 11(d), page 3) .....oceeovereverennre , ~3,3 OI‘?.GD , ,‘// 83.00
34. Total Contribution Refunds
(from Line 28(d)) cvvveereeeeeeeermeesercssrsscesonns , —r, . , ol
35. Net Contributions (other than loans) ’ )
(subtract Line 34 from Line 33)................ s 23K99.-00 , 4,/£23.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ... > , [, 96400 , IO9DD060
37. Offsets to Operating Expenditures :
(from Line 15, page 3)....ccucecrvvcnvrecnnene. , g , , ’6,' R
38. Net Operating Expenditures : :
(subtract Line 37 from Line 36)............»0 , . 96400 ) 30300

L

FEGANC26




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)

H1a 11b i1c
w6 [ |17

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

NAME OF COMMITTEE (In Full)

NAPA COUNT Y REPUBLICAN CQWEAL CD/I’)/I?/77Z&’

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

A _REEVES , JBWNES.

Date of Receipt

Mailing)Add_ress

ERST _S' STea27—

City

BEMNEL AR

State Zip Code

Amount of Each Receipt this Period .

FEC ID number of contributing
tederal political committee.

cA 514510
T

W 2 2 () '3 1) W 2 T o

e e 320,00

Name of Employer

SEF

Occupation

LONTR2ACIDE.

Receipt For:
Primary D General
Other (specify) w
EUND DAIS/NG R B

Aggregate Year-to-Date ¥

%2 W W

Full Name (Last, First, Middle Initial)

PEND,  CABDLYN

Date of Receipt

Mailing Address

1094 _DELL L(ANE

59 B2 F0iC

Amount of Each Receipt this Period

City State Zip Code
NAPA _ CA - 9955R%
FEC ID number of contributing C R RRR
federal political committee. P T SN T S

o £ L

oinss 200,00

Name of Employer

"REND'S FLODTR C()Vt?

Occupation

SALESTERSON- L WER.

Receipt For:
Primary D General
Other (specity) w

PEREG I EDED ED o i R TGN

Aggregaté Year-to-Date ¥

o ¢4 o 7 T Ar

0.0,00}

FUNO EAISING. 15@ -
Full Name (Last, First, Middle Initial)

C.

Date of Receipt -

Mailing Address

MW M ! DD / YBYdY ¥ Y

City

State . Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
“federal political committee. .

C

W 15 3 4 i ' o i3 Y2 L]

n . 1 I, W} B 4% 8

Name of Employer

Occupation

Receipt For:

B Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

¥ aam ™2 v C a2 ) 13 A T

A A, A9 A, R, 1& A, k<A ALY R,
SUBTOTAL of Receipts This Page (0ptional).........ccccooiiiiiiiniiniiccnrercerccnsenecnnneeeene > P W0 S ST Y N W T, S
L '3 o L L 4 2} iy 23 '
TOTAL This Period (last page this line numMber Only).........cccovviiiiiniiiincnnerc e S P S A

FEGAN0D26

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

TPAGE 7 OF (L

(check only one)

He Ha HS He He

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)

N

NAPA_COUNTY. —EEPUBLICAN CENTRRAL L

AL COMMITIEE

O I EIED 1 krdED i D 1 TN

Full Name (Last, First, Middle Inmal)

gL

HANG m AA/

CHRIS @ummzs _s)

Mailing Address

J9% STRTE LANE

Date of Dlsbursement

YC)UA/TV ILLE

State

CA

“Zip Code

94599.1

Purpose of Disbursement

"PENTAL OF C/IB/QS‘¢ '7JZH.£.S

* Amount of Each Disbursement this Period

Candidate Name LN R i s i e S
e e 23,0400
Office Sought: House’ Disbursement For:
i Senate Primary General
President Other (specify) v
State: District: U, SING
Full Name (Last, First, Middle Initial)
B. _ _ Date of Disbursement
BELGER , JEFF N inaal
Mailing Address E(zﬁiq 5 1.l
C/lo ZDI 2 L .//7 JINGS AL/HAEEF "EoARD '
City State - Zip Code
NALN LA TSS59
Purpose of Disbursement j N — )
MUSI1C FO2 QFUA/D’mL( A m”' o Amount of Each Disbursement this Period
Candidate Name Category/ Fr e e e
: Type N T, ..{g OD,OD
Office Sought: House Disbursement For:
Senate . Primary Genefa_l
President Other (specify) v
State: ‘District: FUND 2BAIS 1A WS rNe)
_ Full Name (Last, First, Middle Initial) ' B
C. SCH /1\ UP‘p C_ H /’_\’R L ES‘ Date of Disbursement
WV—.M , PR, TR
Mailing Address 16? / /
(1A YOLU AVENUVE
City State Zip Code
CESPARTD 28 Q5672
Purpose of Disbursement —
FD OD FOQ —Bjﬂb@ B/CNT L, Amount of Each Disbursement this Period
Candidate Name Category/ T
) . Type - 5 5 E
Office Sought: House Disbursement For: = S —— g;zé ALL m
Senate Primary General
President Other (specity) v
State: District: FUND RBISING TSBO EVENT
SUBTOTAL of Disbursements This Page (Optional)......c..cocooreeiiveiiniiinniisicnicie s »
TOTAL This Period (last page this line number only)..........ccccoeveieicirinececereecee e >

3

FEG6AN026 z'

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 14

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA COONTY REPUBLICAN® CENTDAL Lo MM ITIEE

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

Mailing\xdress

Election:
Primary
" General
. Other (specify) y

State

City N\

ZIP Code

Original Amour\of Loan

Cumulative Payment To Date

w

Balance Outstanding at Closé of This Period

i

TERMS

Date Due

Interest Rate

Secured:

Yes No

% (apr)

List All Endorsers or Guarantors ny) to Loan Source

1. Full Name (Last, First, Middle 1nmal}\

Name ot Employer

Mailing Address

Occupation

Amount

City State ZIP Chdde

Z

Guaranteed
Outstanding:

2. Full Name (Last, Fust, Middle Initial)

Name of Employer

ASY

Mailing Address Q:\Occupation
ount
City State ZIP Code ranteed
O nding:
3. Full Name (Last, First, Middie fnitial} Name cf Employer
Mailing Address Occupafion \
Amount '
City State ZIP Code Guaranteed
Outstanding:
4. Full Name ({Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \
Amount
City © State ZIP Code Guaranteed
Outstanding: !
SUBTOTALS This Period This Page (optional) ... > .
TOTALS This Period (last page in this line only) ... >

ra

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

FE6ANO26

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page i of Schedule C

NAME OF COMMITTEE (In Full)

NAP A= C'.DUA/TY 'RET’UBLIC/’N CEIJT’PAL CO/I’WIWEE

FEC IDENTIFICATION NUMBER

CO0455659

NDING INSTITUTION (LENDER) ) Amount of Loan Interest Rate {APR)
Fulh\Name
Mailing Addcgss

Date Incurred or Established

City \ ' State Zip Code Date Due
A. Has loan been re\skﬁtured? * “No ! Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: . ; . Balance: R
C. Are other parhes secondarily liab¥g for the debt incurred?
.No - Yes (Endorsers hpd guarantors must be reported on Schedule C.)
D. Are any of the following pledged as coMgteral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, ificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposK, or other similar traditional collateral?
No " Yes If yes, specify:
\(, Does the lender have a perfected security
interest in #? . No " Yes
E. Are any future contributions or future receipts of inter me, pledged as What is the estimated value?
collateral tor the loan? — No Yes If yes, sp A\
A depository account must be established pursuant Locatioh\of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2)..
Date account established: Address: \
2 ‘A . o [ : ¥ - K A
City, State, Zip:
F. If neither of the types of collateral described above was pledged for this Ioan or Kthe amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on\hich it assures repayment.
G. - COMMITTEE TREASURER
Typed Name . P
Signature
H. Attach a signed copy of the loan agreement.
l.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the Wgtension of the loan
are accurate as stated above.
It. The loan was made on terms and conditions (including interest rate) no more favorable at the time than Yose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, axd has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. -
AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Titte
FEBANDZ6

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

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only ane) 0
Excluding Loans numbered line) 10

|PAGE /O OF /7 _

(Use separate

NAME OF COMMITTEE (In Fuli)

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

NAPA COUATY “REPUBLICAN 'CENTROL COMN I TIEE

Nature of Debt (Purpose):

Mailing Address

City ate Zip Code

Outstanding Balandg Beginning This Period

Amount Incurred T Period

Payment This Period

QOutstanding Balance at Close of This Period

¥

B. Full Name (Last, First, Middle Initialj\Qf Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Outstanding Balance Beginning This Period

Amount Incurred This Period

s

) Paymen\This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

N

Outstanding Balance Beginning This Period

T i

Amount Incurred This Period

Payment This Period

Outstanding Ralance at Close of This Period

1) SUBTOTALS This Period This Page (optionaf)........cccoeereirevccmncnns

2) TOTALS This Period (last page this line number only)...................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

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

FEB6ANO26

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

ITEMIZED INDEPENDENT EXPENDITURES : PGE /1 oF 175

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuil) FEC IDENTIFICATION NUMBER ¥

A e T U e T - L C ]
K AR COUNTY RERUBLICAM 00755659
e i ' o —= . (LI S I B G SR
Check if | _|24-hour report ! 48-hour report . New report | _: Amends report filed on
ull Name of Payee ' Date of Public Di?ribuﬁon/Dissemination
. ’ n 0 2 o : L
Mailing XRddress
! Amount
hCity State Zip Code

3§ ¥

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ EUNE S B o 0 ’ ¥ b o k]
Type .
Name of Federal Candidate :1; Support | Office Sought: !:_—1[ House  District:
[ 1 oppose | 7lpresident [ lSenate  State:
Calendar Year-To-Date Disbursement For: [_j ?rimary [} General
lection f fiice Sought .
Per Election for Office Soug /1/‘, . . i Other (specify) »
full Name of Payee % ) Date of Public Distribuﬁbn/Disseminaﬁon
’ @ ’ [ A A R A 2
Mailing Address
Amaount
City State Zip Code
1 )
Date of Disbursement or Obligation
Purpose of Expenditure Catdgory/ W s b v vy
e
Name of Federal Candidate [ | Shoport | Office Sought: | | House District:
[ 1op ’;j President ,’j_ ] Senate  State:
Calendar Year-To-Date \ Disbursement For: L, Primary ::—_' General
Per Election for Office Sought \4 =
r e 9 ! ! 1__} Other {specity) »
(a) SUBTOTAL of ltemized Independent EXpenditures............coco e ceenee >

(b) SUBTOTAL of Unitemized Independént Expenditures

{c) TOTAL Independent Expenditures

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consulta
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is
party committee) any political party committee or its agent.

, or concert
t a political

e e e e e Date
Signature

FEC Schedule E {(Form 3X) Rev. 09/2013,
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE /z OF /L

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

NAME OF COMMITTEE (In Full)

Check if

NAPA  COUNTY REPUBLICAN CENTERL mmmm 24 hour e

s your committee been designated to make Full Name of Subordmate Committee
mated expendl(ures by a political party committee?
YES 1 NO

me the desngnahng committee: Mailing Address

City State . ZIP Code
Full Name (Last, Xirst, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code Vo a o v
Name of Federal Candidate Supponé\ Office Sought: | ~§ House State: Amount
__i Senate District:
i | Presidential , ,
Aggregate General Election /v
Expenditure for this Candidate » O ;
Fuli Name {Last, First, Middle Initial) of Each Payee N\\M' Purpose of Expenditure
_ : Category/
Mailing Address Type
' Date
City State . Zip cbx 5w > o . .
Name of Federal Candidate S rted -1
! uppo Office Sought: . House Amount
i__| Senate
| i Presidential
M bl
Aggregate General Election
Expenditure for this Candidate » : P ,
Full Name (Last, First, Middle Initiaf) ot Each Payee Purpose of Expenditure
Category/
Mailing Address Type

City State Zip Code , v
Name of Federal Candidate Supported | Office Sought: | ! House State:
( Senate District:
| | Presidential
1 1
Aggregate General Election
Expenditure for this Candidate » , ;
SUBTOTAL of Expenditures This Page (Optional).......cc.eoeceeriinennnncicce et » ,
TOTAL This Period (last page this line number only).............cccoiievemienieciececener e » s R

FETAND14

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